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Lecture  I. 

The  subject  I  have  chosen  for  the  lectures 
which  the  College  has  done  me  the  honour 
to  require  of  me,  is  suppurative  inflamma¬ 
tion  and  abscess  of  the  liver. 

From  the  earliest  ages  of  medicine,  the 
diseases  of  the  liver  have  attracted  much 
attention,  and  occupied  a  large  space  in 
medical  literature.  Before  the  functions  of 
the  liver  were  clearly  made  out,  or  its  inti¬ 
mate  structure  known,  anatomists  saw,  in 
the  large  size  of  this  organ,  in  its  existence 
in  animals  differing  widely  in  organization 
and  habits,  and  in  the  obvious  relation  of 
its  secretion  to  the  process  of  digestion, 
sufficient  evidence  of  its  vast  importance  in 
the  living  economy,  and  of  the  serious  con¬ 
sequences  that  must  result  from  derangement 
of  its  functions. 

This  evidence  has  been  greatly  enhanced 
and  extended  by  the  more  explicit  results 
of  modern  inquiry.  Guided  by  the  truth,  of 
comparatively  recent  discovery,  that  a  gland 
may  be  regarded  as  essentially  consisting  of 
a  net-work  of  capillaries  investing  a  secretory 
duct,  anatomists  have  discovered  a  liver  in 
the  form  of  coecal  tubes,  opening  into  the 
intestinal  canal,  in  the  very  lowest  animals, 
and  have  thus  furnished  the  highest  testi¬ 
mony  that  can  be  given  to  the  importance  of 
an  organ  :  namely,  its  all  but  universal  pre¬ 
sence  throughout  the  animal  kingdom. 

Chemists,  on  the  other  hand,  in  showing 
the  fundamental  relation  of  bile  to  the  pro¬ 
cess  of  respiration,  have  done  much  to  ex¬ 
plain  why  the  liver  should  be  so  essential  a 
part  of  the  animal  economy,  and  have 
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proved  the  great  consequence  of  a  more  or 
less  complete  discharge  of  its  functions  to 
the  maintenance  of  life.  * 

But  notwithstanding  these  motives  for 
attaching  new  interest  to  the  subject,  while 
the  press  has  been  teeming  with  treatises  on 
the  diseases  of  the  chest,  of  the  kidney, 
and  of  the  stomach,  comparatively  few  have 
appeared,  of  late  years,  on  diseases  of  the 
liver.  This,  assuredly,  is  not  owing  to 
any  falling  off  in  our  sense  of  their  im¬ 
portance,  but  to  the  unsatisfactory  state  of 
our  knowledge  respecting  them.  The  pre¬ 
cision  lately  given  to  our  knowledge  in  other 
departments  of  pathology  by  the  introduc¬ 
tion  of  new  methods  of  research,  has  created 
a  demand  for  information  more  definite  and 
exact  than  pathologists  have  been  able  to 
supply  on  diseases  of  the  liver. 

The  unsatisfactory  state  of  our  knowledge 
of  these  diseases  will  scarcely  be  wondered  at 
if  we  reflect  that  many  causes  have  con¬ 
spired  to  render  the  study  of  them  peculiarly 
difficult. 

The  first,  perhaps,  in  importance  is,  that 
the  colour  and  texture  of  the  liver  are  such 
as  to  make  it  difficult,  with  the  imperfect 
means  of  research  hitherto  employed,  to 
detect  in  the  dead  body  the  various  effects 
of  disease,  unless  where  this  has  gone  on  to 
disorganization,  or  complete  change  of  struc¬ 
ture. 

In  an  organ  whose  texture  is  spongy,  as 
the  lung,  disease  produces  such  striking 
changes  that  we  can  at  once  distinguish  their 
different  forms,  and  thus  learn  to  associate 
them  with  the  symptoms  observed  during 
life  ;  but  in  organs  naturally  solid,  and  also 
nearly  of  the  colour  of  the  blood,  as  the 
liver  and  the  kidney,  these  changes,  and 
especially  the  traces  of  the  various  kinds  of 
congestion  and  inflammation,  are  far  less 
obvious,  and  to  detect  and  discriminate 
them  requires  a  knowledge  of  intimate  struc¬ 
ture  which  has  only  lately  been  obtained, 
and  even  with  that  knowledge  a  very  close 
and  minute  inspection. 
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In  the  case  of  the  kidney,  the  impediment 
which  these  conditions  offer  to  the  morbid 
anatomist  is  well  illustrated  by  the  fact, 
that  a  disease  so  common  and  so  fatal  as 
granular  degeneration  of  this  organ,  and 
signalized  during  life  by  symptoms  so  strik¬ 
ing  as  general  dropsy  and  albuminous  urine, 
has  been  left  to  immortalize,  by  its  discovery, 
the  name  of  a  living  physician  ;  and  that 
even  now,  notwithstanding  the  interest  it 
has  excited  for  fifteen  years,  and  the  atten¬ 
tion  given  to  it  by  the  best  anatomists  of 
this  and  other  countries,  the  real  nature  of 
the  morbid  change  in  which  it  essentially 
consists,  is,  perhaps,  still  undetermined. 

Another  circumstance  unfavourable  to  the 
study  of  diseases  of  the  liver  is,  that  we  can 
obtain  but  little  direct  evidence  of  its  physi¬ 
cal  condition  during  life. 

When  the  lungs  are  the  seat  of  disease,  we 
may  ascertain,  by  the  evidence  of  our  senses, 
if  any  portion  of  them  near  the  surface 
contain  the  natural  quantity  of  air,  or  if  this, 
in  whole  or  in  part,  be  displaced  by  some 
denser  matter  ;  if  the  surface  of  the  pleura 
be  roughened  by  fibrine,  or  its  sac  distended 
by  fluid  ;  if  the  bronchial  tubes  be  free,  or 
more  or  less  choked  by  secretions. 

If  the  heart  be  the  organ  affected,  we  may 
not  only  trace  its  outline  and  estimate  the 
strength  of  its  ventricles,  but,  by  the  sense  of 
hearing,  penetrate  its  interior,  and  ascertain 
the  condition  of  its  valves.  Its  whole  phy¬ 
sical  structure  is,  as  it  were,  laid  open  to  us. 

We  may,  indeed,  examine  the  liver  by 
touch  and  by  percussion,  but  we  cannot  by 
these  means  penetrate  its  surface,  and  dis¬ 
cover  changes  in  its  texture  and  consistence. 
They  only  enable  us,  in  some  cases,  to  trace 
its  outline,  and  form  a  tolerable  estimate  of 
its  bulk.  This,  indeed,  is  valuable  informa¬ 
tion,  and  more  than  we  can  obtain  by  similar 
means  with  respect  to  the  kidneys.  But 
in  investigating  the  diseases  of  the  latter,  we 
have  the  more  than  counterbalancing  advan¬ 
tage,  that,  day  by  day,  we  can  measure  the 
quantity,  and  ascertain  the  composition,  of 
the  urine  secreted  :  that  is,  we  can  tell  pre¬ 
cisely  the  manner  in  which  their  funetions 
are  performed. 

The  secretions  of  the  liver,  on  the  con¬ 
trary,  cannot  be  collected  and  analysed 
during  the  life-time  of  the  patient ;  indeed, 
until  lately,  they  could  scarcely  be  analysed 
at  all,  as  the  chemists  of  greatest  repute 
were  not  even  agreed  as  to  what  are  the 
normal  constituents  of  bile. 

For  the  diagnosis  of  diseases  of  the  liver, 
practitioners  had,  thus,  little  more  to  guide 
them  than  the  signs  of  functional  disturb¬ 
ance  ; — signs  in  all  cases  of  doubtful  import, 
and  here,  if  we  except  that  of  jaundice, 
more  than  commonly  obscure  and  insignifi¬ 
cant.  We  cannot,  then,  feel  surprised  that 
our  knowledge  of  those  diseases  should  be 


more  imperfect — our  diagnosis  of  them  less 
sure,  and  our  treatment  consequently  more 
tentative  and  empirical — than  of  the  dis¬ 
eases  of  any  other  organ  of  equal  importance. 

That  such  is  the  case  is  frankly  confessed 
even  by  those  who  have  made  them  the 
especial  object  of  their  study.  Annesley,  in 
his  splendid  work  on  the  Diseases  of  India, 
published,  as  he  tells  us,  after  twenty-five 
years’  practice,  in  which  he  had  the  most 
favourable  opportunities  of  acquiring  expe¬ 
rience  in  almost  every  part  of  India ;  and 
after  having,  during  all  this  time,  taken 
notes  of  the  symptoms,  progress,  and  treat¬ 
ment  of  the  diseases  which  came  under  his 
notice,  when  speaking  of  acute  inflamma¬ 
tion  of  the  liver,  one  of  the  most  frequent 
of  those  diseases,  says: — “It  would  ob¬ 
viously  be  a  great  attainment  on  the  part  of 
the  practitioner,  particularly  in  intertro- 
pical  practice,  to  be  able  to  ascertain  the 
commencement  of  inflammatory  action  in 
the  liver,  and  the  precise  part  in  which  it  is 
seated.  The  former  is,  on  many  occasions, 
a  point  of  great  difficulty  ;  the  latter  fre¬ 
quently,  if  not  generally,  one  of  absolute  im¬ 
possibility.  Indeed,  it  is  not  until  after 
many  years  of  varied  and  extensive  expe¬ 
rience  of  this  disease,  that  the  practitioner 
becomes  enabled  to  decide,  with  any  degree 
approaching  certainty,  respecting  even  the 
organ  which  is  disordered  in  the  earliest 
stages  of  the  complaint ;  and  even  after  all  his 
observation  and  boasted  tact,  whether  men¬ 
tal  or  manual,  in  the  discovery  of  hepatic 
derangement,  he  will  be  obliged  to  confess 
the  difficulty  of  the  subject,  and  see  cause 
for  still  further  perseverance  in  the  career  of 
close  observation  which  he  has  been  pur¬ 
suing.” 

Very  recently  two  of  the  impediments  to 
the  study  of  diseases  of  the  liver  have  been 
in  some  degree  removed.  By  the  researches 
of  the  chemists  we  have  obtained  more  pre¬ 
cise  knowledge  of  the  composition  and  uses 
of  the  bile  ;  and  by  the  labours  of  Kiernan 
and  Bowman  in  this  country,  and  of  Muller 
and  Henle  in  Germany,  we  have  become 
acquainted  with  the  intimate  structure  of 
the  organ ;  so  that  now  by  our  unaided 
sight,  or  by  help  of  the  microscope,  we  can 
distinguish  the  various  changes  of  its  texture 
produced  by  disease. 

Hitherto,  medicine,  in  this  department, 
has  waited  on  anatomy  and  physiology  ;  but 
now  that  these  have  done  their  part — now 
that  anatomy  has  laid  open  to  us  the  struc¬ 
ture  of  the  liver,  and  physiological  chemis¬ 
try  has  pointed  out  the  origin,  composition, 
and  uses  of  the  bile — it  is  time  that  medicine 
should  do  hers,  and  give  us  more  precise 
histories  than  we  yet  possess  of  the  various 
diseases  and  derangements  to  which  the  or¬ 
gan  or  its  function  are  subject. 

As,  in  speaking  of  suppurative  inflam  mu- 


ABSCESS  OF  THE  LIVER. 


3 


tion  and  abscess  of  the  liver,  I  shall  conti¬ 
nually  have  to  refer  to  some  points  of  its 
anatomy  only  lately  made  out,  I  will  com¬ 
mence  with  a  short  account  of  the  structure 
of  the  organ. 

Perhaps  the  best  way  of  getting  an  idea  of 
the  structure  of  the  liver,  is  to  examine  un¬ 
der  the  microscope — 

1.  A  well-selected  specimen,  in  which  the 
portal  and  hepatic  veins  are  thoroughly  in¬ 
jected  ; 

2.  A  recent  specimen,  in  which  the  blood¬ 
vessels  are  empty,  as  in  an  animal  killed  by 
bleeding. 

From  the  first  specimen  we  may  learn  the 
distribution  of  the  portal  and  hepatic  veins, 
and  the  intermediate  capillaries.  Under  one 
of  the  microscopes  on  the  table  is  a  thin 
slice  of  the  liver  of  a  rat,  which  I  have  se¬ 
lected  from  the  numerous  specimens  of  in¬ 
jected  liver  made  by  Mr.  Bowman.  The 
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diagram  now  exhibited  has  been  made  from 
that  specimen,  and  represents  a  section,  in 
one  plane,  of  a  small  branch  of  the  hepatic 
vein,  two'  or  three  small  branches  of  the 
portal  vein,  and  the  intermediate  capillaries. 
You  see  that  the  capillaries  have  nearly  the 
same  relation  to  the  branches  of  the  portal 
vein  as  they  have  to  those  of  the  hepatic. 
It  is  difficult  from  this  section  to  tell  which 
branch  is  portal,  which  hepatic. 

From  the  trunks,  both  of  the  portal  vein 
and  of  the  hepatic  vein,  not  only  are  large 
branches  given  off,  which  divide  and  sub¬ 
divide  into  smaller  ones,  like  the  branches  of 
a  tree,  but  each  branch  is,  as  it  were,  hairy 
with  capillaries,  or  small  vessels  that  break 
up  into  capillaries,  springing  immediately 
from  it,  and  forming  a  close  and  continuous 
network.  If  now  you  conceive  similar  sections 
to  that  exhibited  in  this  diagram  in  other 
planes  passing  through  the  same  branches  of 
the  vena  porta  and  of  the  hepatic  vein,  you 


wik  perceive  that  the  entire  liver,  abstracting 
the  trunk  and  branches  of  the  vena  porta  and 
of  the  hepatic  vein,  is  made  up  of  a  dense 
plexus  of  capillary  bloodvessels,  continuous 
in  every  direction  throughout  the  substance 
of  the  organ.  These  capillary  vessels  im¬ 
mediately  minister  to  secretion.  The  vessels 
of  larger  size  merely  serve  to  convey  the  blood 
to,  or  remove  it  from,  them.  By  the  circum¬ 
stance  of  the  capillaries  springing  immediately 
from  the  trunks  and  branches  of  the  portal 
and  hepatic  trees,  and  not  from  the  ultimate 
twigs  only,  space  is  gained  :  that  is,  a 
larger  mass  of  capillaries,  the  immediate 
agents  of  secretion,  is  packed  in  the  same 
space. 

But,  although  the  capillaries  form  a  con¬ 
tinuous  network  throughout  the  substance  of 
the  liver,  we  must  not  suppose  that  the  same 
blood  circulates  through  the  entire  network. 
The  blood  conveyed  through  any  branch  of 
the  portal  vein  to  a  small  mass  of  capillaries, 
having  performed  its  part  in  secretion,  be¬ 
comes  drained  of  the  constituents  of  the  bile, 
and  passes  out  of  the  liver  through  an  ad¬ 
jacent  branch  of  the  hepatic  vein.  In  order, 
therefore,  that  the  entire  mass  of  capillaries 
constituting  the  liver  may  be  duly  and 
equally  supplied  with  fresh  portal,  or  biliary, 
blood,  the  whole  mass  must  be  divided  by 
the  branches  and  twigs  of  the  portal  vein, 
into  smaller  masses,  each  of  which  receives 
its  portal  blood  from  the  branches  and  twigs 
which  go  to  form  it.  And,  in  the  same  way, 
in  order  that  the  blood  which  has  done  its 
part  in  secretion  may  be  at  once  carried  off, 
the  mass  of  the  liver  must  be  partitioned  in 
a  similar  way  by  the  branches  and  twigs  of 
the  hepatic  vein,  which  will  be  intermediate 
to,  or,  as  it  were,  dove-tailed  with,  the 
branches  and  twigs  of  the  portal  vein. 

In  consequence  of  this  arrangement,  if  we 
cut  into  a  liver  in  which,  as  is  usual  after 
death,  the  branches  and  twigs  of  the  hepatic 
vein,  and  capillaries  immediately  terminating 
in  them,  are  full  of  blood,  while  the  branches 
and  twigs  of  the  portal  vein,  and  the  ca¬ 
pillaries  immediately  springing  from  them, 
are  empty  of  blood,  the  cut  surface  will  be 
mapped  out  into  small,  tolerably  equal,  pen¬ 
tangular  spaces,  having  the  outline,  formed 
by  the  portal  twdgs,  pale,  and  the  centre,  into 
which  a  twig  of  the  hepatic  vein  enters,  red. 
These  pentangular  masses  have  been  termed 
lobules  of  the  liver.  They  have  been  de¬ 
scribed  as  isolated  from  each  other,  and  each 
invested  by  a  layer  of  cellular  tissue,  but 
Mr.  Bowman  has  shown  that  this  is  not  so, 
but  that  each  lobule  communicates  by  its 
capillary  network  with  those  around  it.  I 
shall  have  to  refer  to  this  circumstance  when 
speaking  of  the  morbid  anatomy  of  abscess 
of  the  liver. 

The  real  nature  of  the  lobules,  and  the 
manner  in  which  they  are  formed,  is  well 
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shown  in  the  diagram  No.  2,  for  which  I 
am  indebted  to  the  assistance  of  Mr.  Bow¬ 
man.  It  represents,  on  a  highly  magnified 
scale,  three  lobules  of  the  liver.  Red  size  has 
been  injected  into  the  portal  vein  so  as  to 
fill  its  branches  and  twigs,  and  the  capillaries 
immediately  springing  from  them,  but  not 
to  reach  the  branches  and  twigs  of  the 
hepatic  vein.  Blue  size  has  been  injected 
into  the  hepatic  vein,  so  as  merely  to  fill 
its  branches  and  twigs,  and  the  capillaries  in 
immediate  contiguity  with  them.  The 
result  is,  that  the  lobules  have  a  red  outline 
and  a  blue  centre. 


Fig-  2. 
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You  see  here,  that  the  lobules  are  not 
distinct  isolated  bodies,  but  merely  spaces 
mapped  out  by  the  ultimate  twigs  of  the 
portal  vein,  and  the  injected  capillaries  in 
immediate  contiguity  with  them.  The  twigs 
of  the  vein  are,  as  it  were,  hairy,  with  capil¬ 
laries  springing  immediately  from  them  on 
every  side,  and  forming  a  close  and  con¬ 
tinuous  network.  The  lobules  appear  distinct, 
isolated,  bodies,  only  when  seen  by  too  low  a 
power  to  clearly  distinguish  the  capillaries. 
If  this  diagram  were  removed  to  such  a 
distance  that  the  capillaries  could  not  be 
distinguished,  the  lobules  would  appear 
bounded  by  a  uniform  red  line,  and  would 
have  the  aspect  of  distinct  bodies. 

Since  the  capillary  net-work  of  the  liver 
has  nearly  the  same  relation  to  the  branches 
and  twigs  of  the  hepatic  vein,  as  to  the 
branches  and  twigs  of  the  portal  vein,  we 
might  have  anticipated  that  a  similar  ap¬ 
pearance  of  lobules  might  be  formed,  the 
circumference  of  each  being  marked  by 
twigs  of  the  hepatic  vein  and  the  capillaries 
immediately  surrounding  them,  and  the 
centre  by  a  twig  of  the  portal  vein.  This 
appearance  is  seen  in  what  has  been  called, 
by  Mr.  Kiernan,  the  second  stage  of  hepatic 
venous  congestion. 

When  the  portal  vessels  are  empty,  and 
only  the  hepatic  veins,  and  the  capillaries  in 


immediate  contiguity  with  them,  are  filled 
with  blood,  there  is  an  appearance  of 
lobules,  having  a  pale  outline,  formed  by  the 
ultimate  twigs  of  the  portal  vein.  The 
centres  of  the  lobules  appear  as  small, 
isolated,  red  spots. 

If  the  injection  extend  from  the  twigs  of 
the  hepatic  vein  into  the  capillaries,  but  be 
not  continued  quite  far  enough  to  reach  the 
twigs  of  the  portal  vein,  all  the  capillaries  of 
the  liver  will  be  injected,  except  those  imme¬ 
diately  springing  from  the  portal  twigs, 
and  a  section  of  the  liver  will  present  small, 
isolated,  pale  spots,  where  the  uninjected 
twigs  of  the  porta  are  divided.  These  spots 
being  surrounded  by  a  red  band  continuous 
throughout  the  liver,  gives  rise  to  an  ap¬ 
pearance  of  lobules  just  like  those  formed 
by  injecting  the  twigs  and  capillaries  of 
the  vena  porta,  so  as  not  to  fill  those  of 
the  hepatic  vein. 

I  have  said  that  the  capillaries  have  the 
same  relation  to  the  branches  and  twigs  of 
the  hepatic  vein  as  to  those  of  the  portal 
vein.  This  statement,  however,  requires 
some  qualification.  The  branches  of  the 
portal  vein  are  each  accompanied  to  their 
smallest  twigs  by  a  branch  of  the  hepatic 
,  artery,  and  one  of  the  hepatic  duct.  These 
vessels,  which  are  very  much  smaller  than  the 
corresponding  portal  vein,  run  up  (as  you  see 
in  this  diagram  copied  from  one  of  the  plates 
appended  to  Mr.  Kiernan’s  paper  on  the  liver) 


p  Fig.  3. 


on  one  side  of  it,  and  of  course,  on  that 
side  the  capillaries  cannot  spring  immediately 
from  the  venous  trunk  ;  in  other  words,  the 
lobules  are  not  in  immediate  contact  with 
the  vein.  The  capillaries  terminate  in  twigs, 
which  go  to  the  vein  through  the  space 
which  the  presence  of  the  artery  and  duct 
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necessarily  interposes  between  the  lobules 
■and  the  vein. 

This  artery  and  duct  are  also  liable  to 
changes  in  volume,  and,  to  allow  of  this, 
some  cellular  tissue  is  placed  in  the  portal 
canals,  surrounding  the  artery  and  duct,  and 
continued  in  a  thin  layer  round  the  branches 
of  the  portal  vein  itself.  This  layer  sepa¬ 
rates  by  a  small  space  the  lobules  from  the 
branches  of  the  porta,  and  is  the  reason  of 
what  you  may  notice  in  the  first  diagram, 
that  the  outline  of  the  branches  of  the  portal 
vein  is  somewhat  more  defined  than  that  of 
the  hepatic  vein. 

The  hepatic  veins  are  not  accompanied  by 
any  other  vessels,  and  are  not  surrounded 
by  cellular  tissue,  and,  in  consequence,  the 
capillaries  can  spring  immediately  from  them 
on  every  side  ;  they  are  every  where  in  imme¬ 
diate  contact  with  lobules. 

To  complete  our  conception  of  the  vascular 
element  of  the  liver,  we  must  consider  the 
hepatic  artery.  We  have  already  seen  that 
a  branch  of  this  artery  accompanies  each 
branch  of  the  portal  vein  and  hepatic  duct. 

It  has  been  shown  by  Mr.  Kiernan  that 
the  hepatic  artery  is  distributed  to,  and 
nourishes,  the  ligaments  of  the  liver,  its 
capsule,  and  the  coats  of  the  portal  and 
hepatic  veins  and  of  the  gall-bladder  and 
ducts ;  and  that  the  blood  conveyed  to 
all  these  parts  by  the  artery  passes  into 
veins  which  terminate  in  branches  of  the 
portal  vein,  and  ministers  to  secretion,  like 
blood  returned  from  the  other  abdominal 
viscera.  These  veins,  which  originate  in 
the  liver,  and  feed  the  porta  with  the  blood 
brought  by  the  hepatic  artery,  constitute 
what  Mr.  Kiernan  has  called  the  hepatic 
origin  of  the  portal  vein. 

I  shall  have  again  to  refer  to  the  distribu- 
,  tion  of  the  hepatic  artery,  when  speaking  of 
the  causes  of  abscess  of  the  liver. 

Having  obtained  a  conception  of  the  vas¬ 
cular  element  of  the  liver,  we  must  next 


consider  the  secreting  element.  This  is 
perhaps  best  done  by  examining  under  the 
microscope  a  thin  slice  of  the  liver  of  an 
animal  recently  killed  by  bleeding. 

In  this  specimen  [exhibited  on  the  table] , 
the  capillary  vessels  are  empty  of  blood, 
and  from  the  thinness  and  transparency  of 
their  coats,  are  scarcely  visible  ;  all  that  we 
see  in  looking  through  the  microscope  is  a 
mass  of  nucleated  cells,  of  a  flattened  sphe¬ 
roidal  form,  of  a  light  brown  colour,  and 
almost  transparent. 

Fig.  4. 


These  nucleated  cells  are  of  different  sizes, 
some  much  smaller  than  the  rest,  as  if  more 
recently  formed,  and  not  yet  fully  deve¬ 
loped. 

If  while  you  are  looking  at  this  mass  of 
nucleated  cells,  the  capillaries,  which  can 
now  be  scarcely  distinguished,  could  be 
filled  with  blood  or  coloured  size,  and  ren¬ 
dered  conspicuous,  it  would  be  seen  that  the 
whole  secreting  portion  of  the  liver  is  a  solid 
plexus  of  capillary  blood-vessels,  the  meshes 
of  which  are  filled  with  nucleated  cells. 

The  mucous  membrane  of  the  gall-bladder 


Fig.  5. 

Diagram  of  simple  expanded  mucous  membrane. 


b  represents  the  layer  of  nucleated  cells;  the  dark  line,  b,  the  basement-membrane;  c,  the  sub¬ 
mucous  cellular  tissue,  containing  v,  vessels,  and  n,  nerves. 
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and  ducts,  like  the  excreting  ducts  of  other 
glands — in  fact,  like  all  mucous  membranes, 
and  the  skin  itself — is  composed,  as  Mr. 
Bowman  has  shown,  of  an  extremely  thin, 
transparent  membrane,  without  pores  or 
risible  structure,  whose  external  or  secreting 
surface  is  coated  with  nucleated  cells.  These 
cells,  by  their  opposition  and  union,  form  a 
kind  of  pavement  on  the  transparent  mem¬ 
brane,  which  serving  as  their  basis  of  sup¬ 
port,  has  for  this  reason  been  named  by 
Mr.  Bowman  the  basement  -  membrane. 
The  blood-vessels  and  nerves  ramify  behind, 
or  on  the  outer  surface  of  the  basement- 
membrane. 

This  arrangment  is  shown  in  this  diagram, 
for  which  I  am  indebted  to  my  friend  Dr. 
Todd,  and  which  is  used  by  him  in  his 
lectures  to  illustrate  the  structure  of  mucous 
membrane.  (See  fig.  5.) 

Although  there  is  this  general  uniformity 
in  the  structure  of  the  mucous  membranes, 
they  being  all  composed  of  a  basement- 
membrane,  paved ,  if  I  may  so  speak,  with 
nucleated  cells,  yet  the  cells  differ  much  in 
form  and  appearance  in  different  situations. 

In  the  tubule  of  the  human  kidneys,  as 
you  see  in  this  diagram,  the  cells,  like  those 
of  the  secreting  portion  of  the  liver,  are 
spheroidal. 


Fig.  6. 

Human  Kidney  Tubule,  magnified  300 
diameters. 


c,  the  basement  membrane,  from  which  the  cells 
have  been  detached;  d,  a  detached  cell. 

On  one  of  the  villi  of  the  small  intestine 
of  a  dog,  represented  in  this  diagram,  for 
which,  as  well  as  the  last,  I  am  indebted  to 
my  friend  Dr.  Todd,  the  cells  are  of  a  pris¬ 
matic  form,  or,  as  Dr,  Todd  has  styled  them, 
columnar. 


Fig.  7. 

Villus  of  the  ileum  of  a  dog,  with  the 
epithelium  partly  detached. 


a  a,  c  c,  particles  remaining  attached ;  d,  e,  de¬ 
tached  particles.  * 


In  the  gall-bladder  and  large  ducts  the 
nucleated  cells  are  of  this  prismatic  form. 
There  can  be  no  doubt  that  these  cells  lining 
the  gall-ducts  are  continuous  with  the 
nucleated  cells  in  the  meshes  of  the  capillary 
net-work  of  the  liver,  but  the  basement- 
membrane  cannot  be  traced  beyond  the 
ducts.  Mr.  Bowman  says,  that  he  has 
sought  for  it  in  vain  in  the  lobules.  These 
seem  to  be  composed  entirely  of  a  dense 
plexus  of  capillary  blood-vessels,  the  in¬ 
terstices  of  which  are  filled  with  nucleated  cells. 

Now  the  researches  of  Purkinje,  Henle, 
Bowman,  and  Goodsir,  leave  no  doubt  that 
these  nucleated  cells  are  the  immediate 
agents  of  secretion  ;  that  they  assimilate,  or, 
in  other  words,  by  their  vital  attractions, 
withdraw  from  the  blood  the  peculiar  prin¬ 
ciples  of  the  secretion,  which  they  subse¬ 
quently  discharge  through  the  excreting  ducts. 

This  applies  not  to  the  liver  only,  for  it 
seems  established  as  a  general  law — and  it  is 
certainly  one  of  the  highest  and  most  in¬ 
teresting  that  the  study  of  minute  structure 
has  yet  disclosed — that  all  true  secretion, 
whether  in  animals  or  in  plants,  is  effected 
by  the  agency  of  cells;  “that,  however 
complex  the  structure  of  the  secreting  organ, 
these  nucleated  cells  are  its  really  operative 
part.” 


In  the  secreting  glands  of  animals  the 
nucleated  cells  withdraw  from  the  blood  and 
elaborate  the  peculiar  principles  of  the  se¬ 
cretions,  and  then,  in  one  way  or  another, 
whether  by  rupture  or  disintegration,  or 
some  unknown  mode,  discharge  them  through 
the  excreting  ducts. 
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The  evidence  of  this  is,  perhaps,  clearer  in 
the  liver  than  in  any  other  gland. 

On  examining  the  nucleated  cells  of  the 
liver  under  a  high  power,  we  find  that  some 


of  them  enclose  small  spheroidal  globules, 
which  are  recognised  by  their  dark  outline, 
or  high  refractive  power,  to  be  globules  of 
oil  or  fat. 


Fig.  8.  Nucleated  particles  from  the  healthy  human  liver.  Tig.  9.  The  same  from  the  liver  affected 
with  fatty  degeneration,  a  a,  nuclei ;  b  b,  nucleoli ;  c  c  c,  fatty  globules. 


In  ordinary  livers  these  oil  or  fat  globules 
are  small  and  few  in  number ;  but  in  the 
fatty  condition  of  the  liver  in  phthisis,  and 
in  that  induced  by  keeping  animals  exclu¬ 
sively  on  fatty  substances,  they  are  so  large 
and  numerous  as  to  distend  the  cells  to 
double  their  natural  size,  and  consequently 
to  cause  a  great  increase  in  the  volume  of 
the  liver. 

From  the  high  refracting  power  of  oil 
globules,  we  have,  then,  ocular  proof  that 
fatty  matters  taken  into  the  system  in  too 
great  quantity  pass  from  the  blood  into  the 
nucleated  cells  of  the  liver.  There  can  be 
no  doubt  that  they  pass,  either  bodily  or 
more  or  less  changed,  from  these  cells  into 
the  excreting  ducts ;  for  it  has  been  ascer¬ 
tained  by  Henle  that  the  proportion  of  the 
fatty  constituents  of  the  bile  varies  with  the 
number  and  size  of  the  oil  globules  in  the 
nucleated  cells. 

So  that  if  we  supply  an  animal  with 
fatty  matter  in  greater  quantity  than  its 
system  requires,  we  may  see  an  unusual 
amount  of  oil  globules  in  the  nucleated  cells 
of  the  liver ;  aud,  by  chemical  analysis,  we 
may  discover  an  unusual  proportion  of  the 
fatty  constituents  of  the  bile.  The  proof  is 
complete  that  the  fatty  matters  pass  from 
the  blood  into  the  nucleated  cells  of  the 
liver,  and  thence  into  the  excreting  ducts. 

Most  of  the  peculiar  principles  of  the  bile 
are,  like  fat,  composed  of  hydrogen  and 
carbon,  and  are,  no  doubt,  eliminated  in  the 
same  way,  namely,  by  passing  from  the 
blood  into  the  nucleated  cells,  and,  on  the 
rupture  or  breaking  down  of  these,  becoming 
discharged  through  the  excreting  ducts,  so 
as  to  form  the  matter  of  secretion. 

Direct  ocular  proof  has  also  been  obtained 
that  the  colouring  matters  of  the  bile  are 
contained  in  the  nucleated  cells.  Henle,  in 
his  recent  edition  of  Soemmering,  describes 
the  nucleated  cells  of  the  liver  as  appearing 
yellowish  or  yellowish-brown  in  direct  light, 
and  as  probably  containing  the  colouring 
matterof  bile;  and  Mr.  Gulliver  seems  to  have 
recently  found  an  unusual  quantity  of  bile, 
or  at  least  of  its  colouring  matter,  in  the 


nucleated  cells  of  the  liver  in  two  persons 
who  died  jaundiced.  The  biliary  matter  was, 
he  says,  collected  chiefly  round  the  nuclei, 
but  was  also  scattered  throughout  the  cells. 
In  some  cells  it  was  in  such  quantity  as  to 
render  them  nearly  opaque*.  We  can  hardly 
have  more  convincing  proof  that,  in  the 
liver,  these  cells  are  the  real  agents  of 
secretion. 

The  nucleated  cells  in  the  lobules  of  the 
liver  are,  no  doubt,  continuous  with  those  in 
the  ducts  ;  but  at  present  we  have  no  accu¬ 
rate  account  of  the  mode  of  termination  of 
the  ducts,  which  cannot  be  traced  into  the 
lobules.  Mr.  Kiernan  lias  indeed  given  a 
figure  of  what  he  calls  the  lobular  biliary 
plexus,  in  which  the  bile-duct  is  continued 
into  the  lobule,  forming  there  a  plexus  which 
interlaces  the  plexus  of  capillary  vessels.  But 
he  means  the  figure  to  be  a  diagram  only  :  he 
confesses  that  no  such  view  of  the  ducts  can 
be  obtained. 

I  have  already  alluded  to  the  cellular  tissue 
of  the  liver.  This,  which  serves  to  protect 
the  essential  elements  of  the  organ,  is,  in 
man,  spread  in  a  dense  layer  over  its  surface, 
forming  the  proper  capsule  of  the  liver,  and 
is  continued  into  its  interior  in  the  portal 
canals.  It  is  in  greatest  quantity  on  that 
side  of  the  portal  vein  on  which  the  duct 
and  artery  run,  but  a  thin  layer  of  it  com¬ 
pletely  invests  the  bi’anches — at  least  all  the 
considerable  branches — of  the  vein.  It  can¬ 
not  be  traced  further  than  the  ultimate  twigs 
of  the  artery  and  duct,  and  does  not  seem  to 
enter  the  capillary  net-work. 

To  make  up  the  rest  of  the  organ  there 
remain  the  nerves  and  the  deep-seated 
lymphatics.  These  accompany  the  arteries 
and  ducts  in  the  portal  canals,  but  little  is 
known  of  their  distribution.  They  have  not 
been  traced  beyond  the  portal  canals. 

A  knowledge  of  the  structure  of  the  liver 
enables  us  to  explain  the  various  shades  of 


*  Tliis  statement,  and  the  quotation  above,  are 
taken  from  an  admirable  essay  “  On  the  Origin 
and  Functions  of  Cells,”  by  Dr.  W.  Carpenter, 
published  in  the  29th  number  of  the  British  and 
Foreign  Medical  Review. 


8  ON  SUPPURATIVE  INFLAMMATION  AND  ABSCESS  OF  THE  LIVER. 


colour  of  which  it  is  susceptible,  and  which 
have  so  taxed  the  descriptive  powers  of 
morbid  anatomists. 

The  mass  of  the  organ  is,  as  we  have 
seen,  made  up  of  a  plexus  of  capillary  blood¬ 
vessels,  the  meshes  of  which  are  filled  with 
nucleated  cells,  containing  the  peculiar  prin¬ 
ciples  of  the  biliary  secretion. 

As  regards  the  vascular  element,  the  colour 
will  vary  from  pale  to  a  deep  venous  red, 
according  to  the  empty  or  congested  state  of 
the  capillaries.  As  regards  the  secreting 
element,  it  will  vary  from  a  light  fawn  to  a 
deep  olive,  according  to  the  quantity  of  fat 
globules,  and  of  biliary  colouring  matter, 
which  the  cells  contain.  The  actual  tint  of 
the  liver  is  the  combined  effect  of  the  tint 
due  to  the  vascular  and  the  secreting  elements 
singly. 

In  effect  of  partial  injection  of  the  capil¬ 
laries,  the  liver,  after  death,  generally  pre¬ 
sents  two  coloui’s — a  yellowish  colour,  and  a 
red — the  former  corresponding  to  the  un¬ 
injected  portion,  the  latter  to  the  injected 
portion,  of  each  lobule.  This  gave  rise  to 
the  notion,  which,  until  the  researches  of 
Mr.  Kiernan,  was  universally  prevalent,  that 
there  were  two  substances  in  the  liver,  a 
yellow  substance  and  a  red,  which  were 
supposed  to  constitute  the  medullary  and 
cortical  part  of  each  lobule. 

It  was  Mr.  Kiernan  who  first  showed 
conclusively,  that  the  mottled  appearance  so 
frequently  observed  in  the  liver  is  owing  to 
part  only  of  its  blood-vessels  being  full  of 
blood;  and  that,  in  the  great  majority  of 
cases  in  which  it  presents  this  appearance, 
the  hepatic  veins,  and  the  capillaries  that 
terminate  in  them,  are  the  full  vessels ;  the 
portal  veins,  and  the  capillaries  that  spring 
from  them,  the  empty  ones. 

The  fact,  that  the  colour  of  the  liver, 
when  empty  of  blood,  is  uniform  and  yel¬ 
lowish,  and  that  the  red  colour  we  often 
find  mixed  with  it  depends  on  vessels  filled 
with  blood,  is  not,  however,  a  recent  dis¬ 
covery.  Although  the  contrary  theory  has 
been  maintained  by  Bichat,  Meckel,  Andral, 
and,  in  fact,  by  most  modern  pathologists, 
the  fact  was  distinctly  stated,  and  ingeniously 
proved,  nearly  two  centuries  ago,  by  Glisson, 
in  his  celebrated  work  on  the  anatomy  of  the 
liver. 

In  the  chapter  in  which  he  discusses  the 
question,  whether  it  be  the  office  of  the  liver 
to  make  blood,  Glisson  says, — ‘‘From  this 
it  appears,  likewise,  that  the  native  colour 
of  the  liver  is  not  red,  but  rather  a  pale 
yellow ;  and  when  it  afterwards  becomes 
red,  it  is  from  the  great  quantity  of  blood 
that  flows  through  it.  In  the  chick,  while 
yet  in  the  egg,  the  liver  is  of  this  pale  yellow 
colour,  up  to  the  last  day  of  incubation, 
although  it  then  begins  somewhat  to  change. 
For  some  days,  even  after  the  chick  Js 


hatched,  there  are  still  the  remains  of  this 
colour  in  the  liver ;  but  every  day  it  becomes 
more  and  more  tinged  with  the  colour  of 
blood.,, 

This  passage  is  interesting,  not  only  in 
the  history  of  opinion,  but  also  as  showing 
that  Glisson  saw  how  much  the  texture  of 
our  organs  might  be  elucidated  by  a  line  of 
study  which  has  been  followed  with  so  much 
success  by  modern  anatomists — the  study  of 
their  development. 

I  have  quoted  the  passage,  however,  not 
on  this  account,  but  from  its  bearing  on  my 
present  subject,  and  also  because  it  would  be 
unpardonable  in  me  to  lecture  on  diseases 
of  the  liver  in  this  place,  and  not  pay  a 
passing  tribute  to  the  memory  of  Glisson. 

What  may  be  called  the  chemistry  of  the 
liver — that  is,  the  chemical  constitution  of 
the  bile,  the  purposes  it  serves,  the  source 
from  which  it  is  derived — is  as  necessary  as 
a  knowledge  of  the  structure  of  the  organ, 
and  perhaps  more  necessary,  to  enable  us  to 
explain  the  various  derangements  of  its 
function.  But  it  has  less  direct  bearing  on 
the  questions  that  will  arise  in  considering 
suppurative  inflammation  ;  and  for  this  rea¬ 
son,  as  well  as  for  want  of  time,  I  shall  for 
the  present  pass  it  by. 

The  inflammatory  disease^  of  the  liver  are 
usually  divided  into  acute  and  chronic ;  but 
this  division  is  essentially  faulty  in  practice, 
because  the  terms  are  applied,  not  with 
reference  to  the  kind  and  degree  of  inflam¬ 
mation,  but  to  the  severity  merely  of  the 
local  symptoms.  Now,  inflammation  of  the 
liver  running  rapidly  into  abscess,  if  deep- 
seated  and  of  small  extent,  may  give  rise  to 
but  few  and  obscure  local  symptoms,  and 
would  consequently  be  styled  chronic ;  while 
inflammation  involving  the  surface  of  the 
liver,  even  of  such  kind  as  terminates  in  the 
slow  effusion  of  coagulable  lymph  only,  will 
be  attended  with  well-marked  local  symp¬ 
toms,  with  great  pain  and  tenderness,  and 
will  be  termed  acute. 

We  shall  never  have  true  histories  of  in¬ 
flammatory  diseases — histories  to  serve  as 
safe  guides  for  their  treatment — until  we 
have  learned  to  arrange  them,  not  according 
to  their  outward  characters  merely,  or  the 
prominence  of  particular  symptoms,  but  ac¬ 
cording  to  the  nature  of  the  causes  by  which 
they  are  produced ;  for  it  is  a  truth  that 
cannot  be  too  strongly  enforced,  that  it  is 
the  cause  of  an  inflammatory  affection  which 
mainly  determines  its  course  and  character, 
and  the  influence  that  remedies  exercise  over 
it.  Take,  for  example,  the  inflammatory 
affections  of  the  knee-joint. 

If  inflammation  of  the  synovial  membrane 
of  the  knee-joint  be  excited  by  a  penetrating 
wound,  and  the  consequent  admission  of  air, 
it  causes  speedy  suppuration,  and  generally 
leads  to  destruction  of  the  joint.  If  it  be 
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occasioned  by  the  presence  of  pus  in  the 
blood,  it  is  attended  with  very  little  effusion 
and  swelling ;  but,  as  in  the  former  case,  it 
terminates  in  the  formation  of  pus  ;  and  that 
so  rapidly,  and  with  such  slight  local  symp¬ 
toms,  that  pathologists  have  even  inferred 
that  the  pus,  instead  of  being  formed  by  a 
process  of  inflammation  in  the  joint,  is 
actually  deposited  there,  ready  made,  from 
the  blood. 

If  the  inflammation  be  excited  by  the 
peculiar  cause  of  rheumatism,  it  is  attended 
with  severe  pain,  and  often  with  much  effu¬ 
sion  ;  but  this  effusion  is  never  purulent, 
and  is  almost  always  absorbed  after  some 
days,  leaving  the  motions  of  the  joint  free, 
and  its  structure  uninjured. 

If  the  inflammation  be  gouty,  it  is  attended 
with  still  more  acute  pain  and  larger  effusion. 
But  the  effusion  here  is  different  in  compo¬ 
sition  from  the  effusion  in  rheumatism  ;  and 
when  its  aqueous  part  is  absorbed,  particles 
of  lithate  of  soda  are  often  left  on  the 
synpvial  membrane  and  in  the  cellular  tissue 
about  the  joint.  These  perhaps,  by  me¬ 
chanical  irritation,  occasion  fresh  attacks  of 
inflammation,  which  lead  to  fresh  deposits 
of  lithate  of  soda,  and  at  length  the  joint  is 
completely  crippled. 

If  the  inflammation  be  excited  by  the 
specific  poison  of  gonorrhoea,  it  is  attended, 
like  the  inflammation  of  gout,  with  abundant 
effusion,  distending  the  synovial  capsule  and 
causing  great  swelling.  There  is  seldom 
much  pain  or  fever,  but  the  disease  is  often 
very  obstinate,  the  swelling,  in  spite  of  all 
our  treatment,  continuing  for  weeks  or 
months. 

Thus  we  may  have — to  take  the  two  last  ex¬ 
amples — to  treat  two  cases  of  inflamed  knee. 
The  appearance  of  the  joint  is  exactly  alike 
in  the  two  cases,  and  in  both  there  is  great 
swelling  from  effusion  into  the  synovial  cap¬ 
sule.  We  give  colchicum  in  both  :  in  one 
case  the  inflammation  rapidly  subsides  under 
the  remedy,  and  the  effused  fluid  is  quickly 
absorbed  ;  in  the  other,  the  malady  pursues 
its  course  as  if  nothing  had  been  done.  And 
why  this  difference  ?  The  parts  affected  are 
the  same,  and  the  changes,  in  outward 
appearance,  exactly  alike  in  the  two  cases. 
One  might  readily  be  mistaken  for  the 
other.  The  reason  is  simply  this  :  the  mor¬ 
bid  changes  are,  in  the  one  case,  the  effect 
of  the  specific  principle  of  gout ;  in  the 
other,  that  of  the  poison  of  gonorrhoea.  I 
have  here  adduced  a  simple  instance,  but 
every  department  of  pathology  abounds  in 
illustrations  of  the  same  truth,  and  leads  to 
the  conviction,  that  our  judgment  of  an  in¬ 
flammatory  affection  can  never  be  unerring, 
nor  our  treatment  of  it  sure,  unless  we  have 
ascertained  the  cause  by  which  it  was  pro¬ 
duced.  It  is,  in  great  measure,  our  igno¬ 


rance  of  the  causes  of  diseases  that  renders 
the  practice  of  medicine  so  uncertain. 

At  present,  it  would  be  premature  to 
attempt  to  arrange  the  inflammatory  diseases 
of  the  liver  with  reference  solely  to  their 
causes ;  but,  as  the  nature  of  the  cause 
chiefly  determines  the  character  of  the  in¬ 
flammation  and  its  mode  of  termination,  we 
obtain  some  approximation  to  such  an  ar¬ 
rangement  by  classifying  them  according  to 
their  effects. 

I  would  therefore  propose  to  arrange  in¬ 
flammatory  diseases  of  the  liver  under  the 
following  heads : — 

1.  Suppurative  inflammation,  or  that  which 
leads  to  suppuration  and  abscess  ; 

2.  Adhesive  inflammation,  or  inflammation 

which  terminates  in  the  effusion  of  coagu- 
lable  lymph ; 

3.  Inflammationof  the  gall-bladder  and  ducts ; 
And  to  consider,  as  far  as  the  present  state 
of  our  knowledge  permits,  the  various  causes 
that  produce  these  different  forms  of  inflam¬ 
mation,  and  the  modification  of  each  form 
according  to  the  particular  cause  that  ex¬ 
cites  it. 

I  shall  devote  the  next  lecture  to  a  con¬ 
sideration  of  the  causes  that  give  rise  to 
inflammation  of  the  liver  that  terminates  in 
suppuration  and  abscess. 
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The  leaves  of  a  tree  called  mattica ,  ma- 
tico,  or  mateco,  growing  wild  in  the 
interior  of  Peru,  and  described  by  Dr. 
Martius,  in  the  Pharm.  Central.  Blatt. 
Jan.  1843,  as  a  “  Phlomis,”  but  deli¬ 
neated  in  the  “  Flora  Peruviana”  as  a 
Piper  angustifolium ,  have  long  enjoyed 
considerable  celebrity  among  the  In¬ 
dians  for  their  styptic  properties  when 
applied  to  bleeding  surfaces,  as  also 
for  their  aphrodisiac  virtues  when  in¬ 
ternally  administered.  In  this  country 
they  have  been  applied  externally  by 
Dr.  Munro*,  and  their  styptic  powers 
fully  established ;  but  1  am  not  aware 
of  their  medicinal  action,  when  inter- 


*  Provincial  Medical  Journal,  June  18,  1843. 
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nally  administered,  having  been  ascer¬ 
tained  ;  wherefore  it  has  been  my  de¬ 
sire  to  give  the  plant  that  honest  and 
impartial  trial  which  its  Peruvian  re¬ 
putation  would  invite  and  justify. 

The  leaves,  the  parts  employed,  are 
acuminated  lanceolate,  slightly  crenate, 
deeply  wrinkled,  of  a  dark  green  co¬ 
lour  on  the  upper,  and  a  pale  green  on 
the  lower  surface.  They  vary  from 
three  to  six  inches  long,  and  from  a  half 
to  an  inch  or  more  wide.  They  are 
imported  in  packets  of  a  somewhat 
spherical  shape,  having  apparently 
been  strongly  compressed  while  moist, 
and  subsequently  highly  dried,  but 
evidently  not  roasted,  as  directed  by 
the  Peruvians  for  external  use. 

From  these  leaves  I  have  had  two 
preparations  made  ;  an  infusion  thus — 

R  Matticonis  Foliorum  unciam  ;  Aquse 
Destillatee  ferventis  octarium.  Macera 
per  horas  duas  in  vasi  leviter  clauso  et 
cola ; 

and  a  tincture  prepared  thus — 

R  Matticonis  Foliorum  uncias  duas  cum 
semisse  Spiritus  Tenuioris  octarium. 
Macera  per  dies  quatuordecim  et  cola. 

These  preparations  have  a  pale  green 
colour,  faint  aromatic  odour,  with  a 
slightly  astringent  taste.  They  yield 
to  the  proto-cliloride  of  tin,  and  subse¬ 
quent  treating  with  hydrosulphuric 
acid,  a  considerable  quantity  of  tannin, 
and  a  substance  not  soluble  in  aether 
(matticine ?*)  The  dose  of  the  infu¬ 
sion  averages  half  an  ounce  to  two 
ounces;  as  an  injection  it  may  be  used 
ad  libitum  ;  of  the  tincture,  one  to  three 
drachms  as  a  dose. 

Considering  the  astringent  and 
slightly  stimulant  properties  of  these 
leaves  might  prove  useful  in  diseases 
originating  in  or  depending  on  a  di¬ 
minished  tone  of  the  superficial  capil¬ 
lary  vessels  of  the  part  involved  in  the 
malady,  I  have  prescribed  it  in  some 
forms  of  chronic  diarrhoea,  but  with 
such  variable  and  uncertain  results  as 
not  to  create  very  sanguine  expecta¬ 
tions  from  its  use  in  such  cases.  In 
Case  1  it  was  undoubtedly  eminently 
efficacious,  whereas  in  Case  3  it 
proved  inert ;  and  in  Case  4,  though  a 
slight  amelioration  of  the  symptoms, 
and  diminution  of  the  ailment,  took 
place  during  its  use,  still  there  was  not 

*  Its  chemical  constitution  I  have  not  yet 
precisely  ascertained. 


that  benefit  derived  which  would  au¬ 
thorize  us  in  supposing  the  mattico  to 
be  very  effective  in  such  diseases. 

In  leucorrhoea  it  has  appeared  to  me 
to  realize  all  the  objects  which  Dr. 
Jewel  would  derive  from  the  topical 
employment  of  the  nitrate  of  silver  in¬ 
jections,  but  with  three  superior  ad¬ 
vantages  over  that  agent.  It  is  more 
expeditious  in  the  manifestation  of  its 
action,  less  variable  in  its  operation, 
and  more  cleanly  in  its  use.  It  is,  how¬ 
ever,  of  the  last  importance  that  proper 
attention  be  paid  to  its  due  administra¬ 
tion,  both  with  regard  to  the  cases  in 
which  it  is  used,  and  the  mode  of  its 
employment.  In  the  acute  form  of 
leucorrhoea,  for  example,  when  the 
state  of  the  mucous  tissue  affected  is 
that  of  excitement  approximating  in¬ 
flammation,  where  astringent  and  sti¬ 
mulant  injections  are  contra-indicat¬ 
ed,  I  should  never  propose  the  em¬ 
ployment  of  the  mattico.  Indeed,  it 
is,  in  my  opinion,  the  injudicious  use 
of  such  injections  as  those  in  cases  of 
that  description,  which  has  produced 
those  serious  consequences  described 
by  Dr.  Jewel  and  others  as  occasionally 
following  their  application,  and  which 
have  excited  in  the  minds  of  some 
practitioners  unreasonable  apprehen¬ 
sions  regarding  the  employment  of  va¬ 
ginal  injections.  In  the  chronic  form 
of  leucorrhoea,  depending  on  a  dimi¬ 
nished  tone  and  necessary  congestion 
of  the  secernent  capillaries  of  the  mu¬ 
cous  lining  of  the  respective  parts  of 
the  sexual  apparatus  whence  the  dis¬ 
charge  proceeds,  stimulating  and  astrin¬ 
gent  injections  are  generally  found 
useful  and  effective.  It  is  to  cases  of 
this  description  of  leucorrhoea,  whether 
uterine  or  vaginal,  that  I  have  limited 
my  recommendation  of  the  mattico ; 
and  by  so  doing,  although  it  has  been 
administered  under  many  different  cir¬ 
cumstances,  to  individuals  of  very  op¬ 
posite  temperaments,  and  of  various 
diatheses,  I  have  never  witnessed  any 
untoward  symptom  arise  as  a  conse¬ 
quence  of  its  employment.  Cases  6,  7, 
and  8,  shew  the  necessity  of  attending 
to  the  mode  of  its  administration,  and 
have  led  me,  in  hospital  practice,  to 
require  its  injection  by  the  matron  with 
an  enema  syringe.  I  have  found  it 
equally  efficacious  in  menorrhagia  as 
in  leucorrhoea.  Cases  11  and  12  will 
sufficiently  exemplify  its  operation  in 
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this  disease.  Case  13  is  an  interesting 
illustration  of  its  action  in  that  descrip¬ 
tion  of  varicose  and  ulcerated  condi¬ 
tion  of  the  rectum,  for  which  Dr. 
Houston  *  has  proposed  the  topical 
application  of  nitric  acid,  of  specific 
gravity  1500.  In  the  case, however,  of 
a  child  four  years  old,  having  prolapsus 
ani,  with  haemorrhage  at  each  defeca¬ 
tion,  its  injection  into  the  rectum,  and 
application  as  a  lavement  to  the  pro¬ 
truded  gut,  was  unattended  by  any 
benefit.  In  the  case  of  gleet,  it  has,  as 
Cases  14  and  15  shew,  proved  hitherto 
abortive ;  though,  if  I  were  confident 
of  its  proper  employment,  I  should  ex¬ 
pect  different  results  ;  at  least  its  effi¬ 
cacy  in  such  instances  may  be  regarded 
as  problematical.  . 

Amongst  the  many  diseases  in  which 
it  seems  to  me  that  this  remedy  is 
worthy  of  judicious  trial,  may  be  enu¬ 
merated  heematemesis,  haemoptysis, 
dysentery,  and  certain  kinds  of  hsema- 
turia.  I  have  already,  as  Case  16 
proves,  unsuccessfully  prescribed  it  in 
those  sweatings  which  often,  amongst 
factory  people  especially,  precede  and 
accelerate  the  sudden  and  rapid  deve¬ 
lopment  of  pulmonary  phthisis. 

Notwithstanding  the  high  reputa¬ 
tion  which  these  leaves  have  acquired 
for  their  aphrodisiac  properties,  1  have 
not,  in  the  many  instances  in  which  I 
have  now  used  it,  observed  the  least 
manifestation  of  any  such  influence, 
nor  of  any  emmenagogue  operation. 

Case  I.— Ellen  Hayhurst,  21  years 
old,  of  a  sanguineo-choleric  tempera¬ 
ment,  sickly  look,  and  scrofulous  dia¬ 
thesis,  with  strumous  enlargements  of 
the  parotid  glands,  came  under  my 
treatment  at  the  hospital  on  the  1st 
April,  1843,  for  diarrhoea,  from  which 
she  had  suffered  for  the  last  six  months. 

With  as  generous  a  diet  as  she  could 
afford,  abstaining  from  tea,  coffee,  and 
recent  vegetables,  she  was  directed  to 
take  twTo  table-spoonfuls  of  the  follow¬ 
ing  mixture  thrice  a  day  : — 

R  Decoct.  Aloes  Comp.  giv.  ;  Infusi 
Matticonis,  gv.  5  Tree.  Matticonis,  gj. ; 
Tree.  Iodinii,  gss.  M.  ut  fiant  mis- 
tura. 

April  15th. — The  bowel  complaint 
gradually  began  to  subside  soon  after 
taking  the  medicine,  and  entirely 
ceased  about  the  fourth  day.  Her 


bowels  are  perfectly  natural,  and  she 
has  had  no  recurrence  of  the  disease. 

Case  II. — Mary  Harrison,  set.  37,  of 
a  very  delicate  haggard  look,  anse- 
miated  aspect,  and  debilitated  consti¬ 
tution,  became  my  patient  at  the  hos¬ 
pital  on  the  3d  of  April,  1843,  in  con¬ 
sequence  of  the  effects  of  unduly  pro¬ 
longed  lactation,  of  which  diarrhoea 
and  leucorrhoea  were  the  most  conspi¬ 
cuous  symptoms.  The  child,  which 
was  nearly  two  years  old,  was  ordered 
to  be  weaned,  and  stimulant  chaly¬ 
beate  medicines  prescribed.  With 
these  she  persevered  for  nearly  three 
weeks,  with  benefit  to  her  general 
health,  amelioration  of  the  bowels,  but 
no  diminution  of  the  vaginal  discharge. 
She  was  then  directed  to  have,  in  ad¬ 
dition  to  her  medicines,  the  following  : 

Infusi  Matticonis  unciae  quatuor  per  va- 
ginam  nocte  maneque  injiciendse. 

This  treatment  she  continued  for  a 
week,  when  she  ceased  to  have  any 
discharge. 

Case  III. — Mary  Sowerbutts,  a  tall 
athletic  woman,  26  years  of  age,  of  a 
choleric  temperament,  debilitated  by  a 
long-continued  diarrhoea,  became  my 
patient  at  the  infirmary  on  the  26th 
May  last.  She  had  for  twelve  months 
past  been  subject  to  a  relax,  which 
affected  her  twro  or  three  times  every 
morning,  and  at  least  once  in  an  even¬ 
ing.  A  profuse  leucorrhoea  was  also 
added  to  her  other  ailments. 

Recommended,  along  with  farina¬ 
ceous  food  and  good  broths,  instead  of 
tea  or  coffee,  an  abstinence  from  malt 
liquors,  and  the  use  of  one  or  twTo 
glasses  of  wine  a  day,  to  adopt  the  fol¬ 
lowing  medical  treatment 

Infusi  Matticonis,  gvij. ;  Tree.  Matti¬ 
conis,  §j. ;  Confectionis  Aromaticse,  5jj- ; 
Acidi  Hydrocyanici  Diluti,  li|xl.  M. 
capt.  coch.  ij.  majora  iterum  tertioque 
de  die. 

Infusi  Matticonis  ^iv.  uterum  omni  mane 
injiciendse. 

On  the  8th  June  the  uterine  dis¬ 
charge  had  totally  disappeared,  so  that 
the  injection  was  discontinued.  The 
bowels,  however,  were  no  better. 

June  15th. — There  has  been  no  re¬ 
turn  of  the  leucorrhoea.  The  diarrhoea, 
notwithstanding  sixteen  days’  steady 
employment  of  the  mixture,  remained 
unmitigated,  wherefore  the  mattico  wras 
displaced  by  other  medicines. 


*  Dublin  Medical  Journal,  March  1843. 
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Case  IV. — T.  H.,  Esq.  a  surgeon 
practising  in  Westmoreland,  about  43 
years  of  age  ;  small,  compact,  athletic 
figure,  healthy  appearance,  sanguineo- 
choleric  temperament  and  active  habits, 
consulted  me  on  the  29th  of  December, 
1842.  For  several  years  he  had  been 
afflicted  with  a  chronic  matutinal 
diarrhoea.  The  first  thing  every  morn¬ 
ing  he  had  been  obliged  to  go  to  stool, 
and  the  same  call  was  repeated  gene¬ 
rally  thrice  in  succession.  During  the 
remainder  of  the  day  he  was  free  from 
such  intestinal  annoyance  ;  and  was  in 
other  respects  perfectly  well. 

His  teazing,  but  otherwise  apparently 
unimportant  complaint,  had  resisted 
the  influence  of  opiates,  alteratives,  pur¬ 
gatives,  and  tonics.  To  a  long-con¬ 
tinued  indulgence  in  bitters  he  had, 
indeed,  attributed  the  state  of  his 
bowels. 

A  generous  animal  regimen,  the 
substitution  of  a  moderate  quantity  of 
brandy  and  wrater  or  port  wine  for 
malt  liquors,  and  the  subjoined  medi¬ 
cines,  constituted  the  course  prescribed. 

P>  Infusi  Matticonis,  Jvij ;  Trse.  Matti- 
conis,  5j.;  Pulveris  Rhei  Usti,  3iss. ; 
Sodse  Sesquicarbonatis,  £iis.  ;  Confect. 
Ai'omatic®,  5iij.  M.  capiat  coch.  ij. 
majora  quarta  quaque  hora. 

p,  Fellis  Bovis  Inspissati,  3ss. ;  Pilul® 
Hydrargyri,  gr.  xii. ;  Olei  Carui.  P|v.  ; 
M.  ut  fiant  massa  in  pilulas  xii.  dis- 
tribuenda  equibus  ;  cum  singulis  dos. 

•  mistur®  devoranda. 

For  three  months  he  said  that  the 
course  of  treatment  had  been  observed ; 
but  there  was  not  that  amount  of  im¬ 
provement  which  such  perseverance  in 
its  use  would  justify  us  in  expecting. 
The  monesiawas  therefore  substituted, 
and  with  excellent  effect. 

Case  V.- — Jane  Marshall,  set.  31,  a 
tall,  well  formed,  but  unhealthy  look¬ 
ing  unmarried  woman,  of  a  choleric 
temperament,  andremarkably  hysterical 
disposition,  labouring  under  amenor- 
rhoea,  came  under  my  care  on  the  17th 
of  April,  1843.  She  complained  of 
great  pain  in  the  head,  had  ptosis  of 
the  left  eye,  and  the  tongue  when  pro¬ 
truded  was  slightly  turned  to  the  left 
side.  Her  appetite  was  bad,  her  bowels 
confined,  and  for  the  last  week  she  had 
had  morning  sickness.  She  had  not 
menstruated  for  three  months ;  but  this 
catamenial  irregularity  was  a  common 


occurrence  with  her,  as  also  leucorrhoea, 
under  which  she  was  then  suffering. 

A  plain  nutritious  regimen,  regular 
exercise  in  the  open  air,  and  the  follow¬ 
ing  medicines,  were  prescribed  : — 

P  Infusi  Valerianae,  *viiss. ;  Trse.  Vale¬ 
rianae  Amm.  *ss. ;  Acidi.  Hydrocyanici 
Dil.  tlpd.  M.  capiat  coch.  ij.  majora 
ternis  horis  in  die. 

P  Pilulse  Hydrargyri ;  Extracti  Colo- 
cynth.  Comp.,  Extracti  Hyoscyami, 
aa.  3ss. ;  Antimonii  Potass.  Tartr.  gr. 
iss.  M.  ut  fiant  massa  in  pilulas  xxiv. 
dividenda  quarum,  ij.  omni  nocte  su- 
mantur.  Vesicatorium  nuch®  admo- 
vendum  Infusi  Matticonis  uncise 
quatuor  vaginam  omni  mane  injiciend®. 

On  the  27th  April,  she  stated  that 
after  using  the  injection  four  or  five 
days  “  the  whites”  entirely  disappeared. 
She  felt  relieved  also  in  her  head,  and 
much  improved  in  general  health.  By 
subsequently  continuing  the  anti¬ 
hysteric  treatment,  she  escaped  from 
her  threatened  paralytic  affection. 

Case  VI. — Anne  S - ,  a  married 

woman,  26  years  old,  of  a  weakly  form 
and  attenuated  appearance,  melancholic 
temperament,  and  phthisical  diathesis, 
was  admitted  under  my  care  on  the  1st 
of  May,  1843.  She  supposed  that  her 
husband  had  communicated  the  syphi¬ 
litic  disease  to  her.  Upon  examination, 
however,  she  was  found  to  be  suffering 
from  considerable  leucorrhoea,  and  to 
have  a  simple  bubo  in  each  groin.  For 
some  time  she  had  had  indigestion, 
with  constipated  bowels,  and  indications 
of  incipient  prolapse  of  the  womb. 

The  buboes  were  ordered  to  be 
fomented  two  or  three  times  a  day  with 
hot  water,  rest  was  strictly  enjoined, 
and  the  following  treatment,  with  liberal 
diet,  prescribed. 

R  Magnesi®  Sulphatis,  |ss. ;  Infusi 
Gentian®  Comp.  §vij.  ;  Tr®.  Gentian® 
Comp.  3j. ;  Acidi.  Sulphur.  Dil.  5j. ; 
Ferri  Sulphatis,  gr.  viij.  M.  capiat 
coch.  ij  majora  ter  indies.  Infusi  Matti¬ 
conis  unci®  quatuor  nocte  maneque  in 
vaginam  injiciuntur. 

On  the  8th  of  May  she  reported  her¬ 
self  as  better  ;  her  bowels  were  regular, 
but  somewhat  griped ;  the  bubo  in  the 
left  groin  was  suppurating,  and  the 
leucorrhoea  had  entirely  ceased  soon 
after  using  the  injection. 

She  was  directed  to  discontinue  the 
injections,  and  ordered  some  chalybeate 
tonic  and  aperient  medicines. 
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18th.  —  Very  much  improved  in 
general  health,  but  the  vaginal  dis¬ 
charge  had  returned. 

Shecontinued  the  useof  the  injections 
for  a  fortnight  without  any  abatement 
of  the  discharge.  The  matron  directed 
to  administer  the  injection  with  an 
enema  syringe,  so  as  thoroughly  to  wash 
the  cavity  of  the  uterus ;  after  which 
she  had  no  longer  any  discharge. 

Case  VII. — Agnes  Varley,  set.  18,  of 
a  delicate  form,  sickly  look,  and  anse- 
miated  complexion,  came  under  my 
care  on  the  15th  of  May,  1843.  She  is 
of  a  sanguine  temperament,  exceedingly 
scrofulous  diathesis,  has  enlarged 
glands  on  each  side  of  the  neck,  and  is 
distorted  by  a  posterio-lateral  curvature 
of  the  spine  ;  added  to  which  she  had  a 
profuse  leucorrhoea. 

For  two  months  she  had  been  treated 
by  iodine  and  iron,  combined  with 
generous  regimen,  with  decided  benefit 
to  her  constitutional  health,  but  no 
amelioration  of  the  vaginal  excretion, 
wherefore  she  was  directed  to  use  three 
or  four  ounces  of  the  infusion  of  mattico 
as  an  injection  per  vaginam  night  and 
morning.  This  course  she  pursued 
for  a  month  without  any  obvious  advan¬ 
tage  ;  the  matron  was  therefore  directed 
to  administer  the  injection  so  as  effectu¬ 
ally  to  wash  out  the  vagina. 

A  week  afterwards  she  stated  that  since 
the  matron  administered  the  injection 
she  hashad  no  discharge.  At  present  she 
is  under  my  care  for  her  constitutional 
maladies,  and  says  she  has  had  no  re¬ 
appearance  of  the  leucorrhoea. 

Case  VIII. — Agnes  Howson,  set.  32, 
a  delicately  formed  sickly  looking 
woman,  of  a  leucophlegmatic  habit 
and  scrofulous  constitution,  came  under 
my  care  on  the  29th  of  June,  1843.  She 
presented  all  the  corporeal  evidences  of 
impoverished  diet,  and  long  protracted 
lactation,  of  which  leucorrhoea  was  one 
of  the  most  distressing  concomitants. 
The  discharge  she  stated  came  from  her 
in  gushes  while  in  bed,  and  the  least 
exertion  wrung  it  from  her  at  any  time. 

A  puny,  unhealthy  looking  infant,  of 
22  months  old,  which  she  was  suckling, 
was  directed  to  be  immediately  weaned, 
and  the  patient  to  live  well,  being 
allowed  a  pint  of  ale  or  porter  daily,  to 
have  the  womb  injected  with  the  in¬ 
fusion  of  mattico,  and  to  take  the 
following  mixture. 

fjt  Decocti  Aloes  Comp.  Infusi  Gentian. 

Comp.  aa.  ^iiiss. ;  Tree.  Gentianee 


Comp.  3v. ;  Tree.  Cantharidis,  Trse. 
Secalis  Cornuti,  aa.  3iss. ;  Ammonio 
Tart.  Ferri  3j.  M.  ut  ft.  mistura,  de 
qua  capiat  coch.  ij.  majora  ter  die. 

July  20th. — After  the  injection  the 
leucorrhoea  gradually  subsided,  so  that 
on  the  second  day  it  entirely  ceased, 
and  has  not  since  reappeared. 

Case  IX.— Sarah  G - ,  an  obese, 

strong  looking  woman,  58  years  old, 
florid  complexion,  sanguineo-choleric 
temperament,  applied  to  me  at  the  hos¬ 
pital  on’ the  13th  of  July,  1843,  in  con¬ 
sequence  of  her  suspecting  that  her 
husband  had  given  her  gonorrhoea. 
For  the  last  week  she  had  had  such  a 
profuse  discharge,  that  neither  repeated 
washings,  nor  the  constant  application 
of  cloths,  could  keep  her  clean.  The 
labia  and  upper  parts  of  the  thighs 
were  excoriated  and  inflamed,  and  she 
had  scalding  in  making  water;  all 
which  on  inspection  proved  to  be  the 
effects  of  leucorrhoea.  • 

To  take  no  medicine,  but  to  have  the 
womb  well  injected  by  the  matron  with 
half  a  pint  of  the  infusion  of  Mattico. 

On  the  5th  of  August,  she  stated 
that  the  single  injection  had  com¬ 
pletely  cured  her;  and  she  has  been 
quite  comfortable,  and  free  from  dis¬ 
charge,  ever  since  its  administration. 

Case  X. — Elizabeth  Bainbridge,  set. 
28,  a  mother  of  three  children,  the 
youngest  two  years  old,  came  under 
my  care  at  the  hospital  on  the  15th 
July,  1843,  for  chronic  bronchitis; 
suffering  at  the  same  time  from  con¬ 
siderable  uterine  irritation  and  abun¬ 
dant  leucorrhoea. 

In  addition  to  the  treatment  of  the 
malady  for  which  she  applied,  she  was 
directed  to  inject  four  ounces  of  the  in¬ 
fusion  of  mattico  every  morning  into 
the  uterus. 

For  a  fortnight  she  observed  the 
directions  given,  but  found  no  amelio¬ 
ration  of  the  discharge.  The  bronchitic 
symptoms  having  subsided,  ferruginous 
tonics  were  prescribed,  and  the  matron 
directed  to  inject  the  infusion  of  mattico 
into  the  uterus. 

Since  the  day  after  the  administra¬ 
tion  of  the  injection,  when  she  was 
teazed  with  urticaria,  she  has  had  no 
reappearance  of  discharge. 

Case  XI. — Elizabeth  Poppin,  set.  30, 
of  a  sanguine  temperament,  delicate 
look,  emaciated  appearance,  and  pre¬ 
senting  the  symptoms  of  enervation, 
the  consequence  of  some  continued  or 
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excessive  Hux,  became  my  patient  on 
the  29th  of  April,  1843,  for  menor¬ 
rhagia.  She  had  had  five  children, 
the  youngest  being  two  years  old,  and 
for  the  last  nine  months  she  has  been 
unceasingly  afflicted  with  the  present 
disease. 

With  a  recommendation  to  use  as 
generous  a  regimen  as  she  could  afford, 
the  following  mixture  was  prescribed. 

R  Infusi  Matticonis,  §vij. ;  Tree.  Matti- 
conis,  3ss.  ;  Tree.  Secalis  Cornuti,  Jij.  ; 
Tree.  Valerianae  Aram.  gss.  M.  capiat 
coch.  ij.  majora  ternis  horis  quotidie. 

May  4th. — No  improvement. 

Mistura  eadem  repetatur.  Per  vaginam 
infusi  Matticonis  uncise  quatuor  nocte 
maneque  injiciendae. 

22d. — The  discharge  gradually  di¬ 
minished  while  using  the  injection, 
and  for  the  last  eleven  days  she  has 
not  “  seen  any  thing.”  Discharged 
cured. 

Case  XII. — Ellen  Moon,  eet.  30,  of 
a  light,  ruddy  complexion,  small  deli¬ 
cate  figure,  sanguine  temperament,  and 
hysterical  habit,  suffering  from  menor¬ 
rhagia,  came  under  my  care  on  the 
24th  of  July,  1843.  Her  youngest 
child  is  four  months  old ;  since  its 
birth  she  has  been  incessantly  afflicted 
with  her  present  complaint,  and  feels 
her  mind  and  body  much  impaired  by 
the  continued  drainage. 

With  a  good  diet,  including  half  a 
pint  of  ale  or  porter  daily,  to  observe 
the  following  prescriptions. 

R  Quinse  Disulphatis,  gr.  xii. ;  Ferri  Sul- 
pkatis,  gr.  viij. ;  Zinci  Sulphatis,  gr.  iv. ; 
Aquse  Purse,  ^viiss  ;  Trse.  Zingiberis, 
^ss.  ;  Acidi  Sulphurici  Dil.  n|x.  M. 
capiat  coch.  ij.  majora  ter  de  die. 
Uterum  matronS.  nosocomii  infusi 
Matticonis  uncise  sex  instanter  inji- 
ciendae. 

August  14th. — Discharged  cured. 
She  has  had  no  uterine  or  vaginal  dis¬ 
charge  since  the  administration  of  the 
injection. 

Case  XIII. — On  the  5th  of  January, 

1843,  I  visited  Mrs.  R - ,  Cheethain 

Hill,  near  Manchester.  She  was  up¬ 
wards  of  50  years  of  age,  of  a  sanguine 
temperament,  strumous  constitution, 
small,  delicate,  juvenile-looking  form, 
exsanguinated  appearance,  with  an 
anxious  and  dispirited  expression  of 
countenance,  and  the  physiognomic 
signs  of  continued  physical  suffering. 
When  enceinte  of  her  second  child  she 


took  a  quantity  of  sugar  of  lead  in 
mistake  for  Epsom  salts.  The  error 
was,  however,  quickly  discovered,  and 
antidotes  were  timeously  and  success¬ 
fully  administered.  But  from  that 
period  she  dates  the  origin  of  her 
malady,  which  progressed  with  each 
succeeding  pregnancy ;  so  that  for 
twenty  years  past  she  has  been  fruit¬ 
lessly  seeking  benefit  from  our  science. 
During  the  last  two  years  she  has  had 
no  evacuation  of  the  bowels  without 
the  use  of  aperient  medicines,  and  even 
with  such  aid  defecation  has  always 
been  attended  by  great  tenesmus  and 
severe  bearing-down  pains,  “  more  like 
the  cutting  pangs  of  labour.”  Endur¬ 
ing  this  excruciating  misery  she  has 
been  compelled  to  remain  from  half  to 
three  quarters  of  an  hour  on  each  oc¬ 
casion  on  the  commode  de  unit.  The 
faeces,  which  are  generally  white,  and 
of  a  clayey  appearance,  are  usually 
besmeared  with  a  muco-purulent  mat¬ 
ter,  but  preceded  by  a  quantity  of  black 
grumous  blood,  evidently  the  accumu¬ 
lation  of  effused  blood  in  the  rectum. 
Defecation  always  terminates  in  a  pro¬ 
lapsed  condition  of  the  gut,  so  that  she 
is  necessitated  to  lie  down  until  a  spon¬ 
taneous  reduction  occur,  but  more 
generally  she  is  obliged  by  manual 
assistance  to  restore  the  parts.  While 
sitting  up,  the  prolapse  usually  recurs 
to  such  a  degree  that  she  is  required 
to  have  her  chair  so  arranged  with 
cushions  as  to  render  the  sitting  pos¬ 
ture  even  tolerable.  The  same  de¬ 
scent  of  the  gut  attending  every  effort 
to  wralk  has  deprived  her  of  that  mode 
of  exercise,  and  compelled  her  to  take 
airings  in  a  bath  chair  suitably  con¬ 
structed  to  accommodate  the  anal 
malady.  An  inspection  immediately 
after  defecation  discovered  the  anus 
surrounded  by  a  prolapsed,  highly  vas¬ 
cular,  mulberry  surfaced,  bleeding 
membrane ;  an  examination  by  the 
finger,  per  anum,  detected  an  exceed¬ 
ingly  tender,  thickened  lining  of  the 
rectum,  with  a  varicose  state  of  its 
vessels. 

She  was  recommended  to  live  almost 
entirely  upon  animal  food,  with  bread 
or  cabin  biscuits,  taking  wine  at 
luncheon,  and  cold  gin  and  water  at 
dinner  and  supper.  The  subscribed 
medicines  were  advised. 

5k  Fellis  Bovis  Inspissati,  5ij.  ;  Crea- 
soti,  il|vj. ;  Pilulse  Hydrargyri,  gr.  xii. ; 
Extracti  Gentianse,  5 j .  ;  M.  ut  fiant 
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massa  in  pilulas  xxxvi.  dividenda,  de 
quibus  ij.  nocte  maneque  sumendse. 

ft  Decocti  Aloes  Compos,  ^iiiss.  ;  Infusi 
Gentianse  Comp.  5VSS.  ;  Tree.  Gen- 
tianse  Comp.  ^j.  ;  Ammonio.  Tartr. 
Ferri,  3iss. ;  M.  ut  fiant  mistura  de 
qua  capiat  coch.  ij.  majora  ter  de  die. 

To  the  first  of  February  she  scru¬ 
pulously  observed  the  injunctions  en¬ 
joined,  when  she  felt  better  in  general 
health,  had  less  bleeding,  and  less  pain 
during  the  evacuation  of  the  bowels. 
In  two  days  afterwards,  however,  she 
had  another  haemorrhagic  attack,  which 
reduced  her  very  much ;  the  gut  de¬ 
scended  at  each  effort  at  defecation, 
with  increased  pain,  and  she  suffered 
considerable  irritation  of  the  rectum 
after  each  reduction  of  the  membrane. 

A  continuance  of  the  same  medicines 
and  regimen,  augmenting  the  quantity 
of  wine  in  proportion  to  the  sinking  of 
the  powers,  was  recommended  ;  but  in 
addition  to  have  four  ounces  of  the 
infusion  of  mattico  injected  night  and 
morning  into  the  rectum,  and  retained 
there  as  long  as  possible. 

When  I  visited  her  on  the  13th  of 
February  she  was  very  remarkably 
improved.  She  had  only  found  it  ne¬ 
cessary  to  use  the  injection  five  times, 
as  the  ha?morrhage  had  gradually  di¬ 
minished  until  five  days  ago,  when  it 
had  entirely  ceased.  Her  bowels  were 
more  naturally  moved ;  the  prolapse 
considerably  less,  and  spontaneously 
reduced  on  lying  down.  She  com¬ 
plained  much  of  the  pain  experienced 
during  and  immediately  after  the  use 
of  the  injection. 

In  usu  Pilularum  Mistuneque  perstet. 

On  the  26th  February,  she  had  a 
slight  return  of  the  haemorrhage,  which 
was  at  once  arrested  by  a  single  appli¬ 
cation  of  the  mattico  infusion  as  an 
injection.  She  complained  of  an  an¬ 
noying  irritation  of  the  rectum,  almost 
amounting  to  tenesmus,  which  I  re¬ 
garded  as  the  effect  of  the  aloes,  but  as 
that  was  originally  prescribed  for  its 
specific  action  on  the  mucous  lining  of 
the  rectum,  I,  instead  of  withdrawing 
it,  preferred  the  recommendation  of  an 
occasional  suppository  composed  of 
extract  of  opium  and  hyoscyamus, 
with  soap. 

March  2d. — Again  visited  Mrs.  R — , 
whom  I  found  perfectly  convalescent. 
The  suppositories  had  afforded  the 
desired  relief.  Defecation,  occurring 


every  morning  and  evening,  was  accom¬ 
plished  without  pain  or  bleeding ;  the 
membrane  scarcely  ever  escaped,  and 
when  it  did  so,  never  suffered  strangu¬ 
lation  as  it  receded,  even  while  she  was 
standing.  She  had  quite  given  up  the 
use  of  the  bath  chair,  and  had  been 
walking  a  mile  or  two  daily. 

Up  to  the  present  period  she  has  had 
no  recurrence  of  her  malady,  and  is  now 
in  the  enjoyment  of  perfect  health. 

^  Case  XIV.— J.  R.  II - ,  Esq.  of 

Smedley,  near  Manchester,  consulted 
me  on  the  17th  Aug.  last  for  a  gleet, 
the  effect  of  a  gonorrhoea  which  he  had 
contracted  a  month  previously.  With 
the  sulphate  of  magnesia  and  bitartrate 
of  potassa  as  a  laxative  and  diuretic, 
I  advised  the  urethra  to  be  injected 
morning  and  evening  with  the  infusion 
of  mattico.  He  assiduously,  he  said, 
but  fruitlessly,  followed  my  directions 
for  eight  days,  when  I  substituted  an 
injection  of  sulphate  of  zinc  and  sul¬ 
phate  of  morphia,  which  had  only  need 
to  be  used  thrice,  when  the  discharge 
was  stopped. 

Case  XV.— Mr.  J.  B - hadsuffered 

from  a  gleet  for  three  or  four  months. 
He  had  tried  various  injections,  con¬ 
jointly  with  the  internal  use  of  copaiva 
and  cubebs,  but  without  any  benefit. 
He  consulted  me  on  the  1st  ult.  when 
I  prescribed  a  brisk  turpentine  purge, 
and  the  injection  of  the  urethra  every 
night  with  the  infusion  of  mattico. 
At  the  end  of  a  week  there  was  no  im¬ 
provement.  The  injections  were  dis¬ 
continued,  and  the  following  mixture 
prescribed. 

R  Decoct.  Scoparii  Comp.  -^vij.  :  Tree. 
Capsici,  Cantharidis,  Secalis  Cornuti, 
aa.  3iiss.  M.  capiat,  coch.  ij.  majora 
tertia  quaque  hora. 

In  four  days  all  appearance  of  gleet 
was  dispelled. 

Case  XVI. — W.T - ,  a  youngman, 

19  years  of  age,  dark  complexion,  deli¬ 
cate  form,  unhealthy  consumptive  look, 
scrofulous  diathesis,  and  melancholic 
temperament,  consulted  me  on  the 
12tli  January  last.  He  was  suffering 
from  those  excessive  sweats  which  often 
precede,  usher  in,  and  seemingly  acce¬ 
lerate,  the  rapid  development  of  pul¬ 
monary  phthisis.  He  had  no  cough, 
though  the  stethoscope  shewred  that 
his  lungs  wrere  studded  with  consoli¬ 
dated  matter  ;  his  bow7els  were  regular, 
and  his  appetite  voracious. 
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Ordered  to  have  his  body  sponged  every 
morning  with  a  cold  infusion  of  mattico, 
and,  with  a  plain  good  nutritious  regi¬ 
men,  to  take  the  subjoined  mixture — 
Infusi  Matticonis,  ^vij.  ;  Tree.  Matti- 
conis,5j-  *>  Quinse  Disulphatis,  gr.  xij. ; 
Acidi  Sulphur.  Dil.  3j*  >  M.  capiat, 
coch.  ij.  ;  majora  iterum  tertioque 
de  die. 

In  this  treatment  he  unremittingly 
persevered  for  three  weeks  without  any 
benefit ;  therefore  other  medicines  were 
substituted. 

[To  be  continued.] 


TREATMENT  OF  GONORRHOEA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

A  letter  published  in  your  journal 
byMr.  Childs,  of  London,  recommend¬ 
ing  the  superficial  cauterization  of  the 
urethra  as  a  cure  for  gonorrhoea,  has 
induced  me  to  give  publicity  to  the 
following  case. 

A  young  gentleman,  aged  26,  put 
himself  under  my  care  for  syphilis,  six 
months  ago,  which,  in  the  usual  time, 
was  cured,  when  he  directed  my  atten¬ 
tion  to  his  urethra.  He  had  not  passed 
his  urine  for  some  time  with  ease  and 
comfort,  the  stream  was  much  smaller 
than  usual,  & c.,  and,  in  short,  he  had 
all  the  symptoms  of  stricture  of  the 
urethra.  I  attempted  to  pass  a  mode¬ 
rate-sized  bougie,  but  failed,  it  would 
not  even  enter  the  orifice ;  I  tried  each 
size  in  succession  down  to  the  smallest 
but  one,  which  passed  through  the 
stricture,  and  met  with  no  obstruction 
in  its  passage  to  the  bladder  afterwards. 
The  stricture  appeared  to  be  nearly  an 
inch  long,  and  the  urethra  seemed  to 
the  feel  to  be  much  indurated  for  a 
corresponding  extent.  I  inquired  into 
the  cause  of  the  disease,  when  he  said 
that  he  had  contracted  clap  twelve 
months  ago  in  a  neighbouring  town, 
and  had  applied  to  a  surgeon,  who 
introduced  a  piece  of  nitrate  of  silver 
into  the  urethra  for  a  short  way,  (he 
thinks  about  an  inch  and  a  half,)  once 
or  twice,  and,  as  he  stated,  “burnt  it 
out  very  carefully,”  and  he  got  well  in 
a  very  short  time  without  any  thing 
else  being  done.  Now  it  is  evident 
that  this  case  proves  two  things:  1st, 
that  the  cauterizing  plan  was  used 
before  Mr.  Childs  adopted  it;  and, 
2ndly,  that  it  is  not  a  safe  remedy,  but 


that  it  is  liable  to  produce  strictures. 
It  must  be  evident  to  all  that  the  above 
case  of  stricture  was  produced  by  it. 
It  soon  followed  it,  and  was  confined 
to  the  parts  subjected  to  the  remedy  ; 
the  gonorrhoea  had  not  time  enough  to 
cause  it,  as  it  had  not  existed  more  than' 
three  or  four  days  at  most.  By  using 
bougies  for  a  short  time  the  stricture 
was  cured.  Mr.  Childs  would  do  some 
service  to  the  profession  by  keeping 
his  cases  under  his  eye,  in  order  to 
ascertain,  whether  or  not  stricture 
ensues,  and  what  condition  seems  ne¬ 
cessary  to  induce  it,  and  whether  a 
severe  application  of  the  caustic  is 
liable  to  produce  it  (which  is  most  pro¬ 
bable)  or  not  ? 

If  the  new  mode  be  found  to  cause 
stricture,  which  I  am  much  inclined  to 
think  will  be  the  case,  it  will  be  doomed 
to  merited  oblivion  as  an  evil  to  be 
avoided  :  those  are  points  which  ought 
to  be  wTell  ascertained  before  venturing 
further  with  the  plan,  and  which  I  hope 
Mr.  C.  will  investigate  carefully,  and 
publish  the  result  of  the  research,  until 
which  time  I  shall  not  be  inclined  to 
give  it  a  trial. — I  am,  sir, 

Your  obedient  servant, 

J.  D.  Brown,  M.R.C.S.L. 

Haverfordwest,  Sept.  17,  1843. 


PYROLIGNEOUS  ACID. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Will  you  favour  me,  by  inserting  in 
your  number  of  Friday  next,  the  fol¬ 
lowing  observations,  which  I  should 
have  sent  to  you  a  week  sooner,  had 
not  the  No.  51  of  the  London  Medical 
Gazette,  for  15th  Sept.  1843,  been  de¬ 
layed  a  week,  in  its  delivery  here, 
through  the  negligence  of  the  supply¬ 
ing  bookseller. 

Dr.  Willis,  of  Brighton,  has  in  that 
No.  inserted  some  remarks  of  Dr. 
Wigan,  on  the  use  and  efficacy  of 
Beaufoy’s  Pyroligneous  Acid  in  Tinea 
Capitis,  with  a  view  to  a  more  general 
trial  of  that  remedy  than  hitherto.  It 
will  doubtless  give  pleasure  to  the 
benevolent  originator  of  the  practice,  to 
find,  that  some  of  the  seed  he  has  at¬ 
tempted  to  sow  has  taken  root.  I  hope 
it  will  be  found  that  many  other  prac¬ 
titioners  have  profited  by  his  instruc¬ 
tions  as  well  as  myself. 
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It  was  not  till  lately  (some  two  or 
three  years  ago),  that  I  read  a  paper 
of  printed  instructions,  which  in  1843, 
Dr.  Wigan  was  at  the  trouble  and  ex¬ 
pense  of  sending  to  a  great  many  of 
the  leading  medicos  of  that  time. 
Since  the  time  I  have  mentioned,  I 
have  tried  the  acid  in  the  way  recom¬ 
mended.  I  have  seen  its  efficacy  both 
as  a  detector  and  a  curer  of  the  disease 
in  question,  in  very  many  cases.  I  have 
witnessed  its  success,  also,  in  the  prac¬ 
tice  of  my  friend,  the  highly  respec¬ 
table-  and  intelligent  surgeon  of  the 
Blue  Coat  School,  in  this  place,  which 
has  until  lately  presented  an  extensive 
field  for  practice  in  this  disease ;  in¬ 
deed,  where  ringworm  had  been  for 
many  years  prevalent,  and  had  bidden 
defiance  to  all  attempts  at  cure  and 
eradication. 

The  summary  of  my  experience  is, 
that  Dr.  Wigan’s  remarks  and  instruc¬ 
tions  will  in  every  respect  be  verified ; 
and  that  my  medical  brethren,  if  they 
try  this  application,  will  have  to  thank 
Dr.  Wigan  for  an  application  more 
efficacious  than  any  other,  or  all  others, 
hitherto  tried  :  only,  to  secure  a  fair 
trial,  care  must  be  taken — Istly,  to 
make  out  a  clear  diagnosis  ;  2dly,  if 
any  other  disease  of  the  scalp  co-exist, 
to  get  rid  of  that  disease  first ;  3dly,  the 
medical  man  must  himself  apply  the  re¬ 
medy,  and  not  trust  to  relatives  or 
friends  ;  lastly,  to  avoid  exciting  the 
“  disease  of  the  doctor.”  I  have  seen 
the  acid  used  undiluted,  without  any 
detriment.  The  soundness  of  any  pre¬ 
viously  diseased  spot  may  be  tested 
by  the  hairs  on  and  around  not  being 
plucked  out  readily  and  without  pain. 

As  an  individual  practitioner,  who 
has  had  to  wrestle  with  this  disorder,  I 
beg,  through  your  columns,  to  thank 
Dr.  Wigan  for  the  knowledge  of  a  very 
valuable  remedy  in  a  complaint  hitherto 
very  intractable. 

For  directions,  in  detail,  I  must  beg  to 
refer  to  the  excellent  instructions  pub¬ 
lished  by  Dr.  Wigan. — I  remain,  sir, 
Your  obedient  servant, 

J.  J.  Furnivall,  M.D. 

Physician  to  the  General  Infirmary 
at  Hertford. 

Hertford,  Sept.  23,  1843. 


RETAINED  PLACENTA— FATAL 
HAEMORRHAGE, 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  you  think  the  following  case  de¬ 
serving  of  publicity,  you  will  oblige 
me  by  inserting  it  in  your  Gazette  at 
your  convenience. — I  am,  sir, 

Your  obedient  servant, 

J.  Moyle. 

Chacewater,  Sept.  27,  1843. 

I  was  requested  a  few  mornings 
since  to  visit  Mrs.  B.  I  accompanied 
the  messenger,  and  on  reaching  the 
house  found  that  she  had,  about  three 
hours  and  a  half  before,  given  birth  to 
a  child,  and  was  then  moribund  from 
severe  hsemorrhage,  in  consequence  of 
the  gross  ignorance  of  the  midwife, 
who  did  not  know  how  to  remove  the 
placenta,  which  I  found  in  the  os 
uteri  and  vagina  folded,  with  bleeding 
through  the  canal  thus  formed.  She 
told  me  that  she  had  not  made  any  at¬ 
tempt  to  remove  the  placenta ;  nor  had 
she  used  any  means  to  suppress  the 
haemorrhage,  which  was  so  very  pro¬ 
fuse  that  the  bed  was  saturated,  a  good 
sized  pot  de  chamhre  half  full  of  coa- 
gula,  and  the  floor  so  deluged  that  the 
midwife  had  a  thick  rush  mat  to  stand 
on  at  the  foot  of  the  bed.  I  imme¬ 
diately  gave  a  little  cold  brandy  and 
water,  grasped  the  fundus  uteri,  and 
after  a  few  minutes  easily  removed  the 
placenta.  She  died  in  about  half  an 
hour  after  my  arrival.  I  wrote  to  the 
coroner,  and  expressed  a  hope  that  he 
would  hold  an  inquest ;  but  to  my  sur¬ 
prise  he  took  no  notice  of  the  case. 

Perhaps,  sir,  you  or  some  of  your 
numerous  correspondents  will  inform 
me,  through  the  medium  of  your  jour¬ 
nal,  whether  the  coroner  acted  right  in 
allowing  this  case  of —shall  I  say  man¬ 
slaughter,  to  pass  unnoticed. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  beg  you  will  allow  me,  through  the 
medium  of  your  respectable  journal,  to 
communicate  to  those  medical  students 
who  may  be  commencing  their  logical 
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studies,  a  mode  of  expressing  the  cate¬ 
gorical  propositions  by  pure  symbols, 
which  will  materially  facilitate  their 
labours.  I  have  had  some  experience 
with  the  plan,  which  I  put  to  the  test 
a  few  years  ago  in  teaching  a  medical 
pupil ;  he  found  considerable  difficulty 
with  the  mixed  symbols,  as  given  in 
books,  but  readily  saw  the  use  of  the 
pure  symbols. 

The  plan  consists  in  simply  point¬ 
ing  the  distributed  terms.  The  point 
may  be  placed  before  or  above  the 
symbol  of  the  term.  In  writing  I 
usually  place  it  above:  thus  A  will 

be  Z  X  E,  Z  X  I,  Z  X  and  0,  Z  X 

It  is  evident  that  Z  X  must  be  A,  be¬ 
cause  the  subject  but  not  the  predicate 
is  distributed.  The  student  will  here 
see  at  a  glance  that  its  simple  illative 
conversion  is  impossible.  By  the  use 
of  these  symbols  all  the  moods  may  be 
tried  in  the  different  figures  in  a  very 
rapid  and  satisfactory  manner.  .  The 
following  is  Barbara  placed  in  the 
second  figure,  Y  being  the  middle 
term.: — 

X  Y 
Z  Y 
Z  X 

Thus  we  detect  immediately  the  com¬ 
mon  fallacy  of  an  undistributed  middle 
term. — I  am,  sir, 

Your  obedient  servant, 

Joseph  Houlton. 

87,  Lisson  Grove,  Sept.  25,  1843. 


vON 

SEMINAL  (?)  DISCHARGES  FROM 
THE  URETHRA; 

AND  ON  THE 

INFLUENCE  OF  CREOSOTE 

IN 

MUCOUS  AND  SANGUINEOUS  DISCHARGES. 

By  R.  H.  Allnatt,  M.D.  A.M.  F.S.A. 

( For  the  Medical  Gazette .) 


Mr.  James  Douglas,  in  a  late  number 
of  the  Medical  Gazette  (Sept.  29),  has 
detailed  a  case  of  what  he  conceives  to 
be  spermatorrhoea,  arising  from  mastur¬ 
bation,  and  has  suggested  a  remedy 


which  appears  to  have  been  as  effica¬ 
cious  as  Lallemand’s  plan  of  cauteriz¬ 
ing  the  urethra ;  and  it  certainly  pos¬ 
sesses  the  advantage  of  being  much  less 
hazardous  to  the  patient.  There  is  one 
point,  however,  in  the  communication, 
upon  which  I  feel  a  little  doubtful,  and 
that  is  respecting  the  loss  of  semen 
which  is  alleged  to  have  occurred 
“  without  ejaculation,  and  with  scarcely 
any  erection.”  A  case  closely  ap¬ 
proximating  to  that  of  Mr.  Douglas 
fell  under  my  notice  a  short  time  ago, 
and  first  awakened  the  suspicion  which 
subsequent  facts  have  tended  in  some 
measure  to  confirm.  The  case  is  this  : 

A  man,  aged  33,  unmarried,  who  had 
from  puberty  been  addicted  to  a  soli¬ 
tary  vice,  contracted  at  a  large  board¬ 
ing-school,  came  to  me  in  great  alarm, 
stating  that  when  at  stool,  frequently 
in  making  water,  and  sometimes  too 
in  sleep,  in  the  absence  of  libidinous 
emotions,  he  lost  a  considerable  quan¬ 
tity  of  semen.  Upon  inquiring  into 
the  case,  I  was  led  to  question  the  na¬ 
ture  of  the  discharge  ;  and  putting  him 
in  the  way  of  instituting  for  himself  a 
careful  and  minute  observation,  I  sub¬ 
sequently  learnt  that  it  consisted  of 
limpid  .colourless  mucus,  without  the 
sensible  characteristics  of  pure  seminal 
fluid.  The  testes  in  this  instance  were 
healthy,  not  particularly  pendulous, 
and  certainly  not  so  flaccid  as  they 
should  have  been  had  a  perpetual 
drain  of  their  secretion  been  established. 
This  patient  was  placed  under  a  course 
of  chalybeate  tonics  ;  and  without  the 
aid  of  cauterization,  or  other  local  ap¬ 
plications,  he  gradually  recovered. 

From  the  anatomical  structure  of  the 
parts,  we  can  fully  comprehend  how, 
by  long-continued,  preternatural  ex¬ 
citation,  they  may  ultimately  lose  their 
tone,  fall  into  a  state  of  debility,  and 
the  secretions  from  the  patulous  orifices 
of  the  weakened  vessels  may  be  aug¬ 
mented.  The  prostate  secretes  a  ropy 
mucus :  the  glands  of  Cowper,  seated 
anteriorly  to  the  prostate,  also  secrete 
mucus  :  mucus  is  secreted  in  abun¬ 
dance,  in  certain  morbid  affections,  by 
the  internal  coats  of  the  bladder  ;  and 
the  canal  of  the  urethra  is  bedewed 
with  mucus  from  the  glands  and  la¬ 
cunae  scattered  throughout  its  course. 
A  mechanical  obstruction  is,  moeoverr, 
I  believe,  offered  to  the  flow  of  semen, 
during  the  passive  state  of  the  organ. 
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by  the  sinus  Pocularis,  whose  mouth 
being  directed  forward,  forms  a  valve, 
which  is  closed  by  the  collapsed  ure¬ 
thra  :  at  all  events  it  is  hermetically 
sealed,  during  micturition,  by  the  force 
of  the  stream,  so  that  no  semen  can 
escape  “  during  the  time  of  making 
water.” 

Under  these  circumstances  I  rather 
incline  to  the  belief  that,  in  the  majo¬ 
rity  of  cases  cited  by  recent  authors, 
the  fluid  passed  is  not  seminal  but 
mucous ;  but  I  shall  be  glad  to  learn 
if  there  be  any  test  to  facilitate  the  dis¬ 
crimination. 

Influence  of  creosote  in  mucous  and 
sanguineous  discharges. 

I  have  published,  from  time  to  time, 
in  the  medical  periodicals,  cases  which 
presented  themselves  to  my  notice,  in 
which  the  direct  application  of  creo¬ 
sote  to  morbidly  secreting  mucous 
tissues  was  followed  by  speedy  ame¬ 
lioration  of  previously  existing  symp¬ 
toms.  The  first  case  to  which  I  directed 
the  attention  of  the  profession  was  that 
of  gonorrhoea  (Med.Gaz.  Feb.28, 1840), 
in  which  the  discharge  was  subdued  by 
this  remedy  in  the  course  of  a  few 
days.  The  next  was  a  case  of  invete¬ 
rate  fluor  albus,  the  details  of  which 
appeared  very  lately.  I  have  just  now 
met  incidentally  with  another  case  of 
gonorrhoea,  in  which  the  discharge  was 
copious  and  thick,  of  several  months’ 
duration,  and  not  at  all  inclined  to  de¬ 
generate  into  the  thin  gleety  secretion 
of  chronic  clap.  In  this  case  (for  I 
need  not  enter  into  detail)  the  dis¬ 
charge  was  arrested  at  once  by  the 
creosote  injection,  and  has  not  since 
returned.  I  may  mention,  however, 
that  in  consequence  of  the  sudden 
stoppage  of  the  flux,  an  eruption  ap¬ 
peared  on  various  parts  of  the  body, 
resembling  syphilitic  psoriasis.  It 
speedily  yielded  to  gentle  laxatives, 
combined  with  tonics. 

The  next  case  is  that  of  purulent 
otorrhoea: — William  Payne,  Charles 
Street,  Westminster,  one  of  my  morn¬ 
ing  patients,  came  to  me  about  a  fort¬ 
night  ago,  on  account  of  a  discharge 
from  the  left  ear.  The  external  meatus 
was  filled  with  thick  pus,  and  the  lobe 
of  the  ear,  and  all  the  parts  adjacent, 
to  which  the  acrimonious  matter  gained 
access,  were  inflamed  and  excoriated. 
I  ordered  an  injection,  composed  of  a 
drachm  of  creosote,  the  same  quantity 


of  liquor  potassse,  and  six  ounces  of 
water,  to  be  frequently  thrown  into 
the  tube.  The  ear  and  excoriated  sur¬ 
faces  were  defended  by  a  simple  un¬ 
guent.  At  the  present  time  the  dis¬ 
charge  has  completely  ceased,  the 
natural  functions  of  the  organ  have  been 
restored,  and  the  sores  are  healed. 

Bleeding  haemorrhoids . — It  was  by 
accident  I  discovered  the  power  of 
creosote  in  restraining  hsemorrhage 
from  piles.  A  gentleman  was  under 
my  care  suffering  from  another  disorder, 
for  wdiich  I  ordered  the  internal  exhi¬ 
bition  of  creosote.  I  was  not  aware  at 
the  time  that  he  suffered  occasionally 
great  losses  of  blood  from  the  lower 
bowel.  He  surprised  me  one  day  by 
stating,  that  since  he  had  taken  creo¬ 
sote  (upwards  of  a  month)  the  bleeding 
had  not  occurred,  which  had  been 
habitual  to  him  every  week  or  ten  days 
for  the  last  eight  or  ten  years.  To 
test  the  power  of  creosote,  I  discon¬ 
tinued  its  use  for  a  short  time,  and  the 
hsemorrhage  returned,  but  in  much 
smaller  quantities  than  before.  On 
returning  to  the  remedy,  the  bleeding 
again  stopped. 

In  another  case  of  a  similar  descrip¬ 
tion  the  same  effects  were  produced. 

It  is  time  we  possessed  a  rational 
exposition  of  the  action  of  creosote  on 
morbidly  secreting  mucous  tissues,  for 
I  believe  it  possesses  immense  powTer 
both  in  restraining  passive  hemor¬ 
rhages,  and  in  subduing  inordinate 
secretions. 

4,  Parliament  Street,  Whitehall, 

Oct.  2,  1843. 
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“  L’ Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abrtiger.” — D’Alembert. 


Pulmonary  Consumption,  successfully 
treated  with  Naphtha.  By  John 
Hastings,  M.D.  Senior  Physician 
to  the  Blenheim  Street  Free  Dis¬ 
pensary. 

A  cure  for  pulmonary  consumption  ! 
We  feared  the  day  had  gone  by  when 
sucli’an  agent  was  to  be  hoped  for ;  but 
our  apprehensions  were  premature, 
and  the  long-sought-for  panacea  has 
at  length  been  found  in  naphtha. 

The  first  portion  of  the  volume  before 
us  is  devoted  to  a  general  account  of 
the  disease  in  question — its  causes, 
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symptoms,  complications,  pathology, 
&c.  We  then  come  to  the  treatment, 
on  which  some  general  remarks  are 
made,  and  these  being  disposed  of,  the 
particular  object  of  the  volume  is 
pointed  out,  namely,  to  introduce  to 
the  public  the  remedy  above  men¬ 
tioned.  The  following  are  our  author’s 
remarks  on  this  part  of  the  subject : — 

“  Thus  far  regarding  the  treatment 
of  pulmonary  consumption  there  is 
little  but  what  has  been  adopted  by 
some  one  or  other  practitioner,  although 
in  its  connected  form  it  may  have  some 
claim  to  originality  ;  but  that  which  I 
have  now  to  describe  is  altogether  new, 
and  forms  that  part  of  the  treatment 
which  may  strictly  be  termed  medical. 
The  reasons  which  induced  me  to  de¬ 
viate  from  that  line  of  medical  practice, 
which  has  so  universally  and  for  so 
long  a  time  been  in  vogue,  for  that 
which  I  now  submit  to  the  profession, 
was  the  fatal  termination  of  all  cases, 
whatever  was  the  treatment  adopted, 
during  an  experience  of  upwards  of 
twenty  years.  I  was  led  to  the  con¬ 
clusion,  from  a  careful  survey  of  the 
chemical  analysis  of  tubercle  made  by 
Thenard*,  and  the  only  analysis  of  this 
morbid  product  in  a  crude  state  that  I 
am  aware  has  been  made,  that  it  was 
defective  ;  inasmuch  as  the  composition 
of  the  animal  matter,  which  it  will  be 
observed  amounted  to  upwards  of 
ninety-eight  parts  out  of  a  hundred, 
had  not  been  investigated.  From  the 
greasy  nature  of  tubercle  in  its  crude 
state,  there  did  not  exist  the  slightest 
doubt  in  my  mind  that  carbon  entered 
largely  into  its  formation,  and  that  its 
composition  had  a  striking  resemblance 
to  fatty  matter.  This  opinion  has  been 
strengthened  by  the  discovery  of  those 
spherical  globules  which  I  have  de¬ 
scribed  in  the  chapter  on  the  ‘  Patho¬ 
logical  condition  of  Pulmonary  Con¬ 
sumption/  Further  investigation  may 
prove  that  the  last  change  effected  in 
tubercles,  before  being  expelled  from 
the  lungs,  is  a  return  to  that  normal 
structure  from  whence  they  derived 
their  existence,  which  will  not  only  be 
a  curious  but  highly  interesting  fact. 
It  may  be  readily  conceived  that  the 
morbid  action  which  had  for  its  end 

*  Animal  matter . 98T5 

Muriate  of  soda  .  . 

Phosphate  of  lime  .  . 

Carbonate  of  lime  . 

Oxide  of  iron,  a  trace  of, 


the  formation  and  maintenance  of 
tubercles  in  the  lungs  would,  in  a  great 
measure,  lose  its  influence  over  them 
when  they  become  softened  and  more 
or  less  separated  from  the  living  tissues, 
with  which  they  were  formerly  in  close 
connection.  For  among  the  changes 
in  the  earlier  stages  of  pulmonary  con¬ 
sumption  none  is  more  remarkable 
than  the  disappearance  of  fat,  and  as 
the  disease  advances  all  the  tissues  of 
the  body  become  more  or  less  attenu¬ 
ated,  the  muscles  of  involuntary  motion 
excepted,  which  it  is  alleged  do  not 
obey  this  destructive  process.  There 
is,  however,  a  want  of  facts  relative  to 
this  point  to  thoroughly  decide  the 
question.  In  consequence  of  the  loss 
of  fat,  I  determined  to  employ  those 
compound  agents  rich  in  carbon  and 
hydrogen,  which  had  not  been  pre¬ 
viously  used  in  medicine ;  not  with  the 
idea  that  they  would  make  up  the 
deficiency  which  the  system  had  sus¬ 
tained  in  the  progress  of  the  disease, 
but  that  such  a  change  would  by  that 
means  be  introduced  into  the  consti¬ 
tution  as  would  act  upon  the  forces  of 
the  organism  at  the  point  of  departure 
from  health,  whether  that  took  place 
in  the  stomach,  blood,  or  elsewhere;  — 
that  change  tending  to  such  an  affinity 
in  the  elements  within  the  body,  that 
the  carbon,  hydrogen,  oxygen  and 
nitrogen,  instead  of  assisting  in  the 
formation  of  products  which  threaten 
life,  would  tend  to  develope  those 
materials  only  which  are  required  for 
the  perpetuation  of  health,  and  the 
prolongation  of  existence. 

“  Naphtha,  from  its  chemical  com¬ 
position  and  unknown  properties  as  a 
remedial  agent,  appeared  to  me  the 
most  likely  to  stop  the  ruthless  progress 
of  destruction,  which  pulmonary  con¬ 
sumption  has  effected  and  is  still  effect¬ 
ing  on  man.” 

The  only  remark  we  shall  make  on 
this  passage  is,  that  we  are  quite  at  a 
loss  to  understand  on  what  principle 
the  properties  of  an  agent  being  “  un¬ 
known,”  should  have  led  any  one  to 
infer  that  it  was  capable  of  producing 
certain  powerful  and  beneficial  effects. 

The  following  is  the  Doctor’s  mode 
of  using  it. 

“  I  administer  naphtha  three  times  a 
day,  in  doses  of  fifteen  drops  for  an 
adult  mixed  with  a  table  spoonful  of 
water,  which  is  proportionably  de¬ 
creased  according  as  the  patient  ap- 
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proaches  youth.  After  the  second  or 
third  day,  I  increase  the  dose  by  about 
one  fourth ;  regulating  its  increase  or 
decrease,  according  to  the  absence  or 
presence  of  nausea,  sickness,  or  any 
other  untoward  symptom  arising  out  of 
its  use.  As  the  disease  advances,  I  in¬ 
crease  the  dose  to  forty  and  even  fifty 
drops,  and  administer  it  four  times  a 
day  instead  of  three  times.” 

He  also  informs  us  that  he  has  em¬ 
ployed  it  in  the  form  of  inhalation 
“  with  considerable  benefit.” 

Of  course,  in  a  question  of  this  kind, 
every  thing  depends  upon  the  facts — • 
upon  the  cases.  Thirty-seven  such  are 
detailed,  but  we  must  confess  that  to 
us  they  are  not  satisfactory.  It  is  im¬ 
possible  for  any  reader  to  know  posi¬ 
tively  whether  the  patients  laboured 
under  genuine  phthisis,  but  he  may 
know  whether  the  details  are  clear  and 
satisfactory  or  not.  Now  with  respect 
to  the  cases  in  question  we  do  not  think 
them  at  all  convincing,  and  we  sub¬ 
join  the  third  case,  because  it  is  very 
short,  and  will  thus  in  a  very  brief 
space  shew  our  readers  the  kind  of 
details  which  are  thought  sufficient. 

“  ElizaDunn,  a  married  woman,  aged 
twenty-seven,  residing  at  14,  James 
Street,  Camden  Town,  had  lost  two  of 
her  sisters  from  consumption,  and  was 
admitted  under  my  care  the  second  of 
March,  1843.  She  had  two  children 
living,  was  now  pregnant,  and  had 
been  subject  to  frequent  miscarriage. 
During  the  winters  of  the  last  nine 
years,  she  had  been  attacked  with 
cough,  andfoundthatit  increased  during 
pregnancy.  Cough,  expectoration,  and 
difficulty  of  breathing  were  severe,  and 
though  her  general  health  was  good, 
she  had  wasted  considerably  in  flesh, 
which  was  the  more  immediate  cause 
of  her  seeking  medical  relief.  Percus¬ 
sion  elicited  rather  a  dull  sound  over 
both  clavicular  regions,  where  the  re¬ 
spiratory  murmur  was  harsh.  After 
taking  fifteen  drops  of  naphtha,  three 
times  a  day,  for  seven  days,  she  was 
very  much  better;  for  the  cough  and 
expectoration  had  subsided,  and  the 
respiratory  murmur  had  improved,  and 
percussion  yielded  a  dull  sound  only  at 
the  external  end  of  the  left  clavicle. 
On  the  thirtieth  of  March,  being  the 
twenty-eighth  day  of  her  using  the 
naphtha,  she  was  quite  well,  and  the 
signs  from  percussion  and  auscultation 
were  natural.” 


We  fear  the  reputation  of  naphtha 
will  prove  very  volatile,  and  speedily 
evaporate. 

Lectures  on  the  Principles  and  Practice 
of  Physic ,  delivered  at  King's  College , 
London.  By  Thomas  Watson,  M.D. 
Fellow  of  the  Royal  College  of  Phy¬ 
sicians,  Physician  to  the  Middlesex 
Hospital,  and  formerly  Fellow  of  St. 
John’s  College,  Cambridge.  In  two 
volumes.  Parker,  1843. 

To  the  reader  of  this  journal  no  in¬ 
troduction  to  Dr.  Watson’s  Lectures  can 
be  necessary,  as  he  must  already  be 
familiar  with  them.  We  shall  there¬ 
fore  confine  ourselves  to  recommending 
them  as  forming  an  excellent  system 
of  medicine,  embracing  all  the  points 
necessary  to  be  known,  and  those  de¬ 
scribed  and  discussed  in  the  clearest  and 
most  satisfactory  manner. 

On  Ankylosis,  or  Stiff-Joint :  a  Prac¬ 
tical  Treatise  on  the  Contractions  and 
Deformities  resulting  from  Diseases 
of  Joints.  By  W.  j.  Little,  M.D. 
London,  1843.  8vo.  pp.  145. 

The  present  treatise  may  be  con¬ 
sidered  as  a  supplement  to  Dr.  Little’s 
valuable  work  on  club-foot.  Among 
the  subjects  discussed  in  it  are  anky¬ 
losis  of  the  hip,  knee,  ankle,  tarsal,  and 
metatarsal  bones,  phalanges  of  the  toes, 
lower  jaw,  vertebrae,  shoulder,  elbow, 
wrist,  and  fingers.  The  book  comprises 
the  history  of  thirty-one  cases,  and  is 
illustrated  with  thirty-two  woodcuts. 
Dr.  Little  has  again  made  a  useful 
addition  to  surgical  literature. 

MEDICAL  GAZETTE. 

Friday ,  October  6,  1843. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico;  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  OPENING  SESSION. 

The  academic  session  has  opened,  and 
the  students  who  have  begun  the 
special  business  of  their  lives,  are  fairly 
embarked  in  their  new  and  interesting 
course. 

The  teachers  in  their  introductory 
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lectures  have  explained  the  objects 
which  they  propose  to  bring  before 
them,  the  difficulties  which  lie  in  their 
way,  and  the  general  plan  on  which 
they  intend  to  proceed.  Each  has 
shewn  the  value  of  his  particular  sub¬ 
ject  of  instruction,  and  its  general  bear¬ 
ing  on  the  art  which  his  pupils  are  to 
practise.  Each  has  described,  according 
to  his  own  peculiar  views  and  tempera¬ 
ment,  the  qualities  which  obtain  suc¬ 
cess,  the  defects  which  endanger  it,  the 
rewards  which  attend  it.  Each  has 
offered  solid  counsel,  friendly  advice, 
cheering  encouragement.  The  teacher 
and  pupil  have  entered  into  their  mutual 
compact ;  good  will  and  confidence 
mark  their  intercourse.  Hearty  greet¬ 
ings  have  passed  between  those  once 
fellow  students  and  companions,  but 
long  separated,  who  have  enjoyed  once 
more  the  gathering  in  the  schools  of 
their  youth,  while  they  present  their  sons 
and  their  pupils  to  men  whom  they 
have  hardly  met  since  they  themselves 
were  students.  It  is  an  occasion  full  of 
interest  to  all.  The  man  of  mature  age 
recals  the  temptations  of  his  youth,  and 
longs  to  impart  to  the  young  the 
fruits  of  his  hard  earned  experience. 
As  he  surveys  the  benches  filled  with 
his  old  competitors,  his  thoughts  re¬ 
vert  to  the  past,  and  he  remembers 
the  qualities  and  the  habits  which 
formerly  distinguished  those  whom 
he  recognises,  and  he  traces  to  these 
qualities  the  various  kinds  and  de¬ 
grees  of  success  which  have  attended 
each  in  after  life.  He  sees  the  young 
man  of  polished  manners,  of  promising 
talent,  of  ready  wit,  become  either  suc¬ 
cessful  and  happy,  or  faded  and  dis¬ 
contented  ;  the  man  of  slow  apprehen¬ 
sion,  of  unready  memory,  of  ungainly 
deportment,  either  contented  with  re¬ 
spectable  mediocrity,  or  bearing  steadily 
and  phlegmatically  the  rewards  which 
have  followed  his  labours ;  he  sees 
those  who  as  youths  were  accounted 


wits,  sunk  into  coxcombs,  or  risen  into 
geniuses.  But  amidst  the  great  dif¬ 
ferences  which  appear  to  have  resulted 
from  apparently  similar  endowments, and 
the  no  less  remarkable  similarity  which 
has  followed  remarkable  differences, 
one  quality  may  be  relied  on  as  having 
been  present  in  all  who  have  succeeded, 
and  been  wanting  in  all  who  have 
failed,  and  that  is — diligence;  persever¬ 
ing  unshaken  diligence.  This  inesti¬ 
mable  quality,  which  the  shallow  and  the 
conceited  are  apt  to  think  produces  mo'- 
notonyand  sameness  in  the  character — 
to  be  unworthy  of  the  brilliant,  and  only 
a  desirable  for  the  dull,  is  on  the  con¬ 
trary  the  very  essential  element  of 
variety,  it  developes  all  the  peculiarities 
of  genius,  and  gives  to  each  the  lustre 
which  distinguishes  it;  as  gems  when 
first  dug  are  barely  distinguishable 
from  each  other,  the  labour  of  the 
jeweller  has  displayed  in  each  the  tint 
and  the  water  which  determines  its 
value. 

The  involuntary  question  of  all,  when 
a  man  is  brought  first  under  our  notice, 
is,  what  can  he  do  ?  when  we  continue 
to  observe  him  we  ask,  what  does  he 
do  ?  and  when  the  great  fact  of  his 
life  has  gone  forward,  what  lias  he 
done  ?  It  is  so  with  our  inquiries  con¬ 
cerning  ourselves,  and  could  we  group 
the  three  questions  together  in  early  life, 
and  determine  to  have  each  answered 
to  the  best  of  our  ability  in  its  turn,  we 
should  have  taken  the  important  step 
towards  accomplishing  the  several  ends 
of  our  existence  ;  but  it  is  not  so  with 
us,  we  entertain  but  one  of  the  ques¬ 
tions  at  a  time,  and  that  one  we  pursue 
as  if  there  were  no  other,  and  the 
answer  to  each  can  be  given  only  when 
it  is  too  late  to  be  of  use — of  use,  that 
is,  to  ourselves — and  then  we  try  to 
make  it  of  use  to  others,  but  they  are 
all  too  busy  answering  each  the  question 
of  his  own  time  to  attend  to  us— and 
so  the  great  sphinx-riddle  goes  on  un- 
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answered  and  unanswerable,  in  pro¬ 
spective  on  the  whole,  though  clear  as 
day  when  we  look  back  on  its  several 
parts. 

Now,  men  who  have  been  great  in 
any  art  whatever  have  answered  each 
of  these  questions  prospectively.  Byron 
and  Dante,  and  others  before  them,  had 
to  make  verses ;  and  Michael  Angelo, 
Canova,  &c.  to  make  pictures  and 
statues.  Byron  could  not  dance,  nor 
ride,  though  he  thought  he  could — at 
least,  so  says  Lady  Blessington ;  but 
he  could  row,  sail,  swim,  fight,  make 
love,  and  other  things.  In  his  youth, 
he  asked,  with  the  greatest  eagerness, 
the  question  “  What  can  I  do  that  I 
like  ?”  One  of  his  favourite  answers 
was,  that  he  could  make  verses  ;  and  he 
did  so — rather  badly  at  first — but  the 
Scotch  reviewers  mended  his  poetry  at 
the  expense  of  his  temper,  and  after 
that  what  did  he  do  ?  he  still  rowed, 
sailed,  swam,  and  so  on,  but  chiefly  and 
untiringly  he  made  verses,  and  very  good 
ones  he  made  at  last ;  for  his  sailing, 
his  swimming,  nay,  his  very  love-mak¬ 
ing,  were  all  made  subservient  to  this 
one  object.  Wilkie,  when  young,  found 
he  could  draw  household  implements 
and  odd  faces,  and  could  play  on  the 
fiddle,  and  he  soon  found  that  he  had 
to  paint  pictures  for  dear  life.  So  to 
work  these  men  went — they  chiselled, 
and  wrote,  and  painted  again  and  again. 
Wilkie’s  diary  tells  us  little  else  than 
that  he  painted  all  the  week,  and  went 
to  church  on  Sunday.  He,  then,  Byron, 
and  others,  answered  the  third  question, 
“  What  have  they  done  ?”  to  the  entire 
satisfaction  of  all  the  world ;  and  their 
answers  are  hung  up  in  the  Tribune, 
the  Vatican,  and  other  conspicuous 
places. 

All  who  do  great  things  have  an¬ 
swered  these  questions  well,  though 
some,  it  may  be,  without  knowing  it. 
The  business  of  education,  the  prime 
duty  of  teachers,  is  to  point  out  the 


way  of  getting  the  right  answers 
in  the  right  order ;  to  arrange  what 
they  teach  with  a  view  to  what  is 
to  follow.  Whatever  knowledge  does 
not  serve  this  purpose  it  is  pity  to 
have  learnt.  The  physical  qualities 
of  the  Materia  Medica  may  be  known 
to  a  labourer  in  a  drug  warehouse, 
and  human  anatomy  to  an  observant 
grave-digger ;  but  the  physician  and 
surgeon  want  them  for  therapeu¬ 
tics,  and  for  operations.  And  the 
main  business  of  learning,  the  prime 
duty  of  the  student,  that  to  which  we 
would  earnestly  and  affectionately  ex¬ 
hort  him,  is  to  look  well  to  the  future 
value  of  his  present  pursuits — to  take 
the  opinions  of  the  experienced  as  to  the 
employment  of  his  time  and  powers — 
that  his  youth  may  be  spent  judiciously 
in  inquiring  what  he  can  do,  his  active 
life  profitably  in  what  he  does  do,  and 
his  old  age  honourably  in  the  contem¬ 
plation  of  what  he  has  done. 

It  is  often  wished  that  the  know¬ 
ledge  of  one  man  could  be  bequeathed 
entire  to  another,  and  that  the  progress 
of  science  might  he  rapid  and  un¬ 
interrupted  ;  but  what  this  would  do  for 
science,  and  for  mankind  generally, 
would  also  be  done  for  individuals  if 
the  powers  and  acquirements  of  each 
period  of  life  could  be  rendered  wholly 
available  to  the  next.  The  child  being 
“  father  to  the  man,”  what  giants  might 
thus  be  begotten,  but  the  limits  placed 
by  Almighty  Providence  are  not  less 
wise  in  the  one  case  than  in  the  other ; 
and  when  we  indulge  in  such  Titanic 
aspirations,  it  may  truly  be  said, 
“  Caelum  ipsum  petimus  stultitia  but 
a  healthy  desire  for  a  perfection  which 
is  abstractedly  unattainable,  is  not  only 
innocent,  but  a  wholesome  stimulus  to 
obtaining  that  which  is  practically 
within  our  reach ;  and  we  may  laudably 
strive  in  detail  after  that  which  the 
wildest  dreams  of  fancy  cannot  hope 
to  realise  entire.  The  great  advantage 
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of  special  and  well-directed  study  over 
that  which  is  irregular  and  desultory, 
is,  that  its  tendency  is  uniformly  pro¬ 
gressive,  and  its  results,  in  their  kind 
and  degree,  useful  and  satisfactory. 

In  an  experimental  art  like  ours 
especially,  discipline  of  such  a  course 
is  invaluable,  and  the  benefit  certain. 
We  observe  this  when  circumstances 
allow  of  genius  taking  its  own  bent ; 
following  its  eager  yet  steady  course. 
It  weaves  and  moulds  all  surrounding 
objects  to  its  own  purposes.  Difficul¬ 
ties,  if  not  insuperable— and  how  few 
difficulties  are  so  to  true  genius — only 
supply  training  and  discipline.  Ge¬ 
nius,  however,  is  the  lot  of  but  few : 
talents,  few  or  many,  are  given  to  all ; 
and  when  to  some  they  prove  wholly 
useless  and  unprofitable,  the  fault  lies 
in  their  direction  and  application. 

We  have  reached  a  critical  period  in 
science  and  art.  Many  old  views,  on 
which  practice  has  been  founded,  seem 
likely  to  be  superseded  by  new  ones  ; 
and  many  that  have  been  long  for¬ 
gotten  are  being  revived  as  novelties. 
Not  only  public  opinion  has  received 
some  shocks,  more  than  enough  to 
unsettle  its  ill-grounded  notions  on 
professional  subjects,  but  professional 
opinion  likewise  rests  but  loosely  on 
many  of  its  fundamental  points. 
Doubt,  the  parent  of  belief,  has  pro¬ 
duced  an  unusual  farrow  of  credulities, 
fed  and  fattened  without  greatly  re¬ 
ducing  the  bulk  of  their  dam.  We  are 
called  on  to  believe  implicitly  in  every 
thing  but  what  has  the  progressive  ex¬ 
perience  of  ages  on  its  side.  Now 
in  such  times,  such  “  awful  crises,” 
which  philosophers  of  the  poco  curante 
sort  tell  us  happen  every  ten  years  or 
oftener,  the  man  of  solid  learning  and 
attentive  habits  will  in  the  long  run 
have  an  immense  advantage.  “  Schools 
and  the  schoolmen’’  will  always  be 
more  or  less  sneered  at ;  but  it  is  re¬ 
markable  that  while  common  sense 


points  out  that  those  who  know  most 
of  what  is  taught  in  the  schools  have 
the  best  right  to  criticise  their  lore,  it 
is  precisely  those  who  know  least 
about  them — the  least  learned — who 
are  most  flippant  on  the  subject. 

Truly  the  Sydenham  Society  is 
likely  to  be  very  useful :  it  will  do  a 
world  of  good  to  our  profession  to  get 
a  little  more  learning  into  it ;  men  of 
really  original  and  powerful  minds  will 
be  made  more  original  and  more  power¬ 
ful.  Those  who  are  neither  the  one 
nor  the  other  may  perhaps  by  study 
find  out  their  deficiencies  ;  or  if  this 
be  too  much  to  hope  for,  the  number 
of  those  who  think  too  highly  of  them 
will  be  diminished,  and  that  will  be 
something  gained. 

Clever  theorists,  who  are  unlearned, 
often  do  the  same  service  to  science  that 
unprincipled  demagogues  do  for  a  state 
— they  clear  away  much  rubbish  by 
the  reforms  they  effect,  but  they  also 
destroy  much  that  is  good,  the  value 
of  which  was  unknown  to  them  ;  and 
no  successful  revolutionist  ever  failed 
to  discover  this  sooner  or  later :  some 
have  honestly  avowed  this  convic¬ 
tion,  but  all  have  betrayed  it. 
Clever  men  who  are  learned  move 
more  slowly ;  their  reforms,  when  they 
venture  on  any,  are  conservative,  not 
destructive ;  yet  their  progress  in  the 
end  is  often  greater. 

For  the  student  there  is  but  one 
safe  course — to  strive  to  know  all  that 
is  taught  him ;  he  will  have  much  to 
teach  himself  after  all  is  learnt  that 
can  be  taught  him  by  others,  and  if 
he  has  real  genius,  his  subsequent 
flight  will  be  none  the  worse  for  his 
taking  wing  from  the  solid  vantage 
ground  of  progressive  experience,  even 
though  the  materials  which  compose  it 
be  held  together  by  a  theory  which  is 
doomed  shortly  to  crumble  away. 
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An  inquisition  was  held  on  the  30th 
ult.  and  2d  inst.,  before  Mr.  Baker,  on 
the  body  of  Francis  Chalkley,  aged  40. 
It  appears,  that  on  the  9th  of  August 
he  took  six  grains  of  blue  pill,  and 
three  of  calomel,  which  produced  a 
mercurial  fever,  under  which  he  sank, 
and  died  on  the  26th  of  September. 

That  so  small  a  dose  should  produce 
so  violent  an  effect,  though  extraordi¬ 
nary,  is  not  unparalleled.  Thus,  we 
find  it  stated  by  Dr.  Christison  that 
“Fifteen  grains  of  blue-pill,  taken  in 
three  doses,  one  every  night,  have 
excited  fatal  salivation.  Nay,  two 
grains  of  calomel  have  caused  ptyalism, 
extensive  ulceration,  exfoliation  of  the 
lower  jaw,  and  death*.” 

In  the  report  of  the  first  day’s  in¬ 
quest  (Times,  Oct.  2d),  a  medical  wit¬ 
ness  was  made  to  say  that  the  dose  was 
“  inordinate,”  and  sufficient  for  at  least 
three  persons.  This  must  surely  be  a 
mistake  of  the  reporter’s ;  for,  not  to 
mention  that  Sydenham  recommends  a 
scruple  dose  of  calomel,  the  large 
quantities  given  in  our  own  day  by  the 
surgeons  of  India,  and  others,  suffice 
to  show  that  the  dose  administered  to 
Chalkley  was  within  very  safe  limits. 
We  are  far  from  recommending  the 
practice  of  pushing  the  doses  of  mer¬ 
curial  remedies,  but  six  grains  of  blue- 
pill,  plus  three  of  calomel,  are  probably 
not  more  than  the  every-day  dose  of 
five  grains  of  calomel. 

Mr.  Dickinson,  who  prescribed  the 
medicine,  is  confined  for  debt  in  White- 
cross  Street  Prison,  where  he  occasion¬ 
ally  officiates  for  Mr.  Wadd,  the  visiting 
surgeon.  He  does  not  possess  the 
diploma  of  the  College  of  Surgeons, 
nor  is  he  a  Licentiate  of  the  Apothe¬ 
caries’  Company  ;  but  he  is  described 
by  Mr.  Wadd,  in  his  evidence,  as  a 
highly  respectable  man,  and  formerly 
an  apothecary  and  a  general  prac¬ 
titioner  at  Egham.  We  therefore  con- 
jeeture  that  he  may  have  been  in  prac¬ 
tice  before  1815,  and  thus  be  a  qualified 
practitioner,  though  without  a  license. 
Mr.  Wadd  “  thought  that  /the  dose 
might  have  been  given  twice  instead  of 
once.” 

Since  writing  the  above,  we  have 
read  a  very  sensible  letter  by  Mr. 


Dickinson,  in  the  Times  of  Oct.  4th; 
Mr.  Dickinson  has  been  in  practice  up¬ 
wards  of  thirty  years,  and  may  there¬ 
fore  be  a  qualified  practitioner  though 
without  a  diploma,  as  we  had  conjec¬ 
tured.  The  salivation  was,  no  doubt, 
owing  to  a  remarkable  idiosyncrasy ; 
unless  we  attribute  it  to  some  pills  of 
unknown  composition  which  the  de¬ 
ceased  took  afterwards,  as  he  confessed 
to  Mr.  Dickinson. 

The  jury  brought  in  a  verdict  of 
natural  death,  but  called  the  remedy 
administered  “  an  overdose  of  strong 
medicine.” 

Another  inquest  was  held  on  the 
30th  ult.  before  Mr.  Baker,  at  Hagger- 
stone,  on  the  body  of  Mary  Haynes, 
aged  25. 

Her  husband,  following  the  instruc¬ 
tions  of  one  of  those  hideous  books 
engendered  by  the  theories  of  Malthus, 
had  given  her  large  doses  of  some 
medicine  in  order  to  procure  abortion. 
It  appeared,  on  a  post-mortem  exami¬ 
nation,  that  she  was  not  pregnant,  and 
that  she  died  of  sanguineous  apoplexy, 
and  inflammation  of  the  stomach. 

The  chief  point  of  interest  in  this 
inquest  is,  ivhat  ivas  the  poison  adminis¬ 
tered  P  The  witnesses  in  the  report 
(Times,  Oct.  2d),  all  call  it  the  sul¬ 
phate  of  potass.  Now,  although  sul¬ 
phate  of  potass  is  a  harmless  medicine 
in  small  closes,  it  is  possible  that  it  may 
cause  death  when  administered  with¬ 
out  limit.  Even  common  table-salt  has 
been  fatal  in  the  prodigious  doses  in 
which  it  has  been  given  for  worms  in 
domestic  practice.  The  man  Haynes 
bought  a  quarter  of  a  pound  a  fortnight 
beforeher  death,  which  she  took  in  small 
quantities ;  and  then  gave  her  two 
ounces  more  on  Tuesday  (Sept.  26th) 
and  two  more  on  Wednesday  ;  she  died 
early  in  the  morning  of  Thursday  the 
28th. 

Most  readers  would  conjecture  that 
the  medicine  meant  was  the  sulphuret 
of  potass;  but  had  Mary  Haynes  taken 
two  ounces  of  this  violent  poison  on 
Tuesday,  and  two  more  on  Wednesday, 
would  she  have  been  in  good  spirits 
and  laughing  on  Wednesday  evening, 
as  Sarah  Reynolds,  one  of  the  witnesses, 
testifies  P 

In  the  two  cases  recorded  by  Dr. 
Christison,  where  sulphuret  of  potass 
proved  fatal,  death  took  place  in  less 
than  fifteen  minutes,  and  in  one  the 


*  Christison  on  Poisons,  1st  Edit.  p.  303. 
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close  was  about  three  drachms.*  The 
two  surgeons  who  opened  the  body 
were  Mr.  M.  Pickering,  and  Mr.  G. 
W.  H.  Coward.  The  former  calls  the 
medicine  sulphate  of  potass,  but  says 
“  its  component  parts  are  equal  portions 
of  sulphur  and  potass,”  which  is  a  de¬ 
scription  of  the  sulpliuret  of  potass. 

Mr.  Coward,  on  the  other  hand,  says 
“  the  sulphate  of  potass  did  not  come 
under  the  denomination  of  a  poison, 
but  was  a  violent  purgative,  which  re¬ 
quired  to  be  administered  with  great  care. 
Witness  believed  that  two  ounces  of  the 
drug  would  cause  sickness,  from  which 
inflammation  might  arise,  and  the 
blood  flowing  to  the  head  might  then 
cause  apoplexy.  There  could  be  no 
doubt  that  the  drug  was  the  remote 
cause  of  death.” 

We  await  the  termination  of  the  in¬ 
quiry.  If  it  should  turn  out  that  the 
poison  was  the  sulphate  of  potass  (as  we 
are  inclined  to  think  it  was)  this  will 
be  the  first  case  on  record  of  poisoning 
by  that  neutral  salt.  If  it  should  prove 
to  be  the  sulphuret  of  potass,  it  will  be 
equally  singular  that  such  enormous 
doses  should  have  been  required  for  a 
fatal  effect. 

Since  the  above  was  written,  our 
supposition  that  the  salt  was  sulphate 
of  potass  bas  been  substantiated  by 
witnesses  at  the  adjourned  inquest.  On 
Tuesday,  the  3d  inst.  the  jury  brought 
in  a  verdict  of  wilful  murder  against 
William  Haynes. 

How  much  it  is  to  be  regretted  that 
the  evidence  at  Coroners’  Inquests  is 
not  reported  by  medical  practitioners ! 
The  evidence  for  a  single  year  only 
would  be  a  mine  of  instruction  in  toxi¬ 
cology. 


CLINICAL  REPORTS  OF  CASES 

TREATED  AT  THE  GLASGOW  EYE 
INFIRMARY. 

By  William  Mackenzie,  M.D. 


Case  of  lenticular  cataract ,  treated  by  ex¬ 
traction  —  Section  of  the  cornea  made 
with  a  moveable  needle-knife — Remarks 
on  needle-knives. 

Case. — No.  12315,  Aug.  4th,  1842. — John 
Wylie,  aged  62,  a  weaver.  Fully  formed 
lenticular  cataract  in  left  eye  ;  same  disease 
in  right  eye,  but  not  so  far  advanced.  Both 
retinae  sensible.  Slight  strabismus  diver- 

*  Cliristison  on  Poisons,  p.  171. 


gens  of  left  eye.  Says  his  mother,  and  two 
sisters  of  his  father,  had  cataract. 

12th. — The  patient  being  laid  on  his  back, 
the  left  cornea  was  transfixed  by  the  needle 
of  an  instrument,  in  which  a  needle  is  com¬ 
bined  with  a  moveable  extraction- knife  ;  the 
knife  was  then  moved  forwards,  and  the  sec¬ 
tion  made,  parallel  to  the  upper  edge  of  the 
cornea.  The  capsule-needle  was  introduced, 
and  the  capsule  divided.  A  part  of  the  sur¬ 
face  of  the  cataract  was  soft ;  the  rest,  be¬ 
ing  nearly  of  the  natural  size  of  the  lens,  was 
firm,  and  was  easily  extracted.  The  cornea 
was  now  gently  rubbed,  through  the  medium 
of  the  upper  lid,  till  the  pupil  was  seen  to  be 
of  a  natural  size,  and  in  its  natural  place. 
The  eyelids,  on  each  side,  were  brought  toge¬ 
ther  with  a  stripe  of  court  plaster. 

14th. — No  pain. 

15th. — Eye  looks  well. 

21st. — Flap  of  cornea  in  its  natural  situa¬ 
tion.  Wound  does  not  appear  to  be  united. 
Pupil  a  little  irregular.  Vision  good. 

Appl.  Extr.  Belladon.  ad  supercil.  sinist. 

22d. — Cornea  hazy.  Says  things  appear 

very  white. 

Cap.  Pil.  Calomel,  gr.  ij.  et  Op.  gr.  ss. 
m.  et  v. 

30th. — Capsule  pretty  opaque.  Pupil  ir¬ 
regular,  and  drawn  back  towards  capsule. 
With  a  double  convex  lens  tells  the  hour  on 
a  watch  with  left  eye. 

Remarks. — No  further  reports  appear 
in  the  journal.  Previously  to  last  report 
the  wound  of  the  cornea  had  perfectly  united. 
He  was  soon  after  dismissed,  cured  by  ope¬ 
ration,  being  able  with  a  cataract-glass  to 
read  an  ordinary  type.  The  iritis  which 
took  place  in  this  case  was  attended  with  no 
pain,  and  scarcely  any  external  inflam¬ 
mation.  It  left  the  pupil  a  little  irregular, 
and  the  capsule  partially  opaque. 

The  section  of  the  cornea  being  made 
with  an  instrument  not  in  common  use,  I 
may  take  this  opportunity  of  making  some 
remarks  on  needle -knives.  As  the  name 
imports,  these  instruments  combine  the  qua¬ 
lities  of  a  needle  and  a  knife.  They  are  of 
two  sorts,  the  fixed  and  the  moveable ;  and 
the  first  invention  of  both  sorts  we  owe  to 
the  same  surgeon,  Pallucci*. 

Daviel,  who,  though  not  the  inventor  of 
extraction,  was  the  first  to  practise  that  ope¬ 
ration  as  an  ordinary  means  of  removing 
cataract,  began  the  section  of  the  cornea  at 
the  middle  of  its  lower  edge,  with  an  instru¬ 
ment  like  a  lancet.  This  must  have  per¬ 
mitted  the  aqueous  humour  to  escape.  He 
then  insinuated  into  the  wound  another  lan¬ 
cet,  blunt  at  the  point,  but  cutting  on  the 

*  Descriptio  Novi  Instrument  pro  cura  Cata¬ 
ract®,  nuper  invent  ac  exhibit  a  Nat.  Joseph. 
Pallucci.  Vienna1,  1763. 
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edges ;  and  with  this  he  enlarged  the  inci¬ 
sion  a  little  bit  towards  the  nose,  and  a  little 
bit  towards  the  temple.  He  invented  two 
pairs  of  scissors  for  the  completion  of  the 
section.  Each  pair  was  doubly  bent,  the  one 
so  that  it  was  fitted  for  completing  the  sec¬ 
tion  on  the  nasal  side  of  the  eye,  and  the 
other  on  the  tempox*al  side.  Thus,  with  four 
different  instruments,  Daviel  completed  a 
semicircular  section  of  the  cornea.  It  was 
probably  the  fear  of  wounding  the  iris  which 
led  him  to  this  cautious  and  complicated 
mode  of  operating.  He  does  not  appear  to 
have  had  the  least  idea  that  the  same  section 
could  have  been  much  more  easily  accom¬ 
plished  by  one  stroke  of  a  knife,  cai’ried 
across  the  anterior  chamber.  The  effect  of 
the  refraction  of  the  aqueous  humour  and 
cornea  is  to  make  the  iris  appear  convex, 
and  nearer  to  the  cornea  than  it  really  is. 
Perhaps  this  may  have  misled  Daviel  from 
the  proper  mode  of  opening  the  cornea. 

Two  reasons  must  have  weighed  with  suc¬ 
ceeding  operators  to  employ  a  different  mode 
of  operating  from  that  of  Daviel.  The  one, 
the  complexity  and  difficulty  of  such  a  pro¬ 
ceeding  ;  for  not  only  are  the  instruments  by 
far  too  numerous  for  so  simple  an  incision, 
but  it  is  difficult  to  effect  the  purpose  in¬ 
tended,  after  the  aqueous  humour  has  made 
its  escape,  the  cornea  lost  its  tension,  and 
the  iris  is  pressing  into  the  wound.  The 
other,  the  danger  of  such  a  haggled,  irregular, 
and  partly  bruised  wound  not  healing  ;  for  an 
incision  of  the  cornea  which  is  sawn,  and  not 
cut  at  the  first  stroke,  or  still  worse  which  is 
clipped,  does  not  heal  in  general  by  the  first 
intention  ;  but  its  edges  swell  and  suppurate, 
close  by  a  tedious  process,  and  leave  a  broad 
and  injurious  cicatrix. 

Whether  Pallucci  was  the  first  to  think  of 
cutting  the  cornea  with  a  single  instrument, 
and  by  a  single  stroke,  I  do  not  know.  The 
instrument  which  he  invented  for  that  pur¬ 
pose  was  a  needle-knife,  of  the  fixed  kind. 
The  knife  part  was  triangular,  not  unlike 
Beer’s  knife,  only  not  so  broad,  while  the 
point  of  it  was  prolonged  into  a  lance- shaped 
needle.  Having  transfixed  the  cornea  with 


the  needle  part  of  this  instrument,  by  a 
simple  progression  towards  the  noSe  and 
over  its  arch,  the  knife  effected  a  semi¬ 
circular  incision  of  the  cornea.  The  disad¬ 
vantage  of  such  an  instrument  (and  both 
Siegerist  and  Weidmann  have  recommended 
fixed  needle-knives)  is,  that  the  point  of  the 
needle,  unless  the  handle  of  the  instrument 
is  kept  very  much  back  towards  the  temple, 
comes  into  contact  with  the  side  of  the  nose, 
makes  the  patient  start,  and  may  thus  ruin 
the  operation. 

It  was  probably  this  disadvantage  of  the 
fixed  needle -knife  which  led  its  ingenious 
inventor  to  the  contrivance  of  a  moveable 
one.  This  consisted  of  a  needle,  fixed  in  the 
handle,  and  grooved  on  its  lower  edge, 
while  along  the  groove  there  played  a  knife, 
which,  by  pressure  on  a  knob  at  the  ex¬ 
tremity  of  the  handle,  could  be  moved 
forwards.  With  the  needle,  then,  which 
formed  part  of  this  instrument,  Pallucci 
transfixed  the  cornea,  and  then,  keeping 
the  needle  steady,  he  moved  the  knife  on, 
till  the  section  was  completed. 

It  was  from  Pallucci’s  moveable  needle- 
knife  that  I  took  the  hint  to  have  the  one 
made  with  which  I  operated  on  Wylie. 
I  omitted  the  groove  along  the  lower  edge 
of  the  needle,  as  I  thought  that  was  likely  to 
allow  the  aqueous  humour  to  escape ;  but 
in  other  respects  there  is  no  essential  differ¬ 
ence  between  the  two  instruments.  The 
needle  part  I  made  broader  and  longer ; 
broader,  so  that  in  transfixing  the  cornea 
with  it  I  might  accomplish  a  certain  con¬ 
siderable  portion  of  the  section  ;  longer,  that 
there  might  be  less  risk  of  the  point  of  the 
needle  slipping  out  of  the  nasal  part  of  the 
cornea  when  I  came  to  push  on  the  knife. 
Pallucci’s  knife  was  convex  on  the  edge ;  I 
made  mine  straight,  exactly  like  Beer’s  knife, 
that  it  might  traverse  the  cornea  with  the 
least  possible  resistance. 

Figure  1  shows  the  knife  I  used,  reduced 
one-third,  with  the  knife  retracted,  and  its 
cutting  edge  directed  upwards,  as  it  will  be 
held  when  the  operator  means  to  open  the 
upper  half  of  the  cornea. 


Fig.  1. 


Figure  2  shows  the  knife  pushed  forwards,  as  it  is  when  the  section  is  completed. 


Fig.  2. 
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The  nail  A,  screwed  into  the  back  of  the 
knife,  serves  to  keep  the  edges  of  the  needle 
and  the  knife  in  contact,  and  travels  along  a 
slit  to  b.  The  thumb,  pressing  on  the  ver- 
rouil,  c,  moves  the  knife  forwards,  in  making 
the  section. 

The  following  are  some  of  the  advantages 
which  appear  to  attach  themselves  to  such  a 
moveable  needle-knife. 

1.  It  is  much  easier  to  traverse  the  an¬ 
terior  chamber  with  a  needle  than  a  knife. 

2.  It  is  much  easier  to  perform  the 
counter-punctuation  of  the  cornea  accurately 
with  a  needle  than  a  knife  ;  and  how  much 
depends  on  counter-punctuating  well,  eveiy 
operator  is  aware.  The  size  and  form  of  the 
section,  depend,  in  a  great  measure,  on  exact 
counter-punctuation. 

3.  There  is  less  risk  of  the  aqueous 
humour  being  evacuated  in  traversing  the 
cornea  with  a  needle  than  with  a  knife. 

4.  The  cornea  being  transfixed  by  the 
needle  part  of  the  instrument,  the  knife 
moves  along  a  director,  with  perfect  steadi¬ 
ness  and  certainty,  and  completes  a  regular 
section  of  the  cornea,  at  a  definite  distance 
from  its  edge. 

The  chief  disadvantage  attending  the  use  of 
a  moveable  needle-knife  (and  which,  though  it 
did  not  occur  in  the  least  in  Wylie’scase,  I  have 
experienced  on  some  subsequent  occasions), 
is,  that  the  pressure,  necessary  for  moving 
on  the  knife  to  make  the  section,  is  apt  to  be 
accompanied  with  a  retrograde  movement  of 
the  needle,  so  much  so  that  it  slips  out  of 
the  nasal  side  of  the  cornea,  and  allows  the 
aqueous  humour  to  escape.  This  danger 
may  be  partly  obviated  by  having  the  in¬ 
strument  exceedingly  well  finished,  so  that 
the  knife  moves  sweetly  along  the  needle,  and 
yet  is  not  at  all  loose  or  unsteady.  It  is 
difficult  to  adapt  the  two  pieces,  of  which 
the  instrument  consists,  to  one  another  with 
perfect  accuracy,  and  yet  slide  along  each 
other  with  the  necessary  freedom. 

It  occurred  to  me,  soon  after  I  began  to 
try  the  moveable  needle-knife,  that  if,  in¬ 
stead  of  the  needle  and  the  knife  forming 
part  of  the  same  plane,  they  were  placed 
side  by  side,  the  motion  of  the  knife  might 
be  rendered  steadier  and  easier.  I  was  con¬ 
firmed  in  this  notion  by  the  examination  of 
an  instrument,  invented  by  Dr.  Louis  Stro- 
meyer,  for  artificial  pupil,  and  called  by  him 
a  Jcorectom.  It  is  in  fact  a  needle-knife,  the 
mechanism  of  which  is  extremely  neat  and 
well-finished.  I  therefore  ordered  a  needle- 
knife  to  be  made,  pretty  much  like  Pro¬ 
fessor  Jager’s  double  knife,  only  that  in¬ 
stead  of  two  knives  running  side  by  side, 
there  was  to  be  a  needle  and  a  knife. 
The  instrument,  so  modified,  I  have  hitherto 
had  no  opportunity  of  trying.  I  may  men¬ 
tion,  that  Dr.  Stromeyer’s  instrument  is  a 


knife  for  at  once  making  a  section  of  the 
cornea,  and  cutting  out  an  artificial  pupil. 
He  describes  and  figures  it  in  a  pamphlet, 
published  at  Augsburg  in  1842,  and  entitled, 
“  Das  Korectom.”  The  needle  is  grooved 
along  the  side  which  regards  the  knife,  for 
the  purpose  of  allowing  the  aqueous  humour 
to  escape,  and  the  iris  to  fall  forwards,  so 
as  to  be  divided  by  the  knife,  which,  on 
being  pushed  on,  makes  a  section  of  the 
cornea,  and  cuts  fairly  out  a  piece  of  the  iris. 
Of  its  merits  as  an  instrument  for  thus 
forming  an  artificial  pupil  by  central  excision 
I  can  say  nothing.  For  the  sight  of  Dr. 
Stromeyer’s  instrument,  and  the  pamphlet 
in  which  it  is  described,  I  am  indebted  to  my 
friend  Dr.  Hamilton,  of  Edinburgh. 

The  chief  objection  to  a  needle-knife  for 
making  the  section  of  the  cornea  in  extrac¬ 
tion,  in  which  the  needle  and  the  knife  do 
not  lie  in  the  same  plane,  but  side  by  side, 
will  be  the  thickness  of  the  instrument,  and 
the  danger,  that,  by  its  thickness,  it  may  press 
so  much  on  the  aqueous  humour,  and  through 
the  aqueous  humour  on  the  lens,  and  through 
the  lens  on  the  vitreous  humour,  as  to  cause 
rupture  of  the  hyaloid  membrane  before  the 
section  is  completed,  so  that  just  as  the  sec¬ 
tion  is  finished  the  lens  and  part  of  the 
vitreous  humour  bolt  together  out  of  the 
eye.  This  is  a  danger  which  attaches  itself 
even  to  a  common  cataract-knife,  if  it  be  too 
thick,  if  the  aqueous  humour  be  not  allowed 
to  escape  before  finishing  the  section,  and 
especially  if  the  subject  be  old,  and  the 
hyaloid  membrane  weak.  How  much  more 
likely  will  it.be  to  occur,  if,  to  the  ordinary 
thickness  of  a  cataract-knife,  there  is  added 
that  of  a  needle  ! 

Some  time  after  I  had  given  an  order  to 
the  cutler  for  a  new  needle-knife  of  the  kind 
last  mentioned,  I  met  with  an  account,  in 
the  Annalcs  d'  Oculistique  for  April  1843, 
of  an  instrument  exactly  similar,  the  inven¬ 
tion  of  Professor  Blasius,  of  Halle.  Having 
made  the  punctuation  with  the  needle,  he 
follows  the  plan  of  Wenzel,  dipping  the 
point  of  the  instrument  into  the  pupil,  and 
opening  the  capsule ;  he  then  effects  the 
counter-punctuation,  pushes  on  the  knife, 
and  completes  the  section.  The  lens  often 
follows,  we  are  told,  without  any  pressure 
on  the  eye,  and  of  course  without  the  intro¬ 
duction  of  any  second  instrument  for  the 
purpose  of  performing  what  is  commonly 
called  the  second  period  of  the  operation. 
The  supposed  advantages  of  conducting  the 
operation  in  Professor  Blasius’s  way,  and 
with  his  needle-knife,  are  set  forth  in  a 
thesis  by  Dr.  Van  den  Porten,  entitled, 
Dissertatio  de  Cataracts  Extractione , 
adjecta  nova  extrahendi  ratione.  I  may 
notice,  that,  as  Professor  Blasius  always  keeps 
the  needle  towards  the  iris,  he  requires  two 
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instruments,  one  for  the  right  and  another 
for  the  left  eye,  whereas  the  needle-knife 
with  which  I  operated  on  Wylie  answers  for 
either  eye. 

REMARKS  ON 

DR.  BIRD’S  REPLYTOMR.CAMPLIN. 


To  the  Editor  of  the  Medical  Gazette , 
Sir, 

On  looking  through  your  valuable  number 
of  to-day,  and  finding  no  observation  what¬ 
ever,  from  the  pen  of  Mr.  Camplin,  relative 
to  the  very  extraordinary  reception  of,  and 
reply  to,  his  letter  in  the  Medical  Gazette 
of  the  1st  inst.  by  Dr.  F.  Bird,  I  am  in¬ 
duced,  notwithstanding  the  probable  charge 
of  needless  quixotism  for  my  pains,  to  offer 
a  few  words  defensive  of  my  too  retiring 
neighbour  and  friend. 

I  must  confess  that  after  the  very  proper 
and  conscientious  letter  of  Mr.  C.  (unosten¬ 
tatious  in  itself,  and  seeking  only  “  to  render 
honour  to  whom  honour  was  due,”)  I  was 
romantic  enough  to  have  hoped  that,  when 
noticed  by  Dr.  Bird,  it  would  have  been  in 
the  spirit  of  thankfulness  for  the  mild  rebuke 
of  an  older  and  more  considerate  practitioner, 
and  been  followed  by  a  prompt  and  manly 
acknowledgment  of  an  omission,  for  which 
so  easy  and  effective  atonement  could  in- 
stanter  have  been  made  ;  but — alas  !  for 
modern  optimism — Dr.  B.’s  anxiety  for  per¬ 
sonal  distinction  being  greater  than  his 
solicitude  for  moral  elevation,  he  became 
irritated  by  reproof,  gentle  as  it  was,  and, 
with  a  too  prevalent  sophistry,  tried  to  throw 
a  doubt  over  the  “  motive”  which  his  egotism 
would  not  allow  him  to  respect ;  and  in  turn 
lias  assailed  Mr.  Camplin  in  a  manner  at 
once  disingenuous  and  irrelevant. 

Now,  having  had  the  gratification  of  per¬ 
sonally  assisting  at  both  of  Mr.  Walne’s  cases, 
I  must  beg  to  make  one  or  two  very  brief  re¬ 
marks  upon  that  detailed  by  Dr.  Bird  (No. 
47,  Aug.  18),  and,  in  so  doing,  I  shall  be 
most  happy  to  do  that  justice  to  the  Dr.’s 
claim  to  originality,  which  his  own  want  of 
boldness  has  prevented  him  from  doing  him¬ 
self.  Imprimis,  then,  the  preparatory  treat¬ 
ment,  abstinence,  enema,  pills  (to  a  grain), 
the  exploratory  incision,  &c.  were  so  identical 
with  the  preliminaries  of  Mr.  Walne,  more 
especially  those  of  his  second  case  (then  un¬ 
published),  that  I  should  have  imagined  Dr. 
Bird  had  obtained  them  from  that  gentleman 
himself,  had  not  the  “obscure  little  para¬ 
graph”  of  Mr.  Camplin  induced  the  doctor 
to  inform  your  readers,  that  he,  Dr.  B. 
“  happened  to  be  in  attendance  upon  a  lady, 
one  of  whose  medical  attendants  had  frequent 
opportunities  of  watching  Mr.  Walne’s 
(second)  patient,  and  that  he  thus  occasionally 
heard  of  the  progress  of  the  case.”  Now, 


sir,  what  pity  that  Dr.  Bird’s  want  of  bold¬ 
ness  prevented  him  from  informing  them 
that  this  lady  resided  in  the  same  house  with 
Mr.  W.’s  patient,  and  that  he  there  per¬ 
sonally  and  daily  obtained  his  information  ; 
what  pity  his  want  of  boldness  prevented 
him  from  making  his  inquiries  openly  of 
Mr.  Walne  himself,  whose  penumbra  he 
must  so  frequently  have  been. 

2d.  The  length  of  the  incision  and  punc¬ 
ture  of  the  cyst  differ  very  decidedly  from 
the  practice  pursued  by  Dr.  Clay  and  Mr. 
Walne;  and  the  peculiarly  happy  medium 
so  energetically  claimed  by  Dr.  B.  between 
the  “  unnecessary  large  incision”  and  the 
inch  and  a  half  cut,  has  just  this  degree  of 
novelty,  that,  in  a  case  of  twenty  years  since, 
alluded  to  in  Mr.  Walne’s  first  paper,  but 
ingeniously  overlooked  by  Dr.  Bird  on  his 
“  careful  perusal,”  the  incision  was  of  3^- 
inches  ;  thus  giving  a  problematical  half  inch 
to  the  Dr.’s  boldness  of  improvement. 

3d.  The  triple  ligature,  and  succeeding 
steps  of  the  operation,  were  closely  imitative 
of  Mr.  W.’s  proceedings,  whilst  the  only 
other  prominent  deviation  from  so  good  an 
example  shews  how  truly  Dr.  B.  may  assert 
his  having  “  profited  so  little  by  the  recorded 
cases.”  I  allude  to  the  substitution  of  the 
water  dressing  and  few  sutures,  for  the  com¬ 
paratively  close  stitches,  and  lint  and  plaster 
support,  so  carefully  applied  by  the  an¬ 
tecedent  operator,  and  which,  if  adopted 
by  this  half-and-half  copyist,  would  in  all 
probability  have  saved  him  the  mortification 
of  subsequently  viewing  his  patient’s  intestine 
outside  of  the  abdomen. 

In  the  after  treatment  of  the  case,  the  choice 
of  the  anodyne,  the  dietetic  character,  &c. 
are  unacknowledged  imitations ;  the  originality 
of  this  portion  only  amounting  to  the  evinc¬ 
ing  that,  if  the  printed  statement  be  not  de¬ 
fective,  then  the  treatment  most  assuredly 
was.  Exempli  gratid  :  on  the  morning  after 
the  operation  we  have  this  entry.  “  5  a.m. — 
Complains  much  of  pain  at  the  lower  part  of 
the  abdomen  ;  ^xij.  of  high  coloured  turbid 
urine  drawn  off  by  catheter.”  Now  I  can 
only  here  surmise  that  Dr.  Bird  having 
omitted  to  evacuate  the  bladder  of  the 
patient  before  he  retired  the  previous  night, 
was  summoned  at  this  early  hour  to  remedy 
the  effects  of  such  inadvertency.  I  con¬ 
fess  this  may  be  only  surmise.  But  again  : 
“  10  p.m. — Heat  of  skin,  &c.  &c. :  3*ij.  of 
urine  drawn  off  by  catheter.”  Here  is  an 
interval  of  seventeen  hours ,  during  which  the 
patient  is  ostensibly  exposed  to  the  chance 
of  whatever  irritation  might  arise  from  so 
protracted  a  retention.  Surely  this  borders 
closely  upon  the  “  absurdity  of  refusing  to 
learn  by  recorded  experience.” 

Of  Dr.  F.  Bird’s  parting  call  upon  Mr. 
Camplin,  to  inform  him  “where  he  (the 
Dr.)  can  meet  with  any  addition  he  (Mr.  C.) 
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has  ever  made  to  medical  science,”  the 
petulance  is  about  on  a  par  with  its  irrele¬ 
vancy.  Unlucky  call  !  Why,  sir,  were 
this  the  first  time  that  Mr.  Camplin  had  put 
pen  to  paper  in  relation  to  professional  ad¬ 
vancement,  he  has,  in  this  brief  expose, 
established  his  claim  to  the  gratitude  of  the 
rising  generation,  by  bringing  forward  ad¬ 
ditional  proof  that  in  the  practice  of  surgery 
“  honesty  is  the  best  policy,”  and  that  in 
the  science  of  medical  ornithology  your 
readers  must  be  careful  to  avoid  mistaking 
borrowed  feathers  for  natural  plumage. 

With  the  best  apology  for  my  intrusion 
on  your  pages — the  sincere  desire  of  seeing 
the  moral  character  of  the  profession  main¬ 
tained  and  exalted — I  beg  leave  to  subscribe 
myself,  yours  very  obediently, 

Charles  Law. 

3,  Artillery  Place,  Finsbury  Square, 

Sept.  15,  1843. 


VIVISECTION. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

Since  my  remarks  on  Vivisection  appeared 
in  your  journal,  I  have  received  communica¬ 
tions,  by  which  I  find  that  the  profession 
take  more  interest  in  the  question  than  I  had 
anticipated,  and  that  Dr.  Hull  and  myself 
are  by  no  means  so  singular  in  our  views 
as  I  had  feared. 

As  I  am  quite  ready  to  redeem  the  pledge 
I  gave  in  my  letter  to  you,  I  would  suggest, 
in  order  to  economize  the  space  of  your 
columns,  and  the  time  of  the  contributors  to 
this  discussion,  that  gentlemen  who  think 
that  vivisection  is  a  profitable  or  philoso¬ 
phical  mode  of  inquiry,  should  point  out 
any  set  of  experiments  which  they  may  con¬ 
sider  it  difficult  or  impossible  to  dispose  of 
in  the  manner  which  I  have  asserted.  If  I 
were  to  select  them,  there  might  be  perpe¬ 
tual  cavil  at  the  selection,  or  if  I  chose  the 
more  recent,  as  those  of  my  contemporaries, 
objections  of  another  kind  might  be  urged. 
But  if  the  experiments  by  which  the  general 
question  is  to  be  tested  are  chosen  by  other 
people,  I  am  responsible  only  for  the  manner 
in  which  I  proceed  to  analyse  their  influence 
on  the  progress  of  pathological  science,  as 
applied  to  the  cure  of  diseases.  In  the 
meantime,  I  think  the  passages  to  which  I 
referred  you  seem  as  good  an  opening  as  I 
could  give  ;  and  if  no  one  sends  you  any 
thing  that  you  like  better,  or  if  the  article 
is  too  long  for  your  columns,  I  will  try  to  get 
it  admitted  in  some  of  the  larger  periodicals. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 
George  Macilwain.* 

9,  Argyle  Place,  Sept.  26,  1843. 

*  Erratum.— In  my  last  letter,  line  11,  for 
4<  instructive”  read  “inductive.” 


SCHOOL  OF  PHARMACY. 

The  qualified  Chemist  is  entitled  to  ade¬ 
quate  recompense,  not  only  for  the  labour  or 
exercising  his  skill,  but  also  for  the  labour 
which  he  has  previously  undergone  in  ac¬ 
quiring  it.  His  time  constitutes  a  portion 
of  his  capital ;  and  its  value  must  be  esti¬ 
mated  before  the  cost  price  of  his  goods  can 
be  correctly  ascertained.  In  making  this 
calculation,  a  variety  of  circumstances  re¬ 
lating  to  the  nature  and  peculiarities  of  his 
business  must  be  taken  into  consideration  ; 
but  the  hypothesis  upon  which  all  our  argu¬ 
ments  are  founded,  is  the  presumption,  that 
all  the  individuals  composing  the  body  are 
qualified.  In  order  to  make  our  hypothesis 
correct,  we  must  defer  the  main  argument 
for  the  present,  and  call  the  attention  of  our 
readers  to  the  means  by  which  alone  the 
desired  improvement  in  our  character  and 
position  is  likely  to  be  effected. 

The  School  of  Pharmacy  is  the  ladder  by 
which  we  may  hope  to  ascend  to  our  proper 
place  in  the  profession.  The  existence  of 
such  an  institution  is  a  practical  demonstra¬ 
tion  of  the  fact,  that  our  business  is  not 
merely  a  mechanical  trade,  but  that  it  re¬ 
quires  in  those  who  follow  it  a  certain  amount 
of  mental  cultivation  and  scientific  know¬ 
ledge.  That  many  members  of  our  body 
are  thus  qualified  we  fully  believe ;  but  the 
nature  and  extent  of  such  qualifications  of 
each  individual,  as  well  as  the  means  by 
which  they  have  been  acquired,  are  known 
only  to  himself.  The  branches  of  study 
with  which  the  pharmaceutical  chemist  should 
make  himself  acquainted  have  not  until 
lately  been  clearly  defined,  and  are  not  even 
now  insisted  upon.  In  fact,  the  only  class  of 
Pharmaceutists  who  are  obliged  by  law  to 
pass  an  examination  in  Pharmacy  are  the 
Apothecaries.  The  chemists  are  left  at 
liberty  to  use  their  own  discretion  in  the 
matter;  those  who  possess  the  means  and 
the  inclination  to  study  their  business  as  a 
profession,  learn  just  as  much  as  is  conve¬ 
nient  to  each  individual,  and  no  more  ;  others 
trust  in  the  blue  and  red  bottles,  and  all  are 
classed  together  as  Chemists  and  Druggists. 

But  this  state  of  things  cannot  continue. 
The  responsibility  which  rests  on  those  who 
prepare  and  compound  medicines  is  felt  by 
the  public  ;  and  the  time  must  soon  arrive 
in  which  the  educated  Chemist,  who  has 
made  himself  acquanted  with  the  principles 
and  sciences,  will  no  longer  be  confounded 
with  the  Chandler,  the  Grocer,  or  the 
Oilman. 

However  humiliating  it  may  be  to  ac¬ 
knowledge  that  imperfections  exist  among  us, 
it  must  be  a  source  of  satisfaction  to  every 
one  who  feels  interested  in  the  credit  of  his 
profession,  to  reflect,  that  the  whole  of  the 
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operations  which  are  now  in  progress  for  the 
advancement  of  education  in  our  body,  ema¬ 
nate  from  ourselves.  It  must  also  be  recol¬ 
lected,  that  whatever  stigma  may  be  thought 
to  exist,  cannot  belong  to  those  who  are 
engaged  in  the  work  of  improvement,  but  to 
the  disaffected  who  are  contented  to  remain 
stationary,  while  every  other  class  of  men  is 
advancing  with  the  times.  And  since  we 
have  every  reason  to  believe  that  a  very 
large  proportion  of  our  number  cordially 
unite  in  the  undertaking,  and  feel  themselves 
identified  in  its  results,  it  is  not  too  much  to 
expect,  that  all  our  members,  in  proportion 
to  the  opportunity  within  their  reach,  will 
co-operate  in  promoting  the  prosperity  of 
the  School  of  Pharmacy . — Pharmaceutical 
Journal. 


NEW  MODE  OF  DETECTING 
ARSENIC. 


A  short  time  since  Professor  Reinsch  pro¬ 
posed  an  entirely  new  method  of  detecting 
arsenic,  which  consists  in  acidulating  any 
suspected  fluid  with  hydrochloric  acid,  and 
heating  a  thin  plate  of  bright  copper  in  it, 
upon  which  the  arsenic  is  deposited  in  a  thin 
metallic  crust,  and  then  separating  the  ar¬ 
senic  from  the  copper,  in  the  state  of  oxide, 
by  subjecting  the  copper  to  a  low  red  heat 
in  a  glass  tube.  Organic  fluids  and  solids 
may  be  prepared  for  this  process,  by  boiling 
them  for  half  an  hour  with  a  little  hydro¬ 
chloric  acid,  solid  matters  being  cut  into 
shreds,  sufficient  water  being  added  to  let 
the  ebullition  go  on  quietly.  Continue  the 
boiling  until  the  solids  are  dissolved,  or 
reduced  to  minute  division.  Nothing  can 
be  more  easy  than  the  method  of  Reinsch. 
It  is  also  exceedingly  delicate  ;  for  it  will 
detect  a  250,000th  part  of  arsenic  in  a  fluid, 
and  it  does  not  leave  any  arsenic  in  the  sub¬ 
ject  of  analysis  which  can  be  detected  by  any 
other  means,  even  by  the  delicate  process  of 
Mr.  Marsh.  I  have  lately  employed  it  as 
the  means  of  furnishing  irrefragable  evidence 
in  criminal  inquiries. 

The  separation  of  arsenic  upon  copper, 
from  -a  solution,  by  means  of  hydrochloric 
acid  and  heat,  is  a  new  fact  in  chemistry  ; 
and  the  experiment  furnishes  a  test  so  far, 
that  if  the  copper  be  not  tarnished,  arsenic 
cannot  be  present.  But  Reinsch’s  discovery 
cannot  be  regarded  as  a  'positive  test,  because 
as  he  himself  has  pointed  out,  bismuth,  tin, 
zinc,  and,  above  all,  antimony,  will,  under 
the  same  circumstances,  yield  a  coating  to 
copper  sufficiently  similar  to  render  it  neces¬ 
sary  that  the  deposit  be  examined  other  than 
by  the  eye  only.  Reinsch’s  process,  how¬ 
ever,  is  of  far  greater  value  than  if  it  had 
merely  presented  a  new  test  for  arsenic. 
It  constitutes  the  easiest  and  most  secure 


mode  of  so  separating  arsenic  from  complex 
mixture,  as  to  enable  experimentalists  to 
apply  to  the  metal  any  of  the  tests  for  ar¬ 
senic  already  known  ;  and,  in  my  opinion, 
no  method  of  testing  for  it  approaches  the 
following  in  conclusiveness  ; — Cut  the  copper 
on  which  the  arsenic  is  deposited  into  small 
chips,  so  that  they  maybe  easily  packed  at  the 
bottom  of  a  small  glass  tube.  Apply  a  low 
red  heat.  A  white  crystalline  powder  su¬ 
blimes,  in  which,  in  the  sunshine,  or  with  a 
candle  near  it,  a  magnifier  of  five  powers 
will  show  the  equilateral  triangles  composing 
the  facets  of  the  octahedral  crystals,  which 
are  formed  by  arsenious  acid  when  it  su¬ 
blimes.  Sometimes  the  three  equal  angles, 
composing  a  corner  of  the  octahedron,  may 
be  seen  by  turning  the  glass  in  various 
directions.  If  triangular  facets  cannot  be 
distinguished,  owing  to  the  minuteness  of 
the  crystals,  then  shake  out  the  copper  chips, 
close  the  tube  with  the  finger,  and  heat  the 
sublimed  powder  over  a  very  minute  spirit- 
lamp  flame,  chasing  it  up  and  down  the 
tube  until  crystals  of  adequate  size  are 
formed.  Next  boil  a  little  distilled  water 
in  the  tube  over  the  part  where  the  crystal¬ 
line  powder  is  collected,  and,  when  the  solu¬ 
tion  is  cold,  divide  it  into  three  parts,  to  be 
tested  with  ammoniacal  nitrate  of  silver, 
ammoniacal  sulphate  of  copper,  and  sulphu¬ 
retted  hydrogen,  either  in  the  state  of  gas 
or  dissolved  in  water.  I  am  surprised  that 
during  the  last  four  or  five  years,  neither 
Orfila,  nor  M.  Lassaigne,  nor  Liebig,  nor 
Mr.  L.  Thomson,  nor  Mr.  Watson,  nor  Mr. 
Marsh  himself,  nor  any  other  experimen¬ 
talist,  excepting  in  Scotland,  has  thought  of 
applying  as  a  test  of  an  arsenical  crust,  the 
conclusive  process  described  above,  and  first 
suggested  to  me  in  1826,  by  the  late  Dr. 
Turner,  which  consists  in  converting  the 
metal  into  the  oxide  in  such  a  way  as  to 
allow  the  form  of  its  crystals  to  be  deter¬ 
mined.  The  method  has  been  in  constant 
use  in  medico-legal  researches  in  Scotland. 
Yet,  what  other  method  is  so  satisfactory  ? 
What  substance,  other  than  arsenic,  yields 
the  white  sublimate  with  triangular  facets, 
or  leaves  the  substance  in  such  subjection  to 
so  many  excellent  tests  ? 

In  boiling  substances  in  the  weak  hydro¬ 
chloric  acid,  a  decided  excess  of  acid  must 
always  be  present, — two  fluid  drachms  to 
every  eight  ounces  of  liquid  ;  but  if  the 
matter  be  animal  texture  in  decay,  much 
more  acid  may  be  necessary,  owing  to  the 
presence  of  ammonia,  which  gradually  neu¬ 
tralizes  the  acid  as  the  solution  goes  on. 
Filtration  of  the  fluid  after  the  acid  has  acted 
sufficiently,  seems  advisable,  otherwise  or¬ 
ganic  particles  may  attach  themselves  to  the 
copper,  and  give  rise  to  empyreuma,  when 
the  metallic  arsenic  is  driven  off  by  heat. 
When  the  arsenic  in  the  fluid  is  supposed 
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to  be  small,  nearly  half  an  hour  should 
elapse  before  the  copper  or  copper -leaf  is 
removed.  Before  applying  the  sulphu¬ 
retted  hydrogen  as  a  test  to  the  solution  of 
the  sublimed  oxide,  the  solution  must  be 
acidulated  with  hydrochloric  or  acetic  acid. 
In  every  case  the  whole  process  should  be 
applied  in  the  first  instance  to  distilled 
water,  acidulated  with  the  hydrochloric  acid 
to  be  employed  afterwards  ;  and  if  the  cop¬ 
per  be  tarnished,  a  purer  acid  must  be  ob¬ 
tained,  or  the  copper  must  be  subjected  to 
the  subsequent  steps  of  the  process,  in  order 
to  ascertain  whether  the  tarnishing  be  occa¬ 
sioned  by  arsenic  or  not. 

I  have  successfully  employed  the  preced¬ 
ing  method  in  two  medico-legal  cases, 
where  the  bodies  had  been  buried  for  four 
months,  and  I  consider  that  it  must  soon 
supersede  the  beautiful  but  much  more  ela¬ 
borate  method  of  Marsh. — Dr.  Christison , 
in  Lond.  and  Edinb.  Journ .  of  Medical 
Science,  Sept.  1843. 

ON  THE 

EMPLOYMENT  OF  BELLADONNA 
IN  THE  TREATMENT  OF  PHI¬ 
MOSIS  AND  PARAPHIMOSIS. 

By  M.  De  Mignot. 

M.  De  Mignot,  having  derived  benefit  from 
the  application  of  an  ointment  of  belladonna 
in  cases  of  phimosis  and  paraphimosis, 
recommends  its  employment  in  every  case 
before  having  recourse  to  the  knife.  The 
ointment  is  made  in  the  proportion  of  twelve 
grains  of  the  extract  of  belladonna  to  thirty 
grains  of  simple  cerate,  and  with  this  the 
prepuce  is  rubbed  every  hour.  The  dilating 
power  of  the  belladonna  soon  begins  to  act, 
and  in  many  cases  an  operation  may  be 
avoided.  When  the  inflammation  is  violent, 
and  the  pain  intense,  he  recommends  to  add 
a  little  opium  and  mucilage  of  quince  seeds. 
— L’ Experience,  Dec.  15,  1842;  and Edin. 
Med.  and  Surg.  Journ.  Oct.  1,  1843. 

SINGULAR  MADNESS  OF  A  NAVAL 
CAPTAIN. 

Her  Majesty’s  Brig  the  Lynx,  mounting 
three  large  guns,  was  lately  lying  off  the 
town  of  Cove,  when  her  Commander,  Capt. 
Burslem,  gave  the  order  to  clear  the  decks 
for  action.  This  was  immediately  done,  the 
guns  were  primed  and  loaded,  and  in  afewmi- 
nutes  after,  Capt.  Burslem  ordered  the  guns 
to  be  fired  upon  the  town.  The  officers 
next  in  command  now  consulted  together, 
persuaded  the  captain  to  go  below,  secured 
him,  and  reported  the  affair  to  the  Admiral 
of  the  squadron.  Captain  Burslem  was  im¬ 
mediately  removed,  and  the  town  of  Cove 
escaped  demolition  by  the  hands  of  a  mad¬ 
man. — Times  of  October  3,  from  the  Cork 
Reporter . 


NOTE  FROM  MR.  DUNN. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

A  fatal  case  of  cancrum  oris,  complicated 
with  measles,  has  occurred  in  my  practice 
within  the  last  few  days,  and  on  which  a 
coroner’s  inquest  has  been  held,  from  the 
suspicion  that  the  child  died  from  the  effect 
of  mercury.  I  think  it  a  duty  which  I  owe 
to  myself  and  the  profession  to  publish  the 
case,  and  shall  take  the  liberty  of  sending  it 
for  insertion,  with  your  permission,  in  the 
next  week’s  Medical  Gazette.  The  most 
correct  report  of  the  inquest  I  have  seen  ap¬ 
peared  in  the  Morning  Post  of  yesterday. 
I  have  to  regret  that  time  will  not  permit  me 
to  send  it  this  week. — Your  obedient  servant, 

Robert  Dunn. 

15,  Norfolk  St.,  Strand,  Oct.  5,  1843. 

APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  September  28,  1843. 

R.  Webb,  Cambridge. — J.  Colegrave,  near  Ban¬ 
bury,  Oxfordshire.— A.  N.  Hawthorne.— C.  Gir- 
dlestone,  Landford,  Wilts. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 

Saturday,  Sept.  23,  1843. 

Small  Pox .  4 

Measles  .  38 

Scarlatina  .  64 

Hooping  Cough  . 21 

Croup  .  4 

Thrush  .  16 

Diarrhoea  .  59 

Dysentery  .  28 

Cholera  .  1 1 

Influenza .  K 

Ague .  M 

Remittent  Fever .  i  T 

Typhus  .  33 

Erysipelas .  3 

Syphilis  .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  156 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  .  193 

Diseases  of  the  Heart  and  Blood-vessels  ....  14 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  120 

Diseases  of  the  Kidneys,  Sic .  5 

Childbed .  7 

Paramenia .  1 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  0 

Arthritis .  0 

Rheumatism .  5 

Diseases  of  Joints,  &c .  4 

Diseases  of  Skin,  &c .  0 

Dropsy,  Cancer,  and  other  Diseases  of 

Uncertain  Seat .  106 

Old  Age  or  Natural  Decay .  55 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  31 

Causes  not  specified  . 3 

Deaths  from  all  Causes .  983 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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GULSTONIAN  LECTURES, 

Delivered  at  the  College  of  Physicians, 
February,  1843. 

By  George  Budd,  M.D.  F.R.S. 
Professor  of  Medicine  in  King’s  College,  London. 


Lecture  II. 

I  come  now  to  consider  the  causes  capable 
of  exciting  inflammation  of  the  liver  that 
terminates  in  suppuration  and  abscess. 

With  the  view  of  discovering  these,  I  have 
tabulated  the  chief  circumstances  of  59  cases 
in  which  one  or  more  abscesses  were  found 
in  the  liver  after  death.  15  of  these  cases 
occurred  in  my  own  practice  at  the  Dread¬ 
nought,  in  sailors,  most  of  whom  had  been 
in  the  East ;  15  were  collected  by  Louis  and 
Andral,  in  the  hospitals  of  Paris  ;  and  29 
are  recorded  in  the  splendid  work  of 
Annesley,  on  the  diseases  of  India.  In  my 
remarks  I  shall  make  frequent  reference  to 
the  facts  expressed  in  these  tables. 

In  the  list  of  causes  capable  of  exciting 
-  suppurative  inflammation  of  the  liver,  I  shall 
place  first — 

1.  A  blow,  or  other  mechanical  injury. 
This,  although  the  most  obvious  cause — the 
cause  most  readily  discovered — is  by  no 
means  a  frequent  one.  Among  the  cases 
exhibited  in  the  tables  there  is  only  one,  a 
case  recorded  by  Andral,  in  which  the 
disease  of  the  liver  could  be  clearly  traced 
to  a  blow.  In  this  case  there  were  two 
abscesses,  of  large  size,  and  seated,  as  I 
suppose  is  usual  in  abscesses  produced  in 
this  way,  on  the  convex  surface  of  the  right 
lobe. 

The  rarity  of  inflammation  and  abscess 
from  accidental  injury  shews  how  effectually 
the  liver,  when  of  its  natural  size,  is  shielded 
by  the  ribs. 

2.  A  second,  and  far  more  frequent 
cause  of  abscess  of  the  liver,  is  suppurative 
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inflammation  of  some  vein,  and  the  conse¬ 
quent  contamination  of  the  blood  by  pus. 

Very  soon  after  morbid  anatomy  began  to 
be  studied,  it  was  discovered  that  in  persons 
who  die  some  days  after  a  severe  injury  or 
surgical  operation,  collections  of  pus  are 
often  found  in  the  lungs,  the  liver,  the 
joints,  between  the  muscles,  and  in  various 
other  parts  of  the  body.  These  collections 
of  pus  form  very  rapidly — in  some  cases,  in 
three  or  four  days — and  often  with  very 
slight  local  symptoms  ;  and  when  occurring 
in  the  lung  are  strictly  circumscribed,  or 
immediately  surrounded  by  perfectly  healthy 
pulmonary  tissue. 

These  circumstances  suggested  the  notion, 
at  one  time  generally  received,  and  still  held 
by  some  eminent  pathologists,  that  the  pus 
is  not  formed  by  a  process  of  inflammation 
in  the  parts  in  which  we  find  it,  but  that, 
having  entered  the  circulation  from  the 
original  seat  of  injury,  it  is  merely  deposited 
in  those  parts.  The  abscesses  found  in  the 
lungs  and  liver  in  such  cases  have,  in  conse¬ 
quence,  been  very  generally  spoken  of  as 
deposits  of  pus. 

An  examination  of  pus  through  the  micro¬ 
scope  is  sufficient  to  show  that  it  cannot 
be  deposited  in  the  way  supposed.  Pus- 
globules  are  larger  than  blood-globules  — 
according  to  some  anatomists,  twice  as  large — 
they  could  not  then  escape  from  the  vessels 
without  the  blood-globules  escaping  as  well. 
This  circumstance  is,  perhaps,  of  itself, 
sufficient  proof  that  the  pus  of  those  scattered 
abscesses  is  not  simply  deposited  from  the 
blood,  but  that  it  is  formed,  as  in  other 
cases,  by  a  process  of  inflammation  in  the 
parts  in  which  we  find  it. 

Other  and  more  conclusive  evidence  on 
this  point  has  been  furnished  by  the  re¬ 
searches  of  MM.  Dance  and  Cruveilhier. 
They  have  shewn  that,  although  in  most 
of  such  cases  we  find  in  the  lungs  fully- 
formed  abscesses  immediately  surrounded 
by  pulmonary  tissue  perfectly  healthy,  yet 
in  other  cases,  in  which  death  happens 
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earlier,  instead  of  abscesses,  we  find  small, 
circumscribed,  indurated,  or  hepatised 
masses.  In  some  instances  the  abscesses 
are  formed  in  succession,  so  that  in  the 
same  lung  (as  you  see  in  this  diagram,  which 
I  have  had  made  from  one  of  the  plates  of 
Cruveilhier)  we  find  all  intermediate  stages 
between  commencing  induration,  or  hepati- 
sation,  of  a  small  circumscribed  portion  of 
the  pulmonary  tissue,  and  a  small  circum¬ 
scribed  abscess.  This  circumstance  did  not 
escape  the  observation  of  Morgagni.  Speak¬ 
ing  of  abscesses  of  the  same  kind  that  result 
from  injuries  of  the  head,  he  says— r 

“  Fac  enim  relegas  quas  tibi  novissime 
descripsi,  Valsalvae  observationes.  Nempe 
tubercula  plerumque  invenies  sive  in  pul- 
monibus,  sive  in  ipso  etiam  jecore  non 
omnia  fuisse  suppurata,  quin  plura  interdum 
glandulosi  corporis  firmitudinem  adhue  refe- 
ventia.  Quid  ?  Si  segro  moriente,  necdum 
ulla  essent  quce  pus  habere  inciperent.” 

And  his  sagacity  led  him  from  this  very 
near  to  what  at  present  seems  to  be  the 
true  mode  of  formation  of  these  abscesses. 
His  words  are — 

“  Videtur  autem  secundum  eas  observa¬ 
tiones,  quibuscum,  ut  puto,  Molinellii  con- 
jungi  potest  observatio,  pus  in  viscera 
aliunde  invectum,  non  puris  forma  semper 
deponi,  sed  haud  raro  saltern  nonnullas  ejus 
particulas  cum  sanguine  permistas,  et  pror- 
sus  disjunctas,  in  angustiis  quibusdam,  for- 
tasse  glandularum  lymphaticarum,  hserere, 
casque,  ut  in  venereorum  bubonum  produc- 
tione  fit,  obstruendo,  aut  irritando,  eoque 
humores  prseterituros  retinendo  distendere, 
et  multo  copiosoris  quam  quod  advectum 
est,  puris  generationi,  a  rigoribus  illis,  et 
horroribus  significatse,  causam  prsebere. 
Qua  ratione  illud  quoque  intelligitur,  quo- 
modo  multo  plus  puris  in  visceribus,  et 
caveis  corporis  ssepe  deprehendatur,  quam 
modicum  vulnus  dare  potuisset.” 

His  doctrine,  then,  is,  that  pus  carried  to 
the  viscera  from  distant  parts,  is  not  always 
deposited  as  pus,  but  that  often  some  of  its 
globules  become  arrested  in  the  narrow 
channels  of  the  body,  and  there,  by  obstruc¬ 
tion  or  irritation,  cause  congestion,  and  give 
occasion  to  the  formation  of  a  much  greater 
quantity  of  pus  than  was  brought  there  by 
the  blood. 

The  mode  of  formation  of  these  abscesses 
is  well  illustrated  by  an  experiment  made 
by  Dr.  Saunders,  and  related  by  him, 
exactly  half  a  century  ago,  in  his  Gulstonian 
lectures  in  this  place. 

He  injected  $ij.  of  quicksilver  into  the 
crural  vein  of  a  dog.  No  ill  effects  were 
observed  the  first  day  ;  but  at  the  end  of  this 
the  dog  became  feverish,  and  after  two  or 
three  days  had  cough  and  difficulty  of 
breathing,  wdiich  continued  until  its  death. 
On  examination  after  death.  Dr.  Saunders 


found  the  lungs  studded  with  small  indu¬ 
rated  masses,  which  he  calls  tubercles,  and 
small  circumscribed  abscesses.  In  the  centre 
of  each  was  a  small  globule  of  mercury. 

Here,  the  globules  of  mercury,  like  the 
globules  of  pus  in  purulent  phlebitis,  became 
arrested  in  the  capillary  vessels  of  the  lungs, 
and  each  globule,  acting,  perhaps,  by  mere 
mechanical  irritation,  excited  circumscribed 
inflammation  and  abscess.  The  inflammation 
was  circumscribed,  because  the  irritation  that 
excited  it  acted  only  at  particular  points. 

In  the  dog  experimented  on  by  Dr. 
Saunders,  the  lungs  were  the  only  organs  in 
which  abscesses  were  found.  The  reason  of 
this  is  obvious :  all  the  mercury,  conveyed 
directly  to  the  lungs,  became  arrested  in  their 
capillaries.  No  globules  passed  through 
to  cause  inflammation  and  abscess  of  other 
organs. 

In  the  same  way,  in  some  cases  of  puru¬ 
lent  phlebitis,  abscesses  are  found  in  the 
lungs  only ;  and  they  are  usually  found  in 
the  lungs  in  greater  number  than  in  other 
internal  organs.  After  the  lungs,  the  liver 
is  the  organ  in  which  they  are  most  frequent 
— a  circumstance  to  be  attributed  to  the 
large  size  of  the  liver,  to  the  great  quantity 
of  blood  that  flows  to  it,  and  perhaps  still 
more  to  the  slowness  of  the  current  through 
its  capillary  network. 

In  the  liver  the  abscesses  are  often 
scattered,  as  in  the  lungs ;  but  they  are 
usually  larger,  and  less  regular  in  their  out¬ 
line,  than  in  the  latter  organ — a  consequence, 
it  would  seem,  of  the  anatomical  fact  noticed 
by  Mr.  Bowman,  that  the  lobules  of  the 
liver  are  not  distinct  bodies,  separated  from 
each  other  by  a  layer  of  cellular  tissue,  but 
that  their  capillaries  form  a  continuous  net¬ 
work  throughout  the  entire  organ. 

For  a  long  time  it  was  strongly  objected 
to  the  doctrine,  that  the  disseminated 
abscesses  consequent  on  injuries  and  opera¬ 
tions  are  formed  in  the  way  here-  supposed, 
that  in  many  such  cases  no  inflamed 
vein  can  be  found  after  death. 

This  objection  was  much  weakened  by 
the  important  observation  made  by  Mr. 
Arnott,  that  the  effects  of  purulent  phlebitis 
are  not  in  relation  to  the  size  of  the  vein,  or 
to  the  extent  of  the  portion  inflamed ;  and 
that  even  in  cases  rapidly  fatal  the  portion 
of  vein  inflamed  is  often  very  small.  Mr. 
Arnott  infers,  and  no  doubt  justly,  that  in 
many  cases  we  fail  to  discover  the  source  of 
the  mischief  on  account  of  the  small  size  of 
the  vein  or  the  small  portion  of  it  inflamed. 

Another  important  observation  lias  been 
made  by  Cruveilhier,  which  goes  far  to  com¬ 
plete  our  knowledge  of  phlebitis,  and  almost 
entirely  removes  the  objection  I  have  stated  : 
it  is,  that  after  operations  or  injuries  where 
a  bone  has  been  divided  or  broken,  the 
portion  of  vein  inflamed,  the  source  of  the 
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subsequent  mischief,  is  often  within  the 
bone.  He  maintains  that  operations  and 
injuries  that  involve  bones  are  those  most 
frequently  followed  by  disseminated  ab¬ 
scesses  ;  and  that  inflammation  of  the  veins 
in  the  interior  of  bones  is  more  apt  to  cause 
them  than  inflammation  of  the  veins  of  other 
textures. 

He  accounts  for  this  by  the  circumstance 
that  the  vascular  canals  of  bone  cannot  col¬ 
lapse  like  the  vessels  of  other  textures  ;  and 
further  supports  his  opinion  by  the  follow¬ 
ing  experiments  : — 

He  removed  the  marrow  from  the  thigh¬ 
bone  of  a  dog,  and  put  mercury  in  its  place. 
At  the  end  of  four  or  five  days  the  dog 
died,  and  the  mercury  was  found  dissemi¬ 
nated  through  the  lungs.  Each  globule  was 
the  centre  of  a  small  hepatised  mass  (foyer 
d’  inflammation.') 

In  another  dog  he  placed  a  single  globule 
of  mercury  in  the  medullary  cavity  of  the 
femur,  and  a  month  afterwards  found  it  in 
the  lungs,  divided  into  many  very  small 
globules,  each  the  centre  of  a  small  abscess. 

The  observation  of  Cruveilhier,  that  in¬ 
juries  which  involve  bones  are  those  most 
frequently  followed  by  disseminated  ab¬ 
scesses,  embraces,  as  a  particular  instance, 
the  fact,  long  ago  noticed,  that  injuries  of 
the  head  are  often  followed  by  abscesses  of 
the  liver. 

From  the  researches  of  Mr.  Arnott,  in 
this  country,  and  of  MM.  Dance  and  Cru¬ 
veilhier,  in  France,  no  doubt  remains  that 
the  abscesses  in  such  cases  result  from  sup¬ 
purative  inflammation  of  a  vein,  either  in 
the  soft  parts,  or  between  the  tables  of  the 
skull. 

Many  false  theories  of  the  mode  of  for¬ 
mation  of  the  abscesses  of  the  liver  conse¬ 
quent  on  injuries  of  the  head  have  been 
maintained  under  an  erroneous  impression, 
that  the  abscesses  exist  in  the  liver  only.  It 
was,  however,  long  ago  remarked  by  Mor¬ 
gagni,  that  in  these  cases  there  are  often 
abscesses  in  the  lungs,  heart,  spleen,  and 
other  organs,  as  well  as  in  the  liver.  The 
abscesses  of  the  liver  attracted  more  atten¬ 
tion  than  those  of  the  lungs,  on  account, 
perhaps,  of  their  larger  size,  and  their  being 
more  conspicuous,  from  the  stronger  con¬ 
trast  between  the  colour  of  pus  and  the  na¬ 
tural  colour  of  the  organ. 

It  may  be  considered,  then,  established, 
that  the  abscesses  which  form  in  the  liver 
and  other  organs,  after  surgical  operatipns 
and  injuries,  are  owing  to  suppurative  in¬ 
flammation  of  a  vein,  and  the  consequent 
contamination  of  the  blood  by  pus.  The 
globules  of  pus,  entering  the  circulation,  are 
conveyed  to  the  capillary  vessels  of  the 
lungs,  and,  it  would  seem,  by  becoming 
mechanically  arrested  there,  excite  each  cir¬ 
cumscribed  inflammation  and  abscess.  If 


any  of  the  globules  pass  through  the  capil¬ 
laries  of  the  lungs  to  the  left  side  of  the 
heart,  they  are  sent  in  the  arterial  current 
to  other  organs,,  and  becoming  arrested  in 
the  capillaries  of  those  organs,  excite,  as  in 
the  lungs,  inflammation  of  limited  exfent, 
rapidly  passing  to  abscess. 

These  disseminated  abscesses  are  most 
commonly  found  after  operations  or  injuries, 
because  suppurative  inflammation  of  a  vein 
is  most  commonly  caused  by  mechanical  in¬ 
jury  of  its  coats ;  but  they  may  obviously 
result  from  suppurative  phlebitis  set  up  in 
any  other  way.  I  have  met  with  two  in¬ 
stances  in  which  disseminated  abscesses  in 
various  organs  seemed  to  result  from  a  col¬ 
lection  of  pus  that  had  formed,  from  some 
cause  which  I  could  not  discover,  between 
the  periosteum  and  bone  of  the  upper  arm  ; 
another  instance,  in  which  their  source  was 
probably  a  large  tuberculous  cavity  in  the 
lungs. 

Perhaps,  then,  we  are  justified  in  con¬ 
cluding,  in  all  cases  in  which  we  find  collec¬ 
tions  of  pus  rapidly  formed  in  different 
parts  of  the  system,  that  the  immediafe 
cause  of  these  scattered  inflammations  is 
some  irritating  substance  conveyed  there  by 
the  blood  ;  and,  in  most  of  the  cases  where 
the  abscesses  in  the  lungs  are  small  and 
circumscribed,  that  this  irritating  substance 
is  pus,  derived  from  inflammation  of  the 
inner  surface  of  a  vein. 

The  proportion  of  cases  of  this  kind,  in  a 
given  number  of  cases  of  abscess  of  the  liver, 
will  of  course  vary  with  the  frequency  of 
abscess  of  the  liver  from  other  causes. 

In  India,  where  other  powerful  causes  of 
abscess  of  the  liver  are  in  operation,  the 
proportion  will  be  small.  In  the  cases  pub¬ 
lished  by  Annesley,  there  is  not  one  that 
we  can,  from  his  description,  place  in  this 
category.  In  the  fifteen  cases  I  obsei’ved  at 
the  Dreadnought,  there  is  only  one  that 
clearly  belongs  to  this  head  :  in  this 
instance,  abscess  of  the  liver,  with  abscesses 
of  the  lungs  and  collections  of  pus  in 
various  joints,  resulted  from  phlebitis  caused 
by  the  operation  of  bleeding. 

In  the  fifteen  cases  collected  by  Louis  and 
Andral,  in  Paris,  where  abscess  of  the  liver 
from  other  causes  is  less  frequent,  there  are 
four  which  may  be  placed  in  this  category  : — 
one,  in  which  the  abscesses  were  consequent 
on  venesection;  another,  in  which  they  were 
consequent  on  childbirth  ;  a  third,  where, 
with  abscesses  of  the  liver,  there  was  lobular 
pneumonia  of  the  left  lung,  grey  hepatisation 
of  the  right,  and  pus  between  the  vertebral 
column  and  pharynx  ;  a  fourth,  in  which 
there  was  grey  hepatisation  of  the  lower  lobe 
of  the  left  lung,  and  pus  in  the  mediastinum. 

There  is  strong  analogy  between  the  dis¬ 
seminated  abscesses  from  phlebitis  and 
disseminated  masses  of  cancer. 
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A  cancer  of  the  breast  may  be  the  source 
of  cancerous  tumors  in  the  lungs  and  liver, 
just  as  an  inflamed  vein  in  the  arm  may  be 
the  source  of  abscesses  in  those  parts. 

The  abscesses  and  the  secondary  cancerous 
tumors  will  be  scattered  in  the  same  manner, 
and  immediately  surrounded  by  healthy  pul¬ 
monary  or  hepatic  tissue. 

The  lungs  and  the  liver  are  the  organs  in 
which  secondary  cancerous  tumors,  as  well 
as  the  abscesses  from  phlebitis,  are  most 
numerous. 

The  cancerous  tumors  and  the  abscesses 
have  in  each  organ  the  same  forai  and  seat ; 
and  in  the  lungs  both  have  a  great  predilec¬ 
tion  for  the  surface. 

These  points  of  resemblance  depend  on 
the  germs  of  the  two  diseases — cancer-cells 
and  pus-globules — being  disseminated  in  the 
same  manner  through  the  veins. 

I  have  as  yet  alluded  only  to  inflammation 
of  a  vein  that  returns  its  blood  immediately 
to  the  vena  cava,  in  which  case  the  pus  has 
to  traverse  the  capillaries  of  the  lungs  before 
it  can  be  sent  to  other  organs.  In  such 
cases  abscesses  are  sometimes  found  in  the 
lungs  only,  and  are  always  more  numerous 
in  them  than  in  other  organs.  But  if  one  of 
the  veins  that  go  to  form  the  vena  porta  be 
inflamed,  the  pus  will  be  carried  to  the 
liver  first,  and  abscesses  will  be  found  solely, 
or  in  greatest  number,  in  that  organ. 

Cruveilhier  found  that  if  mercury  be  in¬ 
jected  into  one  of  the  veins  that  feed  the 
porta,  it  will  be  arrested  in  its  course 
through  the  liver,  and  will  cause  circum¬ 
scribed  abscesses  there,  just  as  it  does  in  the 
lungs  when  injected  into  the  crural  vein. 

He  injected  mercury  into  one  of  the 
mesenteric  veins  of  a  dog.  At  the  end  of 
twenty-four  hours  the  dog  died,  and  the 
surface  of  the  liver  was  found  sprinkled  with 
small  spots,  of  a  deep  red  colour,  which 
extended  four  or  five  lines  into  its  substance. 
In  the  centre  of  each  of  these  spots  was 
a  small  globule  of  mercury. 

In  another  instance,  having  met  with  a 
dog  having  an  umbilical  omental  hernia,  he 
seized  the  opportunity  to  inject  mercury  into 
one  of  the  small  veins  of  the  omentum. 
The  dog  was  killed  in  the  middle  of  the 
third  month,  and  the  liver  found  studded 
with  a  countless  number  of  what  Cruveilhier 
calls  tubercles,  in  the  centre  of  each  of 
which  was  a  globule  of  mercury.  Some  of 
these  tubercles  had  two  distinct  layers — the 
outer  albuminous  or  tuberculous,  the  inner 
puriform. 

In  these  two  experiments  we  see  the 
different  stages  of  suppurative  inflammation. 
At  first  there  is  a  spot  of  a  deep  red  colour ; 
this  passes  to  suppuration  and  abscess  ;  and 
the  matter  of  this  abscess,  acting  as  a  source 
of  irritation,  excites  around  it  inflammation 
of  a  different  kind,  which  terminates  in  an 


effusion  of  albumen  or  fibrin,  and  thus  forms 
a  cyst  for  the  matter. 

The  veins  that  feed  the  vena  porta  are 
little  exposed  to  accidental  injury,  but  some 
of  their  branches  are  divided  in  operations 
on  the  rectum  and  for  strangulated  hernia ; 
and,  as  might  have  been  anticipated,  these 
operations  are  sometimes  followed  by  abscess 
of  the  liver. 

Cruveilhier  gives  a  case  where  abscesses 
of  the  liver  were  immediately  consequent  on 
repeated  attempts  to  return  a  prolapsed 
rectum.  The  patient,  a  man  of  sixty,  had 
been  subject  to  prolapsus  many  years.  The 
bowel  protruded  at  the  first  effort  to  empty 
it,  but  was  usually  returned  without  diffi¬ 
culty.  When  he  sought  assistance,  it  had 
been  down  twenty-four  hours,  and  was 
replaced  only  after  repeated  and  violent 
attempts,  which  gave  him  much  pain.  The 
same  day  the  expression  of  his  countenance 
altered,  and  his  pulse  became  small  and 
unequal.  He  soon  fell  into  a  state  of  pros¬ 
tration,  with  a  cold  skin,  vomiting,  hiccough, 
stupor,  but  without  pain,  and  died  on  the 
fifth  day.  A  great  number  of  small 
abscesses,  —  some  supei’ficial,  others  deep- 
seated, — were  found  in  the  liver;  the 
hepatic  tissue,  for  a  short  distance  round 
each  of  them,  was  of  a  brown  slate-colour, 
and  softened. 

Dance  mentions  a  case  in  which  abscesses 
formed  rapidly  in  the  liver  after  an  operation 
for  cancer  of  the  rectum,  where  cauterisation 
was  practised  ;  another,  in  which  they  were 
consequent  on  a  simple  operation  for  fistula ; 
two  others,  in  which  they  followed  the  opera¬ 
tion  for  strangulated  hernia,  where  a  portion 
of  irreducible  omentum  suppurated  exter¬ 
nally. 

There  can  be  little  doubt  that  in  all  these 
cases  the  abscesses  in  the  liver  were  the 
consequence  of  phlebitis  caused  by  the 
operations. 

It  is  an  important  circumstance,  and  one 
to  which  I  shall  again  have  to  refer,  that  in 
none  of  the  cases  do  Cruveilhier  or  Dance 
speak  of  abscesses  in  other  organs.  It 
would  seem  that  all  the  pus  furnished  by  the 
inflamed  veins  was  arrested  in  its  passage 
through  the  liver,  and  that  abscesses  formed 
in  that  organ  only. 

3.  The  consideration  of  these  cases  leads  us 
naturally  to  a  third  cause — I  believe  by  far 
the  most  frequent  cause — of  abscess  of  the 
liver ;  —  I  mean  ulceration  of  the  large 
intestine,  or,  more  generally,  of  the  intestines, 
the  stomach,  the  gall-bladder,  or  ducts, — 
parts  which  return  their  blood  into  branches 
of  the  portal  vein,  to  be  thence  transmitted 
through  the  capillaries  of  the  liver. 

A  connexion  between  abscess  of  the  liver 
and  dysentery  has  long  been  noticed;  but 
the  two  diseases  are,  I  believe,  associated  far 
more  frequently  than  is  generally  imagined. 
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Of  the  twenty-nine  cases  from  Annesley, 
exhibited  in  the  tables,  there  are  twenty-one, 
or  nearly  three-fourths,  in  which  there  were 
ulcers,  more  or  less  extensive,  in  the 
large  intestine  ;  and  two  other  cases  in 
which  the  large  intestine  was  contracted  or 
strictured,  in  consequence,  no  doubt,  of 
dysentery  at  some  former  period.  It  is  not 
unlikely  that  in  some  of  the  remaining  cases 
ulceration  of  the  intestine  existed,  but  was 
not  noticed. 

Of  the  fifteen  cases  which  I  examined  at 
the  Dreadnought,  and  which  are  arranged  in 
this  table,  the  state  of  the  intestines  was  not 
noticed  in  two  cases.  In  eight  of  the 
remaining  thirteen  cases  there  were  ulcers  in 
the  large  intestine,  and  in  one  other  case  two 
ulcers  in  the  stomach  :  so  that  in  nine  of 
thirteen  cases,  or  in  nearly  three-fourths, 
there  were  ulcers  in  the  large  intestine  or 
stomach.  In  another  of  these  cases,  without 
any  ulceration  of  the  stomach  or  intestine, 
there  was  ulceration  of  the  gall-duct. 

In  the  fifteen  cases  collected  by  Andral 
and  Louis,  who  seem  not  to  have  suspected 
any  connexion  between  abscess  of  the  liver 
and  ulcerated  intestine,  ulcers  are  noticed  in 
the  large  intestine,  and  in  the  lower  end  of 
the  ileum,  in  two  cases  ;  in  the  lower  end  of 
the  ileum  only  in  one  case  ;  in  the  stomach 
in  three  cases;  in  the  gall-bladder  in  one 
case. 

In  one  of  the  cases  in  which  the  stomach 
was  ulcerated,  the  ulcer  communicated  with 
the  abscess,  which  was  in  the  left  lobe  of  the 
liver.  It  is  fair  to  conclude,  as  Andral  does, 
that  in  this  case  the  ulcer  was  caused  by  the 
abscess  opening  into  the  stomach.  Ex¬ 
cluding  this  case,  there  are  still  six  cases  out 
of  fifteen  in  which  there  were  ulcers  in  some 
part  of  the  extensive  mucous  surface  that 
returns  its  blood  to  the  portal  vein. 

The  fact  will  appear  still  stronger,  if  we 
recollect  that  in  one  of  these  fifteen  cases  the 
abscess  in  the  liver  was  caused  by  a  blow, 
and  in  four  others  it  seemed  the  consequence 
of  phlebitis ;  and  that  in  none  of  these  five 
cases  were  there  any  ulcers  in  the  stomach, 
intestines,  or  gall-bladder  :  so  that  in  six  out 
of  ten  cases,  in  which  the  abscesses  were  not 
the  consequence  of  a  blow  or  of  general 
phlebitis,  there  was  ulceration  of  the  stomach, 
the  small  or  large  intestine,  or  the  gall¬ 
bladder. 

It  is  quite  impossible  to  suppose  that  this 
is  a  mere  coincidence  of  lesions  having  no 
relation  to  each  other.  In  another  of  these 
ten  cases,  the  abscess  of  the  liver  was 
obviously  consequent  on  chronic  disease  of 
the  stomach ;  and  after  death  the  lining 
membrane  of  the  stomach  was  found  in  some 
parts  so  softened  as  to  I'esemble  liquid  mucus. 
In  this  last  case,  and  in  the  two  cases  in 
which  there  was  tin  ulcer  in  the  stomach,  the 
state  of  the  large  intestine  is  not  noticed. 


Here,  again,  I  may  adduce,  as  a  farther 
support  to  my  position,  the  analogy  of 
cancer.  Cancer  of  the  stomach  is  frequently 
followed  by  disseminated  cancerous  tumors 
in  the  liver,  and  in  no  other  organ.  I  might 
cite  numerous  instances  of  this  kind  from 
those  storehouses  of  pathology — the  Clinique 
Medicale  of  Andral,  and  the  Anatomie 
Pathologique  of  Cruveilhier.  It  would  seem 
that  cancer-cells,  like  pus-globules,  usually, 
if  not  always,  become  arrested  in  the  liver,, 
and  do  not  pass  through  to  become  the 
germs  of  cancerous  tumors  in  other  organs. 

The  association  of  dysentery  with  abscess 
of  the  liver  is  noticed  by  most  physicians 
who  have  treated  of  those  diseases.  Dr. 
Cheyne,  speaking  of  the  dysentery  of  Ireland, 
says,  that  in  the  majority  of  his  dissections 
the  liver  was  apparently  sound,  but  that  in 
two  cases  he  found  abscesses  in  its  substance. 

In  one  or  two  of  the  cases  of  abscess 
of  the  liver  published  by  Dr.  Abercrombie, 
there  were  ulcers  in  the  large  intestine.  It 
is  remarkable  that  Dr.  Abercrombie  should 
have  considered  the  association  of  the  two 
diseases  accidental.  He  says,  “  Dysentery 
is  often  accompanied  by  diseases  of  neigh¬ 
bouring  organs,  especially  the  liver,  in 
which  are  found,  in  some  cases,  abscesses, 
and  in  the  protracted  cases  chronic  indura¬ 
tion.  These  are  to  be  regarded  as  accidental 
combinations,  though  they  may  considerably 
modify  the  symptoms.  ” 

Annesley,  much  struck  with  the  frequent 
association  of  the  two  diseases,  and  impressed 
with  the  importance  of  establishing  their 
true  relation,  confesses  his  inability  to  do 
this.  He  supposes  that  in  some  cases  the 
abscess  is  consequent  on  the  dvsentei'y ; 
that  in  others,  the  dysentery  is  the  mere 
consequence  of  the  disease  of  the  liver ; 
while  in  the  third  order  of  cases  the  disease 
of  the  liver  and  that  of  the  large  intestine 
are  coeval,  or  so  nearly  coeval  that  it  is 
almost  impossible  to  decide  which  has 
priority.  And,  indeed,  in  India  it  must  be 
extremely  difficult  to  discover  the  relation 
between  the  two  diseases,  in  consequence  of 
the  great  prevalence  of  other  affections  of 
the  liver  that  are  not  easily  distinguished 
from  abscess  during  the  life  of  the  patient. 

In  the  cases  that  fell  under  my  own  care 
in  the  Dreadnought,  I  experienced  the  same 
difficulty,  and  generally  found  it  impossible 
to  tell,  from  the  history  of  the  case,  which 
had  priority,  the  disease  of  the  liver  or  the 
dysentery. 

In  some  cases,  however,  it  was  impossible 
to  resist  the  conclusion,  that  the  abscess  of 
the  liver  was  not  only  consequent  on  the 
dysentery,  but  caused  by  it. 

On  the  12th  of  March,  1838,  four  men, 
Brown,  Flett,  Crere,  and  Davies,  were 
brought  into  the  Dreadnought  from  the 
same  vessel,  the  Renown,  in  a  dreadful  state 
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of  dysentery.  The  Renoivn  had  just  come 
from  Calcutta,  and  had  lost  many  of  her 
crew  from  dysentery  between  Calcutta  and 
the  Cape.  At  the  Cape,  having  but  five 
men  before  the  mast  remaining,  she  shipped 
seven  fresh  hands,  among  whom  were  Brown, 
Flett,  Davies,  and  Crere,  at  that  time  in 
perfect  health.  Some  of  the  original  crew 
continued  to  suffer  from  dysentery  after 
leaving  the  Cape,  but  these  new  hands  had 
good  health  until,  between  the  Western 
Islands  and  the  Channel,  when  they  had  got 
into  cold  weather,  they  were  attacked,  one 
after  another,  with  dysentery  of  the  most 
severe  kind.  Two  of  these  men  died  soon 
after  their  admission  to  the  Dreadnought ;  the 
others  so  far  recovered  as  to  leave  the 
hospital. 

In  the  two  fatal  cases  I  found  the  condi¬ 
tion  of  the  large  intestine  exactly  the  same 
- — from  the  ileo-ceecal  valve  to  the  rectum, 
the  mucous  membrane  was  almost  entirely 
destroyed  by  sloughing.  In  one  of  these 
cases,  the  liver  contained  three  small  ab¬ 
scesses,  not  encysted,  and  evidently  quite 
recent ;  in  the  other,  the  liver,  as  far  as  I 
could  judge,  was  perfectly  healthy.  Now 
the  primary  disease  in  the  two  cases  was 
obviously  the  same,  produced  by  the  same 
cause ;  and  as  disease  of  the  liver  was  only 
found  in  one  of  them,  we  must  infer  that  it 
was  secondary,  the  consequence  of  the 
dysentery. 

Among  many  cases  of  dysentery,  there  may 
be  only  one  in  which  abscesses  form  in  the 
liver,  just  as  among  many  cases  of  amputa¬ 
tion,  or  of  injury  of  the  head,  there  may  be 
only  one  in  which  abscesses  form  in  the 
lungs  and  other  organs. 

In  another  case,  No.  8  in  the  table, 
the  patient  had  dysentery  at  the  Isle  of 
France.  The  violent  symptoms  subsided  at 
the  end  of  two  months,  and  he  continued 
his  work  for  four  years ;  until,  while  on  his 
passage  home  from  the  East,  diarrhoea  re¬ 
curred,  and  he  became  affected,  for  the  first 
time,  with  pain  in  the  right  side  and  shoul¬ 
der.  These  symptoms  had  lasted  three 
months,  when  he  was  brought  into  the  Dread¬ 
nought.  He  died  soon  afterwards,  and  on 
examination  I  found  four  large  ulcers,  three 
in  the  lower  extremity  of  the  ileum,  and  one 
in  the  coecum  ;  the  neighbouring  mesenteric 
glands  much  enlarged,  and  softened  to  a 
pulp,  of  a  pinkish  colour  ;  and  a  superficial 
abscess  on  the  convex  surface  of  the  right 
lobe  of  the  liver.  The  mucous  membrane 
of  the  small  intestine  down  to  the  ulcers, 
and  of  the  large  intestine  throughout,  below 
the  coecum,  was  in  all  respects  healthy. 

The  march  of  the  disease  in  this  case 
seemed  to  be  dysentery,  which  had  left  a  few 
chronic  ulcers  in  the  coecum  and  lower  end 
of  the  large  intestine ;  at  the  end  of  four 
years,  recurrence  of  dysenteric  symptoms, 


inflammation  and  abscess  of  the  liver.  The 
abscess  of  the  liver  clearly  dated  from  the 
recurrence  of  the  dysenteric  symptoms,  when 
the  patient  first  felt  pain  referrible  to  the 
liver.  An  abscess  so  superficial  could  not 
have  existed  without  manifest  symptoms. 

If  I  had  time,  I  might  adduce  other  in¬ 
stances  in  which  the  abscesses  of  the  liver 
were  clearly  secondary  to  dysentery.  We 
are  then  led  to  the  conclusion,  admitted  by 
Annesley,  that  abscess  of  the  liver  is  in  some 
cases  consequent  on  dysentery,  and  obviously 
Caused  by  it. 

The  question  now  arises, — is  it  not  so 
caused  in  all  the  cases,  or  in  most  of  the  cases, 
in  which  the  two  diseases  are  associated  ? 

Annesley  thought  not,  from  the  circum¬ 
stance  that,, in  India,  the  symptoms  of  liver 
disease  are  sometimes  coeval  with  those  of 
dysentery,  in  other  cases  prior  to  them. 

The  circumstance  that  the  symptoms  of 
liver  disease  are  coeval,  or  nearly  coeval, 
with  those  of  dysentery,  does  not  prove  that 
the  former  disease  is  not  dependent  on  the 
latter.  In  the  case  I  have  cited  from  Cru- 
veilhier,  in  which  abscesses  in  the  liver  were 
caused  by  the  rough  handling  of  a  prolapsed 
rectum,  the  symptoms  commenced  almost 
immediately  after  the  injury,  and,  at  the  end 
of  five  days,  when  the  man  died,  the  matter 
in  the  abscesses  was  fully  formed.  After  an 
amputation  or  injury,  inflammation  of  a 
vein  may  occur,  pass  to  suppuration,  and 
contaminate  the  system,  in  less  than  forty- 
eight  hours.  Supposing,  then,  the  suppura¬ 
tive  inflammation  of  the  liver  to  be  excited 
in  the  same  way  in  dysentery,  we  should  ex¬ 
pect  that  its  symptoms  would,  in  some  cases, 
be  almost  coeval  with  those  of  the  primary 
complaint. 

But,  in  India,  it  sometimes  happens  that 
the  symptoms  of  liver  disease  precede  those 
of  dysentery.  This,  also,  is  what  might  have 
been  expected. 

In  India,  derangements  of  the  liver,  con¬ 
sisting  in  excessive  and  perhaps  vitiated  se¬ 
cretion  of  bile  and  inflammation  of  the  gall- 
ducts,  are  very  common  ;  the  consequence, 
it  would  seem,  of  the  heat  of  the  climate,  and 
the  free  living  in  which  the  English  in  India 
indulge. 

Adhesive  inflammation  of  the  liver,  termi¬ 
nating  in  induration  and  cirrhose,  is  also  very 
common  there,  as  in  this  country,  from  spirit 
drinking.  Now,  although  neither  of  these 
affections  may  terminate  in  suppurative  in¬ 
flammation  of  the  liver  and  abscess,  yet  they 
present  nearly  the  same  symptoms,  and  may 
be  readily  mistaken  for  it.  If,  then,  a  per¬ 
son  with  any  such  derangement  of  the  liver 
should  become  affected  with  dysentery  and 
its  consequence,  abscess  of  the  liver,  it  is 
very  natural  that  the  dysentery  should  be 
ascribed  to  pre-existing  suppurative  inflam¬ 
mation  of  the  liver. 
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If  the  explanation  I  have  offered  be  re¬ 
jected,  we  are  driven  to  conclude,  as  Annesley 
does,  that  the  dysentery  in  these  last  cases  is 
caused  by  the  passage  of  irritating  bile. 
Now,  if  this  were  the  case,  we  should  expect 
to  find  the  most  evident  marks  of  disease  in 
the  gall-ducts  and  the  upper  part  of  the  small 
intestine — parts  with  which  the  irritating 
secretion  came  first  in  contact ;  but,  instead 
of  this,  these  parts  are  almost  always  per¬ 
fectly  healthy  in  cases  in  which  abscess  of 
the  liver  is  associated  with  the  most  destruc¬ 
tive  forms  of  dysentery.  The  whole  of  the 
large  intestine  may  be  a  complete  slough, 
while  the  gall-bladder  and  ducts,  and  the 
small  intestine,  almost  down,  or  even  quite 
down,  to  the  ileo-coecal  valve,  are  perfectly 
healthy,  and  the  bile  in  the  gall-bladder  is  of 
its  natural  consistence  and  colour. 

There  can  be  no  doubt  that  a  copious 
flow  of  irritating  bile  may  cause  diarrhoea — it 
may  perhaps  cause  ulceration — but  it  is  very 
improbable  that  it  causes  the  early  and  exten¬ 
sive  ulceration  and  gangrene  of  the  large 
intestine  in  Asiatic  dysentery,  which  often 
destroys  life  in  a  few  days,  while  the  small 
intestine  almost  in  its  entire  length  remains 
perfectly  healthy. 

The  more  probable  explanation  is  that 
which  I  have  before  given — that  in  these 
cases  the  patient  had  some  derangement  of 
the  functions  of  the  liver,  which  was  followed 
by  dysentery  and  abscess ;  and,  consequently, 
that  in  all  the  cases,  or  most  of  the  cases,  in 
which  abscess  of  the  liver  and  dysentery  are 
associated,  the  former  disease  is  the  conse¬ 
quence  of  the  latter. 

If  irritating  bile  eauses  ulceration  of  the 
intestine,  it  may  be  the  remote  cause  of 
abscess  of  the  liver,  but  only  through  the 
disorder  it  first  occasions  in  the  intestine. 

Admitting  dysentery,  or  ulceration  of  the 
bowel,  to  be  a  source  of  abscess  of  the  liver, 
it  is  obvious  that  the  liver  does  not  become 
affected  by  spreading  of  the  inflammation, 
but  by  some  contamination  of  the  portal 
blood. 

This  may  be  either  by  pus,  formed  by  sup¬ 
purative  inflammation  of  one  of  the  small 
intestinal  veins ;  or  by  the  fetid  gaseous 
and  liquid  contents  of  the  large  intestine  in 
dysentery,  which  must  be  absorbed  and  con¬ 
veyed  immediately  to  the  liver.  It  is,  I  think, 
probable,  that  contamination  of  the  former 
kind  usually  gives  rise  to  small  disseminated 
abscesses  ;  of  the  latter,  to  diffuse  inflamma¬ 
tion,  and  a  larger,  perhaps  single,  collection  of 
pus.  If  the  morbid  matter  be  such  that  it 
does  not  mix  readily  with  the  blood — as 
globules  of  pus  or  mercury — it  will  cause 
small  circumscribed  abscesses,  the  rest  of 
the  liver  being  healthy.  If,  on  the  contrary, 
the  morbid  matter  be  volatile,  or  readily 
diffusible  in  the  blood,  all  the  blood  will  be 
vitiated,  and  diffuse  inflammation  result. 


The  admission  of  this  explanation  of  the 
relation  of  abscess  of  the  liver  to  dysentery 
would  lead  us  to  expect  that  abscess  of  the 
liver  might  occasionally  be  consequent  on 
ulceration  or  organic  disease  of  the  stomach 
or  gall-bladder — parts  which,  like  the  large 
intestine,  return  their  blood  to  the  portal 
vein  :  and  this  is  found  to  be  the  case. 

I  have  already  remarked,  that  in  the  fifteen 
cases  of  abscess  of  the  liver  recorded  by 
Andral  and  Louis,  there  are  two  in  which 
the  stomach  was  found  ulcerated,  without 
any  ulceration  being  noticed  in  the  intestines 
or  gall-bladder. 

In  the  first  of  these  two  cases  (Obs.  30, 
Andral),  the  patient,  a  man  sixty  years  of 
age,  had  presented  for  a  considerable  time 
the  symptoms  of  chronic  gastritis — loss  of 
appetite,  vomiting,  acid  eructations,  a  sense 
of  weight  at  the  epigastrium.  He  became 
sallow',  and  lost  strength  and  flesh.  He  was 
somewhat  benefitted  by  milk  diet  and  sooth¬ 
ing  measures,  when,  all  at  once,  his  pulse 
became  frequent,  he  fell  into  a  state  of  pros¬ 
tration,  his  tongue  became  brown,  and  he 
died  at  the  end  of  some  days. 

The  coats  of  the  stomach,  for  the  breadth 
of  five  or  six  fingers  in  front  of  the  pylorus, 
were  much  thickened ;  the  mucous  membrane 
was  ulcerated  ;  and,  in  place  of  the  subjacent 
tissues,  there  was  a  uniform  gristly  substance, 
of  a  dead  white  colour. 

There  was  adhesion  by  bands  of  cellular 
tissue  between  the  stomach  and  liver. 

The  liver  was  of  its  usual  size.  In  the 
left  lobe  was  a  cavity,  the  size  of  a  small 
apple,  filled  with  pus,  and  lined  by  a  thick  and 
resisting  membrane.  The  hepatic  tissue 
surrounding  the  abscess  was  in  a  state  of 
gangrene. 

In  this  case,  the  abscess  of  the  liver  could 
not  have  caused  the  ulcer  of  the  stomach ; 
but  the  ulcer  may  fairly  be  presumed  to  have 
been  the  cause  of  the  abscess.  The  abscess 
was  chronic.  The  state  of  prostration 
marked  the  occurrence  of  gangrene  about  it. 

In  the  second  case  (Obs.  4  of  Louis),  the 
patient,  a  man  of  fifty,  had  had  for  four 
years  disorderered  digestion,  irregular  appe¬ 
tite,  occasional  slight  pains  in  the  left  hypo- 
chondrium,now  and  then  nausea  and  purging, 
and  often  had  alternating  of  leanness  and 
moderate  embonpoint.  Seventeen  days 
before  his  admission  to  the  Hospital  he 
became  much  worse  than  usual,  and  had  a 
set  of  new  symptoms — heat  of  skin,  jaundice, 
complete  loss  of  appetite,  severe  pain  at  the 
epigastrium  and  in  the  left  hypoehondrium, 
and  slight  oppression.  The  symptoms  con¬ 
tinued,  and  in  the  last  eight  days  he  had, 
in  addition,  purging  and  some  nausea.  He 
died  a  fortnight  after  his  admission. 

The  liver  was  somewhat  larger  than  natu¬ 
ral,  and  contained  a  great  number  of  small 
abscesses,  bounded  by  a  thin  and  soft  false 
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membrane.  Its  tissue  was  softened  through¬ 
out. 

The  gall-bladder  was  small,  and  obliterated 
at  its  neck.  The  cystic  duct  contained 
a  gall-stone.  The  coats  of  the  gall-bladder 
and  cysticduct  much  indurated  and  thickened. 
The  hepatic  duct,  and  the  ductus  communis, 
perfectly  healthy. 

In  the  portion  of  the  stomach  intermediate 
to  the  splenic  and  pyloric  extremities,  the 
mucous  membrane  was  thicker  than  natural, 
and  presented  many  deep  ulcers,  three  or 
four  lines  in  breadth. 

Here,  as  in  the  former  case,  we  cannot 
ascribe  the  ulcers  in  the  stomach  to  the  dis¬ 
ease  of  the  liver,  but  the  abscesses  in  the 
liver  may  be  fairly  attributed  to  the  disease 
of  the  stomach.  There  was  likewise,  indeed, 
disease  of  the  gall-bladder  and  cystic  duct, 
but  this,  which  was  of  long  standing,  pre¬ 
sented  no  marks  of  recent  activity,  whereas 
it  was  obvious  that  the  abscesses  in  the  liver 
were  of  recent  date. 

In  another  case  given  by  Andral,  to  which 
I  have  already  alluded,  an  abscess  of  the 
liver  seemed  consequent  on  softening  of  the 
mucous  membrane  of  the  stomach.  The 
patient,  a  man  aged  51,  had  symptoms  of 
chronic  gasti'itis  for  18  months,  when  he  be¬ 
came  jaundiced,  and  began  to  have  a  con¬ 
stant  and  troublesome  pain  in  the  right 
shoulder.  After  the  accession  of  these  last 
symptoms, — Andral  does  not  say  how  long, 
— he  was  seized  suddenly  with  symptoms  of 
peritonitis,  and  died  at  the  end  of  three  days. 

In  the  liver  was  an  abscess,  not  encysted, 
which  had  opened  into  the  cavity  of  the 
peritoneum  on  the  under  surface  of  the  liver, 
near  the  gall-bladder.  The  gall-bladder  and 
ducts  were  healthy.  In  the  splenic  ex¬ 
tremity  of  the  stomach,  the  mucous  mem¬ 
brane  was  much  softened,  in  some  parts  so 
much  as  to  resemble  liquid  mucus  on  the 
subjacent  tissue.  In  the  pyloric  extremities 
of  the  stomach,  on  the  contrary,  the  mucous 
membrane  was  hypertrophied. 

Here,  symptoms  of  disease  of  the  stomach 
had  lasted  18  months  before  the  patient  had 
any  symptoms  of  disease  of  the  liver.  The 
circumstance  that  the  abscess  was  not  en¬ 
cysted  tends  to  prove  that  it  was  of  recent 
date. 

Ulceration  of  the  gall-bladder  or  ducts 
seems  equally  efficient  with  ulceration  of  the 
stomach  in  causing  abscess  of  the  liver. 

I  would  instance  as  a  probable  example  of 
this,  the  last  case  given  by  M.  Louis  (Obs. 
5,  Louis).  The  liver  contained  from  30  to 
40  abscesses,  from  the  size  of  a  pea  to  that 
of  a  filbert,  not  encysted,  and  evidently  of 
recent  date. 

There  was  no  ulceration  of  the  stomach  or 
intestines,  but  in  the  gall-bladder,  which 
contained  some  small  calculi,  there  were  six 
round  ulcers,  three  superficial  and  three 


deep.  The  mucous  membrane  of  the  gall¬ 
bladder  was  tripled  in  thickness. 

A  case  very  similar  to  this  is  given  by  Dr. 
Bright,  in  the  first  volume  of  Guy’s  Hospital 
Reports  : — gall-stones,  ulceration  of  the  gall¬ 
bladder,  numerous  abscesses  in  the  liver. 

With  these  cases  may  be  classed  one  of 
the  cases  I  had  to  treat  at  the  Dreadnought. 

The  patient,  aged  33,  was  brought  into 
the  hospital  on  the  2d  of  December,  im¬ 
mediately  on  his  return  from  Quebec.  At 
Quebec  he  had  ague,  and  this  was  succeeded, 
three  weeks  before  his  admission,  by  jaun¬ 
dice  and  pain  below  the  ensiform  cartilage. 
He  was  given,  first  salines,  then  quinine, 
then  iron.  The  jaundice  continued,  but  he 
had  gained  strength,  when,  on  the  26th  of 
January,  just  eight  weeks  after  he  was 
brought  into  the  hospital,  he  was  seized 
suddenly  with  symptoms  of  peritonitis,  which 
carried  him  off  in  four  days. 

On  the  convex  surface  of  the  right  lobe  of 
the  liver  was  a  large  irregular  abscess,  lined 
by  a  yellow,  buffy,  false  membrane.  The 
gall-bladder,  whose  cavity  was  no  larger  than 
a  hazel-nut,  was  filled  by  a  yellow,  ochery, 
matter,  surrounding  a  firm  dark -green  nu¬ 
cleus.  It  was  firmly  adherent  to  the  duo¬ 
denum,  and  its  coats  were  thickened.  The 
cystic  duct  was  much  dilated,  and  contained 
a  similar  calculus,  the  size  of  a  small  bean. 
The  common  duct  was  nearly  as  large  as  my 
little  finger,  and  communicated  with  the 
duodenum  by  an  ulceration  rather  larger  than 
a  split  pea,  about  two  or  three  lines  from  the 
natural  termination  of  the  duct,  which  was 
very  obvious  as  a  papilla.  The  hepatic  ducts 
were  very  large,  and  were  readily  traced  a 
long  distance  into  the  liver. 

There  was  no  ulceration  of  the  stomach, 
or  of  the  intestines,  with  the  exception  of 
this  ulcerated  opening  in  the  duodenum. 

In  the  29  cases  from  Annesley,  which  I 
have  exhibited  in  the  tables,  there  are,  as  I 
have  already  remarked,  23  in  which  there 
were  ulcers,  or  the  cicatrices  of  ulcers,  in 
the  large  intestines.  In  4  only  of  these  23 
cases  does  Annesley  notice  any  morbid 
change  in  the  gall-ducts  ;  while  he  remarks 
it  in  3  of  the  remaining  6  cases. 

In  1  of  these  3  cases,  (case  81)  the  gall¬ 
bladder  was  very  small,  and  seemed  to  be 
divided  by  a  stricture  in  the  centre. 

In  another,  (case  93)  the  common  duct 
was  much  compressed  and  obstructed  by  en¬ 
largement  and  hardening  of  the  pancreas, 
which  completely  enveloped  it.  On  laying 
the  ducts  open,  there  was  found  at  the  mouth 
of  the  gall  bladder  a  considerable  thickening 
and  cartilaginous  band  constricting  this 
part.  The  intestines,  small  and  large,  were 
sound,  both  internally  and  externally. 

In  the  3d  case,  (case  126)  the  gall-bladder 
completely  adhered  to  the  walls  of  the  ab¬ 
scess,  and  communicated  with  it.  The 


ABSCESS  OF  THE  LIVER. 


41 


ducts  were  impervious,  being  involved  in  the 
adhesive  inflammation  of  the  parts  forming 
the  parietes  of  the  abscess  ;  and  the  bile 
secreted  by  the  liver  was  either  retained  in 
the  abscess,  or  discharged  by  the  wound. 
(The  abscess  had  been  opened).  There  was 
no  other  appearance  of  disease  in  any  of  the 
viscera. 

The  ducts,  the  gall-bladder,  and  the  cap¬ 
sule  of  the  liver,  are  nourished  by  the  hepatic 
artery,  and  blood  flows,  not  from  the  portal 
vein  to  them,  but  from  them  to  the  portal 
vein.  T}iis  circumstance  explains  how  ulce¬ 
ration  of  the  gall-bladder,  like  that  of  the 
stomach  or  intestines,  may  cause  abscess  of 
the  liver  ;  and  it  also  explains  the  fact, 
noticed  by  most  men  who  have  seen  much 
of  abscess  of  the  liver,  that  in  this  disease 
the  gall-bladder,  ducts,  and  capsule,  are 
rarely  affected.  The  suppurative  inflam¬ 
mation  is  confined  to  those  parts  of  the  liver 
that  receive  blood  from  the  portal  vein. 
The  frequent  absence  of  any  trace  of  inflam¬ 
mation  of  the  capsule  in  cases  of  abscess  of 
the  liver  has  been  expressly  noticed  by 
Annesley  and  by  Dr.  Stokes  as  very  im¬ 
portant  in  reference  to  treatment. 

Having  collected  instances  of  abscess  of 
the  liver  apparently  originating  in  a  vitiated 
state  of  the  blood  brought  from  the  mucous 
surfaces  that  feed  the  portal  vein,  we  require, 
to  complete  our  catalogue  of  abscesses  of  the 
liver  produced  by  contamination  of  the 
portal  blood,  instances  in  which  the  con¬ 
taminating  matter  is  brought  by  the  splenic 
vein.  My  friend,  Mr.  Busk,  has  furnished 
me  with  notes  of  the  appearances  after  death 
in  a  case  which  seems  to  have  been  of  this 
kind. 

The  liver  contained  a  great  number  of 
abscesses,  about  the  size  of  walnuts,  con¬ 
taining  thick  white  pus.  The  intermediate 
hepatic  substance  did  not  seem  inflamed. 
It  was  pale,  firm,  and  of  natural  appearance. 

The  splenic  vein  was  much  dilated.  The 
branches  by  which  it  arises  from  the  spleen, 
and  all  that  part  of  it  which  runs  on  the 
pancreas,  were  inflamed,  and  contained  a  pu- 
liform  fluid  and  an  irregular  depositoflymph. 

A  large  portion  of  the  spleen  was  pale, 
and  partially  separated  by  a  gangrenous  mass 
from  the  rest  of  the  organ,  which  was  of  a 
deep  red  colour  and  very  soft. 

There  were  no  ulcers  in  the  intestines  ; 
no  abscesses  anywhere  but  in  the  liver. 

The  most  probable  supposition  is,  that 
the  disease  in  this  case  originated  in  the 
spleen ;  that  the  splenic  vein  subsequently 
became  inflamed,  and  that  the  disseminated 
abscesses  in  the  liver  were  caused  by  the 
noxious  matter  brought  to  it  by  the  vein. 
If  this  matter  were  pus,  we  have  another 
instance  of  pus  brought  in  large  quantity  to 
the  portal  vein  being  all  arrested  in  its 
passage  through  the  liver. 


A  circumstance  that  cannot  fail  to  have 
struck  you  as  strongly  confirmatory  of  the 
view  I  have  taken  of  the  different  sources  of 
abscess  of  the  liver  in  the  cases  I  have 
brought  before  you,  is,  that  you  do  not  find 
more  than  one  of  these  probable  sources  in 
the  same  subject.  Where  the  abscess  could 
be  traced  to  a  blow,  or  to  suppurative  in¬ 
flammation  of  some  vein  that  returns  its 
blood  immediately  to  the  venacava,  there  were 
no  ulcers  in  the  stomach,  intestines,  gall¬ 
bladder,  or  ducts.  When  ulcers  were  found 
in  the  intestines  by  which  the  occur¬ 
rence  of  abscess  in  the  liver  could  be  ex¬ 
plained,  there  were  no  ulcers  in  the  stomach 
or  gall-bladder.  When  the  stomach  was 
ulcerated,  there  were  no  ulcers  in  the  intes¬ 
tines,  or  in  the  passages  of  the  bile.  When 
there  were  ulcers  in  the  gall-bladder  or  ducts, 
there  were  none  in  any  par  of  the  intestinal 
canal. 

It  is  not,  however,  every  form  of  ulcera¬ 
tion  of  the  stomach  and  intestine  that  gives 
rise  to  absces  s  of  the  liver.  I  have  never 
seen  abscess  of  the  liver  noticed  in  con¬ 
junction  with  simple  ulcer  of  the  stomach, 
or  with  ulcerated  intestine  in  typhoid  fever. 
This  last  fact  is  very  striking,  when  we  con¬ 
sider  how  prevalent  and  fatal  typhoid  fever 
is,  how  generally  it  is  attended  with  exten¬ 
sive  ulceration  of  the  bowels,  and  how  at¬ 
tentively  all  the  morbid  appearances  in  this 
disease  have  been  observed  and  recorded  of 
late  years,  in  this  country  and  in  France. 

Abscess  of  the  liver  is  not  noticed  in  any 
of  the  cases  (ten  in  number)  of  ulceration 
of  the  duodenum  after  burns,  given  by  Mr. 
Curling  in  his  paper  in  the  Medical  and 
Chirurgical  Transactions  for  1842. 

It  is  very  rare  in  conjunction  with  ulcera¬ 
tion  of  the  intestine,  in  phthisis.  In  two  of 
the  cases  given  by  Andral  in  which  abscess 
of  the  liver  was  associated  with  ulceration  of 
the  intestines,  there  were  tubercles  in  the 
lungs,  and  the  ulcers  were  probably  of 
tuberculous  origin.  But  these  form  an  in¬ 
significant  proportion  in  the  immense  num¬ 
ber  of  fatal  cases  of  phthisis  with  ulcerated 
intestines,  in  which  the  morbid  appearances 
have  been  observed  and  recorded. 

Abscess  of  the  liver  seems  to  occur  chiefly 
in  conjunction  with  the  sloughing  ulceration 
in  acute  dysentery ;  and  with  chronic  ulcers 
attended  with  thickening  and  induration  of 
the  submucous  cellular  tissue.  In  the  latter 
cases,  the  inflammation  of  the  liver  occurs  on 
some  exacerbation  of  the  gastric  or  dysenteric 
symptoms. 

The  explanation  I  have  given  of  the  mode 
of  production  of  abscesses  of  the  liver  as¬ 
sociated  with  dysentery,  applies  to  a  large 
proportion  of  the  cases  not  attributable  to 
the  causes  I  have  previously  noticed  ;  blows 
on  the  side,  and  suppurative  phlebitis. 
There  remain,  therefore,  but  few  cases  that 
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require  us  to  admit  the  agency  of  other 
causes. 

Yet  various  other  influences  are  very  con¬ 
fidently  assigned  as  causes  of  suppurative 
hepatitis.  Among  these  I  may  mention — 

1.  Inflammation  of  the  duodenum. 

Great  importance  was  attached  to  this 

cause  by  Broussais  and  his  followers.  Brous- 
sais,  having  noticed  that  the  lymphatic 
glands  in  the  vicinity  of  ulcerated  mucous 
membranes  are  often  enlarged  and  inflamed, 
and  dwelling  on  the  known  sympathy 
between  some  secreting  glands— the  lachry¬ 
mal,  the  salivary — and  the  adjacent  mucous 
membranes,  was  led  to  generalise,  and  to 
assign  inflammation  of  the  duodenum  as  the 
most  frequent  cause,  indeed  as  almost  the 
only  cause,  of  inflammation  of  the  liver.  This 
opinion  is  not  borne  out  by  facts.  In  the. 
tables  exhibiting  the  cases  collected  by 
Andral  and  Louis,  and  those  observed  by 
myself,  the  condition  of  the  duodenum  is 
noticed  in  a  separate  column.  In  hardly 
one  did  it  present  any  trace  of  disease. 
Ulceration  or  organic  disease  of  the  duo¬ 
denum  may  cause  abscess  of  the  liver,  like 
similar  disease  of  other  parts  which  transmit 
their  blood  to  the  portal  vein,  but  such  dis¬ 
ease  is  very  rare  in  the  duodenum. 

2.  Another  cause  assigned  for  hepatitis  is  the 
drinking  freely  of  spirits.  But  this  produces 
adhesive  inflammation  and  induration  of 
the  liver,  not  suppurative  inflammation  and 
abscess.  Notwithstanding  the  habit  of  gin¬ 
drinking  by  the  lower  orders  in  this  metro¬ 
polis,  years  often  pass  away  without  a  single 
case  of  abscess  of  the  liver  being  admitted 
into  a  large  London  hospital.  Not  one  has 
been  received  into  King’s  College  Hospital 
since  its  establishment. 

3.  A  third  cause  confidently  assigned  by 
Annesley,  and  many  other  writers,  is  con¬ 
gestion  of  the  liver;  but  this,  assuredly — 
that  is,  mechanical  congestion — never  pro¬ 
duces  suppurative  inflammation.  We  never 
meet  with  abscesses  of  the  liver  as  a  conse¬ 
quence  of  the  congestion  caused  by  the 
organic  diseases  of  the  heart  so  common  in 
our  hospitals ;  and  in  not  one  of  the  cases 
exhibited  in  the  tables  could  the  abscesses  be 
attributed  to  this  cause. 

4.  In  India  great  influence  is  attributed 
to  the  heat  of  the  climate  as  a  cause  of  in¬ 
flammation  and  abscess  of  the  liver.  A  high 
temperature,  no  doubt,  deranges  the  func¬ 
tions  of  the  liver,  and  causes  increased  secre¬ 
tion  of  bile  and  inflammation  of  the  gall- 
ducts.  It  may  perhaps  also  directly  cause 
suppurative  inflammation  and  abscess ;  but 
I  feel  persuaded  that  it  does  so  far  less  fre¬ 
quently  than  is  generally  imagined,  and  that 
the  notion  originated  from  the  prevalence  of 
dysentery,  the  most  frequent  cause  of  abscess, 
in  many  tropical  climates.  The  heat  of  our 
own  summers,  or  of  those  of  France,  never 


brings  on  abscess  of  the  liver,  which  is  very 
rare  in  the  civil  hospitals  of  London  and 
Paris.  Sailors  employed  in  the  trade  to  the 
west  coast  of  Africa  are  exposed  to  heat  just 
as  great  as  those  in  the  trade  to  India,  and 
suffer  much  more  in  health,  but  they  are  not 
equally  liable  to  abscess  of  the  liver. 

Men  employed  in  japanning,  and  other 
processes  of  the  arts,  ax-e  often  exposed,  and 
for  a  considerable  time,  to  heat  much  greater 
than  that  of  India,  and  their  health  suffers 
in  consequence,  yet  we  never  find  them 
coming  into  our  hospitals  with  abscess  of  the 
liver. 

5.  Another  cause  brought  forward  to  ex¬ 
plain  the  frequency  of  abscess  of  the  liver  in 
India  is  remittent  and  intermittent  fever ; 
but  I  believe  this  has  no  influence  except  by 
producing  ulceration  of  the  bowels. 

During  the  time  I  was  visiting  physician 
to  the  Dreadnought,  I  had  continually  to 
treat  men  in  the  most  deplorable  condition 
from  fever  caught  on  the  coast  of  Africa,  but 
none  of  these  men  had  abscess  of  the  liver. 

Dr.  M‘ William,  the  chief  surgeon  to  the 
late  unfortunate  Niger  expedition,  tells  me 
that  he  did  not  find  abscess  of  the  liver  in 
any  of  the  examinations  he  made  (they  were 
very  few  in  number)  of  the  victims  of  the 
malarious  fever  of  the  climate. 

Louis,  in  his  elaborate  account  of  the 
yellow  fever,  which  he  was  sent  by  the 
French  government  to  observe  at  Gibraltar 
in  1828,  says  he  constantly  found  the  liver 
of  a  pale  slate  colour  from  anemia,  but  pre¬ 
senting  no  marks  of  inflammation. 

Annesley,  indeed,  notices  abscesses  in  the 
liver  among  the  morbid  appearances  of  the 
remittent  fever  of  India,  but  he  also  notices 
ulceration  of  the  intestine.  Sir  Gilbert  Blane, 
in  his  account  of  the  Walcheren  fever,  re¬ 
marks  that  the  liver  was  occasionally  the 
seat  of  abscess ;  but  here,  as  in  India,  the 
fever  was  associated  with  dysentery.  It  is, 
I  think,  fair  to  conclude  that,  in  both  cases, 
the  abscesses  in  the  liver  were  the  conse¬ 
quence  of  the  dysentery,  and  not  the  imme¬ 
diate  effects  of  the  fever. 


MR.  LEE  ON  BELGIAN  MEDICAL 
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Ghent. — The  Building  of  the  univer¬ 
sity  is  one  of  the  finest  of  the  kind  in 
Europe.  Its  handsome  facade,  lofty 
portico,  spacious  circular  vestibule, 
with  marble  staircase  on  either  side, 
will  not  fail  to  strike  the  visitor.  The 
amphitheatre  for  examinations  and 
promotions,  capable  of  containing 
nearly  1000  spectators,  with  its  stuccoed 
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columns,  royal  box,  and  tasty  fittings- 
up,  presents  a  rich  appearance,  and  is 
occasionally  used  for  other  than  uni¬ 
versity  purposes.  Each  faculty  has  its 
separate  class  lecture-rooms  on  the 
ground  floor,  all  the  lectures  being  de¬ 
livered  by  the  professors  within  the 
building.  There  is  a  museum  of  natu¬ 
ral  history,  and  a  cabinet  of  pathologi¬ 
cal  anatomy,  which,  however,  is  but 
indifferently  furnished,  and  contains 
nothing  remarkable. 

The  number  of  students  is  about 
500,  of  which  one-third  attend  the 
medical  classes.  The  following  are 
professors  in  the  Faculty  of  Medicine  : 
— Dean,  and  Professor  of  Descriptive 
and  Pathological  Anatomy,  M.  A. 
Burggraeve.  Human  and  Comparative 
Physiology,  Guislain.  Pathology  and 
Therapeutics,  Van  Coetseur  and  De 
Block.  Pharmacy  and  Materia  Medica, 
Hensmans.  Surgical  Pathology  and 
Clinique,  Yerbeeck.  Obstetrics,  Hon- 
det.  Ophthalmology,  Roosbroeck. 
Medical  Jurisprudence,  De  Block.  Sur¬ 
gical  Clinique,  Kluyskens.  Medical 
Clinique,  Yan  Coetsan.  There  are 
also  special  courses  of  lectures  on  dis¬ 
eases  of  the  skin,  bandages,  and  instru¬ 
ments,  &c.  delivered  by  extraordinary 
professors  and  agreges. 

The  civil  hospital  is  an  ancient 
building,  having  the  appearance  of  an 
unfinished  church,  of  which  the  lofty 
roof,  supported  by  bare  rafters,  presents 
a  comfortless  aspect ;  walls,  about  eight 
feet  high,  extending  the  whole  length, 
form  a  central  passage,  on  either  side 
of  which  the  beds  are  ranged  in  triple 
rows — the  men  on  one  side,  the  women 
on  the  other ;  the  clinical  cases  being 
placed  in  the  centre  row.  The  whole 
number  of  beds  is  about  300 ;  they  are 
of  iron,  without  curtains.  The  surgi¬ 
cal  wards  are  at  the  end,  in  the  chapel, 
and  contain  about  fifty  beds  each.  At 
the  time  of  my  visit,  the  professor  was 
absent,  and  there  were  no  cases  of  par¬ 
ticular  interest.  The  most  frequent 
disease  admitted  into  the  medical  de¬ 
partment  are  phthisis,  bronchial  in¬ 
flammation,  diseases  of  the  heart, 
gastro-enteritic  irritation,  and  diseases 
of  the  kidneys,  which  are  very  preva¬ 
lent  in  many  parts  of  Belgium.  Among 
the  patients  was  a  female,  of  about  22 
years  of  age,  who,  in  consequence  of 
an  attempt  at  rape,  had  lost  the  use  of 
her  lower  extremities,  and  had  not  had 
any  evacuation  of  the  bowels  for  four 


months,  notwithstanding  active  medi¬ 
cines,  as  croton  oil,  had  been  given, 
as  also  two  ounces  of  crude  quicksilver. 
Neither  had  she  taken  any  nourish¬ 
ment  for  more  than  three  weeks. 
When  anything  was  introduced  into 
the  stomach,  it  produced  vomiting. 
There  likewise  seemed  to  be  a  total 
cessation  of  the  secretion  of  urine,  as, 
though  closely  observed,  she  was  never 
observed  to  pass  any,  the  utensil  being 
always  empty ;  and  on  the  introduction 
of  a  catheter  but  a  very  small  quantity 
was  evacuated.  She  laboured  under 
constant  hiccough.  The  patient  was 
of  an  obtuse  appearance,  and  the  prac¬ 
titioner,  who  brought  her  into  the  hos¬ 
pital  in  order  that  the  case  might  be 
more  closely  watched,  had  no  reason  to 
suspect  any  deception,  against  which 
he  had  taken  all  possible  precaution. 

Surgical  operations  are  not  of  fre¬ 
quent  occurrence  ;  stone  is  very  rarely 
met  with ;  and  diseases  of  the  eyes  are 
much  less  frequent  at  Ghent  than  at 
Brussels.  Sentin’s  method  of  treating 
fractures  is  only  employed  in  some 
cases.  The  syphilitic  wards  contain 
twenty  beds.  The  solution  of  Yan 
Swieten,  and  the  proto-ioduret  of  mer¬ 
cury,  are  the  remedies  mostly  had 
recourse  to  in  these  cases. 

Adjoining  the  civil  hospital  is  the 
Hospice  de  la  Maternite. 

The  institution  for  the  insane,  con¬ 
sisting  of  two  compartments,  at  a  dis¬ 
tance  the  one  from  the  other,  contains 
about  400  patients.  Its  organization 
has  been  greatly  ameliorated  within 
the  last  few  years,  under  the  superin¬ 
tendence  of  M.  Guislain,  so  that  it  may 
nowT  rank  among  the  first  of  these  insti¬ 
tutions  upon  the  Continent.  The 
women’s  department  is  built  round 
three  court-yards,  planted  with  trees ; 
the  gallery  on  the  first  floor,  upon 
which  many  of  the  rooms  open,  over¬ 
looking  the  court,  is  guarded  by  wooden 
railing,  extending  to  the  roof,  so  that 
the  patients  may  walk  about  without 
danger.  Each  of  these  rooms  contains 
three  beds.  Many  of  the  patients, 
however,  sleep  in  wards  containing 
from  twelve  to  twenty  beds.  About 
150  assemble  at  dinner,  the  greatest 
order  prevailing.  After  a  prayer,  and 
during  the  repast,  passages  are  read 
from  instructive  books  by  a  sister  of 
charity.  The  number  of  these  sisters  is 
eighteen,  and  to  their  soothing  influ¬ 
ences  may  be  ascribed  much  of  thetran- 
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quilliity  and  order  that  reigns.  The  ma¬ 
jority  of  the  patients  are  separated  from 
the  turbulent,  or  those  dirty  in  their  per¬ 
sons,  but  there  are  no  separate  divisions 
according  to  the  nature  of  the  insanity. 
All  are  clothed  in  dresses  belonging 
to  the  establishment,  which,  however, 
are  not  of  a  uniform  colour.  The  most 
common  means  of  repression  are  the 
camisole ,  and  a  belt  passing  round  the 
body  enclosing  the  arms,  but  leaving 
the  hands  free.  The  paralytic,  and 
dirty  patients,  are  confined  on  a  chair 
(the  latter  on  a  chaise  percie ,)  during 
the  great  part  of  the  day,  the  hands 
resting  on  a  wooden  case.  There  are 
two  or  three  work-rooms  where  several 
of  the  patients  are  occupied.  Some  con¬ 
venient  cells  on  the  ground  floor  have 
been  latterly  constructed  for  the  unruly, 
by  the  direction  of  M.  Guislain.  The 
look-out  is  upon  the  garden.  Each 
cell  has  a  clean  bed,  and  two  or  three 
necessary  articles  of  furniture  ;  a 
window  furnished  with  iron  bars,  and  a 
door  opening  into  a  vestibule  from 
which  the  air  in  cold  weather  is  ex¬ 
cluded  by  half-glass  doors,  so  that  the 
patient  can  see  what  is  going  on  out¬ 
side.  In  the  vestibule  is  a  stove  in 
winter,  and  a  bed  for  the  superinten¬ 
dents.  Some  patients,  above  indigence, 
contribute  partly  to  their  support ; 
there  is  likewise  a  separate  division  for 
about  thirty  patients  of  the  superior 
order  of  society.  Each  room  is  clean, 
neatly,  some  even  handsomely  fur¬ 
nished,  and  there  is  a  pretty  garden  for 
out-door  exercise.  The  payment  aver¬ 
ages  from  six  to  eight  hundred  or  a 
thousand  francs  annually.  Some,  how¬ 
ever,  pay  double  this  sum,  for  which 
they  have  superior  accommodation  and 
attendance. 

Mental  alienation  is  not  so  prevalent 
among  the  higher  ranks  in  Belgium  as 
in  France.  During  the  political  dis¬ 
turbances  here  as  elsewhere  the  num¬ 
ber  of  insane  was  greatly  increased. 
The  most  common  causes  are  domestic 
chagrin,  losses,  and  other  painful  moral 
influences. 

The  department  for  the  male  sex  is 
not  so  well  organised  as  the  female; 
the  locale  does  not  present  the  same 
advantages,  and  there  is  a  comparative 
deficiency  of  space  for  exercise.  In 
the  treatment  of  maniacal  exaltation, 
M.  Guislain  employs  tepid  baths,  but 
rarely  the  douche,  sedative  remedies,  or 
the  abstraction  of  blood.  He  speaks 


highly  of  the  effect  of  nauseants ;  as, 
antimony,  and  the  sulphate  of  copper 
in  half-grain  doses,  in  some  cases.  He 
has  also  derived  advantage  in  a  few  in¬ 
stances  from  the  application  of  the 
actual  cautery  to  the  nape,  which  in 
one  case  entirely  removed  the  maniacal 
excitement.  It  was  likewise  productive 
of  benefit  in  a  case  of  epilepsy. 

The  following  is  a  resume  of  M. 
Guislain’s  opinions  upon  mental  dis¬ 
eases,  as  given  in  his  work  (Traite  sur 
les  Phrenopathics). 

“Abstraction  being  made  of  those 
alterations  resulting  from  mechanical 
lesion,  congenital  defect,  or  which  pre¬ 
sent  themselves  in  the  course  of  acute 
diseases,  the  doctrine  of  mental  dis¬ 
eases  may  be  defined  in  the  following 
manner. 

“  Almost  unknown  among  nations  in 
a  primitive  state,  and  savages,  mental 
alienation  shews  itself  and  is  multiplied 
in  the  very  centre  of  civilization,  where 
constantly  succeeding  desires  and  wants 
are  continually  in  opposition  with,  and 
shocking  each  other. 

“  An  anomaly  of  the  social  link 
which  renders  existence  agreeable,  and 
often  at  the  same  time  painful  to  us,  it 
has  in  the  great  majority  of  cases  its 
source  in  the  agencies  which  interfere 
with  our  moral  happiness  or  our  in¬ 
terests  ;  sometimes  in  an  intellectual  im¬ 
pressionability  ;  an  idiosyncrasy  trans¬ 
mitted  by  parents ;  more  rarely  in  or¬ 
ganic  defects  of  the  brain  ;  in  disorders 
of  the  thoracic  or  abdominal  viscera ; 
in  morbid  alterations  of  the  cutaneous 
system  ;  occasionally  in  debilitating 
causes,  and  deleterious  substances, 
placed  in  contact  with  our  textures. 

“  An  affection  which,  when  not  aris¬ 
ing  from  a  congenital  defect  of  organi¬ 
zation,  announces  a  lesion  of  the  affec¬ 
tive  sensibility,  first  expressed  by  a 
feeling  of  affliction  of  melancholy,  to 
which  often  succeed  efforts  of  repul¬ 
sion  in  the  instinctive  and  perfectible 
qualities,  characterised  by  irregular  acts 
of  the  will,  and  vagaries  of  the  imagi¬ 
nation. 

“  A  disease  of  which  the  primitive 
character  frequently  preserves  the  con¬ 
dition  of  individuality  ;  sometimes  pre¬ 
senting  itself  associated  with  pheno¬ 
mena  of  intellectual  reaction  or  exhaus¬ 
tion,  or  conce  ded  in  some  cases,  on  the 
appearance  of  these  phenomena,  and 
often  presenting  itself  afresh  at.  the 
period  of  convalescence. 
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“  A  periodical  affection  in  a  great 
number  of  cases,  generally  intermitting 
at  the  commencement,  passing  into  the 
continued  remittent  state:  again  ac¬ 
quiring,  during  its  declining  period,  the 
remittent,  intermittent,  or  periodical 
type. 

“  A  chronic  disease  which,  in  the 
greatest  number  of  cases,  terminates 
either  in  a  return  to  the  normal  state, 
or  by  a  diminution  in  the  functional 
expression  of  the  brain,  depending  or 
not  upon  an  organic  and  secondary 
alteration  of  this  viscus  ;  the  most  con¬ 
stant  seat  of  which  alteration  is  in  the 
excentric,  lateral,  and  superior  regions 
of  the  cerebral  hemispheres  :  an  affec¬ 
tion  giving  rise  to  sympathetic  lesions 
of  other  organs,  especially  those  of  re¬ 
spiration  and  digestion. 

“  Mental  alienation  belongs  to  the 
class  of  the  painful  neuroses :  primi¬ 
tively  it  is  a  phrenalgia. 

“  We  have  described  the  different 
forms  under  which  mental  disorders 
( souffrances  du  moral )  appear,  by  the 
generic  name  phrenopathics.” 

Thus  it  will  be  seen  that  M.  Guislain, 
together  with  Esquirol,  and  others  who 
have  had  extensive  experience  upon 
the  subject,  considers  mental  alienation 
as  not  depending,  in  the  majority  of 
instances,  upon  any  organic  or  physical 
change  of  texture,  with  which  it  is  not 
unfrequently  accidentally  complicated, 
or  which  arises  as  a  consequence.  This 
view  is  further  corroborated  by  the 
success  of  the  moral  treatment  in  a 
large  proportion  of  cases,  as  exem¬ 
plified  of  late  in  several  establishments. 
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THE  EXTRACT  OF  MONESIA. 

Monesia  is  imported  from  South  Ame¬ 
rica  into  France.  It  is  obtained  as  a 
crude  extract  from  the  bark  of  a  tree 
supposed  tobea  chry sophy llum.  Several 
preparations  have  been  made  from  this 


vegetable  substance,  but  that  which  I 
have  used  is  the  aqueous  extract  pre¬ 
pared  by  MM.  Pelletier  and  Bar- 
themoy.  It  is  of  a  deep  brownish-red 
colour,  very  friable,  and  perfectly 
soluble  in  water :  its  taste  is,  at  first, 
sweet,  and  then  astringent,  leaving  a 
permanent  impression  on  the  fauces. 
In  doses  of  from  five  to  eight  grains, 
three  or  four  times  a  day,  I  have  never 
known  it  produce  any  unpleasant  symp¬ 
toms,  or  at  all  irritate  the  stomach.  Its 
medicinal  properties  appear  to  me  to  be 
very  analogous  to  those  of  catechu  or 
kino,  nor  have  I  discovered  it  to  possess 
any  conspicuous  superiority  over  those 
two  pharmacopoeial  preparations.  The 
cases  in  which  I  have  prescribed  it 
have  been  different  kinds  of  diarrhoea. 
In  them  it  has  never  failed  to  exercise 
an  agreeable,  safe,  and  uniform  as- 
tringency  over  the  intestinal  exhalants. 
When  administered  incases  where  there 
was  leucorrhcea  coexistent  with  diar¬ 
rhoea,  it  has  not  appeared  to  exert  any 
influence  over  the  former  complaint, 
though  the  latter  was  obedient  to  its 
action. 

My  exhibition  of  this  extract  has 
been  exclusively  confined  to  its  internal 
use,  though  it  is  said  that  the  form  of 
injection  has  been  found  the  most  ad¬ 
vantageous  mode  of  administering  it  in 
vaginal  and  uterine  diseases. 

Case  I. — Mr.  B - ,  set.  30  ;  robust, 

of  a  healthy  look  and  choleric  tempera¬ 
ment,  consulted  me  on  the  25th  of 
March,  1843.  He  was  suffering  from 
chronic  bronchitis  attended  with  diar¬ 
rhoea.  To  the  latter  complaint  he  had 
been  more  or  less  liable  for  three 
months,  but  had  been  much  distressed 
during  the  last  ten  days  by  its  aggrava¬ 
tion. 

p,  Misturse  Cascarillae  Comp.  ^iv.  ; 
Decocti  Scoparii  Comp.  *v.  ;  Spiritus 
Juniperi  Comp.  ^ss.  ;  Potassse  Acetatis, 
^ss.  ;  Extracte  Monesiae,  3ij.  M. 
capiat  coch.  ij.  majora  ter  de  die. 
Vesicatorium  sterno  admovendum. 

April  12th. — He  felt  himself  so  much 
improved,  his  bowels  being  regular  and 
his  cough  greatly  relieved,  that  he 
considered  it  unnecessary  to  take  any 
more  medicine. 

Case  II. — Isabella  Wilson,  set.  30,  a 
light  complexioned,  delicately  formed, 
scrofulous  looking  woman,  became  my 
patient  at  the  hospital  on  the  18th  of 
March  last.  She  was  consumptive,  with 
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considerable  excavations  in  the  upper 
and  posterior  part  of  the  right  lung. 
According  to  her  own  calculation  she 
was  about  five  months  advanced  in 
pregnancy.  She  had  had  diarrhoea  for 
three  or  four  months  past,  and  it  was  a 
relief  from  this  complaint  which  she 
sought. 

The  following  mixture  was  ordered— 

R  Mist.  Cascarillae  Comp.  ^iv. ;  Infusi 
Digitalis,  §iij . ;  Trae.  Gentianae  Comp. 
Jj.  ;  Extracti  Monesiae,  3ij.  M. 
capiat  coch.  duo  majora  ter  de  die. 

March  20th.  —  The  looseness  com¬ 
pletely  arrested. 

In  usu  misturee  perstet. 

She  did  not  return  to  report  herself ; 
therefore  it  is  presumed  that  she  had 
no  recurrence  of  the  diarrhoea. 

Case  III. — T.  H - ,  Esq.  whose 

case  has  been  adduced  in  evidence  of 
the  unsatisfactory  benefit  (Case  IV.) 
derived  from  the  administration  of 
mattico  in  diarrhoea,  began  on  the  8th 
of  April  last  to  take  the  subjoined 
mixture. 

|k  Extracti  Monesiae,  5j-  ;  Infusi  Caryo- 
phylli,  ^xss. ;  Trae.  Gentianae  Comp. 
§iss. ;  Confect.  Aromatics,  3SS*  M. 
capiat  coch.  ij.  majora  ter  de  die. 

On  the  30th  of  April,  he  wrote  thus : 
— “Your  last  prescription,  containing 
the  extract  of  monesia,  has  been  de¬ 
cidedly  beneficial.  I  continued  it  with 
your  dietetic  directions  for  ten  days, 
when  I  found  my  bowels  in  such  a 
satisfactory  state,  that  I  gave  up  taking 
it.  If  any  relapse  takes  place  I  will 
have  recourse  to  the  same  mixture 
again.”  When  I  saw  him  in  August  last, 
he  told  me  that  his  bowels  were  quite 
natural.  The  quantity  taken  by  this 
patient  altogether  was  two  drachms. 

Case  IV. — Miss  H.  Preston,  set.  32, 
of  a  dark  complexion,  delicate  figure, 
melancholic  temperament,  and  un¬ 
healthy  look,  consulted  me  on  the  Cth 
of  April,  1843.  She  had  had  diarrhoea 
with  varied  intermissions  for  twelve 
months.  She  had  been  treated  by 
alterative  and  absorbent  medicine  with 
occasional,  but  no  permanent  relief. 
The  following  pills,  w  ith  injunctions  to 
pay  strict  attention  to  diet  and  exercise, 
wTere  prescribed. 

Fellis  Bovis  Inspissati,  5ss.  ;  Extracti 
Monesise,  3iss. ;  Creasoti,  Tlfiv,  M.  ut 
fiant  massa  in  pilulas,  xxiv.  divid, 
quarum,  ij.  ter  de  die  capiendae. 


A  w7eek’s  perseverance  in  this  treat¬ 
ment  was  attended  by  considerable  im¬ 
provement  in  the  state  of  the  bowels. 
By  the  expiration  of  a  fortnight  she 
wars  quite  well. 

Case  V. — Mary  Harrison,  set.  37,  a 
debiliated  delicate  looking  woman,  of  a 
melancholic  temperament,  scrofulous 
diathesis,  and  hysteric  disposition,  came 
under  my  care  on  the  3d  of  April  last. 
She  w7as  then  suckling  a  child  of  22 
months  old,  and  was  labouring  under 
the  effects  of  this  protracted  lactation ; 
leucorrhoea  and  diarrhoea  being  the 
most  distressing  symptoms.  Her  bowels 
were  frequently  relaxed  during  the  day, 
and  had  been  in  that  state  for  some 
months.  She  was  directed  to  wean  her 
child,  to  improve  her  diet,  and  to  take 
the  following  mixture. 

Decocti  Aloes  Comp,  £iij.  ;  Infus. 
Valerianae^iv.;  Tree.  Valerianae  Ammon. 
3V.  ;  Trae.  Cantharidis,  3j.  ;  Trae. 
Secalis  Cornuti,  5ij. ;  Extracti  Monesiae, 
3ij.  M.  capiat  coch.  duo  majora  ter 
de  die. 

April  10th. — No  appreciable  im¬ 
provement. 

Misturam  Ammonio  Tartr.  Ferri,  5j.  adde. 

20th. — The  bowels  were  regular; 
but  no  diminution  of  the  leucorrhoea. 

Case  VI.— Mrs.  W - ,  set.  37,  a 

dark  haired,  sallow  complexioned, 
bilious  looking  female,  of  a  melancholic 
temperament  and  inactive  habits,  con¬ 
sulted  me  on  the  27th  of  April,  1843. 
She  had  had  diarrhoea  for  a  wTeek 
previously,  but  during  the  last  two  days 
had  been  much  indisposed  by  somewhat 
of  a  dysenteric  affection.  For  a  con¬ 
siderable  period  she  had  suffered  from 
leucorrhoea.  She  had  taken  no  medi¬ 
cines  except  a  dose  of  castor  oil. 

With  the  exclusive  use  of  ox  tail  or 
gravy  soups  as  a  diet,  the  following 
mixture  was  prescribed — • 

Jo  Extracti  Monesiae,  3j.  ;  Infusi  Caryo- 
phylli,  3\riiss.  ;  Spiritus  Myristicae,  3SS. 
M.  capiat  coch.  ij.  majora  ter  de  die. 

May  2d. — Her  bowels  wrere  much 
alleviated  ;  but  still  the  bowels  wrere 
unnaturally  frequent. 

8th. — The  diarrhoea  had  entirely  sub¬ 
sided  ;  the  leucorrhoea  had  suffered  no 
diminution. 

[To  be  continued.] 
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REMOVAL  OF 

DROPSICAL  OVARIA,  ENTIRE, 

BY  THE  LARGE  ABDOMINAL  SECTION. 

By  D.  Henry  Walne,  Esa. 

( For  the  London  Medical  Gazette.) 


THIRD  CASE. 

On  the  27th  of  June,  1843,  a  young 
lady  from  the  country,  accompanied  by 
her  mother,  called  on  me,  bringing  a 
note  from  Dr.  John  Elliotson,  whom 
she  had  that  morning  consulted  re¬ 
specting  an  abdominal  enlargement, 
which  had  for  some  time  past  been  a 
source  of  anxiety  to  herself  and  her 
friends.  Dr.  Elliotson  having  ascer¬ 
tained  the  presence  of  dropsical  dis¬ 
ease  of  one  of  the  ovaries,  and  the  re¬ 
sult  of  his  extensive  experience  being 
a  conviction  of  the  inefficacy  of  medi¬ 
cine  in  the  treatment  of  that  malady, 
had  “  at  once  told  her  not  to  be  tapped, 
nor  to  take  medicine  likely  to  weaken 
or  even  annoy  her,”  and  advised  her  to 
put  herself  under  my  care,  if  I  were 
willing  to  operate  upon  her.  Being 
well  acquainted  with  my  “  success  in 
operating  on  the  ovarium,”  he  seems 
to  have  “  regarded  it  as  a  duty  ”  to 
advise  her  to  become  my  patient,  pro¬ 
vided  neither  she  nor  I  objected  to  the 
operation.  Having  perused  the  note, 
not  without  some  admiration  of  the 
manly  frankness  by  which  it  was  cha¬ 
racterized,  I  proceeded  to  investigate 
the  case  of  Miss  A.  K.,  who  had  not 
quite  completed  her  twentieth  year. 

More  than  four  years  ago  it  had  been 
observed  that  she  was  larger  in  her 
person  than  was  natural ;  so  much  so, 
that  the  mistress  of  the  school  at  which 
she  was  then  a  pupil  had  written  to 
her  mother,  intimating  that  something 
was  wrong  in  her  state  which  gave  her 
a  very  matronly  appearance.  She  her¬ 
self  is  of  opinion  that  at  a  much  earlier 
date  she  had  been  unnaturally  large, 
and  believes  that  her  complaint  origi¬ 
nated  in  an  attack  of  inflammation,  for 
which  leeches  had  to  be  applied  to  the 
abdomen,  when  about  eleven  years  of 
age. 

Having  left  school  at  Midsummer, 
1839,  she  became  a  governess  in  a  pri¬ 
vate  family  ;  but  towards  the  end  of  the 
year  her  size  excited  so  much  observa¬ 
tion,  and  caused  so  many  unpleasant 
remarks  on  the  part  of  persons  who 
did  not  know  it  to  be  the  effect  of  dis¬ 


ease,  that  she  was  obliged  to  return 
home.  A  professional  opinion  was  in 
consequence  taken,  and  she  was  pro¬ 
nounced  to  have  ovarian  dropsy. 

From  the  time  at  which  the  nature 
of  her  case  became  known  she  under¬ 
went  various  courses  of  medical  treat¬ 
ment  prescribed  by  experienced  prac¬ 
titioners.  Mercurial  alteratives,  re¬ 
peated  emetics,  an  ointment  rubbed 
upon  the  skin  of  the  abdomen  till  it 
produced  an  appearance  like  erysipelas, 
and  a  variety  of  other  remedies,  were 
duly  tried,  but  her  size  continued  to 
increase  gradually,  no  benefit  whatever 
being  derived  from  any  of  the  means 
employed.  For  six  months  before  she 
applied  to  Dr.  Elliotson,  with  the  ex¬ 
ception  of  a  short  trial  of  garlick  in 
gin,  and  broom  tea,  which  some 
friends  recommended,  and  which  were 
of  no  service,  all  medicines  had  been 
discontinued. 

She  began  to  menstruate  in  her  1 4th 
year,  was  quite  regular  in  that  respect 
from  the  first,  and  always  continued  so, 
never  experiencing  any  material  suffer¬ 
ing  or  inconvenience  on  those  occa¬ 
sions.  At  about  fifteen  she  went 
through  a  fever,  but  was  never  again 
affected  by  abdominal  inflammation 
from  the  time  of  the  illness  which  oc¬ 
curred  when  she  was  not  more  than 
eleven  years  old. 

On  examination  I  found  the  abdo¬ 
men  as  prominent  as  at  the  full  period 
of  pregnancy,  with  greater  fulness 
towards  the  loins.  The  tumefaction 
was  circumscribed,  very  regular,  and 
distinctly  fluctuating ;  the  health  in 
all  respects  good;  not  the  slightest 
sign  of  general  dropsy  present,  and  the 
uterus  perfectly  natural.  I  could  find 
no  circumstance  to  create  a  suspicion 
of  the  existence  of  adhesions  ;  and  she 
had  never  been  tapped.  Though  of  a 
tall,  rather  slim  general  figure,  and  thin 
in  person,  she  measured  forty  inches  in 
circumference. 

Having  informed  Dr.  Elliotson  that 
I  considered  the  case  suitable  for  ope¬ 
ration,  but  that,  before  arranging  for 
its  performance,  if  the  patient  and  her 
friends  agreed  to  have  it  done,  I  should 
wish  Dr.  Blundell’s  opinion  should  be 
taken,  and  this  proposition  receiving 
his  approval,  the  result  of  our  confe¬ 
rence  was  declared.  The  young  lady 
herself  was  very  prompt  in  decision, 
being  determined  to  submit  to  any 
operation  rather  than  continue  the 
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subject  of  such  annoyances  as  her  dis¬ 
ease  occasioned.  Her  friends  were 
more  deliberate,  and  received  much 
contradictory  advice.  In  August  the 
matter  was  so  far  settled  that  Dr. 
Blundell  was  consulted,  and  his  opi¬ 
nion,  after  careful  investigation,  found 
to  be  favourable.  By  this  time  also  I 
perceived  that,  from  whatever  cause, 
she  was  sensibly  losing  flesh,  whilst 
her  complaint  was  as  evidently  gaining 
ground.  Three-quarters  of  an  inch 
additional  abdominal  circumference, 
wdth  a  thinner  state  of  her  general 
person,  were  plain  intimations  of  the 
advance  of  mischief ;  and  already  her 
size  was  such  as  indicated  a  diseased 
ovary  of  much  greater  magnitude  than 
had  been  met  with  in  either  of  my 
previous  operations.  I  therefore  drew 
attention  to  these  circumstances,  and 
suggested  that  further  delay  would  add 
to  the  hazard  of  the  operation. 

On  the  29th  of  August  she  took  up 
her  abode  in  excellent  quarters,  with  a 
prospect  of  the  best  nursing,  and  the 
most  kindly  discreet  management  of 
every  thing  relating  to  the  coming  oc¬ 
casion.  Her  menstruation  had  conti¬ 
nued  to  be  quite  regular  up  to  this 
time,  and  her  last  period  had  concluded 
on  Friday  the  18th. 

It  was  my  purpose  to  operate  on 
Friday  the  1st  of  September.  In  the 
meantime  she  was  subjected  to  similar 
preparation  as  my  two  former  patients, 
viz.  abstinence  from  meat,  and  wine  or 
other  stimulating  beverage.  She  also 
took  aperient  medicine  of  a  mild  de¬ 
scription  several  times  ;  but  being 
young,  and,  as  I  conceived,  on  that  ac¬ 
count  more  likely  to  be  the  subject  of 
inflammatory  attack  after  the  operation, 

I  thought  it  prudent  to  take  eight  ounces 
of  blood  from  her  arm  on  the  day 
previous  to  the  one  fixed  for  its  perfor¬ 
mance.  She  bore  the  bleeding  well, 
not  being  at  all  faint.  Once,  indeed, 
some  hours  after,  she  felt  a  slight  giddi¬ 
ness.  Two  nights  in  succession  she 
had  taken,  as  her  bowels  were  not 
very  freely  moved  by  the  first  dose,  the 
following  pills. 

|Sb  Ext.  Colocynth.  c.  grs.  viii. ;  Hyos- 
cyam.,  grs.  v. ;  Pulv.  Antim.  grs.  ij. 
M.  et  div.  in  pil.  iij.  h.  s.  sumend. 

To-day,  August  31,  they  had  ope¬ 
rated  thrice  copiously. 

They  were  directed  again,  omitting 
the  antimony.  Her  buoyant  animation 
and  activity  were  scarcely  repressible 


by  these  means,  by  injunctions  of  quiet 
or  the  expectation  of  the  operation. 

f^ept.  1st. — It  was  intended  that  the 
operation  should  be  performed  to-day, 
and  the  skin  of  the  abdomen  was 
marked  last  evening  for  the  purpose. 
At  1  p.m.  I  saw  her,  and  she  was  quite 
prepared  in  mind,  and  apparently  in  an 
excellent  state  of  bodily  health  for  the 
occasion  ;  moderately  lowered  in  tone, 
but  with  a  calm  soft  pulse  of  about  80. 
The  action  of  the  pills  had  been  at¬ 
tended  by  a  little  griping ;  and,  soon 
after  I  left  the  house,  she  remarked  to 
the  nurse  that  she  felt  as  if  she  were 
about  to  be  unwell.  Between  this  and 
three  o’clock  the  catamenia  appeared, 
and  I  consequently  postponed  the  ope¬ 
ration,  but  was  not  aware  of  the  cir¬ 
cumstance  soon  enough  to  prevent  my 
friends  arriving  one  after  another  to 
their  appointment  at  four. 

Having  gone  through  her  customary, 
period  of  from  three  to  four  days,  she 
was  again  well  on  the  5th  of  September, 
but  the  operation  was  not  fixed  for  an 
earlier  day  than  the  I2tn,  that  the  ten¬ 
dency  to  relapse  in  this  matter  might  be 
completely  at  an  end.  Her  diet  was  very 
moderate  during  the  whole  of  this  time 
in  respect  to  animal  food,  and  for  the 
last  five  or  six  days  this  was  strictly 
forbidden.  The  following  draught  was 
taken  on  the  morning  of  the  10th. 

R  Pulv.  Rhei,  3j.  ;  Potass.  Tart., 
Mannae,  aa.  5j-  5  Spir.  Ammon.  Ar. 
tt|xv.  ;  Tr.  Hyoscyam.  Tl|xx.  ;  Tr. 
Sennse,  5j.  ;  Aq.  Piment.  5xj-  M.  ft. 
haust. 

It  operated  well.  On  the  evening  of 
the  eleventh,  I  found  her  in  all  re¬ 
spects  in  a  desirable  state  for  the  ope¬ 
ration.  Menstruation  had  ceased  about 
a  week,  and  no  threatening  of  a  return 
had  been  felt. 

P>  Extr.  Colocynth.  c.  grs.  viij.  ;  Hyos¬ 
cyam.  grs.  v.  ;  M.  et  div.  in  pil.  iij. 
h.  s.  s. 

These  did  their  duty  effectually  next 
morning. 

12th. —I  visited  my  patient  about 
mid-day,  and  though  hardly  required, 
a  little  refreshed  the  marks  upon  the 
abdominal  skin.  The  weather  was  hot, 
but  the  chill  of  instinctive  apprehen¬ 
sion  had  given  her  a  cold  hand  and  a 
pale  cheek,  not  to  be  removed  by  the 
most  determined  spirit.  The  thought¬ 
fulness  of  genuine  courage  wras  at  work. 
At  2  o’clock  she  took  a  good  basin  of 
beef-tea.  At  3,  a  copious  enema  of 
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warm  water  ensured  the  clearance  of 
the  bowels.  Drs.  Blundell  and  Henry 
Davies,  Messrs.  Vincent,  Beale,  Bur¬ 
rows,  Camplin,  Hitchman,  and  Law, 
having  assembled,  and  all  necessary 
preparations  being  complete,  at  about 
a  quarter  before  five  o’clock  Miss  K. 
seated  herself  firmly  at  the  end  of  a 
couch.  It  was  observed  immediately, 
though  silently,  by  those  who  had 
witnessed  them,  that  the  abdominal 
tumefaction  much  exceeded  that  which 
existed  in  either  case  of  my  former 
operations.  The  pillows  and  bandage 
beingadjustcd  ason  those  occasions,  Mr. 
Beale  took  his  post  on  the  right,  Mr.  Law 
on  the  left  of  the  patient ;  the  former 
to  manage  the  integuments,  the  latter 
the  tumor.  I  sat  obliquely  facing  the 
end  of  the  couch,  on  her  right. 

Having  no  purpose  of  deviating  in 
this  case  from  my  former  plan  of  ope¬ 
rating,  though  under  no  pledge  to  its 
invariable  adoption,  I  proceeded  to 
make  the  preliminary  or  exploratory 
small  opening  of  an  inch  and  a  half  in 
the  linea  alba,  and  below  the  umbi¬ 
licus.  Meeting  with  no  unusual  cir¬ 
cumstance,  unless  the  jet  of  a  small 
artery  be  thought  such,  it  was  soon 
completed,  and  the  abdominal  cavity 
entered.  The  state  of  the  cyst,  as  far 
the  finger  can  ascertain  it,  was  made 
out.  A  momentary  pause  was  asked  by 
my  patient  to  draw  breath.  The  wish 
was  opportune,  as  the  granting  it  gave 
time  for  the  bleeding  artery  to  con¬ 
tract.  Having  mentally  measured,  by 
the  bulge  of  the  abdominal  skin  caused 
by  the  tumor,  of  what  size  the  incision 
need  be,  I  now  divided  the  integu¬ 
ments  from  above  downwards  in  the 
median  line  of  the  abdomen,  slightly 
deviating  to  the  left  at  the  umbilicus, 
and  having  reached  the  preliminary 
section  at  its  upper  end,  I  then  pro¬ 
longed  their  division  downwards  from 
its  lower  end  to  the  requisite  extent. 
Of  the  nineteen  inches  and  a  fraction, 
the  distance  from  the  point  of  the  en- 
siform  cartilage  to  the  pubes,  fourteen 
were  occupied  by  this  extended  inci¬ 
sion.  When  completed,  I  promptly  took 
my  curved  probe-pointed  bistoury,  and 
by  the  guidance  of  two  fingers  of  my  left 
hand,  divided  the  peritoneum  from 
within  to  a  like  extent.  An  enor¬ 
mous  cyst  gradually  advanced  through 
the  wound.  Mr.  Beale  carefully  and 
effectually  covered  the  viscera  by  closing 
the  integuments  behind  it.  Mr.  Law 
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sustained  the  weighty  mass  of  disease. 
The  broad  uterine  ligament  of  the  left 
side  constituted  its  pedicle,  through 
which,  under  the  protection  of  my  own 
fingers,  I  thrust,  from  behind  it,  a 
needle  armed  with  strong  silk  twist. 
The  two  halves  of  the  pedicle  were 
separately  and  tightly  tied,  and  Ihen  it 
was  divided  between  the  ligatures  and 
the  tumor  ;  the  latter,  weighing  28  lbs. 
being  immediately  removed  without 
impediment  from  adhesion.  No  bleed¬ 
ing  followed  the  division  of  the  pedicle, 
which  I  tied  with  great  force,  having 
complete  confidence  in  the  strength  of 
my  ligatures,  and  believing  that  the 
period  of  their  dislodgment  depends 
much  on  the  degree  of  constriction 
given  to  the  substance  of  the  pedicle 
in  tying  them.  Having  carefully  but 
gently  removed  the  blood  collected  at 
the  lower  part  of  the  abdomen,  and 
near  the  edges  of  the  wound  which  had 
alone  furnished  it,  I  applied  thirteen 
interrupted  sutures  ;  placed  long  pads 
of  lint  on  each  side,  but  a  little  away 
from  the  line  of  the  wound,  and  over 
these  applied  strips  of  plaister,  ex¬ 
tending  from  one  side  of  the  body  to 
the  other,  securing  the  whole  by  the 
bandage.  Dr.  Blundell  had  previously 
examined  the  other  ovary,  and  found  it 
healthy.  Nothing  could  exceed  the 
firmness  of  my  patient’s  resolution. 
She  had  uttered  no  exclamation.  Being 
now,  however,  somewhat  faintish,  she 
sipped  a  little  brandy  and  water.  After 
being  placed  in  bed,  slight  vomiting 
occurred,  and  a  very  little  brandy  by 
itself  was  taken.  An  anodyne  of  gr.  i 
Morph.  Acetat.  in  Jjss.  Mist.  CampL- 
was  given  at  about  six  o’clock,  to  be  re¬ 
peated  in  half  an  hour.  I  left  her  after 
the  first  had  been  taken  with  a  pulse 
of  88. 

10  p.m.  —  Had  not  slept;  retched  at 
9,  and  brought  up  a  little  of  the  secre¬ 
tion  of  the  stomach,  slightly  tinged  with 
bile  ;  complained  of  tightness  at  the 
lower  part  of  the  abdomen,  as  if  the 
bandage  were  too  tight,  which  I  found 
was  not  so,  nor  was  the  plaister.  Felt 
some  tenderness  on  both  sides  of,  and 
quite  across,  the  lower  part  of  the  abdo¬ 
men,  but  chiefly  of  the  left  side ;  and 
had  pain  in  the  back,  and  down  the 
limb  of  that  side.  Urine  drawn  off, 
^ix. ;  pulse  105  to  108;  no  shivering 
nor  chilliness ;  skin  rather  hot,  but 
moist ;  temperature  of  the  room,  72°  F. 
Tongue  clean  ;  no  headache,  nor  con- 
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fusion  of  mind  ;  no  bleeding  from  the 
wound;  has  drunk  nothing  but  her 
medicine,  and  is  not  thirsty. 

|Sb  Ext.  Hyoscyam.  gr.  v.  ;  Morphias' 
Acetat.  gr.  ss.  M.  ft.  pit.  statim. 
sumend.  A  pint  of  water  may  be  taken 
in  the  night ,  a  little  at  a  time. 

13th,  8  A.M.—The  vomiting  recurred 
at  1 1  last  night,  and  again  twice  be¬ 
tween  5  and  6  o’clock  this  morning. 
Between  12  and  1  o’clock  she  fell 
asleep,  and  slept  two  hours,  after  which 
she  dozed  frequently.  Urine  was  twice 
passed  spontaneously,  together  to  the 
amount  of  3V. ;  I  drew  off  3xj.  Though 
feeling  better  than  she  did  last  night, 
she  says  that  her  head  aches  a  little, 
chiefly  over  the  eyes,  with  a  sense  of 
“  tired  heaviness,”  but  has  no  pain  at 
the  back  of  the  head.  Pulse  110,  and 
rather  full  at  the  commencement  of  my 
visit,  102  at  its  conclusion  ;  both  care¬ 
fully  noted.  Skin  moist  all  night,  but 
hot.  Has  taken  nothing,  not  even  the 
water,  except  one  sip  with  the  pill,  and 
yet  is  not  thirsty.  Countenance  ani¬ 
mated,  and  with  the  colour  of  healthy 
warmth.  Breathes  freely  without  its 
hurting  her.  The  sense  of  tightness 
at  the  lowrer  part  of  the  abdomen  is 
less  ;  but  she  feels  it  now  all  over,  and 
she  is  sensitive  over  the  cartilages  of 
the  ribs  on  the  right  side,  but  does  not 
feel  “  the  cut”  much.  Her  back  aches 
from  the  shoulder-bones  all  down  the 
sides  and  legs,  more  particularly  the 
left.  Mind  clear  ;  no  chills  ;  no  flatus  ; 
tongue  a  little  furred  at  the  back,  and 
less  moist  than  natural.  Advised  to  take 
the  water. 

1  to  2  p.m. — Has  slept  nearly  ever 
since  my  former  visit,  and  the  vomiting 
has  not  recurred.  Urine  drawn  off1, 
*ix.  I  had  cautioned  her  against  any 
effort  to  pass  it,  lest  the  wound  should 
be  disturbed.  Skin  warm,  and  freely 
perspiring  ;  tongue  whitish ;  headache 
less,  and  feels  better ;  pulse  98,  full  and 
soft.  Temperature  of  the  room  74°. 

10  p.m. — Had  dozed  occasionally, 
and  once  slept  an  hour  since  my  last 
visit.  Pulse  112;  tongue  clean  and 
moist.  So  little  thirst  that  she  has 
taken  only  about  a  pint  of  water  since 
the  operation,  now  31  hours.  Urine 
has  been  passed  in  considerable  quan¬ 
tity  ;  gij.  only  drawn  off;  natural  in 
colour  and  other  characters.  A  little 
flatus  has  been  passed.  Headache 
slight,  but  subsiding ;  mind  clear ;  skin 
warm  and  moist:  No  shivering,  nor 


chilliness,  nor  sickness  ;  and  the  vomit-- 
ing  has  not  recurred  since  6  in  the; 
morning.  Complains  of  some  pain  “  in 
the  lower  part  of  the  stomach  (mean¬ 
ing,  of  course,  abdomen),  in  the  left 
hip,  and  back,  and  right  ankle.” 
Breathes  freely,  without  fear  of  creating 
uneasiness.  Felt  as  if  she  could  eat 
some  beef,  when  the  nurse  was  taking 
her  dinner. 

Rep.  Pil.  ex  Hyosc.  Ext.  et  Morph,  Acet. 

14th,  8  a.m. — Has  had  an  excellent 
night,  with  several  hours  of  sound 
sleep,  having  been  quite  easy  during 
the  rest  of  the  time.  “  At  this  moment 
I  am  free  from  pain  altogether,”  is  her 
answer  to  my  inquiry  how  she  feels. 
No  vomiting,  nor  sickness,  nor  head¬ 
ache,  nor  confusion  of  mind,  nor  shiver¬ 
ing,  nor  chilliness.  No  hiccup  nor 
cough  since  the  operation.  Skin  warm, 
and  has  perspired  freely  all  night. 
Rather  more  thirst,  but  has  taken  only 
three  quarters  of  a  pint  of  water,  and 
seems  to  wish  for  nothing  in  preference 
to  drink.  I  inquired  particularly  on 
this  point,  as  it  was  suggested  to  me 
that  some  fancy  respecting  water  being 
likely  to  cause  her  complaint  to  re¬ 
appear  was  existing  in  her  mind;  and 
I  felt  that  to  take  rather  more  of  it 
would  cool  and  refresh  her  under  the 
present  slightly  feverish  state  of  her 
system.  She  has  since  assured,  me 
that  she  had  no  such  idea,  but  really 
did  not  want  more  than  she  took. 
Tongue  clean,  except  a  little  brownish 
tinge  at  the  back,  a  common  effect  of 
opiates.  Limbs  and  all  other  parts  of 
the  body  now  easy,  “except  just  the 
bottom  of  the  stomach  since  the  use  of 
the  instrument”  (the  catheter),  and  of 
the  limbs  when  moved.  Urine  passed 
and  collected,  ^ij. ;  withdrawn  ^ij.  only  ; 
but,  as  she  drinks  so  little,  and  per¬ 
spires  so  much,  this  is  not  surprising  * 
it  is  higher  coloured,  in  part,  no  doubt, 
from  the  same  causes.  Pulse  116,  soft, 
temperature  74° — to  be  lowered  gradu¬ 
ally  to  72°,  and  then  to  70u. 

1  adjusted  the  dressings  a  little,  but 
did  not  examine  the  wound.  I  ascer¬ 
tained,  however,  by  very  gentle  exami¬ 
nation,  that  the  abdomen  was  quite 
free  from  general  tenderness,  as  it  was 
from  distension,  or  even  fulness  in  any 
degree. 

Half-past  1  p.m. — Much  as  in  the 
morning.  Pulse  a  little  quicker;  but 
my  friend  Mr.  Law  having  visited  her 
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with  me,  and  the  patient  being  much 
pleased  at  seeing  him,  perhaps  accounts 
for  it.  Has  taken  soda  water  occa¬ 
sionally,  not  quite  in  full  action,  and  in 
very  small  quantities — a  wine-glassful 
at  a  time.  It  refreshes  her  very  plea¬ 
santly.  Up  to  this  time  nothing  but 
this  and  plain  water  have  been  taken. 

To  have  a  little  arrow-root  made  with 
milk. 

10  p.m. — Took  her  arrow-root,  a  tea¬ 
cupful,  but  not  till  48  hours,  at  least, 
after  the  operation  :  enjoyed  it.  Is 
cheerful  in  countenance  and  manner. 
Has  been  a  little  uneasy  with  flatus, 
but  is  less  so  now,  and  thinks  the  soda 
water  may  have  been  the  cause.  Has 
dozed.  Pulse  115,  soft;  tongue  clean 
and  moist;  skin  warm  and  perspiring  ; 
gvj.  urine  passed  ;  *iss.  only  drawn  off, 
to  assure  myself  that  it  was  duly  voided. 
The  power  of  discharging  it  is  now 
complete,  and  the  slight  effort  required 
is  attended  by  no  inconvenience.  I 
had,  however,  discouraged  the  act  to 
this  time.  No  sickness,  vomiting,  nor 
hiccup  ;  no  shivering  nor  chilliness  ; 
no  pain  except  a  little  “  at  the  bottom 
of  the  stomach,”  and  some  uneasiness 
in  the  legs,  resembling  rheumatism, 
she  thinks,  but  very  trifling.  Slight 
headache,  but  no  confusion  of  mind.  N  o 
sense  of  inclination  to  relieve  the  bowels 
has  occurred,  nor  flatus  passed.  Has 
no  wish  for  more  arrow-root,  or  any 
thing  else.  Dislikes  pills,  and  would 
prefer  a  draught.  Temperature  73. 
Pulse  111  at  the  conclusion  of  my 
visit. 

R  Tr.  Hyoscyam.  3ss. ;  Morph.  Acetat. 
gr.  ss. ;  Acet.  dist.  gutt.  v.  ;  Aq. 
Menth.  Pip.  M.  ft.  Haust.  h.  s.  s. 

15th,  9  a.m. — Passed  a  quiet  night, 
being  quite  easy,  but  slept,  little  till 
between  7  and  8  this  morning.  Skin 
warm  and  perspiring;  pulse  114;  tongue 
moist,  and  very  little  furred  at  the  back 
part.  Flatus  troubled  her  at  one  time, 
but  does  so  no  longer;  some  was  got 
rid  of.  A  sense  of  itching  of  the  skin 
also  teazed  her,  but  that  has  ceased. 
No  sickness,  hiccup,  nor  cough.  Urine 
passed  £vj.  of  higher  colour.  No  dis¬ 
tension  of  the  abdomen ;  bears  mode¬ 
rate  pressure,  even  in  the  left  iliac 
region.  Limbs  easier ;  back  only  feel¬ 
ing  sore  at  its  lowest  part  from  lying 
constantly  on  it.  More  thirsty,  and 
has  taken  a  pint  of  water  in  the  night ; 
had  previously  not  taken  more  than 


three  pints  of  liquid  altogether  since 
the  operation.  To  have  arrow-root. 
Temperature  72.  Moistened  the  lint 
which  adhered  to  the  neighbourhood  of 
the  wound  preparatory  to  dressing  it  at 

2  p.m. — When  I  did  so,  and  took  out 
all  the  stitches.  Adhesion  throughout, 
even  to  the  very  spot  where  the  ligatures 
lie,  and  only  barely  leaving  open  the 
space  they  occupy.  No  pus  anywhere. 
I  laid  a  narrow  strip  of  lint  with  sper¬ 
maceti  salve  along  the  line  of  wound  ; 
then  placed  a  long  pad  of  lint  on  each 
side,  over  which  strips  of  mild  adhesive 
plaister  across  the  abdomen,  and  the 
renewed  bandage  gave  the  requisite 
support  to  the  abdomen.  Urine  passed 
5vj. 

To  have  a  glass  of  calf’s -foot  jelly. 

10  p.m. — Pulse  110,  soft.  Has  had 
her  linen  and  position  changed,  and  is 
comfortable.  She  felt  rather  feverish 
from  5  to  about  8  o’clock  ;  but  is  not  so 
now.  The  legs  are  uneasy,  but  for 
which  she  would,  she  thinks,  get  sleep. 
Urine  passed  Jviij. ;  tongue  clean  and 
moist.  Enjoyed  the  jelly,  and  would 
like  another.  To  have  it. 

Repr.  Haust.  anod. 

16th,  8  a.m. — Passed  an  excellent 
night,  and  is  free  from  all  uneasiness, 
that  of  the  limbs  having  gone  off  soon 
after  my  visit  last  night,  and  before  the 
anodyne  had  been  taken.  As  it  was 
too  late  to  procure  a  jelly,  took  arrow- 
root  with  milk  instead,  and  relished  it. 
Was  hungry  in  the  night,  and  wishes 
for  an  egg  and  coffee  for  breakfast.  To 
have  them,  with  a  little  dry  toast. 

Urine  passed  ^viij.  rather  high 
coloured;  a  little  flatus.  Pulse  104; 
tongue  moist,  and  but  little  furred  at 
the  back;  and  this  state  is  limited  to 
the  morning.  Temperature  70,  to  be 
reduced  to  68. 

2  p .m.  — The  catamenia  appeared  this 
morning.  Has  been  taken  out  of  bed, 
and  lies  comfortably  on  a  couch.  Had 
a  jelly  since  her  breakfast,  and  no  ill 
effect  has  arisen  from  either.  Perspires 
gently ;  -weather  remarkably  hot. 

10  p.m, — Has  had  tea  and  a  little 
toast.  Skin  rather  drier.  Has  felt 
hot.  Pulse  100,  soft  and  full.  It  has 
always  had  the  character  of  fulness, 
though  this  was  not  noted,  as  the 
degree  of  it  was  not  so  marked  as  it 
now  is.  Complains  of  nothing.  Slept 
little  in  the  day,  but  had  a  short  re¬ 
freshing  sleep  in  the  evening.  Tempe- 
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rature  72,  and  it  seems  difficult  to  get  it 
lower,  though  the  aspect  of  the  house 
is  north,  and  there  has  been  no  fire  all 
day.  Tongue  clean  and  moist.  No 
motion  yet,  nor  any  inconvenience  in 
consequence.  It  may  be  prudent  to 
procure  one  in  the  morning. 

Extr.  Colocynth.  c.  Extr.  Hyoscyam. 

aa.  gr.  vj.  M.  et  div  in  pil.  ij.  h.  s.  s. 

17th,  10  a.m. — Had  an  indifferent 
night,  being  twice  affected  with  night¬ 
mare.  Took  some  jelly,  and  this  morn¬ 
ing  wished  for  the  same  breakfast  as 
yesterday ;  pulse  reported  95  before, 
about  100  after  taking  it.  In  all  re¬ 
spects  going  on  well. 

2  p.m. — Wound  dressed  again.  It  is 
only  a  superficial  line.  In  depth  it  is 
perfectly  united,  and  the  peritoneum 
has  been  shut  from  the  first  moment 
the  wound  was  closed.  No  pus  at  any 
part  of  it,  not  even  by  the  ligatures. 
Pulse  100.  Has  just  taken  some  mutton 
broth  with  a  little  toast.  Skin  warm 
and  perspiring.  Temperature  72,  and 
it  was  nearly  or  quite  that  in  the  shade 
out  of  doors  this  morning,  where  it  is 
now  hotter  than  in  the  house. 

10  p.m. — Pulse  96,  soft.  Continues 
to  menstruate,  and  has  had  a  little 
bleeding  at  the  nose,  some  few  drops. 
Tongue  clean  and  moist ;  and  she  per¬ 
spires  freely,  rather  too  much  so,  par¬ 
ticularly  after  sleep.  Has  slept  on  her 
“  ligature  side”  for  half  an  hour. 
Bowels  not  moved,  nor  has  any  thing 
passed  from  them  since  the  operation, 
now  full  five  days  ;  nor  have  I  seen 
any  absolute  occasion  hitherto  to  dis¬ 
turb  them,  as  there  has  been  no  ab¬ 
dominal  distension  or  discomfort.  Feels 
languid.  As  the  pills  seemed  inactive, 
a  copious  enema  of  warm  water  was 
employed,  and  produced  two  abundant 
motions.  A  cup  of  sago  with  a  glass 
of  port  wine  was  taken  for  supper. 

18th,  8  a.m. — Her  night  was  quiet, 
but  she  did  not  sleep  much.  The  ano¬ 
dyne,  ordered  conditionally,  and  with  a 
wish  expressed  on  my  part  to  dis¬ 
continue  its  use  if  not.  really  necessary, 
was  not  taken.  Has  made  a  good  break¬ 
fast  of  egg,  toast,  and  coffee,  and  felt  to 
want  it  early.  Pulse  92,  full  and  firmer. 
Last  night  it  was  a  little  feeble,  No 
return  of  epistaxis,  but  coughed  once 
or  twice  slightly  in  the  morning.  Con¬ 
tinues  to  menstruate,  but  very  little. 
In  other  respects  much  as  before. 

2  p.m. —  Pulse  88,  after  a  dinner  of 
ground  rice  pudding. 


10  p.m. — In  the  course  of  the  after¬ 
noon  experienced  a  slight  attack  of 
gravel ;  and  several  little  rough  roundish 
concretions,  consisting  apparently  of 
uric  acid,  were  passed.  She  had  taken 
soda  water  occasionally,  in  small  quan¬ 
tities,  during  the  last  three  days;  and 
the  alarm  which  this  attack  caused  her 
being  removed,  she  was  directed  to 
take  it  more  freely.  The  urine  had 
been  rather  high-coloured,  and  not-very 
abundant ;  I  have  not  noted  the  quan¬ 
tity.  Pulse  83,  soft  and  full.  No  motion. 
Sago  and  half  a  glass  of  wine  for  supper, 
p,  Fel.  Bov.  inspiss.  gr.  x.  h.  s.  s. 

19th. — Passed  a  good  night.  In  all 
respects  comfortable.  No  more  gravel 
has  been  voided.  Wound  dressed;  a 
little  thick  healthy  pus  where  the 
edges  did  not  lie  quite  evenly  together, 
also  by  the  side  of  the  ligatures,  but  in 
very  small  quantity.  No  tenderness  at 
any  part  of  the  abdomen,  not  even  in 
the  left  iliac  region.  In  short,  she  is 
like  a  person  quite  well,  one  week  from 
the  operation. 

10  p.m. — Pulse  80.  More  gravel  was 
passed.  No  motion. 

Enema  aquse  tepid.  To  take  the  soda 
water  freely. 

20th.  —  A  good  night.  Pulse  75. 
Bowels  copiously  moved ;  appetite 
good ;  urine  plentiful,  and  much  paler. 

10  p.m. — Has  had  a  comfortable  day 
altogether,  and  slept  in  the  evening. 
As  she  now  eats  rather  heartily,  it  is 
desirable  to  keep  the  bowels  free. 

P>  Fel.  Bov.  inspiss.  gr.x. ;  Aloes  Barbad. 
gr.  j. ;  Pulv.  Cinnam.  c.  gr.  iv.  M.  et 
div.  in  pil.  ij.  h.  s.  s. 

21st,  1  p.m. — A  good  night,  and  feels 
quite  well.  Pulse  80.  One  copious 
pultaceous  motion.  In  excellent  spirits, 
and  can  hardly  be  restrained  from 
singing.  Can  lie  on  either  side,  and  in 
any  position,  with  perfect  ease.  Wound 
dressed.  Chicken  and  bread-sauce  for 
dinner. 

Rept.  Pil.  ij.  h.  s. 

22d,  23d,  and  24th. — Proceeding  well . 
Wound  dressed  daily.  It  is  a  mere 
line;  and  the  upper  part  of  it,  down  to 
the  umbilicus,  chiefly  healed. 

Tr.  Catechu  applied. 

25th. — Seems  to  have  taken  cold 
from  a  sudden  and  extreme  change  of 
weather.  Pulse  90;  and  slightly  feverish 
feelings. 

P>  Extr.  Colocynth.  c.  gr.  v.;  Hyoscyam. 
gr.  iij.  M.  ft.  pil.  ij.  h.  s.  s. 
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Next  day  she  was  better;  and  at 
Slight,  the  pills,  which  had  operated 
mildly,  were  repeated.  She  also  ab¬ 
stained  from  meat.  A  fire  in  the  room, 
and  a  bottle  of  hot  water  to  her  feet, 
had  been  useful. 

On  the  27th  was  again  quite  com¬ 
fortable,  with  a  pulse  at  80.  The 
wound,  though  for  the  most  part 
healed,  required  the  partial  applica¬ 
tion  of  nitras  argent.,  as  some  redun¬ 
dant  granulations  had  sprung  up,  and 
one  side  of  the  skin  was  a  little  too 
high,  and  very  sensitive,  principally 
just  below  the  umbilicus.  The  appli¬ 
cation  produced  an  excellent  effect  in 
a  few  hours,  particularly  in  reducing 
the  sensitiveness,  which  was  the  chief 
cause  of  restraint  upon  her  movements. 

29tli.  —  Walked  across  the  room, 
leaning  on  the  nurse’s  arm,  and  next 
day  did  so  several  times  without  sup¬ 
port.  From  this  time  she  has  become 
more  and  more  active  and  independent 
of  assistance,  getting  out  and  into  bed, 
and  sitting  up  great  part  of  the  day. 
Remarkably  little  discharge  has  pro¬ 
ceeded  from  the  ligatures,  and  they 
have  been  left  to  themselves  very 
much,  except  being  carefully  guarded 
from  accident.  She  usually  takes  an 
aperient  pill  at  night,  but  not  always. 
It  would  be  useless  to  carry  the  report 
further;  and  it  may  perhaps  seem  to 
some  readers  that  the  details  are  given 
more  fully  than  necessary.  To  the 
really  practical  inquirer,  I  trust,  they 
wall  not  prove  wearisome  ;  as  they  are 
designed  to  assist  in  illustrating  a  sub¬ 
ject  with  which  very  few  are  at  all 
acquainted  by  actual  observation. 
Having,  however,  with  this  view  pro¬ 
longed  the  narrative  so  much,  it  is  not 
my  present  design  to  occupy  the  readers 
of  the  Medical  Gazette  with  many 
remarks. 

The  tumor  itself  requires  but  little 
description.  A  single  principal  cyst ; 
a  moderate  portion  of  solid  matter  in  a 
highly  vascular  condition;  the  fallo¬ 
pian  tube  stretching  away  to  its  fim¬ 
briated  end,  at  a  distance  of  some 
fifteen  inches  from  the  division  of  the 
pedicle ;  and  the  subjoined  dimensions, 
are  all  the  particulars  that  need  be 
noted:— When  lying,  its  circumference 
measured  horizontally  3  ft.  inches  ; 
vertically  lengthwise  3  ft.  2  inches  ; 
and  vertically  across  2  ft.  10|  inches. 
It  weighed  28  lbs.  imperial  weight. 

Of  the  three  cases  of  ovarian  opera¬ 


tion,  which  I  have  now  placed  before 
the  profession,  this  one  is  perhaps  the 
most  interesting.  It  plainly  demon¬ 
strates  that,  under  proper  precautions, 
the  youthfulness  of  the  patient  need 
not  deter  the  surgeon  from  attempting 
her  cure;  whilst  the  value  of  the  re¬ 
lief  afforded  by  the  operation  at  such  a 
period  of  life  can  hardly  be  over-esti¬ 
mated,  when  we  consider  the  distress¬ 
ing  annoyances  to  which  the  malady 
subjects  a  young  unmarried  woman  in 
any  station  of  life,  more  particularly 
one  holding  the  position  occupied  by 
my  patient. 

Her  recovery  was  in  all  respects 
more  rapidly  completed  than  that  of 
either  of  my  former  patients. 

With  regard  to  the  propriety  of  per¬ 
forming  a  formidable  operation  like  , 
this  for  such  a  disease,  it  may  be  brieffy 
remarked  that  no  means  on  which  any 
reliance  can  be  placed,  except  an  ope¬ 
ration,  are,  as  far  as  I  can  learn,  known 
to  the  most  experienced  practical  phy¬ 
sicians  of  the  present  day,  any  more 
than  to  those  of  past  ages :  none,  at 
least,  which  unequivocally  cure  or  mi¬ 
tigate  the  disease  when  arrived  at  such 
a  stage  as  to  require  an  operation.  A 
mistaken  idea  prevails  in  some  minds 
that  the  disease  does  not  tend  to  shorten 
life,  as  well  as  to  destroy  its  comfort. 
I  shall  hereafter  shew  that  this  opinion 
is  totally  at  variance  with  facts.  Like 
many  other  erroneous  opinions,  it  is 
repeated  on  authority  by  men  whose 
position  might  easily  enable  them  to 
ascertain  that  it  is  devoid  of  truth. 
Compilers  are  apt  to  follow  such  men. 
How  should  they  do  otherwise  ?  They 
themselves,  with  few  exceptions,  are 
little  engaged  in  the  observation  of 
disease,  and  cannot  be  expected  to  form 
opinions,  except  upon  the  report  of 
others.  The  rising  generation  of  prac¬ 
titioners  derive  their  instructions  prin¬ 
cipally  from  men  of  these  two  classes, 
who  thus  propagate  error  from  age  to 
age,  mixed  up,  indeed,  with  so  much 
useful  information  as  gives  additional 
influence  to  the  mischief. 

Equally  faulty  in  fact  and  in  ten¬ 
dency  is  the  suggestion  that  the  opera¬ 
tion  itself  is  necessarily  one  of  easy 
performance,  requiring  little  anatomical 
knowledge,  or  skilful  surgical  adroit¬ 
ness.  It  may,  indeed,  be  truly  said  of 
any  operation,  that  the  amount  of  mere 
anatomical  knowledge  required  for  the 
mechanical  part  of  the  surgeon’s  act  is 
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not  greater  than  a  diligent  student 
might  acquire  in  a  few  months  ;  and 
certainly  not  more  truly  of  this  opera¬ 
tion,  in  which  the  separation  of  adhe¬ 
sions  to  the  abdominal  parietes  and  to 
the  viscera  themselves  may  be  neces¬ 
sary  :  but  it  is  the  possession  of  cor¬ 
rect  physiological,  pathological,  and 
therapeutical  knowledge  that  enables  a 
practitioner  to  cope  with  the  real  diffi¬ 
culties  of  operative  surgery,  those 
which  endanger  his  patient’s  life,  or 
after-health  and  comfort.  If  to  per¬ 
form  an  operation  so  rapidly  as  to  ex¬ 
cite  the  astonishment  of  a  large  class 
of  staring  students,  and  for  the  sake  of 
this  worthless  display  to  cause  the 
greater  mutilation  of  the  patient,  as  in 
amputations,  in  order  to  avoid  its  conse¬ 
quences  ;  if  to  disregard  the  preparation 
of  the  patient,  so  that  dangerous  symp¬ 
toms  must  almostinevitably  ensue;  or  so 
to  mismanage  the  after-treatment  that 
the  patient’s  life  is  lost,  when  he  might 
be  otherwise  cured :  if  to  undertake  with¬ 
out  hesitation  the  performance  of  an 
important  and  hazardous  operation  in 
ignorance  of  those  precautions  which 
other  men  have  shewn  to  be  both  ne¬ 
cessary  and  effectual  for  the  patient’s 
preservation ;  if,  in  short,  the  dexte¬ 
rity  of  the  mere  anatomist  be  thus 
mistaken  for  perfection  in  the  art  of 
surgery  ;  then,  indeed,  is  it  high  time 
that  such  erroneous  notions  should  be 
corrected,  and  that  the  profession  should 
see  the  advantage  of  a  different  combi¬ 
nation  of  qualifications  for  its  useful 
exercise. 

That  the  removal  of  dropsical  ovaria 
by  the  large  abdominal  incision  will 
become  a  legitimate  operation  in  the 
hands  of  qualified  surgeons,  there  can, 
I  think,  remain  but  little  doubt  on  the 
minds  of  practical  men  who  have  looked 
into  the  subject ;  I  know  that  many 
such  already  consider  the  operation 
as  established  by  the  cases  of  Dr.  Clay 
and  myself.  My  own  experience  con¬ 
firms  me  in  my  opinion  of  its  huma¬ 
nity,  usefulness,  and  practicability,  when 
properly  conducted  in  well-selected 
cases  ;  and  that,  so  conducted,  it  will  be 
the  means  of  averting  much  suffering, 
and  saving  many  valuable  lives,  I  enter¬ 
tain  notthe  slightestdoubt.  Asa  compa¬ 
rative  novelty ,  howrever,  it  has  to  contend 
with  unjust  prejudice  on  the  one  hand ; 
with  ignorant  rashness  on  the  other.  The 
former  will  gradually  give  wray  to  con¬ 
viction,  or  be  reduced  to  silence  ;  but 


the  latter,  in  its  reckless  eagerness  for 
distinction,  may  do  much  mischief  by 
its  unjustifiable  proceedings,  and  so 
bring  into  undeserved  obloquy  what 
will  otherwise  be  deemed  a  valuable 
improvement  in  surgery. 

Guilford  Street,  Russell  Square, 

London,  Oct.  3,  1843. 


SULPHATE  OF  POTASS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  an  article  entitled  “  Two  late  Coro¬ 
ners’  Inquests,”  inserted  in  the  last 
number  of  the  Medical  Gazette,  Oct. 
6th,  you  have  remarked,  that  “should 
it  turn  out  that  death  was  occasioned 
by  sulphate  of  potass  (as  you  are  in¬ 
clined  to  think  it  was),  this  will  be  the 
first  case  on  record  of  poisoning  by 
that  neutral  salt.”  Agreeing  with  you 
as  to  the  cause  of  death,  for  the  reasons 
to  be  adduced  presently,  I  beg  at  the 
same  time  to  refer  you  to  several  re¬ 
corded  cases  wherein  this  remedy  has 
occasioned  symptoms  of  poisoning,  and 
in  some  death.  Moreover,  whilst  at 
Auxerre,  Yorne,  in  1839,  it  was  stated 
to  me  by  a  confrere ,  one  of  the  pro¬ 
fessors  at  the  College,  that  the  abuse 
of  this  salt,  with  a  view  to  produce 
abortion,  was  notorious  to  the  mid- 
W'ives  of  that  department  of  France. 
At  that  time  I  conceived  it  to  be  so 
harmless  a  salt,  as  its  name  sal  poly- 
chrest  wrould  lead  us  to  infer,  that  I 
deemed  it  prudent  to  tolerate  such  a 
popular  idea,  rather  than  question  its 
accuracy  by  the  expression  of  a  con¬ 
trary  opinion.  Subsequently,  however, 
the  poisonous  properties  of  this  salt, 
wThen  administered  under  certain  con¬ 
ditions,  were  confirmed  in  my  own 
mind  by  a  case  reported  by  M.  Che- 
vallier,  one  of  the  talented  collabora - 
teurs  of  the  Journal  Medic  ale,  in  the 
June  number,  1842,  of  that  work. 

M.  C.  states,  that  the  death  of  Ma¬ 
dame  B.,  in  October  1841,  was  occa¬ 
sioned  by  this  salt.  This  lady  had  been 
recently  confined,  and  her  medical  at¬ 
tendant  had  directed  40  grammes, 

1  oz.  12grs.  T.,  of  sulphate  of  potass, 
to  be  administered  in  six  doses  of  100 
grains  each.  Death  ensued  in  less 
than  two  hours  after  the  remedy  had 
been  administered.  Analysis  of  the 
contents  of  the  stomach  removed  any 
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suspicion  as  to  the  purity  of  the  salt, 
and  left  no  reason  to  doubt  but  that 
death  had  been  caused  by  the  salt 
alone. 

Case  II. — Mrs.  H.,  a  nurse,  admi¬ 
nistered  pursuant  to  the  instructions  of 
the  medical  attendant,  8  grammes,  = 
2  drachms,  of  sulphate  of  potass.  The 
dose  was  sufficient  to  cause  such  symp¬ 
toms  as  led  the  practitioner  to  imagine 
that  the  patient  had  taken  poison. 

Case  III. — In  the  Diet.  Univers.  de 
Matiere  Medicate ,  p.  485,  MM.  Merat 
and  Delens  state : — We  were  witnesses, 
in  1821 ,  that  30  grammes,  =  7k  drachms, 
of  sulphate  of  potass,  taken  by  mistake 
for  Seidlitz  (Seignetto  ?)  salt,  caused  a 
kind  of  poisoning  (burning  sensation, 
pains  in  the  epigastric  region,  vomit¬ 
ing,  & c.  &c.) 

Case  IV. — M.  J.  G.  Greisel  relates, 
in  the  Univ.  Acad.  Nat.  Cur.,  Dec.  1, 
1 672,  p.  77,  that  the  action  of  2  grammes, 
=  30  grains,  of  this  salt,  caused  exces¬ 
sive  purging,  ending  in  death,  to  a  pa¬ 
tient  suffering  from  fever ;  but  M.  G. 
observes,  that  it  is  owing  more  to  the 
inopportune  employment  of  this  salt, 

.  than  to  its  excessive  activity,  that  such 
grave  accidents  result  from  its  use. 
j.  Case  V. — M.  Gardien  has  remarked, 
in  the  Diet,  des  Sciences  Medicates, 
vol,  vii.  p.  165,  that  very  small  doses  of 
this  salt  irritate  the  stomach  and  bowels 
of  delicate  women. 

Case  VI. — :M.  Sobaux  cites  four 
cases  by  which  he  seeks  to  demonstrate 
that  this  salt  is  very  apt  to  prove  inju- 
v  rious,  giving  rise  to  serious  accidents. 
Lastly,  I  may  state,  as  coming  under 
my  own  observation,  symptoms  resem¬ 
bling  those  occasioned  by  corrosive 
poisons  supervened  where  a  dose  of 
four  drachms  of  this  salt  had  been  ad¬ 
ministered  to  the  wife  of  a  friend  im¬ 
mediately  after  her  confinement.  The 
facts  mentioned  at  the  commencement 
of  this  communication,  when  suggested 
as  an  explanation  to  the  medical  at¬ 
tendant,  only  drew  forth  an  incredulous 
shrug. 

Perhaps,  if  you  think  this  letter 
worthy  of  insertion,  some  practitioners, 
regarding  the  authorities  quoted  as 
entitled  to  consideration,  may  take  an 
opportunity  of  furnishing,  through  the 
medium  of  your  pages,  the  result  of 
their  experience.  A  farther  benefit 
may,  indeed,  arise  from  it,  that  those 
who  are  only  protected  by  the  diploma 
of  the  Pharmaceutical  Society  may  ob¬ 


serve  caution  in  recommending  wdiat 
are  termed  harmless  medicines  ;  for  by 
the  authors  most  frequently  consulted 
by  counter-practitioners,  the  dose  of 
sulphate  of  potass  is  stated  to  be  from 
ten  grains  to  four  drachms  ;  and,  in¬ 
deed,  Dr.  Christison  observes,  this  me¬ 
dicine  is  termed  a  mild  cathartic  and 
convenient  laxative,  undeserving  of  the 
neglect  into  which  it  has  fallen. 

I  am,  sir, 

Your  obedient  servant, 

G.  M.  Mowbray. 

36,  Paternoster  Row, 

Oct.  6,  1843. 


ON  VIVISECTION. 

By  Robert  Hull,  M.D. 

( For  the  London  Medical  Gazette.) 


“  Weinhold  took  away  the  brain  and 
spinal  marrow  of  a  cat,  and  filled  the 
skull  and  vertebral  canal  with  an 
amalgam.  Life  appeared  to  be  re¬ 
stored,  the  animal  lifted  its  head, 
opened  its  eyes,  and,  with  fixed  stare, 
endeavoured  to  walk ;  and,  when  it 
dropped,  tried  to  raise  itself.  It  con¬ 
tinued  in  this  state  twenty  minutes.” 

This  diabolical  business  was  meant 
to  illustrate  the  “  power  of  galvanism.” 
I  wish  the  law  of  those  dominions  could 
serve  the  operator  in  a  similar  manner. 
The  Lex  Talionis  approves  itself  to 
our  native  sense  of  justice.  What 
evidence  is  now  wanted  of  the  power  of 
galvanism  P 

In  this  country  Martin’s  Act  might 
be  brought  to  bear  on  similar  diablerie.. 
Such  executioners  are  beyond  the  rea¬ 
soning  appeal ;  their  feelings  are  un¬ 
natural.  They  endure  no  pangs  in 
their  processes  of  torture  ;  they  chuckle 
under  the  excitement.  They  cannot 
understand  that  unworldly  philosopher, 
Sir  Charles  Bell,  who  wrote  to  his 
brother,  “  I  cannot  proceed  without 
experiments,  which  are  so  unpleasant 
that  1  defer  them.  I  cannot  convince 
myself  that  I  am  authorised  in  nature, 
or  in  religion,  to  do  these  cruelties.” 

“  He  was  not  of  the  Frenchified 
butcherly  school  of  anatomical  experi¬ 
menters.  We  think  Orfila  boasts  of 
having  sacrificed  the  lives  of  ten  thou¬ 
sand  animals  in  his  researches  into 
poisons.”  Thus  speaketh  the  Quarterly 
Review.  I  would  exhort  the  govern- 
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ment  of  that  land  in  which  is  performed 
such' coward  cruelty  — Hanc  tollite  ex 
civitate,  judices,  hanc  pati  nolite  diu- 
tius  in  hac  republica  versari :  quse  non 
modo  id  hahet  in  se  mali,  quod  tot  ani- 
malia  atrocissime  sustulit,  verum  etiam 
hominibus  lenissimis  aclemit  miseri- 
cordiam  consuetudine  incommodorum. 

This  Christian  philosopher  might 
have  interpreted  liberally  the  Pagan 
sentiment  —  Incidere  vivorum  corpora 
et  crudele  et  supervacuum  est. 

Parents  will  do  well  to  preserve  their 
children  from  the  butcherly  schools, 
lest  their  ingenuous  hearts  be  hardened 
consuetudine  incommodorum.  For  the 
transit  from  less  to  greater  horrors  is 
easy.  He  who  is  callous  to  the  suppli¬ 
cant  moans  of  an  unprotected,  impotent 
quadruped,  will  soon  be  deaf  to  the 
shrieks  of  a  man.  He  is  not  far  from 
the  diabolism  of  Messrs.  Herophilus  and 
Erasistratus,  qui  nocentes  homines  k 
regibus  et  carcere  acceptos,  vivos  in- 
ciderint,  consyderarintque  etiam,  spi¬ 
rits  remanente,  ea  quse  natura  ante 
clausisset. 

Mr.  Macilwain,  a  surgeon  of  literary 
and  operative  fame,,  has  been  long 
impressed  with  the  inutility  of  vivisec¬ 
tion,  its  inconclusiveness,  its  immo¬ 
rality.  This  is  just  what  the  medical 
world  should  learn  ;  he  has  stated  it  in 
his  philosophical  work  on  “  Medicine 
and  Surgery.”  I  hope  his  proofs  will 
be  published. 

The  nauseating  experiments  on  un¬ 
protected  animals,  made  to  elucidate 
the  sounds  of  the  heart,  bear  little,  if 
any,  proportion  to  their  vaunted  utility. 
I  believe  none.  I  am  unwilling  to 
allude  to  the  performances  of  Dr.  Hope, 
simply  because  he  is  dead  ;  but  I  de¬ 
clare  that  I  cannot  reconcile  the  bar¬ 
barism  of  his  numerous  vivisections 
with  the  superiority  claimed  for  his 
religious  character.  This  appears  to 
be  so  dear  to  a  certain  section  of 
professors  that  I  know  his  biography 
is  purchased  and  distributed  to  men  of 

doubtful  views.”  But  he  is  thus  pecu¬ 
liarly  brought — works,  memoir,  all — 
before  the  public  tribunal ;  and  I  have 
a  right  to  pronounce  my  humble  senti¬ 
ments.  See  the  exclusiveness  claimed 
for  his  piety  by  theologous  Almacks. 
“  He  felt  Dr.  Burder  especially  en¬ 
deared,  as  the  only  one  of  his  pro¬ 
fessional  brethren  from  whom  he  could 
ask  advice  founded  on  religious  prin¬ 
ciples.”  Is  this,  or  is  it  not,  a  calumny  ? 


Very  many  members  of  the  medical 
profession,  and  they  practising  and  ac¬ 
cessible  in  the  metropolis,  deserve  in 
every  sense  of  the  terms  to  be  con¬ 
sidered  as  good  and  exemplary  Chris¬ 
tians.  They  may  not  belong  to  a 
Pharisaical  clique  ;  nor  cant  the  shib¬ 
boleth  of  a  miserable  party ;  but,  with 
a  dignified,  unobtrusive,  quiet  piety, 
they  are  passing  through  this  proba¬ 
tionary  state,  doing  their  duty  to  man, 
giving  his  glory  to  God. 

- an  civ  is 

tCov  ayadcov - 

may  be  true  enough  comparatively ; 
but  they  are  not  yet  reduced  to  “  one.” 

To  me  it  is  surprising  that  persons 
who  set  themselves  up  as  moral  censors 
should  contemplate  with  complacency 
the  sufferings  of  innocent  animals.  Be¬ 
fore  me  lies  an  essay,  written  against 
all  stimulant  drink,  by  one  Ralph 
Barnes  Grindrod,  who  quotes  without 
any  reprobation  alcoholic  experiments 
on  animals,  in  comparison  with  which 
drunkenness  is  a  virtue.  Worthless, 
puerile,  murdering  manipulations,  per¬ 
formed  on  God’s  creatures,  quite  as 
meritorious  as  Messieurs  Rayer,  Majen- 
die,  Sigelas,  Grindrod,  or  the  whole 
sect  of  water-drinking  fanatics  put 
together. 

“  Thou  shalt  not  do  evil,  that  good 
may  come !”  As  a  believer  in  Chris¬ 
tianity,  J.  hold  that  this  proposition  ex¬ 
tends  to  helpless  animals.  I  firmly 
believe  that  it  excludes  vivisection 
from  the  pale  of  morality.  I  boldly  de¬ 
clare  that  nothing  can  justify  vivisec¬ 
tion.  It  is  a  damnable  process  !  and  I 
close  my  ears  to  the  heartless  sophists, 
who  twaddle  in  its  defence.  Great 
philosophers,  undoubtedly,  have  tor¬ 
mented  their  fellow-animals ;  and  pro¬ 
digious  discoveries  have  been  trumpeted 
as  the  result;  but  I  believe  that  no 
discovery,  worthy  the  name,  has  been 
logically  due  to  this  diablerie.  Read 
Harvey,  De  Sanguinis  circulo ;  and  say, 
if  the  anatomy,  the  physiology,  ’  the 
symptoms,  did  not  make  out,  by  his 
own  showing,  the  circulation  of  the 
blood ;  all  his  vivisection  being  as 
superfluous  as  it  was  infernal. 

All  subsequent  butcheries,  for  chi- 
rurgic  or  physiologous  ends — from  ex¬ 
periments  for  aneurism  and  inflamma¬ 
tion,  down  to  those  on  the  excito- 
motory  system— I  believe  to  be  supere¬ 
rogatory,  and  as  puerile  as  savage. 
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To  these  remarks  I  am  animated  by 
a  simple  sense  of  duty  and  humanity  • 
and  so  imperative  do  I  feel  the  impulse, 
that,  if  I  held  my  peace,  I  should  de¬ 
serve  the  caustic  objurgation  of  Andro¬ 
mache  : — 

luaifpovov  /jl\v  ovk(t  hv  (fivyoi  fivoos 
iv  rois  §€  ^ roWoTs  Kal  av  t6v8'  ayotvisi 
(povov. 

Norwich,  Oct.  2,  1843. 

CASE  OF  CANCRUM  ORIS. 

By  Robert  Dunn,  Esq. 

(For  the  London  Medical  Gazette.) 


S.  Ridley,  aged  years,  was  brought 
to  my  house,  by  her  mother,  on  Satur¬ 
day,  Sept.  16.  The  child  had  an  ex¬ 
pression  of  heaviness  about  the  eyes  ; 
the  skin  was  hot,  and  the  pulse  quick ; 
the  mucous  membrane  of  the  mouth 
was  in  an  unhealthy  state,  and  the 
gums  were  spongy  ;  there  were  blotches 
upon  the  body,  resembling  the  pustu¬ 
lar  form  of  scabies  ;  the  child  was  of  a 
cachectic  habit,  arising  from  the  com¬ 
bined  influence  of  an  unhealthy  locality 
(Windsor  Court,  in  the  Strand),  and 
defective  nutrition.  It  was  scarcely  pos¬ 
sible,  indeed,  for  it  to  be  otherwise,  from 
the  terms  upon  which  the  parent  of  the 
child  lived.  I  have  often  pitied  the 
poor  children.  Within  the  last  few 
months,  the  mother  nearly  lost  her  life 
from  flooding ,  in  consequence  of  a  mis¬ 
carriage,  occasioned,  as  she  stated  to 
me,  “  by  the  kicks  and  blows,  and  bru¬ 
tal  treatment,  of  her  husband,”  and  the 
external  marks  upon  her  body  gave 
awful  proof  of  acts  of  violence,  I  have 
been  called  upon  to  furnish  a  certifi¬ 
cate  of  her  inability  to  appear  at  Bow 
Street  Police  Office,  on  account  of 
family  differences.  I  thin't  it  neces¬ 
sary  to  state  these  facts.  They  are 
important  in  a  medico-legal  point  of 
view  for  forming  a  just  opinion  on  the 
conflicting  testimony  in  the  evidence  of 
the  case,  but  still  more  in  reference  to 
the  effects  of  defective  nutrition  and  the 
formation  of  the  cachectic  habit.  How 
children,  living  in  such  a  vitiated  at¬ 
mosphere,  and  neglected  as  1  have  seen 
them,  could  escape  constitutional  dete¬ 
rioration,  it  is  difficult  to  conceive.  I 
prescribed  for  the  child  a  mixture  of 
carbonate  of  magnesia  and  soda;  three 
alterative  powders,  each  containing 
P.  Rhei,  gr.  iv. ;  Sodm  exsic.  et  Hyd.  9. 


Cretd,  aa.  grs.  ij.  alternus  noctibus  su- 
mendus ;  and  some  camphorated  sul- 
hur  ointment  to  be  applied  to  the 
lotches.  One  only  of  the  powders 
was  given.  On  the  Monday  morning  I 
was  asked  to  visit  the  child  in  Windsor 
Court.  I  found  the  eruption  of  mea¬ 
sles  was  coming  out,  but  not  freely; 
the  child  was  in  a  low,  drowsy  state ; 
pulse  quick,  but  weak  ;  skin  hot  and 
dry  ;  bowels  much  relaxed,  with  pneu¬ 
monic  indications.  The  feet  were  put 
into  hot  water  with  mustard';  cataplasms 
of  linseed  meal  were  applied  to  the 
chest  and  between  the  shoulders,  and 
cretaceous  medicine  with  ammonia  ad¬ 
ministered.  There  was  great  prostra¬ 
tion  of  the  vital  powers,  and  so  much 
stupor,  that  strong  mustard  poultices 
did  not  arouse  the  child,  nor  elicit  any 
expression  of  pain  or  uneasiness.  The 
eruption  was  not  properly  developed, 
and  on  Wednesday  the  measles  disap¬ 
peared,  leaving  her  in  a  very  low  and 
depressed  condition.  My  attention  was 
now  directed  to  the  state  of  the  mouth 
and  gums,  and  about  which  I  ques¬ 
tioned  the  mother.  Previously  to  the 
child’s  illness  the  gums  had  bled  fre¬ 
quently,  and  the  mother  feared  this 
might  arise  from  using  a  small  brass 
ring,  with  which  she  played  at  school ; 
the  texture  of  the  gums  was  now  of  a 
livid  hue,  and  spongy.  I  observed  at 
the  junction  of  the  gums  with  the  lining 
membrane  of  the  lower  lip,  in  front  of 
the  mouth,  a  number  of  small  yellow 
spots,  resembling  aphthae,  and  giving 
vent  to  a  whitish  exudation ;  the  inter¬ 
vening  mucous  membrane  was  tume¬ 
fied  and  red.  I  ordered  some  borate  of 
soda  with  honey  to  be  applied  fre¬ 
quently,  with  a  camel’s  hair  pencil ; 
ten  grains  of  the  compound  jalap  pow¬ 
der  to  be  given,  and  a  saline  mixture, 
with  ammonia.  Next  morning,  in 
cleaning  the  aphthous  spots  with  the 
brush,  I  perceived  irregular  ulcerations 
with  ragged  edges.  These  ulcerations, 
for  the  next  three  or  four  days,  slowly 
but  gradually  extended,  assuming  a 
dirty  grey  appearance,  and  were  co¬ 
vered  with  a  tenacious  purulent  exuda¬ 
tion.  The  breath,  which  was  foetid 
from  the  first  appearance  of  the  ulcers, 
now  became  almost  intolerable.  The 
same  kind  of  aphthous  points  appeared, 
two  or  three  days  subsequent  to  the 
first,  on  the  upper  lip,  right  cheek,  and 
gums,  and  quickly  passed  into  the  same 
state  of  ragged  ulcerations.  A  lotion  of 
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chloride  of  soda  was  kept  almost  con¬ 
stantly  applied,  and  every  means  to 
support  the  child  had  recourse  to  ; 
ammonia,  quinine,  beef-tea,  and  port- 
wine,  &c.  but  without  effect.  The  dis¬ 
ease  gradually  progressed  in  the  dry 
form,  the  Jorme  charbonnease  of  M. 
Taupin;  the  gums  of  the  lower  jaw 
were  reduced  to  a  black  foetid  pulp  ; 
the  child  herself  removed  the  whole  of 
the  teeth  from  it,  with  her  fingers,  one 
by  one  ;  the  lower  lip  and  chin  became 
swollen,  soon  passing  from  a  reddish 
hue  to  a  dingy  yellow  colour,  having 
the  cellular  substance  extensively  infil¬ 
trated  with  yellow  serum.  The  first 
external  eschar  appeared  upon  the  chin, 
about  a  week  after  the  appearance  of 
the  measles,  and  rapidly  increased  in 
size,  changing  from  a  dirty  yellow  to  a 
black  colour ;  the  cheek  and  gums, 
and  upper  lip  on  the  right  side  of  the 
face,  as  well  as  the  lower  lip  and  chin, 
were  connated,  before  the  poor  child 
died,  into  a  black,  soft,  and  homo¬ 
geneous  mass,  and  giving  out  a  most  in¬ 
tolerably  strong  gangrenous  foe  tor.  The 
child  died  on  the  1st  of  October,  fifteen 
days  from  the  time  I  had  first  seen  her. 
My  friend  Dr.  Todd,  of  King’s  College, 
kindly  saw  the  case  twice  with  me 
during  the  progress  of  the  disease.  A 
coroner’s  inquest  was  held  upon  the 
body,  under  the  suspicion  that  the 
child  had  died  from  the  effects  of  mer¬ 
cury.  It  was  alleged  that  instead  of 
the  10  grains  of  compound  jalap  powder, 
which  I  had  prescribed  12  days  before 
her  death,  a  slate-coloured  powder,  10 
grains  of  the  Hydr.  c.  Creta,  had  been 
sent,  and  was  given.  How  far  this 
allegation  can  be  supported  by  any 
degree  of  probability,  1  must  leave  to 
be  deduced  from  the  history  of  the  case, 
the  character  of  the  parents,  and  the 
fact  that  the  gentleman  who  dispensed 
the  medicine  is  now  in  his  third  year’s 
attendance  on  the  medical  and  surgical 
practice  of  King’s  College  Hospital. 
The  most  correct  report  that  I  have 
seen  of  the  coroner’s  inquest  appeared 
in  the  Morning  Post.  Mr.  B.  Brooke, 
27,  Bedford  Street,  surgeon  to  the 
Strand  Union,  who  made  the  post¬ 
mortem  examination  by  order  of  the 
coroner,  satisfied  the  jury  that  the  child 
died  a  natural  death,  and  offered  it,  as 
his  opinion,  that  no  medicine,  not  even 
mercury  itself,  could  produce  the  dis¬ 
ease. 

Dr.  Todd  bore  testimony  to  the  spe¬ 


cific  character  of  the  disease,  and  to 
the  correctness  of  the  treatment  which 
had  been  pursued.  Mr.  Walker,  sur¬ 
geon,  of  Drury  Lane,  who  had  been 
surreptitiously  called  in  by  the  mother, 
voluntarily  came  forward,  and  nobly 
bore  the  same  testimony.  Mr.  Brookes 
gave  the  following  brief  account  of  the 
post-mortem  appearances : — “  The  right 
side  of  the  face,  half  of  the  nose,  upper 
and  lower  lip,  were  perfectly  black. 
Upon  carefully  examining  the  inside  of 
the  month,  there  was  observed  great 
ulceration  of  the  gums.  The  alveolar 
processes  were  denuded,  and  the  teeth 
gone.  Half  of  the  tongue  was  black, 
and  the  inside  of  the  cheek  and  fauces 
gangrenous — the  whole  exhibiting  the 
true  caneum  oris,  or  gangrene  of  the 
mouth.  The  stomach  was  perfectly 
healthy,  and  the  small  intestines  dia- 
phonous.” 

During  the  last  week,  indeed  on  the 
very  day  upon  which  the  inquest  was 
held,  I  was  called  in  to  another  case  of 
the  metastatic  variety  of  the  cancrum 
oris,  supervening  upon  measles  also,  in 
a  boy  four  years  old,  in  Castle  Street, 
Leicester  Square,  and  attended  by  Mr. 
Skegg,  of  St.  Martin’s  Lane.  Here  the 
attack  came  on  without  any  premoni¬ 
tory  indications.  A  small  tumor  formed 
in  the  inner  surface  of  the  cheek  ;  a 
gangrenous  appearance  supervened,  and 
the  breath  became  extremely  foetid. 
Externally,  the  surface  of  the  cheek 
became  tumid,  reddish,  and  shining. 
A  lotion  of  chloride  of  soda  was  assidu¬ 
ously  applied,  and  quinine  and  liquor 
sarsae.  freely  given.  The  slough  sepa¬ 
rated  :  the  opposite  side  became  in  the 
same  way  affected.  The  second  slough 
has  come  away,  and  the  child,  under 
the  quinine,  sarsae.,  and  generous  diet, 
is  now  gradually  progressing  to  con¬ 
valescence. 

15,  Norfolk  Street,  Oct.  10,  1843. 


MEDICAL  GAZETTE. 

Friday,  October  13,  1843. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medic#  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

A  FEW  WORDS  TO  STUDENTS. 

In  the  hints  which  we  ventured  to 
address  to  pupils  a  twelvemonth  ago, 
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we  observed  that  the  first  error  which 
they  often  commit,  the  error,  namely, 
of  living  in  lodgings,  instead  of  forming 
an  integral  part  of  a  family,  is  the 
parent  of  a  hundred  more.  But  the 
more  we  consider  the  subject,  the  less 
blame  shall  we  attribute  to  the  un¬ 
fortunate  student  himself,  and  the 
greater  to  those  who  have  indiscreetly 
left  him  a  choice  in  a  point  where  his 
age  renders  him  incapable  of  judgment. 
The  selection  of  a  school,  too,  cannot 
with  propriety  be  left  to  a  youth  of 
eighteen  ;  who  may  be  easily  led  astray 
by  offers  that  would  be  heard  with  in¬ 
credulity  by  his  parents.  Nay,  even 
so  poor  a  temptation  as  the  addition  of 
ten  pounds  to  their  pocket-money 
might  seduce  some  to  prefer  brass  to 
gold,  and  to  put  up  with  the  manifold 
imperfections  of  schools  which  have 
nothing  to  recommend  them  but  their 
cheapness.  Uninfluenced  by  these 
paltry  considerations,  the  parent  to 
whom  years  have  brought  experience 
as  well  as  grey  hairs,  will  choose  a 
school  where  the  teachers  are  eminent 
for  the  sciences  which  they  profess ; 
and  when  circumstances  admit,  he  will 
be  influenced  by  the  same  principle  in 
his  selection  of  the  house  which  is  to 
be  the  asylum  of  his  son  in  the  me¬ 
tropolis. 

For,  it  is  thought,  and  with  justice, 
that  the  proximity  of  high  talent  has 
somewhat  vivifying,  and  that  it  is  im¬ 
possible  to  enjoy  the  social  intercourse 
of  a  first-rate  man,  without  being  in¬ 
flamed,  occasionally  at  least,  by  the 
scintillations  of  his  genius.  When  we 
read,  for  instance,  as  we  still  do  from 
time  to  time,  that  a  lately  deceased 
practitioner  was  a  pupil  of  John 
Hunter,  we  feel  that  we  have  lost  one 
whose  opportunities  of  professional  im¬ 
provement  were  boundless ;  who  was 
taught,  not  only  by  direct  instruction, 
but  by  casual  hints ;  who  was  not  only 
admitted  to  the  feast  of  science,  but 
might  boast  of  his  participation  in 


the  crumbs  which  fell  from  the  rich 
man’s  table.  And  if  these  grains 
from  the  golden  stream — these  pre¬ 
cious  fragments  carelessly  borne  along 
by  Pactolus — are  received  in  a  fit 
reservoir,  the  effect  is  noble  indeed ! 
Quodcunque  recipitur ,  say  the  school¬ 
men,  recipitur  ratione  recipientis*. 
The  ancient  sage,  when  asked  what 
men  should  learn  when  young,  an¬ 
swered,  that  which  will  profit  them 
when  old ;  and  we  should  advise  the 
parent,  when  he  selects  a  family  for 
the  abode  of  his  son,  to  fix  on  one 
whose  example  he  would  wish  him  to 
follow  in  after-life. 

Those  students  who  are  happily  an¬ 
chored  within  the  safe  roads  of  a  Col¬ 
legiate  establishment,  or  the  quiet 
haven  of  a  private  family,  will  hardly 
need  our  advice  as  to  the  best  method 
of  spending  their  time  ;  those  who  are 
less  fortunately  situated  will  not  be 
the  worse  for  our  counsel. 

During  the  first  winter  session  the 
pupil  can  hardly  spend  too  much  time 
in  the  study  of  anatomy.  A  lecture  on 
anatomy,  an  anatomical  demonstration, 
and  his  own  dissections,  will  fill  up 
great  part  of  the  day,  and  will  leave 
him  just  time  enough  to  attend  lectures 
on  chemistry  and  on  materia  medica. 
The  latter  may  now  be  divided  into 
two  courses  of  fifty  lectures  each,  one 
of  which  may  be  attended  in  the  sum- 
merj*. 

*  We  may  suppose  Darwin  to  have  been  in¬ 
spired  by  the  society  of  Watt,  when  he  exclaimed, 
in  1791— 

“  Soon  shall  thy  arm,  unconquered  Steam,  afar 
Drag  the  slow  barge  or  drive  the  rapid  car  !” 

Another  time,  at  one  of  the  meetings  of  the 
scientific  club,  to  which  they  both  belonged, 
Darwin  said,  “  I  have  formed  an  idea  of  a  duplex 
pen,  a  pen  with  two  quills,  by  help  of  which  one 
may  write  two  copies  of  anything;  which  will 
thus,  at  a  single  operation,  produce  both  the 
original  and  the  transcript  of  a  letter.” 

“I  believe,”  replied  Watt,  “ I  can  find  a  better 
way  of  solving  the  problem :  I  shall  think  over  it 
to-night,  and  communicate  my  ideas  to  you  to¬ 
morrow.”  By  the  morrow,  the  copying  press 
was  invented,  which  has  been  adopted,  with  some 
improvements,  in  half  the  counting-houses  of 
England.— Gentleman's  Magazine,  Nov.  1841. 

f  Vide  the  new  regulations  of  the  Society  of 
Apothecaries,  in  our  number  for  the  22d  ult. 
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If  the  study  of  anatomy  is  not  de¬ 
ferred  to  the  last  moment,  but  is  begun, 
as  it  ought  to  be,  during  the  earlier 
part  of  the  pupil’s  apprenticeship,  it 
would  be  well  to  add  comparative  to 
human  anatomy,  and  study  the  frame 
of  animals  as  one  great  whole.  But 
those  who  have  trifled  away  whole 
years  in  pounding  medicine,  or  in  em¬ 
ployments  even  less  laudable,  far  from 
affording  this  luxury  of  science,  will 
often  have  to  endure  that  most  painful 
of  privations,  a  minimum  of  know¬ 
ledge  ! 

As  for  taking  notes,  it  can  scarcely 
be  advisable  to  do  so  habitually  in  the 
anatomical  theatre,  except  during  the 
physiological  part  of  the  course ;  yet 
not  only  there,  but  in  the  dissecting 
room,  points  may  sometimes  occur, 
worthy  of  being  inserted  among  the 
student’s  memoranda.  On  the  subject 
of  notes,  Dr.  Thomas  Young  expresses 
himself  with  his  usual  lucid  good  sense. 

“  The  practice  of  taking  notes  from 
lectures  is  of  clear  and  decided  utility  : 
and  every  student  ought  to  make  it  a 
point  to  keep  correct  and  complete 
notes  of  one  course  of  lectures  on  each 
department  of  medical  science.  But  it 
will  seldom  be  advisable  to  take  notes 
of  a  first  course,  where  two  or  more  are 
to  be  attended  ;  in  order  that  the  mind 
may,  in  the  first  instance,  be  wholly 
devoted  to  following  and  comprehend¬ 
ing  the  lecturer.  The  use  of  short¬ 
hand  I  consider  as  every  way  to  be  re¬ 
probated  :  it  converts  the  writer  into  a 
mere  machine  :  it  employs  him  in 
copying  words,  instead  of  digesting  and 
compressing  thoughts  ;  and  unless  he 
has  two  or  three  more  hours  to  bestow 
on  the  same  subject  after  the  lecture, 
which  very  few  lectures  are  worth,  his 
manuscript  remains  in  a  form  almost 
as  inconvenient  for  reference  as  if  it 
were  written  in  an  unknown  lan¬ 
guage.”* 

When  the  student  attends  a  hospital, 
we  strongly  urge  him  to  take,  and  to 
keep,  notes  of  the  cases.  When  medical 
schools  shall  emerge  from  the  embryo 

*  Young’s  Med.  Literature,  2d  Edit.  p.  13. 


state  in  which  they  now  slumber,  and 
shall  be  carried  on  with  a  zeal  pro¬ 
portioned  to  their  importance,  the 
student  will  no  longer  be  recommended, 
but  commanded  to  take  notes.  If  not 
his  teachers,  the  state  will  interfere, 
and  will  not  let  loose  those  who  have 
neglected  the  most  obvious  means  of 
instruction,  to  practise  upon  their  de¬ 
fenceless  fellow-creatures. 

It  is  to  be  wished  that  case-books 
were  published,  printed  under  the 
sanction  of  some  of  our  principal  phy¬ 
sicians  and  surgeons,  as  a  guide  to  the 
student  and  the  practitioner.  At  pre¬ 
sent,  we  blush  to  say,  there  are  learners 
of  the  healing  art  who  keep  no  note¬ 
books  whatever  of  cases  ! 

The  student  when  he  begins  to  attend 
cases  for  himself  must  put  down  a 
diagnosis  in  every  instance,  with  the 
reasons  which  have  led  him  to  draw  it. 
Erroneous  diagnoses  will  lead  in  time 
to  true  ones ;  and  we  shall  no  longer  be 
startled  by  such  shirkings  of  the  ques¬ 
tion  “as  disease  of  the  chest”  in  the 
registers  of  mortality. 

We  gave  the  new  regulations  of  the 
College  of  Surgeons  in  our  number  of 
the  1st  ult.,  and  those  of  the  Society  of 
Apothecaries  on  the  2‘2d  ult. 

The  Worshipful  Society,  after  setting 
forth  the  course  of  study  in  all  its  de¬ 
tails,  observe  that  “  the  above  course 
of  study  may  be  extended  over  a  longer 
period  than  three  winter  and  two  sum¬ 
mer  sessions,  provided  the  lectures  and 
medical  practice  are  attended  in  the 
prescribed  order,  and  in  the  required 
sessions.” 

If  we  understand  the  programme 
aright,  the  only  subjects  which  the 
pupil  can  push  beyond  the  limits  of  the 
three  winter  and  two  summer  sessions 
are,  midwifery,  with  the  diseases  of 
women  and  children,  and  practical 
midwifery. 

If  we  are  not  mistaken,  these  sub¬ 
jects,  and  these  alone,  may  be  delayed, 
and  the  five  sessions  be  thus  relieved 
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of  part  of  their  overplus.  If  we  are 
mistaken,  we  should  be  glad  to  be  told 
so,  as  the  subject  is  of  some  importance. 

In  the  previous  set  of  regulations  it 
was  doubtful,  as  we  pointed  out  on  a 
former  occasion*,  whether  the  student 
wras  required  to  attend  the  medical 
practice  of  a  hospital  for  eighteen 
months,  or  might  attend  a  hospital  for 
twelve,  and  a  dispensary  for  six  months. 
This  doubt  is  now  cleared  up,  and  the 
choice  just  mentioned  is  left  to  the 
pupil.  We  cannot  suppose  that  this 
has  been  done  to  spare  the  pupil’s 
purse,  as  hospitals  in  general  have 
accommodated  themselves  to  the  So¬ 
ciety’s  regulations,  and  require  no  more 
for  eighteen  months’  attendance  than 
for  twelve.  Even  where  this  has  not 
been  done,  the  difference  is  very  trifling, 
and  even  less  than  the  slender  fee  of  a 
dispensary.  We  therefore  suppose  it 
may  have  been  done  to  give  the  student 
the  opportunity  of  seeing  different 
styles  of  practice,  and  modifications  of 
disease  ;  and  if  dispensaries  were  some¬ 
what  better  conducted,  this  would  be  a 
valuable  result  of  the  permission. 

We  need  hardly  hint  to  those  who 
do  not  confine  their  medical  studies 
within  the  narrow  limits  of  legal  obli¬ 
gation,  that  some  diseases,  as  they  have 
obtained  special  hospitals  for  their 
cure,  so,  likewise,  they  deserve  a  special 
study.  Among  these  we  may  mention 
fever,  syphilis,  diseases  of  the  eye,  and 
insanity.  The  diseases  of  the  mind,  in 
particular,  attract  more  and  more  of 
public  as  well  as  of  professional  atten¬ 
tion  ;  and  those  who  are  not  too  eager 
to  begin  the  pursuit  of  their  profession 
the  very  moment  they  have  obtained 
their  license  or  diploma,  will  do  well 
to  study  the  aberrations  of  human  rea¬ 
son,  and  the  modes  of  rectifying  themf . 

Before  concluding,  a  word  to  the 

*  Medical  Gazette,  Sept.  30th,  1842. 

t  We  had  the  pleasure  of  informing  our  readers 
last  year  that  St.  Luke’s  had  been  opened  to 
pupils;  and  it  still  remains  so. 


hypochondriac  student — to  him  who 
fears  that  the  crowd  of  competitors 
must  render  his  success  impossible,  and 
that  his  talents  will  be  unrewarded, 
because  unseen.  Let  him  be  assured 
that  the  public  are  as  desirous  to  enjoy 
the  services  of  men  of  talent,  as  these 
are  to  reap  the  rewafrd  of  their  merits. 
The  attorney  is  as  solicitous  to  procure 
an  effective  advocate,  as  the  young 
barrister  can  be  to  catch  the  briefs 
which  are  flying  around  him.  A  noble¬ 
man,  when  ill,  longs  as  earnestly  for 
the  aid  of  a  skilful  physician  as  any 
physician  can  desire  practice  among  the 
nobility. 

Hence,  although  knowledge  cannot 
be  brought  to  market  with  quite  the 
same  ease  as  material  substances,  it 
ultimately  meets  with  eager  purchasers ; 
and  talents,  whether  brilliant  or  solid, 
are  nearly  as  certain  of  finding  a  mar¬ 
ket  as  diamonds  or  Portland  stone. 

Finally,  let  the  student  whose  time 
is  not  limited  make  use  of  this  splendid 
advantage  ;  and  let  him  of  scantier 
means  balance  the  unkindness  of  his 
fortune  by  the  intensity  of  his  diligence, 
so  that  his  years  of  study  may  seem 
long,  when  we  consider  how  much  he 
has  crowded  into  them  : 

Quid  numeras  annos  ?  vixi  maturior  annis ; 

Acta  senem  faciunt ;  haec  numeranda  tibi ! 

COMPLIMENT  TO  THE  MEMORY  OF 
SIR  CHARLES  BELL. 

Sir  Robert  Peel  has  addressed  the 
following  letter  to  Lady  Bell  :  — 

“  Whitehall,  Sept.  4. 

“  Madam, — I  have  had  great  pleasure 
in  recommending  to  Her  Majesty,  that 
in  consideration  of  the  high  attain¬ 
ments  of  your  lamented  husband,  and 
the  services  rendered  by  him  to  the 
cause  of  science,  a  pension  of  one  hun¬ 
dred  pounds  per  annum  for  your  life, 
shall  be  granted  to  you,  from  that  very 
limited  fund  which  Parliament  has 
placed  at  the  disposal  of  the  Crown  for 
the  reward  and  encouragement  of  sci¬ 
entific  labours. 

This  pension,  small  in  amount  as  it 
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necessarily  is,  will  perhaps  be  accep¬ 
table  to  you,  as  a  public  acknowledg¬ 
ment  on  the  part  of  the  Crown  of  the 
distinguished  merit  of  Sir  Charles  Bell. 

I  have  the  honour  to  be,  madam, 
Your  faithful  and  obedient  servant, 

Robert  Peel.” 


VITAL  STATISTICS  OF  SHEFFIELD. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  distressing  account  of  the  fork-grinders 
of  Sheffield,  and  your  benevolent  appeal  on 
their  behalf,  given  in  the  Gazette  for  Sep¬ 
tember  the  8th,  suggest  the  propriety  of  any 
one  who  has  a  hint  to  give  on  this  vitally 
important  subject  to  give  it  forthwith,  in  the 
hopes  that  it  may  arrest  the  attention  of 
some  one,  or  more,  who  may  have  the  power 
to  enforce,  or  rather  to  introduce,  its  adop¬ 
tion,  if  practicable  and  effective ;  or,  by 
causing  others  to  put  “  their  brains  in  steep,” 
elicit  some  more  efficient  protection  against 
so  dreadful  a  mortality  as  that  among  the 
fork -grinders. 

You  suggest  “  the  substitution  of  wet  for 
dry  stones :”  surely  if  this  had  been  “  prac¬ 
ticable”  it  would  never  have  been  otherwise. 
Humanity  forbids  any  other  conclusion. 
May  we  not,  then,  fairly  conclude  that  a 
plan,  at  once  so  simple  and  so  obvious, 
cannot  be  adopted  ?  Magnets  have,  I  believe, 
been  tried ;  such  means  would  of  course  only 
retain  the  metallic  particles,  and  even  these 
perhaps  but  partially.  Myself  the  subject  of 
asthma,  and  liable,  at  one  time,  to  a  recur¬ 
rence  of  this  troublesome,  though  far  from 
fatal  disease,  on  inhaling  any  irritating  gases, 
I  remember  to  have  descended,  leisurely 
enough,  a  rather  long  flight  of  stairs,  at  the 
bottom  of  which  was  burning  a  great  bundle 
of  straw,  that  had  been  accidentally  ignited. 
In  the  midst  of  this  very  suffocating  smoke 
I  respired,  really  quite  freely,  for,  of  course, 
some  seconds ;  and  this  I  did  by  applying  a 
silk  handkerchief,  once  or  twice  folded, 
closely  over  my  nose  and  mouth.  I  have 
subsequently  enabled  asthmatic  patients,  by 
the  same  method,  to  work  comfortably  in 
the  most  dusty  atmospheres,  for  hours  at  a 
time ;  for  example,  in  turning  over  wheat, 
&c.  in  large  granaries.  Could  no  modifica¬ 
tion  of  a  plan  so  simple  and  economical  be 
adopted  with  the  operatives  in  question  ?  It 
really  appears  to  me  that  two  plies  of  silk, 
extending  from  the  bridge  of  the  nose 
downwards  to  below  the  chin,  and  laterally 
over  each  cheek,  with  perhaps  an  elastic  pad 
— of  horse-hair  or  the  like,  sewed  up  in  silk — 
on  each  side  of  the  nose,  and  an  elastic  band 
over  the  vertex,  with  another  horizontally 


over  the  occiput,  to  retain  the  whole  in  situ, 
would  go  far,  if  not  entirely,  to  put  a  stop 
to  so  fearful  an  expenditure  of  human  life. 
It  is  understood  that  the  mortality  among 
such  of  the  stone-masons  as  labour  at  the 
finer  kind  of  work  in  Scotland,  where  the 
stones  are  “  dressed”  under  cover,  more  or 
less  complete,  is  decidedly  greater  than  it  is 
among  the  same  class  of  men  in  England, 
where  such  operations  are  carried  on,  more 
or  less  completely,  in  the  open  air ;  a  state¬ 
ment  which,  if  correct,  is  too  important  to 
be  lost  sight  of  in  the  present  instance. 
Again,  Dr.  David  Boswell  Reid  used  fear¬ 
lessly  to  experiment  with  the  arseniuretted 
hydrogen,  and  other  deadly  agents,  before  his 
numerous  class,  over  a  powerful  descending 
current  of  air,  obtained  by  opening  up  a 
horizontal  branch  of  a  long  chimney  leading 
from  a  furnace. — Believe  me,  sir, 

Yours  very  truly, 

R.  E. 

October  7th,  1843. 


EDINBURGH  DEGREES. 

To  the  Editor  of  the  Medical  Gazette. 

Sir,  q,  >firio3 

It  is  some  time  since  I  first  addressed  you 
on  the  subject  of  “  Medical  Officers  under 
the  Poor-Law,  (vide  p.  432).  My  commu¬ 
nication  elicited  two  replies — the  first  from 
‘‘  Edinburgo-Londinensis,”  who  adduces 
one  example  of  non-removal  from  office, 
certainly  creditable  to  the  honesty  of  the 
Poor-Law  Commissioners,  but  nothing  is 
brought  forward  by  him  to  meet  what  is 
implied  in  the  statement  to  which  I  alluded, 
namely,  the  qualification.  The  second  letter, 
that  from  Mr.  Wolseley,  does  give  tbe 
information  sought  for,  in  the  reply  made  by 
Mr.  Chadwick  “  that  medical  practitioners 
possessing  only  a  Scotch  qualification  are 
not  legally  eligible  for  the  appointment  of 
medical  officers  in  England.”  Those  elected 
will  not  be  removed,  but  in  future  none 
unpossessed  of  both  a  London  College  of 
Surgeons’  diploma,  or  the  Apothecaries’ 
Company’s  license,  will,  in  future,  be  elected. 
The  North  of  England  Medical  Association 
have,  through  its  Council,  pointed  to  this 
“  unjust  restriction,”  (vide  p.  221)  which, 
from  your  report  of  their  meeting,  I  find 
affects  not  only  the  Scotch,  but  the  Irish 
University  and  College  of  Surgeons.  The 
Medical  Association  of  the  North  of  England, 
and  all  the  medical  associations  of  the  kind, 
should  unite  in  removing  such  an  odious 
restriction  on  their  brethren  of  the  sister 
kingdoms.  From  whence  have  been,  of  late 
years,  many  valuable  instructors  derived  by 
the  schools  and  colleges  of  London  ?  From 
Edinburgh.  From  whence  much  valuable. 
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much  original  information  ?  From  Dublin. 
Yet  the  students  of  these  schools  are,  in 
after  life,  as  practitioners  in  England,  to  be 
declared  unqualified  by  the  Poor-Law  Com¬ 
missioners  ;  and  the  only  mode  of  obtaining 
their  liceat  is  to  pass  an  examination  at  the 
Royal  College  of  Surgeons,  London,  and  the 
Hall ;  or,  in  other  words,  to  pay  a  limited 
sum  of  money  as  “  a  footing”  in  England. 

One  question  in  conclusion. 

What  is  the  legal  value  of  a  medical 
degree  conferred  by  the  Senatus  Academicus 
of  the  University  of  Edinburgh  ? 

If  no  one  among  your  correspondents  can 
reply  to  this,  the  Dean  of  Faculty  at  Edin¬ 
burgh  can,  if  he  will,  T  presume. 

I  am,  sir, 

Your  obedient  servant, 

E.  M.  R. 

Sept.  28,  1843. 


NITRATE  OF  SILVER  IN 
OPHTHALMIA. 


M.  Velpeau  has  endeavoured  to  distinguish 
the  circumstances  which  should  regulate  the 
various  modes  of  employing  the  nitrate  of 
silver ;  but  as  they  are  all  founded  on  ana¬ 
tomical  differences,  they  seem  to  us  of  little 
use  in  practice.  The  employment  of  the 
nitrate  of  silver  ought  to  be  founded,  not  on 
differences  of  form,  which  are  very  difficult 
to  ascertain,  and  which  are  often  quite  arbi¬ 
trary,  but  on  differences  in  the  nature  of  the 
ophthalmia.  There  are  many  kinds  of 
severe  ophthalmia  in  which  the  nitrate  of 
silver  is  very  efficacious ;  among  these  is  the 
purulent  variety.  In  this  kind  of  ophthal¬ 
mia,  which  is  often  connected  with  some 
internal  disorder,  and  which  is  frequently 
epidemic  among  children,  M.  Velpeau  pro¬ 
poses  to  use  from  one  to  two  parts  of  the 
nitrate  of  silver,  dissolved  in  thirty  parts  of 
the  vehicle.  M.  Baron,  however,  says  that 
in  the  Foundling  Hospital,  where  this  form 
of  ophthalmia  is  very  common  among  new¬ 
born  infants,  a  much  stronger  solut.on  is 
found  necessary  ;  the  proportions  being  from 
eight  to  sixteen  parts  of  the  nitrate  of  silver 
to  thirty  of  water.  —  Gazette  Medicate , 
Oct.  7,  1843. 


REMEDY  FOR  HYDROPHOBIA. 
By  Dr.  Asmus. 


The  history  of  the  remedy  is  as  follows.  The 
Thomer  family  at  Stolp  possessed  the  re¬ 
ceipt  as  long  as  any  could  recollect,  and  dis¬ 
tributed  the  medicine.  Chemical  examina¬ 
tion  did  not  succeed  in  discovering  its  com¬ 
position.  Often  as  it  had  been  used,  no 
case  was  known  where  hydrophobia  had  ap¬ 
peared  after  its  employment,  not  even  when 


the  first  symptoms  had  indubitably  begun  to 
manifest  themselves.  The  directions  are, 
that  the  person  bitten  is  to  swallow  three 
times  as  much  of  the  powder  as  can  be  taken 
up  with  the  point  of  a  knife,  for  three  days 
running,  in  the  morning.  It  is  to  be  taken 
fasting  and  in  warm  beer,  and  the  patient  is 
to  wait  till  perspiration  comes  on.  No  par¬ 
ticular  diet  is  required,  nor  scarifying  or 
cauterizing  of  the  wound.  Many  respectable 
persons  pledge  themselves  to  the  unusual 
efficacy  of  this  remedy,  which  was  communi¬ 
cated  to  Dr.  Asmus  by  the  last  Thomer.  Its 
composition  is  as  follows  : — 

Lap.  Cancror.  ppt.  ;  Pulv.  rad.  Gent, 
rubr.  aa.  ^ij.  ;  Bol.  rubr.  5j-  ?  Gummi 
myrrhse,  ^ss.  M.  ft.  pulv.  subtilissimus. 
—  Veterinarian,  and  Schmidt's  Jahr- 
biicher. 


FILARLH  IN  THE  BLOOD  OF  A 
LIVING  DOG. 

MM.  GRUBy  and  Delafond  communicated 
to  the  Academy  of  Sciences  the  discovery  of 
the  entozoa  circulating  in  the  blood  of  a 
strong  and  healthy  dog.  Physiologists  have 
for  a  long  time  been  aware  of  the  presence 
of  certain  entozoa  in  the  blood  of  reptiles 
and  fishes,  but  this  is  the  first  instance  in 
which  they  have  been  detected  in  the  blood  of 
a  living  mammal.  It  is  of  high  importance  to 
physiology,  pathology,  and  natural  history, 
to  show  not  only  the  existence  of  worms  in 
the  blood,  but  also  their  circulation  in  this 
fluid,  in  the  animals  which  come  near  to  man 
in  the  scale  of  organization.  These  entozoa 
have  a  diameter  of  0.003  millimetre,  and  a 
length  of  0.25  millimetre.  These  bodies  are 
transparent  and  colourless.  Anterior  extre¬ 
mity  is  obtuse — posterior  or  caudal  extremity 
is  terminated  by  a  very  slender  filament. 
At  the  anterior  part  may  be  observed  a  little 
round  depression,  0-005  millimetre  long, 
which  may  be  considered  as  the  buccal 
fissure.  Their  motions  are  very  active. 
Their  life  has  been  prolonged  ten  days  after 
the  blood  has  been  taken  from  the  vessels, 
and  exposed  to  a  temperature  of  15°  centi¬ 
grade,  or  59°  Fahrenheit.  They  swim  among 
the  globules  of  the  blood  with  great  vivacity, 
exercising  an  undulating  movement.  MM. 
Gruby  and  Delafond  found  them  in  the 
blood  taken  from  the  coccygeal  arteries 
external  jugular  veins,  capillaries  of  the  con¬ 
junctive,  mucous  membrane,  skin,  muscles, 
and  every  where  this  liquid  was  found  to 
contain  them.  The  urine  and  other  exere- 
mentitial  matters  did  not  contain  them.  The 
diameter  of  these  entozoa  being  less  than 
that  of  the  blood  corpuscles,  enabled  them 
to  circulate  through  the  capillary  blood¬ 
vessels. —  Comptes  Rendus ;  and  Physiolo¬ 
gical  Journal . 
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EXTIRPATION  OF  THE  SALIVARY 
GLANDS  IN  ANIMALS. 

By  M.  Budge. 

In  his  researches  on  the  saliva,  M.  Budge 
constantly  found  that  fluid  alkaline,  before  as 
well  as  after  a  repast.  This  allcine  reaction 
was  found  to  exist  in  animals  even  after  a 
prolonged  fast.  To  ascertain  what  effect  the 
salivary  glands  had  on  the  alkalinity  of  the 
buccal  secretions,  M.  Budge  extirpated  the 
whole  of  the  salivary  glands  of  a  dog,  viz. 
the  parotids,  submaxilary,  and  sublingual 
glands  of  both  sides.  The  dog  survived  the 
operation,  but  the  buccal  secretions  were 
constantly  found  alkaline.  When  the  dog 
was  killed  at  the  end  of  a  month,  the  fluid  of 
the  stomach  was  found  slightly  acid.  The 
same  operation  was  repeated  in  a  rabbit,  and 
with  the  same  success, — the  buccal  secre¬ 
tions  remained  alkaline.  —  Medicinische 
Zeitung ,  November  1842,  and  Edin.  Med. 
and  Surg.  Jour.  October  1,  1843. 


SYDENHAM  SOCIETY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Would  you  allow  me,  through  your  co¬ 
lumns,  to  hint  to  the  Council  of  the  Syden¬ 
ham  Society,  that  medical  biography  would 
be  a  subject  well  worthy  of  their  attention, 
for  publication.  A  volume  of  Hunterian 
Orations,  or  selections  from  them,  would  be 
very  acceptable  to  the  members,  and  would 
be  an  excellent  account  of  the  life  of  John 
Hunter,  and  also  of  a  great  number  of 
others  whose  lives  are  sketched  in  the  dif¬ 
ferent  orations,  and  also  would  give  the 
style  of  writing  of  the  most  eminent  sur¬ 
geons  of  late  days. — Yours, 

A  Member. 

Sept.  1843, 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 

causes  registered  in  the  week  ending 

Saturday,  Sept.  30,  1843. 

Small  Fox .  6 

Measles  .  30 

Scarlatina  .  54 

Hooping  Cough  .  28 

Croup  .  5 

Thrush  .  13 

Diarrhoea  .  67 

Dysentery  .  22 

Cholera  .  6 

Influenza .  0 

Ague .  1 

Remittent  Fever .  0 

Typhus  .  29 

Erysipelas . -  5 

Syphilis  .  1 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  171 

Diseases  of  the  Lungs  and  other  Organs  of 

Respiration  .  231 

Diseases  of  the  Heart  and  Blood-vessels  ....  31 


Diseases  of  the  Stomach,  Liver,  and  other 


Organs  of  Digestion  .  118 

Diseases  of  the  Kidneys,  &c .  4 

Childbed .  6 

Paramenia .  0 

Ovarian  Dropsy  .  1 

Disease  of  Uterus,  &c .  2 

Arthritis .  1 

Rheumatism .  1 

Diseases  of  Joints,  &c .  4 

Carbuncle .  0 

Phlegmon  .  0 

Ulcer  .  1 

Fistula  .  0 

Diseases  of  Skin,  &c .  0 

Dropsy,  Cancer,  and  other  Diseases  of 

Uncertain  Seat .  112 

Old  Age  or  Natural  Decay .  49 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  41 

Causes  not  specified  .  3 

Deaths  from  all  Causes . 10-13 


ROYAL  COLLEGE  OF  SURGEONS. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday ,  October  6,  1843. 

T.  Sumner. — W.  H.  Moxhay. — R.  Tyrer.— J. 
Holliday.  —  R.  Martin.  — S.  Battley.  —  E.  Ed¬ 
munds.— J.  E.  Huxley.— W.  Brown. — T.  Ilawks- 
ley. — G.  Appleton. — J.  Benson. — H.  Johnson. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  October  5,  1843. 

W.  Hitchins,  Tiverton,  near  Bath. — T.  P.  James, 
Abergavenny,  Monmouthshire.— C.  Cooper,  Mar- 
tham,  Norfolk. 
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Sept.  1843. 

Wednesday  27 
Thursday  .  28 
Friday  ...  29 
Saturday  .  30 
October. 
Sunday  .  .  1 
Monday  .  .  2 
Tuesday  .  3 


Wednesday  4 
Thursday  .  5 
Friday  .  .  6 
Saturday  .  7 
Sunday  .  .’  8 
Monday  .  .  9 
Tuesday .  .  10 


Thermometer. 

from  38  to  54 

37  58 

38  57 

45  64 

70  56 

63  54 

'  46  64 


from  54  to  70 

50  66 

51  63 

55  63 

60  51 

46  53 

37  55 


Barometer. 

2953  29-44 

29-44  to  29  54 
|  29-66  29-70 

I  29-54  29-64 

29  70  29.74 

29-74  29  76 

29-82  29-80 


29-80  to  29-82 
29-80  29-69 

29  58  29-39 

29.41  29-26 

29-12  29-44 

29-12  29-38 

29-61  29-36 


Wind,  N.W.  on  the  27th,  |28th,  and  29th  ;  on 
the  30tli,  S.W.  and  N.W. ;  Oct  1st,  W.  by  S-; 
2d,  S.W  and  N.W. ;  3d  and  4th,  S.W. ;  5th,  S. 
and  S.  by  E.  :  6th,  7th,  and  8th,  S.W. ;  9tli,  N.  by 
W.  and  W.  by  S. ;  10th,  W.  by  S.  and  S.  by  W. 

The  27th,  28th,  and  29tli,  generally  clear.  30tli, 
cloudy,  with  rain.  Oct.  1st,  clear.  2d,  rain  in 
the  morning,  afternoon  clear.  3d,  generally 
cloudy.  4th  and  5th,  clear.  6th,  cloudy,  with  a 
little  rain.  7th,  showery.  8th,  generally  cloudy. 
9th,  generally  cloudy,  ram  in  the  morning.  10th, 
morning  clear,  afternoon  cloudy,  with  rain. 

Ran  fallen,  l  inch,  and  '59  of  an  inch. 


Charles  Henry  Adams. 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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Lecture  III. 

In  my  last  lecture,  I  considered  the  causes 
of  suppurative  inflammation  of  the  liver. 
I  shall  now  speak  of  the  morbid  appear¬ 
ances  produced  by  this  form  of  inflamma¬ 
tion,  and  of  the  symptoms  to  which  it  gives 
rise. 

The  earliest  perceptible  change  in  the  tex¬ 
ture  of  the  livfr  from  suppurative  inflamma¬ 
tion,  is  redness — a  redness  usually  brighter 
than  that  of  simple  congestion  —  and  sof¬ 
tening. 

This  was  the  earliest  change  observed  by 
Cruveilhier  in  his  experiments  of  injecting 
mercury  into  the  mesenteric  veins  of  dogs. 
When  the  dogs  died  before  sufficient  time  had 
elapsed  for  the  formation  of  pus,  the  mer¬ 
cury  was  found  disseminated  through  the 
liver,  and  each  globule  surrounded  for  a 
short  distance  by  hepatic  tissue  of  a  bright 
red  colour  and  softened.  In  the  human 
subject,  in  almost  all  cases  of  abscess  of  the 
liver  speedily  fatal,  the  hepatic  tissue  about 
the  abscess  is  of  a  bright  red,  and  softened. 
This  preliminary  stage  in  which  the  sub¬ 
stance  of  the  liver  is  red  and  soft,  is,  how¬ 
ever,  often  of  very  short  duration.  The 
inflammation  soon  passes,  in  some  cases  in 
a  few  days  only,  to  suppuration  and  abscess. 
Dr.  Stokes  has  noticed  a  stage,  intermediate 
between  red  softening  and  abscess,  and  ana¬ 
logous  to  grey  hepatisation,  or  purulent  in¬ 
filtration,  of  the  lung,  in  which  the  hepatic 
tissue  is  soft  and  yellowish,  and  leaves  a 
puriform  exudation  on  the  scalpel. 

I  have  never  found  this  change  in  the 
liver  without  abscess,  nor  does  Dr.  Stokes 
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seem  to  have  done  so,  but  in  several  in¬ 
stances  I  have  observed  it  extending  a  dis¬ 
tance  of  two  or  thi’ee  lines  about  a  recently 
formed  abscess.  This  state  of  yellow  soften¬ 
ing  or  purulent  infiltration  is,  therefore,  very 
transitory,  and  we  may  consequently  con¬ 
sider  red  softening  and  abscess  as  the  ana¬ 
tomical  characters  of  suppurative  inflamma¬ 
tion  of  the  liver. 

Abscesses  of  the  liver  vary  extremely  in 
size.  In  some  instances  they  are  no  larger 
than  peas,  while  in  others  they  attain  an 
extraordinary  volume.  In  one  instance  I 
estimated  the  quantity  of  matter  in  an  ab¬ 
scess  of  the  liver  at  two  quarts.  A  case  is 
given  by  Annesley,  in  which  an  abscess 
in  the  liver  contained  ninety  ounces  of 
matter  ;  and  one  still  more  extraordinary  is 
mentioned  by  Portal,  in  which  the  matter 
was  estimated  at  the  incredible  quantity  of 
twelve  pints.  These  large  abscesses  seem, 
in  most  cases,  to  be  formed  by  the  union  of 
smaller  ones. 

The  matter  in  an  hepatic  abscess  is  white 
or  yellowish,  and  precisely  like  the  pus  of  a 
phlegmon.  It  is  free  from  odour,  unless 
it  be  in  close  proximity  to  the  lung,  when 
it  sometimes  becomes  decomposed  and 
foetid,  perhaps  from  permeation  of  air. 

Many  of  the  old  writers  describe  the  pus  in 
abscess  of  the  liver  as  being  of  a  red  or  claret 
colour  ;  but  this  description  is  incorrect.  In 
all  the  abscesses  of  the  liver  that  I  have  exa¬ 
mined  the  pus  was  precisely  like  that  of  a 
phlegmon.  The  error  of  the  writers  who  have 
described  it  as  being  reddish,  resulted,  I  ima¬ 
gine,  from  their  having  met  with  a  case  in 
which  the  abscess  opened  into  the  lung,  and  in 
which  the  pus,  in  its  passage  through  the  lung, 
became  mixed  with  blood  and  broken  down 
pulmonary  tissue.  They  described  the  mat¬ 
ter  expectorated ,  and  not  the  matter  con¬ 
tained  in  the  abscess.  It  is  not  very  un¬ 
common  for  an  abscess  of  the  liver  to  open 
into  the  lung.  I  have  met  with  several  in¬ 
stances  of  the  kind,  and  in  all  of  them  the 
matter  expectorated  was  of  a  dirty-red,  or 
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brownish,  pus.  The  colour  was  acquired 
in  its  passage  through  the  lung.  The  mat¬ 
ter  in  the  abscess  was  yellowish  or  white. 

In  cases  that  prove  speedily  fatal,  we  find 
the  abscess  bounded  simply  by  red  and  sof¬ 
tened  hepatic  tissue  ;  but  in  others,  it  is 
lined  by  a  false  membrane  or  cyst.  The 
structure  of  the  cyst  varies  very  much  in 
different  cases, — depending  in  some  degree, 
perhaps,  on  the  general  condition  of  the 
patient,  but  chiefly  on  the  date  of  the  abscess 
and  on  its  size.  In  small  abscesses,  and 
in  abscesses  recently  formed,  the  pus  is 
surrounded  by  a  layer  of  albuminous  matter, 
a  line  or  two  in  thickness,  resembling  con¬ 
crete  pus,  and  beyond  this  the  hepatic  tissue 
has  its  natural  texture  ;  while  in  old  abscesses 
of  large  size  the  cavity  is  bounded  by  a 
dense  grey  substance,  like  cartilage,  three 
or  four  lines  in  thickness,  and  the  hepatic 
tissue,  for  a  line  or  two  even  beyond  this,  is 
pale  and  condensed,  obviously  in  consequence 
of  pressure. 

The  following  seems  to  be  the  mode  in 
which  these  cysts  are  produced.  At  first, 
the  pus  becomes  bounded  by  a  layer  of  con¬ 
crete  albuminous  matter.  The  abscess  then 
acts  as  a  foreign  body,  causing  pressure  on 
the  surrounding  parts,  and  an  inflammatory 
action  which  leads  to  the  effusion  of  fibrine. 
The  fibrine,  becoming  organized,  forms  the 
cartilaginous  layer  I  have  described. 

An  abscess  once  formed  in  the  substance 
of  the  liver  may  have  various  issues.  The 
abscess  may  burst  into  the  cavity  of  the 
peritoneum,  causing  inflammation  pf  that 
membrane,  which  proves  rapidly  fatal.  But 
this  seldom  happens.  In  a  great  majority  of 
instances,  when  the  matter  gets  near  the 
surface  of  the  liver,  adhesive  inflammation 
is  set  up  in  the  portion  of  peritoneum  im¬ 
mediately  above  it,  and  lymph  is  poured 
out,  which  glues  the  liver  to  adjacent  or¬ 
gans — the  abdominal parietes,  the  diaphragm, 
the  stomach,  the  duodenum,  the  colon,  ac¬ 
cording  to  the  seat  of  the  abscess — and  the 
matter  is  discharged,  not  into  the  cavity  of 
the  peritoneum,  but  outwards,  or  into  the 
lung  or  pleura,  or  the  different  portions  of 
the  intestinal  canal  just  specified. 

But  the  abscess  admits  of  another  termi¬ 
nation — the  pus  may  be  absorbed  or  dis¬ 
charged  through  the  gall-ducts,  the  cavity 
of  the  abscess  contract,  and  its  place  be 
marked  by  a  dense  stellar  cicatrice. 

M.  Louis,  in  a  paper  he  published  some 
years  ago  on  abscess  of  the  liver,  states  that 
he  has  never  met  with  cicatrices  in  the  liver, 
and  seems  to  dQubt  the  curability  of  an  he¬ 
patic  abscess  in  this  wTay.  If  he  had  con¬ 
sulted  the  splendid  work  of  Annesley,  his 
doubts  would  have  been  removed.  He 
would  there  have  seen  more  than  one  plate 
exhibiting1  cicatrices  of  the  liver,  the  conse¬ 
quence  of  abscess.  I  have  frequently  ob¬ 


served  the  capsule  drawn  in  and  puckered 
over  an  hepatic  abscess — no  doubt,  from  par¬ 
tial  absorption,  or  discharge,  of  its  contents  ; 
and  I  have  in  several  instances  found  the 
capsule  so  drawn  in  and  puckered  over  a 
stellar  cicatrice — but  only  in  one  instance 
have  I  had  an  opportunity  of  observing  in 
the  same  subject  the  different  stages  of  the 
process.  This  was  in  the  person  of  my 
late  colleague,  Mr.  Lawson,  consulting  sur¬ 
geon  to  the  Dreadnought,  who  died  two 
years  ago,  of  Bright’s  dropsy. 

In  early  life  he  had  been  much  in  India, 
but  returned  twelve  years  ago,  and  was  soon 
after  appointed  resident  surgeon  to  the  Dread¬ 
nought.  He  continued  in  this  office  several 
years,  and  then  settled  in  the  city.  His  health, 
if  not  good,  rarely  caused  interruption  of  his 
business.  He  had  a  strong  impression  that 
he  had  some  disease  of  the  liver,  but  few  of 
his  medical  friends  thought  so.  He  had  no 
pain  in  the  side,  and  his  complexion  was 
remarkably  clear. 

The  examination  was  made  by  Mr.  Busk, 
in  presence  of  Dr.  Bright  and  myself.  The 
liver  had  no  unnatural  adhesions,  and  pre¬ 
sented  no  traces  of  inflammation  of  the  cap¬ 
sule,  but  was  deformed  by  deep  fissures 
across  its  surface.  On  cutting  across  these 
fissures,  we  opened  small  abscesses  lined 
by  a  thin  false  membrane.  There  were 
a  great  number  of  these  abscesses,  but 
they  were  all  small :  not  one  wus  larger 
than  a  filbert.  In  a  few  places,  instead  of 
an  abscess,  we  found  a  small  stellar  cicatrice, 
of  white,  cartilaginous,  substance. 

The  capsule  and  the  peritoneum  covering 
the  liver  had  undergone  no  change  of  struc¬ 
ture.  They  were  merely  drawn  in  by  the 
contraction  of  internal  parts.  The  fissures 
on  the  surface  were  not  cicatrices,  but  the 
effect  of  cicatrices  situated  deeper  in  the 
hepatic  tissue. 

As  Mr.  Lawson  had  no  acute  affection  of 
the  liver  after  his  return  from  India,  the 
abscesses  must  have  been  of  more  than  ten 
years’  standing. 

Abscesses  are  found  in  livers  of  every 
shade  of  colour  that  can  be  produced  by 
variation  in  the  quantity  of  blood  and  in  the 
quantity  and  quality  of  the  bile.  In  one 
case  I  found  the  organ  of  a  pale  fawn  colour  ; 
in  another,  of  a  dark  olive.  In  subjects 
dead  of  chronic  dysentery,  the  liver  is  usu¬ 
ally  pale,  from  its  containing  but  a  small 
quantity  of  blood. 

Livers  in  which  we  find  abscesses  are 
seldom  indurated  from  interstitial  deposit 
and  organization  of  coagulable  lymph.  The 
inflammation  which  terminates  in  abscess, 
and  that  which  leads  to  the  effusion  of 
coagulable  lymph  and  induration,  or  cirrhose, 
are  not  different  in  degree  merely,  but  in 
kind  also.  Abscesses  are  never  found  in 
the  hob-nail  livers  of  the  gin-drinking  popu- 
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lation  of  ouv  large  towns  ;  and  it  happens 
seldom,  and  then  I  believe  only  by  coinci¬ 
dence,  that  there  is  much  induration  in  the 
livers  of  persons  who  return  from  India 
with  abscess. 

It  is  now  time  that  I  should  speak  of  the 
symptoms  of  suppurative  inflammation  of 
the  liver. 

In  most  works  on  medicine  these  have 
been  described  as  being  much  more  uniform 
than  they  really  are.  A  picturesque  group 
is  sketched,  which  it  seems  very  easy  to 
identify ;  but  in  actual  practice  it  is  far 
otherwise.  The  physicians  who  have  had 
most  experience  in  this  disease  confess  their 
inability,  in  many  cases,  to  distinguish  it  from 
other  diseases  of  the  liver,  and  in  some  cases 
even  to  pronounce  that  the  liver  is  the  seat 
of  disease  at  all.  Here,  as  in  the  diseases 
of  other  internal  organs,  our  diagnosis  will 
be  much  aided  by  knowledge  of  the  circum¬ 
stances  under  which  the  disease  arises. 
This  knowledge  will  make  us  observant  of 
symptoms  which  would  otherwise  escape 
our  notice,  and  will  enable  us  to  interpret 
them  rightly. 

The  symptoms  are  most  obvious,  and 
most  in  accordance  with  the  descriptions 
usually  given,  when  the  inflammation  is 
caused  by  a  blow,  or  some  direct  injury 
from  without.  The  injury  is  usually  done  to 
the  convex  surface  of  the  liver,  and  the  local 
symptoms  are  well  marked.  There  is  pain 
and  tenderness  in  the  region  of  the  liver,  and 
a  sense  of  fulness  and  resistance  under  the 
false  ribs  from  increased  size  of  the  organ. 
The  liver  becomes  enlarged,  and  if  the 
abdomen  be  flaccid  and  the  intestines  empty, 
its  edge  can  be  felt  some  inches  below  its 
natural  limit.  The  secretion  of  bile  may  be 
suppressed  or  deficient,  and  the  patient 
jaundiced. 

In  addition  to  these  symptoms,  which 
may  be  called  special,  from  their  pointing  to 
the  liver  as  the  seat  of  disease,  there  soon 
appear,  as  in  simple  inflammation  of  other 
organs,  the  general  symptoms  of  inflam¬ 
matory  fever :  the  pulse  is  frequent  and 
full ;  the  skin  hot ;  the  tongue  furred  and 
yellowish  ;  the  appetite  gone,  or  much  di¬ 
minished  ;  the  patient  is  thirsty,  and  there 
is  occasionally  vomiting  of  bilious  matter. 

These  general  symptoms,  together  with 
the  special  symptoms — pain  and  tension  in 
the  region  of  the  liver,  and  jaundice — occur¬ 
ring  after  an  injury  to  the  side,  are  perhaps, 
in  the  absence  of  evidence  of  disease  of  the 
lung  or  pleura,  sufficient  to  characterise 
suppurative  inflammation  of  the  liver. 

But,  as  I  have  before  remarked,  the  liver 
is  so  well  shielded  by  the  ribs,  that  the  dis¬ 
ease  is  seldom  caused  in  this  way.  It  oc¬ 
curs  much  more  frequently  after  surgical 
operations  and  injuries  done  to  other  parts 
of  the  body,  from  suppurative  inflammation 


of  some  vein,  and  the  consequent  contami¬ 
nation  of  the  blood  by  pus. 

In  such  cases  the  general  symptoms  do 
not  aid  our  diagnosis.  There  is  already 
high  fever,  which  rapidly  assumes  a  typhoid 
character — the  consequence  of  the  contami¬ 
nation  of  the  whole  mass  of  blood,  and  of 
the  various  local  inflammations  to  which 
this  gives  rise. 

We  can  only  infer  that  abscesses  are 
forming  in  the  liver  by  the  occurrence  of 
special  symptoms — pain  in  the  region  of  the 
liver,  and  jaundice — in  the  midst  of  the  ge¬ 
neral  disorder.  But  these  special  symptoms 
do  not  exist  in  all  cases.  There  may  be  no 
jaundice ;  and  pain  even  may  be  wanting ; 
or  the  typhoid  state  into  which  the  patient 
falls  may  prevent  his  distinctly  perceiving  or 
expressing  it.  In  such  cases  the  abscesses 
in  the  liver  can  be  discovered  only  after  the 
death  of  the  patient. 

In  the  same  way,  when  inflammation  of 
the  liver  occurs  during  the  acute  stage  of 
dysentery,  or  on  a  recurrence  of  acute  symp¬ 
toms  in  chronic  dysentery,  the  general 
symptoms  do  not  aid  us  in  discovering  it, 
because  they  are  fairly  attributable  to  the 
primary  disease.  Our  diagnosis  must  be 
founded  on  local  symptoms  chiefly — pain 
and  tenderness  referrible  to  the  liver,  ten¬ 
sion  in  the  right  hypochondrium,  and  jaun¬ 
dice.  Our  knowledge  of  the  connection 
between  the  two  diseases  enables  us  to  at¬ 
tach  due  importance  to  these  symptoms,  and 
ascribe  them  to  their  actual  cause.  Pain 
and  tenderness  in  the  region  of  the  liver, 
slight  increase  in  its  volume,  and  jaundice, 
which,  in  other  circumstances,  might  excite 
little  alarm,  and  be  attributed  to  their  most 
frequent  cause — inflammation  and  obstruc¬ 
tion  of  the  gall-ducts — when  they  occur  in 
the  course  of  dysentery,  will  lead  us  to  dread 
suppurative  inflammation  and  abscess. 

But  these  special  symptoms  are  far 
from  being  all  present  in  every  case  ;  and 
in  some  cases  they  are  entirely  wanting. 
In  the  autumn  of  1839,  I  had  a  patient  in 
the  Dreadnought,  who  presented  merely  the 
symptoms  of  irritative  fever.  He  was  not 
jaundiced,  and  made  no  complaint  of  pain 
or  tenderness.  He  died,  and  I  found,  what 
I  did  not  at  all  expect,  a  recently  formed 
abscess,  containing  more  than  a  pint  of 
matter,  in  the  centre  of  the  liver. 

Andral,  Abercrombie,  and  indeed  all 
writers  who  have  published  a  series  of  cases 
of  suppurative  inflammation  of  the  liver, 
have  noticed  the  same  fact — that  occasion¬ 
ally,  in  this  disease,  the  patient  has  no 
symptoms  immediately  referrible  to  the 
liver,  and  presents  merely  the  signs  of  con¬ 
tinuous  fever. 

Annesley  says,  “  The  supervention  of 
abscess  of  the  liver  (in  dysentery)  is  often 
not  manifested  by  symptoms  of  a  decided 
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nature.’'  “  The  formation  of  matter  may 
commence  and  terminate  without  the  ap¬ 
pearance  of  any  of  those  signs  on  which  the 
inexperienced  are  taught  to  rely.”  In  ano¬ 
ther  place  he  says,  “  When  the  disorders  of 
both  viscera  are  nearly  coeval,  the  inexpe¬ 
rienced  observer  may  not  detect  the  pre¬ 
sence  of  biliary  derangement  until  the  dis¬ 
ease  is  hastening  to  a  fatal  termination,  and 
unequivocal  signs  of  abscess  are  present.  In 
eases  of  this  description,  the  violence  of  the 
dysenteric  symptoms  absorbs  the  whole  at¬ 
tention  of  both  patient  and  oractitioner,  and 
the  complication  is  overlooked.” 

The  presence  or  absence  of  the  symptoms 
directly  referrible  to  the  liver  depends 
chiefly  on  the  situation  and  extent  of  the 
part  of  the  liver  inflamed.  These  symptoms 
are,  as  I  have  said,  fulness  of  the  right 
hypochondrium,  from  enlargement  of  the 
liver  ;  pain  or  tenderness  ;  and  jaundice. 

The  degree  of  enlargement  must  evidently 
depend,  in  some  measure,  on  the  extent  of 
the  part  inflamed.  If  only  a  small  portion 
of  the  liver  be  inflamed,  the  inflammation, 
though  attended  with  considerable  disten¬ 
sion  of  vessels,  may  run  through  all  its 
stages  without  producing  any  enlargement  of 
the  organ  discoverable  by  touch.  ^  But  in 
this  kind  of  inflammation  there  is  seldom,  I 
believe,  much  increase  of  volume  even  of  the 
part  inflamed.  Enlargement  of  the  liver  is 
much  more  common  in  adhesive  inflamma¬ 
tion  ;  that  is,  in  inflammation  which  termi¬ 
nates  in  effusion  of  coagulable  lymph,  and 
causes  chronic  induration,  or  cirrhose.  This 
kind  of  inflammation,  at  least  when  pro¬ 
duced  by  spirit -drinking,  usually  involves 
the  entire  organ,  and,  apparently  by  caus¬ 
ing  an  interstitial  deposit  of  lymph,  often 
much  increases  its  size  ;  while  suppurative 
inflammation  is,  as  we  have  seen,  generally 
limited  to  a  small  part  of  it ;  and  before  pus 
is  formed  even  this  part  may  be  little,  per¬ 
haps  not  at  all,  increased  in  volume. 

The  circumstance  that  suppurative  in¬ 
flammation  is  generally  partial,  serves  also 
to  explain  the  occasional  absence  of  jaundice. 
A  portion  only  of  the  liver  is  inflamed  ;  and 
as  any  part  can  perform  its  function  inde¬ 
pendently  of  the  rest,  the  sound  parts  may 
be  adequate  to  free  the  blood  of  the  princi¬ 
ples  of  the  bile. 

The  presence  or  absence  of  pain  seems  to 
depend,  not  so  much  on  the  extent ,  as  on 
the  situation,  of  the  portion  inflamed.  As 
long  as  the  inflammation  is  confined  to 
deep-seated  parts,  and  is  not  sufficiently 
extensive,  or  attended  with  sufficient  con¬ 
gestion,  to  cause  much  enlargement  of  the 
liver  and  stretching  of  its  capsule,  there  is 
little  or  no  pain.  The  substance  of  the 
liver,  like  that  of  the  lungs  and  other  pa¬ 
renchymatous  organs,  is  little  susceptible  of 
pain.  The  sharp  and  severe*  pain  that  fre¬ 


quently  attends  inflammation  of  them  has 
its  seat  in  their  fibrous  or  serous  covering. 

The  occasional  absence  of  symptoms  di¬ 
rectly  referrible  to  the  liver  is  not,  then,  so 
inexplicable  as  might  at  first  appear.  It  is 
satisfactorily  accounted  for  by  the  circum¬ 
stance,  which  dissection  has  already  dis¬ 
closed  to  us — that  suppurative  inflammation 
is  generally  partial,  and  often  involves  only 
the  substance  of  the  liver,  whose  natural 
sensibility  is  slight. 

When  inflammation  of  this  character  in¬ 
volves  all  the  secreting  substance  of  the 
liver,  there  is  deep  jaundice,  and  the  patient 
dies  from  oppression  of  the  functions  of  the 
brain.  A  case,  which  seems  to  have  been 
one  of  this  kind,  is  given  by  Andral. 

When  an  abscess  in  the  liver  has  beeome 
encysted,  if  small  and  deep-seated,  it  causes 
little  constitutional  disturbance,  and  may 
give  rise  to  no  symptoms  by  which  its  pre¬ 
sence  can  be  discovered.  I  have  already 
mentioned  the  case  of  the  late  surgeon  to  the 
Dreadnought,  who,  for  ten  years  before  his 
death,  had  his  liver  studded  with  abscesses, 
but  was  still  competent  to  all  the  duties  of 
his  profession.  I  have  no  doubt  that  many 
of  the  old  East  Indians,  who  have  suffered 
from  dysentery,  and  who  return  to  this 
country  with  sallow  countenances  and  im¬ 
paired  health,  are  labouring  under  abscess  of 
the  liver. 

But  besides  the  general  symptoms  of 
fever,  and  the  special  symptoms — pain  and 
tension  in  the  right  hypochondrium,  and 
jaundice — which  occur  in  well-marked  cases 
of  suppurative  inflammation  of  the  liver, 
and  which,  in  conjunction  with  the  circum¬ 
stances  in  which  suppurative  inflammation  is 
known  to  arise,  are  perhaps  sufficient  to 
characterise  it,  there  are  some  other  symp¬ 
toms  occasionally  observed,  which  cannot  be 
referred  to  either  of  the  preceding  heads,  and 
which  frequently  continue  after  the  feverish 
symptoms  are  past.  These  symptoms  are, 
pain  in  the  right  shoulder ;  vomiting ;  a 
short,  dry  cough  ;  and  permanent  rigidity  of 
the  muscles  of  the  abdominal  parietes,  but 
especially  of  the  right  rectus  muscle. 

Pain  in  the  right  shoulder  has  long  been 
noticed,  indeed  from  the  time  of  Hippo¬ 
crates,  as  an  occasional  attendant  on  hepatic 
disease ;  and  considerable  importance  has 
been  attached  to  it  as  a  sign  of  hepatic  ab¬ 
scess.  M.  Louis,  in  his  paper  on  Abscess 
of  the  Liver,  states  that  none  of  his  patients 
(they  were  five  in  number)  had  any  pain  in 
the  shoulder ;  and  he  hesitates  to  believe 
that  this  symptom  is  really  i*eferrible  to  dis¬ 
ease  of  the  liver.  He  conjectures  that,  when 
present,  it  may  depend  on  concomitant  dis¬ 
ease  of  the  lung  or  pleura.  Nearly  the 
same  opinion  has  been  expressed  by  M. 
Andral. 

Pain  in  the  right  shoulder  is,  indeed,  far 
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less  frequent  in  cases  of  abscess  of  the  liver 
than  is  generally  imagined  ;  but  it  existed  in 
five  of  the  fifteen  fatal  cases  I  had  to  treat  at 
the  Dreadnought,  and  in  some  of  these 
cases  there  could  be  no  doubt  that  the  pain 
in  the  shoulder  was  dependent  on  the  dis¬ 
ease  of  the  liver. 

In  the  first  of  these  five  cases  (case  5  of  the 
table),  there  was  a  small  abscess  on  the 
convex  surface  of  the  right  lobe,  and  the 
peritoneum  covering  the  abscess  adhered, 
for  the  space  of  a  shilling,  to  the  reflected 
layer  of  peritoneum.  There  were  some  old 
adhesions  of  the  lung  to  the  pleura  costalis, 
but  no  trace  of  recent  pleurisy.  Both  lungs 
were  pale  and  perfectly  healthy. 

In  another  of  these  cases  (case  8  of  the 
table),  in  which  the  abscess  was  on  the  con¬ 
vex  surface  of  the  liver,  and  formed  a  pro¬ 
minent  tumor,  the  pain  of  the  shoulder  was 
so  severe  as  to  cause  the  patient  to  moan. 
The  pain  continued  extremely  severe  for  a 
long  time,  and  at  length  was  relieved  on  our 
opening  the  abscess. 

In  a  third  case  (case  9  of  the  table),  where 
the  abscess  likewise  formed  a  prominent 
tumor,  the  patient  complained  of  an  aching 
pain  in  the  right  shoulder,  extending  to  the 
right  scapula,  and  up  the  right  side  of  the 
neck. 

In  a  fourth  case  (case  1 2  of  the  table),  the 
pain  in  the  shoulder  varied  in  intensity  with 
the  pain  in  the  right  side.  When  the  side 
was  easy,  the  shoulder  was  easy  also.  The 
two  pains  were  evidently  related.  In  this  case 
there  were  five  or  six  abscesses  of  various 
sizes  in  the  liver — one  opened  into  the  lung, 
another  was  on  the  convex  surface  of  the 
right  lobe. 

In  the  fifth  case  the  abscess  was  likewise 
on  the  convex  surface  of  the  right  lobe. 
There  was  no  recent  inflammation  of  the  lung 
or  pleura. 

In  two  or  three  of  these  cases  the  pain  in 
the  right  shoulder  continued  for  months, 
and  in  all  of  them  it  was  associated  with  pain 
in  the  situation  of  the  abscess. 

In  all  the  cases  the  abscess  was  on  the 
convex  surface  of  the  right  lobe,  and  ad¬ 
hesions  had  formed  between  the  peritoneum 
covering  the  abscess,  and  the  layer  of  the 
peritoneum  reflected  over  the  diaphragm  or 
abdominal  parietes. 

These  cases  tend  to  bear  out  a  statement 
made  by  Annesley,  that  pain  of  the  right 
shoulder,  when  present,  is  a  sure  indication 
that  the  disease  is  in  the  right  lobe,  and  they 
explain  how  it  happened  that  pain  in  the 
right  shoulder  was  supposed  to  be  so  much 
more  frequently  associated  with  abscess  of 
the  liver  than  it  really  is.  Pain  in  the  right 
shoulder  occurs  chiefly,  if  not  exclusively, 
in  those  cases  in  which  the  abscess  is  situated 
on  the  convex  surface  of  the  right  lobe. 
Now,  before  the  cultivation  of  morbid  ana¬ 


tomy,  it  was  only  when  the  abcsess  was  so 
situated,  and  when  it  formed  a  prominent 
tumor,  that  its  existence  was  x’ecognised. 
The  ancients,  therefore,  observed  pain  in 
the  shoulder  in  a  great  proportion  of  the 
cases  in  which  they  discovered  the  existence 
of  hepatic  abscess  ;  whereas  the  frequent 
dissections  of  late  years  have  taught  us  that 
abscess  is  more  frequently  seated  deep  in 
the  substance  of  the  liver  than  on  its  surface, 
and  that  pain  of  the  right  shoulder  is  more 
frequently  absent  than  present. 

The  pain  is  usually  described  as  a  gnawing, 
aching  pain,  about  the  top  of  the  shoulder. 
There  is  no  swelling  or  redness  of  the  shoul¬ 
der,  and  the  pain  is  not  much  increased  by 
pressure  on  it — sometimes,  indeed,  the  pain 
is  relieved  by  holding  or  pressing  the  shoul¬ 
der — but  it  is  often  much  increased  by  pres¬ 
sure  on  the  liver.  The  pain  is,  in  fact,  as 
it  has  always  been  represented  to  be,  a  sym¬ 
pathetic  pain,  like  the  pain  of  the  knee  from 
disease  of  the  hip. 

The  cough  and  vomiting  are  of  the  same 
kind.  Irritation  of  the  liver,  like  irritation 
of  the  stomach,  produces  a  short,  dry,  sym¬ 
pathetic  cough  ;  and,  like  irritation  of  most 
of  the  abdominal  viscera,  it  may  occasion 
vomiting. 

M.  Louis  has  not  only  thrown. discredit 
on  pain  of  the  shoulder  as  a  symptom  of 
hepatic  abscess,  but  has  advanced  similar 
opinions  respecting  the  vomiting  and  cough. 
The  vomiting  he  supposes  to  arise  from  in¬ 
flammation  of  the  mucous  membrane  of  the 
stomach  ;  and  the  cough  to  be  the  conse¬ 
quence  of  bronchitis.  With  respect  to  the 
cough  M.  Andral  has  concurred  in  the 
opinion  of  M.  Louis. 

I  have  had  several  opportunities  of  satis¬ 
fying  myself  that  the  opinion  of  these  emi¬ 
nent  pathologists  is  incorrect ;  and  that  the 
cough  and  vomiting,  so  frequently  observed 
in  abscess  of  the  liver,  do  not  depend  on 
any  affection  of  the  lungs  or  stomach,  but 
that  they  are  what  I  have  stated  them  to  be, 
sympathetic  affections  solely  dependent  on 
irritation  of  the  liver. 

In  the  autumn  of  1837,  a  young  man 
(case  4  in  the  table),  was  admitted  into  the 
Dreadnought,  immediately  on  his  arrival 
from  Calcutta.  He  was  much  emaciated, 
and  stated  that  he  had  been  ill  thirty  dt.ys  of 
fever,  and  tl\&t  during  the  last  ten  days  he 
had  vomited  everything  he  had  taken.  His 
belly  was  much  drawn  in,  and  the  parietes 
were  extremely  rigid,  but  there  was  no 
tenderness  on  pressure.  He  was  somewhat 
thirsty,  but  afraid  to  drink,  on  account  of 
the  vomiting  it  immediately  excited.  My 
impression  was  that  his  complaint  was 
gastritis,  and  I  prescribed  for  him  ac¬ 
cordingly.  The  symptoms  increased,  and  at 
the  end  of  a  fortnight  I  could  get  him  to 
take  little  besides  toast  and  water,  which  he 
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sipped  rather  than  drank.  He  died  about  a 
month  after  his  admission  to  the  Dread¬ 
nought.  The  stomach  was  found  apparently 
healthy,  but  the  liver  was  the  seat  of  an  enor¬ 
mous  abscess. 

In  this  case,  I  have  mentioned  that  the 
abdominal  parietes  were  in  a  constant  state 
of  rigidity  ;  without  pain  or  tenderness.  I 
remarked  the  same  symptom  in  several  of 
the  other  cases.  In  one  of  them  (case  9  of 
the  table),  it  was  very  striking  ;  the  abdo¬ 
minal  parietes  were  hard  and  boardy,  es¬ 
pecially  on  the  right  side,  with  the  skin  loose 
over  them. 

From  an  article  in  a  recent  number  of  the 
British  and  Foreign  Medical  Review,  I  find 
this  symptom  was  noticed  Ly  the  late  Mr. 
Twining,  and  some  other  surgeons  in  India, 
and  considered  as  one  of  the  surest  indica¬ 
tions  of  deep-seated  abscess  of  the  liver. 
Like  the  other  symptoms  with  which  I  have 
associated  it,  it  is  a  purely  sympathetic  affec¬ 
tion.  It  is  met  with  in  other  diseases  besides 
abscess  of  the  liver.  I  found  it  in  a  very 
striking  degree  in  a  man  who  had  cancerous 
ulceration  of  the  stomach,  eating  into  the 
liver,  to  which  the  stomach  adhered. 

These  sympathetic  affections — the  pain  in 
the  right  shoulder,  the  vomiting,  the  cough, 
the  rigidity  of  the  abdominal  muscles — are 
of  little  value  in  the  early  stage  of  suppura¬ 
tive  inflammation,  because  they  are  then  of 
more  doubtful  import,  and  are  in  some  degree 
masked  by  the  general  symptoms  of  fever ; 
but  when  they  exist  after  the  acute  stage 
has  passed  and  the  fever  has  subsided,  and 
present  the  characters  I  have  noticed — when 
the  pain  is  seated  about  the  top  of  the 
shoulder,  is  unattended  by  redness  or  swell¬ 
ing,  and  is  not  much  increased  by  pressure 
on  the  shoulder,  but  by  pressure  on  the  side 
— when  the  cough  is  short  and  dry,  and  can¬ 
not  be  explained  by  the  condition  of  the 
lung — when  the  vomiting  occurs  immediately 
after  food  or  drink  has  been  taken  (which  is 
a  general  character  of  sympathetic  vomiting) 
— when,  in  fact,  these  symptoms  have  the 
characters  of  sympathetic  affections,  they 
are  strong  indications  of  the  existence  of  an 
hepatic  abscess. 

The  symptoms  I  have  enumerated  are 
almost  the  only  symptoms  of  suppurative 
inflammation  of  the  liver,  or  of  its  termina¬ 
tion — abscess — while  the  abscess  is  confined 
to  the  substance  of  the  organ. 

But  when  the  abscess  is  large,  and  near 
the  surface,  it  may,  according  to  its  situation, 
discharge  itself  in  various  ways.  If  situated 
on  the  outer  surface  of  the  liver,  it  may 
either  burst  into  the  cavity  of  the  peritoneum, 
or,  by  means  of  adhesions,  make  its  way 
through  the  abdominal  parietes ;  if  it  be 
situated  on  the  upper  part  of  the  liver,  in 
contact  with  the  diaphragm,  it  may  perforate 
the  diaphragm  and  burst  into  the  cavity  of 


the  pleura,  or  adhesions  may  form  between 
the  lung  and  the  portion  of  diaphragm 
covering  the  abscess,  and  the  abscess  may 
open  into  the  lung  and  be  discharged  through 
the  bronchial  tubes ;  if  the  abscess  be  near 
the  edge,  or  on  the  under  surface  of  the 
liver,  adhesions  may  form  between  the  peri¬ 
toneum  covering  it  and  the  stomach,  duode¬ 
num,  or  large  intestine,  and  the  matter  be 
discharged  through  the  intestinal  canal. 

There  will,  of  course,  be  a  variety  of 
symptoms  indicative  of  these  several  results. 

If  the  abscess  burst  into  the  cavity  of  tbe 
peritoneum,  there  will  be  sudden  accession 
of  pain,  vomiting,  and  all  the  symptoms  of 
peritonitis  from  perforation.  The  patient 
will  speedily  fall  into  collapse,  and  survive 
at  most  a  few  days. 

If,  however,  the  matter  discharge  by 
oozing  merely,  it  may  not  become  diffused 
over  the  surface  of  the  peritoneum,  to  excite 
general  peritonitis.  It  will  spread  over  the 
liver,  and  will  be  limited  by  adhesions,  so  as 
to  form  a  circumscribed  abscess  in  the  cavity 
of  the  peritoneum.  This  mode  of  termina¬ 
tion  is  noticed  by  Cruveilhier,  and  hap¬ 
pened  in  two  of  the  cases  I  treated  at  the 
Dreadnought. 

If  the  abscess  open  into  the  stomach, 
there  will  be  sudden  vomiting  of  purulent 
matter ;  if  into  the  intestines,  sudden  diar¬ 
rhoea,  with  discharge  of  pus  ;  and,  in  either 
case,  the  occurrence  of  these  symptoms  will 
be  attended  by  subsidence  of  the  tumor,  if 
any  exist. 

If  the  abscess  perforate  the  diaphragm,  it 
may  open  into  the  cavity  of  the  pleura,  and 
excite  suppurative  pleurisy ;  but  this  rarely 
happens.  In  almost  all  cases  in  which  the 
abscess  is  working  its  way  through  the 
diaphragm,  it  excites  inflammation  of  the 
pleura  immediately  above  it,  and  adhesion, 
which  is  sometimes  singularly  limited,  takes 
place  between  the  diaphragm  and  the  lung. 
The  abscess  then  opens  into  the  lung,  and 
the  matter  is  discharged  through  the  bronchial 
tubes.  When  this  happens,  it  is  marked  by 
very  characteristic  symptoms — by  a  new  train 
of  stethoscopic  phenomena,  which  I  need  not 
stay  to  notice,  and  by  the  sudden  expecto¬ 
ration  of  a  dirty-red,  or  brownish,  puriform 
matter.  I  have  already  noticed  this  colour, 
which  arises  from  the  pus  in  its  passage 
through  the  lung  becoming  mixed  with 
blood  and  broken- do wrn  pulmonary  tissue. 
There  is  no  expectoration  like  it  in  any 
disease  of  the  lung  itself,  and  I  believe  that 
its  appearing  is  pathognomic  of  abscess  of 
the  liver,  or  at  least  of  abscess  perforating 
the  lung.  I  observed  it  in  sveral  instances 
in  the  Dreadnought,  and  more  than  once 
w7as  led  by  it  to  detect  an  abscess  in  the 
liver,  of  which  I  had  previously  no  suspicion. 
When  the  abscess  is  large,  this  matter  may 
continue  to  be  spit  up  for  a  great  length  of 
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time.  It  generally  comes  up  very  easily,  in 
some  cases  by  mouthfuls,  almost  without 
effort  on  the  part  of  the  patient. 

When  an  abscess  of  the  liver  opens  into 
the  intestines,  or  into  the  lung,  all  the 
matter  may  be  discharged,  the  cavity  may 
close  up,  and  the  patient  recover.  I  have 
met  with  one  instance  in  which  a  patient, 
who  had  all  the  symptoms  of  abscess  of  the 
liver  discharging  through  the  lung,  so  far 
recovered  that  he  left  the  hospital  apparently 
well.  But  such  a  happy  result  is  very  rare, 
and  happens,  I  imagine,  only  when  the 
abscess  is  small,  or  recently  formed.  In  the 
majority  of  cases  the  patient  dies,  exhausted 
by  protracted  suppuration  and  hectic. 

The  protracted  suppuration  depends  on 
the  walls  of  the  abscess  being  firm  and 
unyielding.  The  hepatic  tissue,  and  the 
hard  gristly  substance  that  always  surrounds 
an  old  abscess  of  large  size,  cannot  contract 
so  as  to  close  the  cavity,  which  must  conse- 
quently  continue  to  be  filled  with  pus.  The 
case  is  analogous  to  those  cases  of  old 
empyema  in  which  the  lung  is  condensed 
and  irrecoverably  bound  down  against  the 
vertebral  column.  In  such  cases,  the  fluid, 
if  serous,  continues  to  be  absorbed  as  long 
as  the  contraction  of  the  ribs,  the  encroach  ¬ 
ment  of  the  opposite  lung,  the  dilatation 
even  of  the  bronchial  tubes  of  the  compressed 
lung,  continue  to  diminish  the  cavity  of  the 
affected  side  ;  but  when  all  these  means  have 
attained  their  limit,  and  the  cavitv  can  be  no 
farther  diminished,  an  end  is  put  to  the 
absorption  of  the  fluid.  It  is  a  physical 
impossibility  that  a  drop  more  of  the  fluid 
can  be  absorbed.  In  the  same  way,  in  old 
abscesses  in  the  liver,  if  the  hardened  tissue 
about  the  abscess  cannot  contract  so  as  to 
close  the  cavity,  the  cavity  must  continue  to 
be  filled  by  pus. 

It  is,  then,  to  the  unyielding  nature  of 
the  walls  of  the  cavity  that  we  must  ascribe 
the  protracted  suppuration  and  the  fatalness 
of  hepatic  abscess,  even  in  cases  in  which 
the  free  discharge  of  the  pus  would  seem  to 
promise  a  favourable  issue.  The  fatalness 
has  no  relation  to  the  outlet  by  which  the 
matter  is  discharged.  I  have  met  with 
several  cases  in  which  the  abscess  opened 
through  the  abdominal  parietes,  and  all  of 
them  proved  fatal ;  so  that  it  seems  doubtful 
whether  such  an  opening  is  more  favourable 
than  one  into  the  intestine  or  lung. 

The  abscess,  if  large,  may  discharge 
through  more  outlets  than  one.  In  one  of 
the  cases  I  treated  at  the  Dreadnought, 
the  abscess  discharged  first  through  the 
lung,  and  afterwards  through  the  abdominal 
parietes  also.  The  reason  of  this  is,  that 
from  the  sides  of  the  cavity  not  col¬ 
lapsing,  the  abscess  is  not  emptied  through 
the  first  opening. 

The  treatment  of  suppurative  inflammation 


of  the  liver  is  very  unsatisfactory.  I  shall 
detain  you  only  to  make  a  few  remarks  on 
two  points  connected  with  it. 

The  first  is  the  abuse  of  mercury.. 

It  has  been  well  observed  by  Abercrombie— 
“  In  the  liver  diseases  of  this  country  mer¬ 
cury  is  often  used  in  an  indiscriminate 
manner,  and  with  very  undefined  notions  as 
to  a  certain  specific  influence  which  it  is 
supposed  to  exert  over  all  the  morbid  con¬ 
ditions  of  this  organ.  If  the  liver  be  sup¬ 
posed  to  be  in  a  state  of  torpor,  mercury  is 
given  to  excite  it ;  if  in  a  state  of  acute  in¬ 
flammation,  mercury  is  given  to  moderate 
the  inflammation  and  reduce  its  action.” 

This  vague  and  indiscriminate  use  of  mer¬ 
cury  has  resulted  from  its  unquestionable 
efficacy  in  some  derangements  of  the  liver, 
and  from  the  difficulty  of  distinguishing  the 
different  disorders  of  this  organ.  In  doubt 
as  to  the  real  nature  of  the  malady,  the  phy¬ 
sician  is  naturally  anxious  to  give  his  patient 
the  chance  of  a  remedy  that  occasionally 
produces  strikingly  beneficial  results  ;  and 
often,  in  so  doing,  aggravates  the  disorder 
it  is  his  object  to  relieve. 

This  misapplication  of  mercury  will  con¬ 
tinue  until  the  diagnosis  of  the  diseases  and 
derangements  of  the  liver  is  more  sure,  and 
physicians  have  ascertained  those  in  which 
mercury  has  a  curative  influence.  There 
can  be  no  doubt  that  much  of  our  uncer¬ 
tainty  as  to  the  action  of  medicines  depends 
on  our  calling  by  the  same  name,  and  treat¬ 
ing  in  the  same  manner,  diseases  that  arise 
from  different  causes,  and  are  essentially 
different  in  their  nature. 

It  seems  to  me  that  mercury  is  peculiarly 
unsuited  to  the  disease  we  have  been  con¬ 
sidering — suppurative  inflammation  of  the 
liver. 

One  objection  to  its  employment  in  this 
disease  is  the  short  time  allowed  for  its 
action.  When  the  inflammation  is  excited 
by  the  presence  of  pus  in  the  blood,  and  in 
all  probability  wdien  it  occurs  in  the  course 
of  dysentery,  it  passes  on  to  suppuration  in 
two  or  three  days  ;  and  when  suppuration 
has  taken  place,  and  abscess  formed,  it  is 
agreed  by  all  that  mercury  not  only  does  no 
good,  but  the  singular  fact  seems  established, 
that  in  whatever  quantity  we  give  it,  it  fails 
to  produce  its  usual  constitutional  effects. 
Annesley  says,  “There  can  be  no  doubt 
that  the  system  will  not  be  brought  under  the 
full  operation  of  mercury,  or  that  ptyalism 
will  not  follow  on  the  most  energetic  employ¬ 
ment  of  this  substance,  when  abscess  exists.” 

He  repeats  this  opinion  again  and  again, 
and  even  considered  resistance  to  the  action 
of  mercury  as  a  proof  that  abscess  had 
formed  in  the  liver.  It  is  only,  then,  before 
suppuration  has  taken  place  that  mercury 
can  have  any  beneficial  influence,  and  during 
this  time  the  system,  from  the  presence  of 
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high  fever,  is  little  disposed  to  be  affected 
by  it. 

The  next  point  I  have  to  say  a  few  words 
on  is  the  danger  of  opening  abscesses  of  the 
liver. 

One  source  of  danger  noticed  by  An- 
nesley,  Dr.  Stokes,  and  many  other  writers, 
arises  from  the  difficulty  of  diagnosis  of  an 
hepatic  abscess,  and  our  liability  to  mistake 
a  distended  gall-bladder  for  it.  Such  a  mis¬ 
take  is  almost  immediately  fatal  to  the  pa¬ 
tient.  A  distended  gall-bladder  is  seldom 
adherent  to  the  abdominal  parietes,  and  if  it 
be  punctured,  the  bile  escapes  into  the 
cavity  of  the  peritoneum,  the  patient  is 
seized  with  vomiting,  falls  rapidly  into  col¬ 
lapse,  and  generally  dies  at  the  end  of  a  few 
hours.  Two  cases  of  this  kind  are  alluded 
to  by  Dr.  Stokes  in  the  5th  vol.  of  the 
Dublin  Hospital  Reports,  and  many  others 
are  on  record.  This  source  of  danger  may, 
however,  be  avoided  by  attention  to  the 
situation  and  character  of  the  tumor.  The 
tumor  formed  by  a  distended  gall-bladder  is 
globular,  and  circumscribed,  and  hard,  and 
equally  resisting  in  every  part,  while  the 
tumor  from  abscess  is  more  diffused,  and  is 
soft  and  fluctuating  at  its  summit,  while  its 
base  is  hard  and  resisting. 

A  source  of  far  greater  danger  is  the 
circumstance  I  noticed  when  speaking  of  the 
morbid  anatomy  of  abscess  of  the  liver — 
namely,  that  the  inflammation  which  leads 
to  abscess  is  often  confined  to  the  substance 
of  the  organ,  and  does  not  involve  its  cap¬ 
sule.  As  the  abscess  approaches  the  surface, 
adhesive  inflammation  of  the  peritoneum 
immediately  above  it  often  takes  place,  and 
a  small  quantity  of  lymph  is  poured  out, 
which  causes  adhesion  between  the  wall  of 
the  abscess  and  the  parts  with  which  it  is 
brought  into  contact.  These  adhesions  are 
often  singularly  limited.  Sometimes  they 
do  not  form  at  all,  and,  as  I  have  before 
remarked,  the  abscess  bursts  into  the  cavity 
of  the  peritoneum,  causing  speedy  collapse 
and  death.  By  opening  an  abscess  of  the 
liver  before  adhesions  have  formed,  we  are 
directly  instrumental  in  bringing  on  this 
fatal  issue  ;  the  pus  escapes  into  the  sac  of 
the  peritoneum,  and  the  patient  dies  in  a 
few  hours,  obviousjy  from  the  effects  of  the 
operation. 

I  would,  then,  never  recommend  opening 
an  abscess  of  the  liver  until  I  was  assured, 
by  a  circumscribed  oedema,  or  a  slight  blush 
on  the  skin,  that  union  had  taken  place 
between  the  integument  and  abscess.  When 
these  signs  are  wanting,  and  the  skin  has  its 
natural  appearance  and  colour,  we  can  never 
be  sure  that  adhesions  have  formed,  and  if 
we  thrust  a  knife  into  the  abscess,  we  run 
the  risk  of  discharging  the  matter  into  the 
cavity  of  the  peritoneum. 

Dr.  Graves  has  ingeniously  recommended 


a  mode  of  proceeding  by  which  he  supposes 
this  danger  may  be  obviated.  It  is,  not  to 
open  the  tumor  at  once,  but  to  make  an 
incision  across  the  most  prominent  part  of 
it  through  the  abdominal  muscles,  so  as  to 
reach  the  peritoneum  without  dividing  it, 
and  to  fill  up  the  wound  with  a  pledget  of 
lint.  The  object  of  this  is  to  excite  circum¬ 
scribed  inflammation  of  the  peritoneum 
which  may  produce  adhesion  between  the 
reflected  layer  of  the  peritoneum  and  the 
layer  covering  the  abscess.  The  abscess  is 
then  allowed  to  open  of  itself.  I  have  seen 
this  operation  performed  twice,  but  with 
very  unsatisfactory  results.  There  is,  indeed, 
a  third  source  of  danger,  which  has  not  been 
noticed  by  the  writers  to  whom  I  have  re¬ 
ferred,  but  which  is,  I  think,  more  to  be 
dreaded  than  those  I  have  already  mentioned. 
It  is,  that  by  the  entrance  of  air  into  the 
wound,  a  fresh  inflammation  may  be  excited, 
which  may  lead  to  gangrene,  and  speedily 
carry  off  the  patient.  This  circumstance 
happened  in  one  of  the  cases  I  treated  at  the 
Dreadnought.  (Table,  case  6).  An  abscess 
that  pointed  outwardly  was  opened  with 
considerable  temporary  relief  to  the  pain 
which  the  patient  suffered  in  the  side  and 
shoulder.  But  the  discharge  became  fetid 
and  dark,  of  the  colour  of  coffee-grounds  : 
the  patient  sunk  and  died  at  the  end  of  a 
week.  The  walls  of  the  abscess,  and  the 
hepatic  tissue  immediately  around  them,  were 
found  in  a  state  of  gangrene. 

A  similar  case  is  related  by  Cruveilhier, 
in  Liv.  40  of  his  Anat.  Pathologique. 

I  have  as  yet  spoken  only  of  inflamma¬ 
tion  involving  the  secreting  substance  of  the 
liver.  There  are  other  forms  of  suppurative 
inflammation  of  this  organ,  but  they  are 
much  more  rarely  met  with. 

1.  One  of  the  most  interesting  of  these  is 
where  suppurative  inflammation  is  set  up  in 
the  interior  of  an  hydatid  cyst,  converting 
it  into  an  abscess.  This,  considering  the 
rareness  of  hydatids  in  the  liver,  is  not  of 
unfrequent  occurrence.  I  have  met  with 
one  instance  of  it.  Three  are  recorded  by 
Andral,  and  two  or  three  by  Cruveilhier. 
The  fragments  of  hydatids  were  found  float¬ 
ing  in  pus. 

Cruveilhier  has  made  the  important  re¬ 
mark,  that  while  the  fluid  in  hydatid  cysts  in 
their  healthy  state,  if  one  may  be  allowed 
the  expression,  is  always  limpid  and  colour¬ 
less,  yet  in  all  those  he  examined  which  had 
been  converted  into  an  abscess,  the  pus  had 
an  orange,  or  greenish,  hue.  He  believes 
that  this  colour  is  due  to  the  presence  of 
bile ;  and  that  the  entrance  of  bile  into  the 
cyst  is  the  most  common  cause  of  the  sup¬ 
purative  inflammationthat  transforms  it  into 
an  abscess.  I  have  little  doubt  that  this  ex¬ 
planation  applies  to  the  majority  of  such 
cases,  but  we  must  also  admit  that  suppura- 
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tive  inflammation  of  the  cyst  may  be  excited 
in  other  ways.  In  one  of  the  cases  given  by 
Andral,  the  pus  was  quite  white. 

2.  Another  form  of  suppurative  inflam¬ 
mation  of  the  liver  is,  where  the  pus  is  not 
collected  into  a  circumscribed  abscess,  but 
diffused  through  the  cellular  tissue  that  sur¬ 
rounds  the  portal  vein  and  the  accompanying 
artery  and  duct. 

Cruveilhier  mentions  the  case  of  a  man 
who  died  of  gangrenous  inflammation  of  the 
cellular  tissue  of  the  pelvis,  the  consequence 
of  extravasation  of  urine.  Pie  found  pus  in 
the  liver,  not  collected  into  an  abscess,  but 
diffused  through  the  cellular  tissue  that 
enters  into  the  portal  canals.  The  most 
probable  explanation  of  this  is,  that  the 
urine  was  absorbed,  conveyed  to  the  liver, 
and  some  of  its  principles  extravasated  in 
the  cellular  tissue  in  the  portal  canals. 

I  have  said  that  in  ordinary  cases  of  ab¬ 
scess  of  the  liver,  the  gall-bladder,  and  ducts, 
and  capsule,  are  seldom  affected,  excepting 
secondarily  ;  and  I  assigned  as  a  probable 
reason  for  this,  that  suppurative  inflamma¬ 
tion  of  the  liver  is  usually  caused  by  some 
contamination  of  the  portal  blood,  which  is 
not  distributed  to  these  parts. 

3.  Suppurative  inflammation  may,  how¬ 
ever,  occur  in  the  gall-bladder  or  excreting 
ducts,  or  in  the  capsule,  primarily,  and  with 
similar  disease  of  the  secreting  substance  of 
the  liver. 

Numerous  instances  are  recorded  of  sup¬ 
purative  inflammation  of  the  mucous  mem¬ 
brane  of  the  gall-bladder,  from  the  irrita¬ 
tion  of  calculi,  or  otherwise,  and  some  in¬ 
stances  where,  from  closure  of  the  cystic 
duct,  the  gadl-bladder  was  converted  into  an 
abscess. 

-  A  case  is  given  by  Cruveilhier,  in  which 
the  extremities  of  the  gall-ducts  were  dilated 
into  small  cavities  containing  puriform 
mucus  ;  the  consequence,  it  would  seem,  of 
obstruction  of  the  hepatic  duct  by  a  gall¬ 
stone. 

4.  There  is  still  another  variety  of  suppu¬ 
rative  inflammation  of  the  liver  ;  namely, 
suppurative  inflammation  of  the  capsule,  or 
of  the  peritoneum  covering  it.  This  may 
take  place  without  suppurative  inflammation 
of  the  secreting  substance  of  the  liver,  and  at 
first,  without  inflammation  of  the  rest  of  the 
peritoneum.  But  when  pus  has  formed  on 
the  surface  of  the  liver,  it  becomes  diffused 
over  the  surface  of  the  peritoneum,  and 
causes  general  and  rapidly  fatal  peritonitis, 
just  as  when  discharged  by  the  bursting  of 
an  abscess.  A  case  of  this  kind  is  given  by 
Andral.  (Clin.  Med.  iv.  310).  The  liver 
was  of  its  natural  size,  but  its  tissue  much 
softened.  It  would  seem  that  in  such  cases 
the  material  cause  of  the  inflammation,  if 
such  exist,  is  conveyed  by  the  arterial 
blood. 


CLINICAL  REPORT  OF  CASES 

TREATED  AT  THE  GLASGOW  EYE 
INFIRMARY. 

By  William  Mackenzie,  M.D. 

Second  stage  of  glaucoma  affecting  each 
crystalline  lens  —  Slow  advance  of  the 
disease  —  In  right  eye  combined  with 
incomplete  amaurosis  —  In  left  uncom¬ 
bined  —  Lenses  divided  and  absorbed 
— Recovery  of  good  vision  in  left  eye — 
Remarks  on  the  several  stages  of  glau¬ 
coma. 

Case. — No.  10804,  January  14th,  1841. — 
Robert  Shaw,  a  weaver,  aged  56.  Lenti¬ 
cular  opacity  in  each  eye,  of  a  pale  muddy 
greenish  hue,  confined  apparently  to  the 
central  and  posterior  portions  of  the  lenses. 
Vision  of  right  eye,  in  which  the  opaque 
appearance  is  most  advanced,  so  much  im¬ 
paired,  that  he  cannot  distinguish  objects 
with  it.  Vision  of  left  eye  also  imperfect, 
but  with  it  can  still  distinguish  the  fingers. 
Pupils  of  natural  size  ;  their  motions  limited 
and  sluggish.  Eyeballs  of  natural  consis¬ 
tence  ;  deep  set  in  orbits.  Sight  began  to 
fail  four  or  five  years  ago,  after  having  had 
typhus  fever,  followed  by  erysipelas.  Has 
never  been  myopic  nor  presbyopic,  as  far  as 
he  knows. 

Extr.  Belladon.  ad  palpebr. 

15th. — Since  the  application  of  the  bella¬ 
donna,  thinks  his  vision  less  distinct. 

21st. — Pil.  Subm.  Hydr.  ter  ind. 

Feb.  1st. — With  left  eye  can  discern  a 
character  an  inch  long.  Right  eye  almost 
insensible,  except  to  light  and  shade.  Opa¬ 
city  of  lenses  so  far  advanced  that  no  in¬ 
verted  image  is  visible,  on  examining  eyes 
catoptrically. — Omit.  Pil. 

10th. — Vesicat.  parv.  ad  tempora. 

15th. — Thinks  his  vision  declining. 

19th. — Sol.  Iodid.  Ferr.  gtt.  x.  ;  ter  ind. 
ex  cyath.  aq. 

29th. — Vomits  the  drops. — Omit.  Med. 
May  4th. — Pupils  again  dilated  by  bella¬ 
donna.  Vision  slightly  improved. 

A  blue  belladonnam. 

9th. — Vin.  Antim.  gtt.  x.  ter  ind. 

June  15th. — Is  troubled  with  catarrhal 
ophthalmia. 

Ung.  Pr.  Rub.  et  Collyr.  com. 

July  8th. — Pupils  again  dilated  by  bella¬ 
donna.  Vision  worse. 

9th. — Pil.  Calomel,  et  Op.  i.  o.  n. 

Aug.  4. — Omit.  Pil. — Utatur  Velamine. 
Oct.  5th. — Ung.  Pr.  Rub.  o.  n. 

Nov.  22d. — Collyr.  c.  Vin.  Bellad. 

Jan.  23,  1842. — Slight  catarrhal  ophthal¬ 
mia  of  both  eyes. 

Cont.  Ung.  et  Collyr. 
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Sept.  12th.  —  Opacity,  still  of  the  same 
muddy  green  colour,  has  slowly  advanced 
towards  the  iris.  Has  been  till  lately  en¬ 
gaged  as  a  letter  of  houses,  but  cannot  see 
to  continue  this  employment. 

28th. — Right  pupil  being  dilated  by  bella¬ 
donna,  curved  needle  introduced  through 
sclerotica,  and  anterior  capsule  divided. 

29th. — An  attack  of  pain  last  night,  for 
which  he  was  bled,  and  had  a  calomel  and 
opium  pill. 

Extr.  Bellad.  ad  palp,  dextr. — Linteolum 
aq.  frig,  madefactum  super  ocul.  dextr. 
— Cont.  Pil.  m.  et.  v. 

Oct.  1st. — Omit.  Pil. 

Nov.  6th. — Curved  needle  again  intro¬ 
duced  through  right  sclerotica,  and  capsule 
and  lens  divided. 

7th. — Was  bled  this  morning,  on  account 
of  pain  in  right  eye,  and  had  four  grains  of 
calomel  and  one  grain  of  opium. 

Sumat  Sulph.  Magnes.  ^j. 

17th. — A  very  fine  straight  needle  intro¬ 
duced  through  left  sclerotica,  with  the  view 
of  displacing  the  lens,  in  the  mode  recom¬ 
mended  by  Mr.  Morgan,  in  Guy’s  Hospital 
Reports,  Vol.  vii.  p.  461.  This  not  being 
effected,  the  anterior  capsule  was  divided, 
and  the  needle  withdrawn. 

Extr.  Bellad.  ad  Palp.  Sinistr. 

29th. — Pil.  Hydr.  o.  n. 

Dec.  3d.— Omit.  Pil. 

10th. — Division  of  left  capsule  repeated 
with  curved  needle  passed  through  sclerotica, 
and  the  comminution  extended  partly  to 
the  lens. 

25th. — Omit.  Bellad. 

Sulph.  Quin.  gr.  j.  ter  ind. 

Feb.  2d,  1843. — Left  pupil  being  pre¬ 
viously  dilated  by  belladonna,  capsule  and 
lens  again  divided  with  curved  needle  passed 
through  sclerotica. 

Extr.  Bellad. — Omit.  alia. 

14th. — Vision  does  not  improve. 

Vesic.  pone  aures. 

May  16th. — Vision  much  improved  since 
last  report. 

Aug.  1st. — Left  pupil  perfectly  clear,  and 
vision  of  this  eye  good  ;  lower-outer  part  of 
right  pupil  clear  ;  its  upper-inner  part  occu¬ 
pied  by  an  opaque  capsular  shred.  With  a 
2g  inch  convex  glass,  reads  a  school  testa¬ 
ment,  with  left  eye.  With  right  eye,  sees 
a  little,  when  he  looks  dextrad. 

Remarks.  —  Glaucoma  is  so  called  from 
the  greenish  appearance  which  it  presents 
behind  the  pupil.  It  is  a  reflection  of  the 
light  which  has  entered  the  eye,  by  the  cen¬ 
tral  and  posterior  laminae  of  the  crystalline 
lens,  arising  from  these  laminae  having  lost 
their  natural  colour  and  consistence,  and 
acquired  an  amber  or  reddish-brown  hue, 


with  an  abnormal  degree  of  hardness  and 
dryness. 

The  history  of  pathology  sufficiently  shows 
that  dissection  is  the  only  way  of  discovering 
the  nature  of  such  diseases  as  cataract  or 
glaucoma.  If  a  cataractous  lens  is  extracted 
from  the  eye  of  a  person  of  50  or  60  years  of 
age,  its  superficial  laminse  are  found  to  be 
of  an  opaque  whitish  appearance,  like  half- 
boiled  white  of  egg,  while  the  rest  of  the  lens 
is  of  an  amber  colour,  and  rather  less  opaque 
than  the  surface.  If  a  glaucomatous  lens  is 
extracted,  its  superficial  laminse  are  found  to 
be  comparatively  transparent,  and  the  depar¬ 
ture  from  the  normal  state  to  affect  chiefly 
its  central  portion.  Viewed  entire,  by  trans¬ 
mitted  light,  it  appears  more  or  less  amber- 
coloured  throughout.  Divided  by  a  sec¬ 
tion  perpendicular  to  its  surfaces,  the  kernel, 
and  laminse  immediately  behind  the  kernel, 
are  found  to  be  of  a  reddish-brown  colour, 
in  a  considerable  degree  opaque,  hard,  and 
drier  than  the  superficial  laminse.  The 
lens,  so  changed,  appeared  while  in  the  eye, 
and  viewed  therefore  by  I'eflected  light,  to 
be  of  a  muddy  green  colour,  but  this  was  in 
a  great  measure  an  optical  deception  ;  for, 
taken  out  of  the  eye,  all  greenness  is  gone, 
both  within  the  eye  deprived  of  its  crystalline, 
and  in  the  lens  under  examination.  The 
lens,  then,  in  glaucoma,  is  in  a  certain  sense 
dichromatic,  like  a  bit  of  gold  leaf ;  only 
that  the  latter  viewed  by  reflected  light  is 
yellow,  and  green  when  viewed  by  trans¬ 
mitted  light,  whereas  the  glaucomatous  crys¬ 
talline  is  the  reverse  —  green  when  seen 
within  the  eye  by  reflected  light,  and  amber- 
coloured  when  seen  by  transmitted  light  out 
of  the  eye. 

In  its  advanced  stages,  the  disease  stjded 
glaucoma  involves  many  other  textures, of 
the  eye  besides  the  lens,  so  much  so,  that 
Dr.  Hays,  the  American  editor  of  Mr.  Law¬ 
rence’s  Treatise  on  the  Eye,  remarks,  that 
“  glaucoma  cannot,  strictly  speaking,  be 
considered  as  a  disease  ;  the  term  being  ap¬ 
plied  to  a  group  of  symptoms  which  result 
from  several  and  very  distinct  pathological 
conditions.”  I  cannot  see,  however,  that 
glaucoma  is  more  objectionable  in  this  re¬ 
spect  than  hundreds  of  other  nosological 
terms.  In  an  early  stage,  glaucoma  is  often 
limited  to  the  lens,  as  it  was  in  Shaw’s  left 
eye  ;  or  to  the  retina  and  lens,  as  it  was  in 
his  right  eye.  It  is  sometimes  the  case,  as 
in  this  individual,  that  the  disease  may  con¬ 
tinue  for  a  number  of  years,  without  abso¬ 
lutely  destroying  vision,  or  becoming  alto¬ 
gether  irremediable. 

The  case  of  Shaw  confirms  two  statements 
which  I  made  respecting  glaucoma  in  1830  ; 
the  one,  that  if  the  lens  is  removed  by  ope¬ 
ration,  the  green  appearance  behind  the  pu¬ 
pil  is  lost ;  and  the  other,  that  the  removal 
of  a  glaucomatous  lens  improves  the  vision 
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of  the  patient,  unless,  indeed,  he  be  amau¬ 
rotic*. 

The  term  glaucoma  comprehends  a  series 
of  morbid  changes,  which  in  general  de¬ 
velops  itself  slowly,  in  the  course  of  years, 
and  involves  at  last  all  the  structures  of  the 
eye.  I  say  “in  general,”  for  there  is  an 
acute  glaucoma ,  in  which  many  of  the 
symptoms  of  the  chronic  variety  are  mani¬ 
fested  often  in  a  single  night’s  time.  The 
earliest  and  least  important  appearance  of 
chronic  glaucoma  is  merely  a  greenish  hue, 
reflected  from  behind  the  pupil  in  the  eyes 
of  old  people,  but  which  is  not  necessarily 
connected  with  auy  material  deterioration  of 
vision,  as  is  shewn  by  the  liveliness  of  the 
iris  and  the  sensibility  of  the  retina.  A 
muddy  green  colour  of  the  crystalline  marks 
the  second  stage,  as  in  Shaw  ;  and  along 
with  this  there  is  sluggishness  of  the  pupil, 
and  more  or  less  obscurity  of  vision.  The 
consistence  of  the  eyeball  is  natural.  This 
stage  may  last  for  five  or  six  years,  or  more, 
vision  declining  by  insensible  degrees  all  the 
time.  An  unnatural  hardness  of  the  eye, 
with  dilatation  of  the  pupil,  a  varicose  state 
of  the  external  blood-vessels,  and  a  still 
more  marked  loss  of  sight,  are  the  signs  of 
the  third  stage.  In  the  fourth,  the  crys¬ 
talline  becomes  cataractous  as  well  as  glau¬ 
comatous,  opaque,  that  is  to  say,  on  its  sur¬ 
face,  as  well  as  in  its  nucleus  ;  it  is  also 
augmented  in  thickness,  and  pressed  through 
the  pupil,  till  at  length  it  touches  the  cornea  ; 
the  sclerotica  is  thinned,  so  as  to  allow  the 
choroid  to  shine  through  it,  and  vision  is 
totally  extinguished.  In  the,  fifth  stage,  the 
cornea,  pressed  upon  by  the  hypertrophied 
lens,  inflames  and  gives  way  by  ulceration, 
the  lens  escapes,  and  the  internal  vessels  of 
the  eye  burst,  and  bleed  through  the  rup¬ 
tured  cornea.  A  sixth  stage  presents  the 
eye  shrunk  and  atrophic. 

These  different  stages  of  glaucoma  run 
insensibly  into  each  other.  Although  the 
disease  is  scarcely  at  any  period  of  its 
course  under  the  control  of  medical  treat¬ 
ment,  it  is  frequently  arrested  spontaneously 
in  one  or  other  of  these  stages,  and  makes 
no  farther  progress.  In  Shaw,  it  stopped,  as 
as  it  often  does,  in  the  second  stage  ;  the 
amber-coloured  degeneration  proceeding  gra¬ 
dually  towards  the  surface  of  the  lens,  but 
the  other  textures  of  the  eye  not  becoming 
involved. 

In  the  first  and  second  stages,  glaucoma  is 
generally  a  disease  of  the  crystalline  alone. 
I  say  “  generally,”  for  sometimes  amauro¬ 
sis  accompanies  glaucoma  from  the  very 
commencement.  In  its  advanced  stages,  it 
presents  symptoms  depending  on  certain 
morbid  conditions  of  almost  all  the  textures 

*  Glasgow  Medical  Journal,  vol.  iii.  p.  266. 
Glasgow,  1830. 


of  the  eye.  The  elements,  in  which  glau¬ 
coma  consists,  when  far  advanced,  reside  in 
the  lens,  the  vitreous  humour,  the  retina, 
the  choroid,  the  iris,  the  sclerotica,  the 
blood-  vessels  of  the  eye,  and  even  in  the 
cornea.  The  order  in  which  these  different 
parts  become  affected  is  not  invariably  the 
same,  nor  the  proportions  in  which  they 
take  part  in  this  complex  disease. 

It  is  only  in  the  early  stages  of  glaucoma 
that  the  catoptrical  examination  of  the  eye 
is  of  importance.  In  the  first  stage,  both 
the  deep  erect  image  formed  by  the  anterior 
capsule  of  the  lens,  and  the  inverted  image 
formed  by  the  posterior  capsule,  are  distinct. 
Both  the  images  are  rather  larger  than  in 
the  healthy  eye,  and  both  of  them  are  of  a 
yellowish  hue.  In  the  second  and  third 
stages  the  erect  image  is  still  larger  than  it 
was  in  its  first  stage,  but  its  outline  is  indis¬ 
tinct,  so  that  it  appears  as  a  diffused  blaze. 
In  the  second  and  third  stages,  the 
inverted  image  is  seen  for  a  time,  if,  by 
moving  the  candle  to  one  or  other  side, 
it  is  formed  near  the  edge  of  the  lens,  but  it 
appears  less  and  less  distinct  as  it  is  made 
to  approach  the  centre  of  the  pupil.  At  last, 
as  the  disease  advances,  it  disappears  entirely. 

The  second  stage  of  glaucoma  is  the  only 
one  in  which  the  removal  of  the  lens  is  a 
practice  which  can  be  defended.  The  pale 
muddy  green  opacity  behind  the  pupil,  more 
deeply  seated  than  the  opacity  in  ordinary 
cataract ;  so  that,  owing  to  the  transparency 
of  the  superficial  lamina  of  the  lens,  the 
iris  throws  a  broader  shadow  on  the  opacity 
than  when  the  surface  of  the  lens  is  affected  ; 
the  consistence  of  the  eyeball  natural ;  the 
iris  healthy  in  texture  ;  the  pupil  not  dilated  ; 
no  inverted  image,  while  the  deep  erect 
image  forms  a  large  yellow  blaze ;  vision 
such  as  accompanies  lenticular  cataract ;  the 
progress  of  the  disease  much  slower  than 
that  of  lenticular  cataract,  occupying  perhaps 
five  or  six  years,  whereas  the  formation  of 
common  cataract  is  generally  effected  within 
as  many  months  ;  these  are  circumstances 
which  enable  us  to  pronounce  the  disease  to 
be  lenticulargiaucomainthesecondstage,  and 
vision  likely  to  be  restored  by  the  removal  of 
the  lens.  This  is  an  important  fact,  because 
practitioners  are  apt  to  conclude,  when  they 
see  a  green  opacity  behind  the  pupil,  that 
the  case  is  one  of  amaurosis,  as  well  as  of 
change  in  the  refracting  media  of  the  eye. 
Hence  patients  are  left  as  incurable,  to 
whom  the  removal  of  the  glaucomatous  lens 
might  restore  vision.  In  the  cases  in  ques¬ 
tion,  a  careful  examination  shows  that  vision 
is  not  extinguished,  but  that  the  eye  retains 
nearly  the  same  degree  of  sight  as  does  a 
cataractous  eye  ;  the  eyeball  is  not  hard  and 
stony  to  the  feeling,  as  it  is  in  the  third 
stage,  when,  to  a  glaucomatous  state  of  the 
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lens,  there  is  added  a  dissolution  and  an  ac¬ 
cumulation  of  vitreous  humour  ;  the  sclero¬ 
tica  is  not  thinned,  so  as  to  allow  the  choroid 
to  shine  through  ;  nor  are  the  external  ves¬ 
sels  of  the  eye  enlarged  and  varicose,  as  in 
the  advanced  and  hopeless  stages  of  the 
disease. 

It  sometimes  happens,  however,  that  in¬ 
complete  amaurosis  attends  the  second  stage 
of  glaucoma,  as  in  Shaw’s  right  eye,  and 
then  the  operation  proves  fruitless. 

In  the  third  stage  of  glaucoma,  the  hope 
of  doing  any  good  by  an  operation  is  gone  ; 
and  from  the  dissolved  state  of  the  vitreous 
humour  and  varicose  condition  of  the  vessels, 
there  is  much  risk  in  attempting  such  a 
thing. 

I  have  already  hinted  that  the  different 
elements  of  glaucoma  do  not  present  them¬ 
selves  in  the  same  invariable  order.  The 
retinal,  or  amaurotic  element,  for  example, 
is  often  the  first  to  attract  notice.  Weller 
thinks  that  it  is  always  the  first  in  the  series 
of  morbid  changes,  for  he  says,  “  Primum 
hujus  morbi  symptoma  visus  defectio  est, 
pupillse  color  subviridis  multo  serius  demum 
animadvertitur*.”  But  I  believe  it  were 
more  conformable  to  the  fact  to  say,  that  in 
such  instances  as  Weller  has  taken  for  the 
ground  of  this  remark,  an  amaurotic  eye 
has  become  glaucomatous,  than  that  the 
group  of  symptoms  which  constitute  glau¬ 
coma  has  originated  in  the  retina. 

Amaurosis  so  generally  attends  the  ad¬ 
vanced  stages  of  glaucoma,  that  it  has  been 
presumed  always,  and  in  all  stages,  to  do 
so.  Mr.  Wardrop  even  goes  the  length  of 
calling  glaucoma  a  species  of  amaurosis. 
“  In  some  cases,”  says  he,  “  the  vitreous 
humour  acquires  a  dull  greenish  colour,  ac¬ 
companied  with  insensibility  of  the  retina,  a 
species  of  amaurosis  which  has  generally 
been  called  glaucoma^.”  Shaw’s  case  shews 
the  erroneousness  of  this  view ;  his  left  eye 
was  affected  with  distinct  glaucoma,  ad¬ 
vanced  into  the  second  stage,  yet  the  retina 
proved  perfectly  sensible. 

It  is  scarcely  necessary  to  remark,  that 
the  notion  of  glaucoma  being  an  opacity  of 
the  vitreous  humour  is  incorrect. 

In  its  advanced  stages,  glaucoma  is  at¬ 
tended  by  dissolution  of  the  hyaloid  mem¬ 
brane.  An  inordinate  quantity  of  vitreous 
fluid  renders  the  eye  preternaturally  hard  to 
the  touch,  and  by  pressure  causes  pain,  pho- 
topsia,  and  destruction  of  vision.  If  the 
pressure  is  taken  off,  by  puncturing  the 
vitreous  humour  through  the  sclerotica,  or 
even  by  evacuating  the  aqueous  humour 
through  a  small  opening  in  the  cornea,  a 
transient  amelioration  of  vision,  as  well  as 

*  leones  Ophthalmologic*,  p.  22.  Lipsiae,  1824 

t  Morbid  Anatomy  of  the  Human  Eye,  vol.  ii. 
p.  127.  London,  1818. 


relief  from  the  pain,  is  sometimes  the  result. 
But  the  aqueous  humour,  or  the  fluid  which 
fills  the  place  of  the  vitreous  humour,  being 
speedily  regenerated,  the  pressure  returns 
with  its  former  effects. 

The  primary  cause  of  glaucoma,  from 
whence  the  whole  series  of  symptoms  springs, 
is  unknown.  Beer  supposed  it  to  be 
arthritic  inflammation  ;  Taylor  a  preterna¬ 
tural  viscidity  of  the  blood,  and  a  cessation 
of  the  circulation  through  the  vessels  of  the 
crystalline. 

Taylor’s  notions  regarding  the  seat  and 
nature  of  glaucoma  were  much  more  correct 
than  those  of  Brisseau,  which  so  long  pre¬ 
vailed.  He  understood  it  to  be  a  diseased 
alteration  of  the  crystalline,  implicating  its 
colour,  transparency,  and  consistence,  and 
ultimately  combining  with  dilated  pupil  and 
amaurosis.  He  erred  in  supposing  the 
capsule  to  be  affected.  His  practice  was  to 
depress  the  lens  and  capsule,  under  the  cir¬ 
cumstances  which  I  have  enumerated  as 
characterizing  the  second  stage ;  or,  to  use 
his  own  words,  “  where  the  iris,  and  imme¬ 
diate  organ  of  sight,  maintain  their  healthful 
state*.” 

Operating,  then,  for  the  cure  of  glaucoma 
is  not  a  new  practice.  Of  late  it  has  been 
revived  in  France  by  Dr.  Sichel,  who  styles 
the  second  stage  of  glaucoma,  as  above  de¬ 
scribed,  cataracte  lenticulaire  verte  opera¬ 
ble  f. 

It  is  necessary  to  be  aware,  that  a  glau¬ 
comatous  eye  is  always  very  susceptible  of 
suffering  inflammation  and  disorganization, 
even  from  the  slightest  operation  which  may 
be  practised  upon  it.  Arthritic  inflamma¬ 
tion,  with  severe  and  long-continued  pain, 
closure  of  the  pupil,  and  total  insensibility 
of  the  retina,  is  exceedingly  apt  to  be  the 
result  of  displacing  a  glaucomatous  lens ; 
while  the  operation  of  extraction  exposes  the 
eye  almost  as  much  to  the  danger  of  com¬ 
plete  suppuration.  Hence  the  propriety  of 
having  recourse  rather  to  the  operation  of 
comminuting  the  centre  of  the  anterior  cap¬ 
sule  by  means  of  a  fine  curved  needle  passed 
through  the  sclerotica,  and  afterwards  re¬ 
peating  a  cautious  division  of  the  lens  every 
six  weeks  till  it  is  entirely  absorbed.  A  ca- 
taractous  eye  is  generally  perfectly  healthy, 
except  that  the  lens,  and  especially  its  sur¬ 
face,  has  become  opaque,  but  in  every  texture 
of  a  glaucomatous  eye  there  is  a  lurking  ten¬ 
dency  to  disease  against  which  we  cannot  be 
too  much  on  our  guard. 


*  Treatise  on  the  Diseases  of  the  Crystalline 
Humour,  p.  31.  London,  1736. 

f  Ann  ales  d’Oculistique,  tome  v.  pasre  233. 
Bruxelles,  1841. 
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MUSCLE  A  NEURO-MAGNETIC 
APPARATUS*. 

(For  the  London  Medical  Gazette.) 


The  active  organs  of  locomotion,  or  the 
muscles,  act  by  contracting  or  shorten¬ 
ing  the  fibres  of  which  they  are  com¬ 
posed,  under  an  influence  communi¬ 
cated  to  them,  at  the  instance  of  the 
will,  through  certain  nerves  —  nerves 
different  in  nature,  you  are  to  remember, 
from  those  which  communicate  between 
the  organs  of  sense  and  the  brain. 

The  mechanism  by  which  muscles 
contract  or  shorten  their  fibres  is  a 
question  which  has  been  much  agi¬ 
tated. 

The  view  which  I  have  been  led  to 
take  is,  that  muscular  fibre  consists  of 
a  series  of  pieces  in  the  form  of  discs, 
as  first  pointed  out  by  Mr.  Bowman, 
not  immediately  adherent  to  each  other, 
however,  but,  as  I  find,  held  together 
by  an  intervening  substance,  so  yielding 
and  elastic  as  to  admit  of  very  close  ap¬ 
proximation  of  the  discs  to  each  othe  r 
or  their  separation  to  a  certain  exten  t. 


B 


Diagram  of  the  Structure  of  a  so-called  primitive 
Fasciculus  of  Muscle. 

A,  the  discs  closely  approximated. 

B,  the  discs  separated. 

a,  discs,  b,  intervening  substance. 

These  discs  I  consider  analogous  in 
their  nature  to  electro-magnets  ;  and  I 
propose  to  call  them  neuro-magnets, 
inasmuch  as  the  relation  of  the  nervous 
influence  to  them  appears  to  be  essen¬ 
tially  the  same  as  that  of  the  galvanic 
influence  to  the  soft  iron  forming  com¬ 
mon  electro-magnets. 

The  neuro-magnetic  discs  then  com¬ 
posing  muscular  fibre  are  of  micro¬ 
scopical  minuteness,  and  are  arranged 
so  as  to  operate  on  each  other  at  very 

*  Extract  from  Mr.  Wharton  Jones’s  lecture 
introductory  to  his  Course  on  Anatomy  and 
Physiology,  at  the  Charing  Cross  Hospital, 
delivered  on  Tuesday,  the  3d  October,  1843. 


short  distances  only,  and  therefore  with 
great  power — a  power  which,  as  in 
other  cases  of  attraction,  goes  on  to 
augment,  in  a  rapidly  increasing  ratio 
as  the  discs  approach  each  other. 

By  the  multiplication  of  the  neuro¬ 
magnets  in  the  linear  series  constituting 
a  muscular  fibre,  due,  though  limited, 
extent  of  motion  is  obtained  ;  and  ac¬ 
cording  to  the  number  of  linear  series 
arranged  side  by  side  in  a  muscle  so  is 
the  power  of  that  muscle. 

The  primitive  fibrils  of  the  nerves 
are  disposed  in  loops  across  the  mus¬ 
cular  fibres,  but  not  coiled  round  the 
neuro-magnets  as  the  galvanism-con¬ 
ducting  wire  is  around  electro-magnets 
when  much  electro  magnetic  force  is 
required.  But  this  is  not  a  difference 
in  principle,  merely  one  in  degree  of 
arrangement;  and,  if  my  views  are 
well  founded,  but  another  example  of 
nature’s  simplicity  and  economy  in 
means,  but  excellence  and  completeness 
in  results. 

The  nervous  influence  streaming 
along  the  primitive  fibrils  of  the  nerves, 
thus  disposed  in  loops  across  the  mus¬ 
cular  fibres,  communicates  to  the  neuro- 
magnetic  discs  composing  these  fibres, 
a  magnetic  state  in  the  same  way  that 
the  galvanism  conducted  by  the  wires 
of  electro-magnets  does  to  the  soft  iron, 
of  which  these  magnets  are  composed. 

By  virtue  of  the  magnetic  state 
which  the  neuro  -magnetic  discs  of  mus¬ 
cular  fibre  thus  acquire — some  directly, 
some  by  induction — they  attract  each 
other :  and  this  constitutes  contraction 
of  the  muscular  fibre.  (Fig.  A.) 

The  stream  of  nervous  influence 
being  arrested,  the  magnetic  state  of 
the  neuro-magnetic  discs  of  the  mus¬ 
cular  fibres  is  for  the  time  suspended, 
and  so  relaxation  of  the  muscles  takes 
place  by  the  discs  being  allowed  to 
separate  from  each  other  as  far  as 
their  intervening  substance  will  permit. 
(Fig.  B.) 

According  to  the  view  I  have  now 
propounded  of  muscular  contraction, 
the  force  with  which  it  takes  place 
must  be  greater  towards  the  end  than 
at  the  beginning  of  ' the  action.  This 
is  quite  contrary  to  the  conclusion 
arrived  at  by  Schwann  from  his  care¬ 
fully  conducted  experiments  on  mus¬ 
cular  motion.  But  I  believe  Schwann 
erred  in  applying  to  muscular  fibre 
what  he  ascertained  in  regard  to  certain 
entire  muscles  in  which  the  component 
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fibres  are  variously  grouped  and  ar¬ 
ranged — grouped  and  arranged  in  con¬ 
formity  with  the  duties  the  muscle  has 
to  perform.  For  the  muscle  having  to 
overcome  a  greater  resistance  when  it 
begins  to  act  than  afterwards,  a  greater 
number  of  fibres  are  so  disposed  as  to 
come  into  play  at  the  commencement 
— a  smaller  number  at  the  end  of  its 
action. 

The  passive  organs  of  locomotion 
constitute  a  system  of  levers,  cords,  and 
pulleys ;  the  muscles  being  the  agents 
for  drawing  the  cords  by  which  the 
whole  is  set  into  play. 

The  bones  are  by  the  joints  fitted  to 
move  on  each  other  in  the  manner  of 
levers,  of  all  the  three  kinds  of  which 

we  find  examples  in  the  body. 

****** 

A  peculiarity  in  the  levers  of  the 
body  which  I  have  now  demonstrated 
to  you,  is  the  shortness  of  the  arm  of 
power  in  comparison  with  the  arm  of 
resistance ;  whereas  in  common  me¬ 
chanics  it  is  always  an  object  to  have 
the  arm  of  power  as  long  as  possible  in 
comparison  with  the  arm  of  resistance, 
for  by  this  means  less  expenditure  of 
force  is  required  to  overcome  the  re¬ 
sistance.  This  every  one  knows,  and  is 
well  illustrated  by  the  vaunt  of  the 
ancient  philosopher,  that  he  could  by 
his  own  individual  bodily  strength 
move  the  world — provided  he  had  a 
lever  with  a  sufficiently  long  arm  of 
power  ! 

The  question  thus  naturally  arises, 
how  is  it  that  in  animal  bodies  in 
which  every  object  is  effected  at  the 
smallest  possible  expense,  whether  of 
materials  or  power,  there  should  be 
found  such  disadvantageous  leverage  ? 

Satisfactory  reasons  I  believe  may  be 
given  for  this  apparent  anomaly. 

In  the  first  place,  extent  and  rapidity 
of  motionis  obtained,  space  economised, 
and  symmetry  preserved  ;  which  you 
will  admit  are  some  equivalent  for  a 
considerable  expenditure  of  power. 
But  putting  out  of  view  those  equiva¬ 
lents,  I  would  remark  that  a  power 
such  as  muscular  contraction  would 
have  been  inapplicable  to  long  lever¬ 
age.  In  fact,  had  long  leverage  existed, 
a  much  more  complicated  mode  of 
applying  the  power  than  that  which  is 
adopted  would  have  been  necessary  in 
order  to  effect  the  same  results,  whereas 
the  short  leverage  presented  by  the 


bones  to  the  muscles  is  in  strict  con¬ 
formity  with  all  the  phenomena  of 
muscular  action. 

The  attraction  of  the  neuro-magnetic 
discs  of  which  I  consider  muscular 
fibre  to  be  composed,  being,  as  in  com¬ 
mon  magnetism,  exerted  with  an  avail¬ 
able  amount  of  force  only  at  short 
distances,  the  shortening  of  muscular 
fibres  in  action  is  necessarily  of  com¬ 
paratively  limited  extent.  With  this 
limited  extent  of  contraction  in  the 
muscles  then,  short  leverage  was  the 
only  means  of  obtaining  extent  of 
movement  of  the  bones.  But  as  the 
very  circumstance  which  limits  the  ex¬ 
tent  of  contraction  in  the  muscles, 
gives  them  great  and  increasing  power 
in  contracting,  this  more  than  counter¬ 
balances  any  loss  by  disadvantageous 
leverage. 


TEST 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

You  did  me  the  favour  to  insert  in  your 
journal  of  the  9th  of  last  June,  a  letter 
in  which  I  proposed  pure  metallic 
silver,  obtained  by  precipitation  with 
copper,  as  a  test  for  corrosive  subli¬ 
mate  ;  the  trial  of  this  agent  having 
occurred  to  me  on  the  ground  of  its 
bringing  into  play  a  double  affinity  in¬ 
stead  of  a  single  one,  as  where  proto¬ 
chloride  of  tin  is  employed. 

It  is  true  that  both  metallic  copper 
and  tin,  which  have  a  like  double 
action,  had  been  long  ago  used  as  re¬ 
agents  for  this  substance  ;  but  there 
appeared  no  reason  why  silver  might 
not  possess  some  advantages  over  them, 
and  I  hope  to  make  it  probable  in  the 
sequel  that  it  does  so. 

I  believe  that  I  should  have  left 
my  process  to  take  its  chance  with 
the  public,  and  should  have  insti¬ 
tuted  no  further  inquiries  into  its 
powers,  but  for  some  comments  upon 
it  published  under  the  signature  of 
Forensis,  in  your  numbers  of  the  4th  and 
1 1th  of  August.  While  no  want  of  cour¬ 
tesy  was  to  be  complained  of  in  the  tone 
of  the  remarks  alluded  to,  it  seemed  to  me 
nevertheless,  that  the  writer,  by  pursu¬ 
ing  the  somewhat  antiquated  plan  of 
condemning  upon  theory  a  method 
the  value  of  which  can  only  be  ascer- 
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tained  by  experiment  (and  of  which  he 
does  not  appear  in  any  one  instance  to 
have  made  a  trial),  had  created  an  un¬ 
fair  prejudice  against  it,  and  I  became 
anxious  to  show  that  I  had  not  brought 
forward  a  test  so  worthless  as  he  seems 
to  consider  it.  I  cared  not  if  my  bant¬ 
ling  died  a  natural  death,  but  could 
not  consent  that  he  should  thus  lay 
violent  hands  on  it. 

In  the  first  place  it  may  be  ob¬ 
served  that  nitrate  of  silver  being 
for  other  uses  often  wanted  in  the 
laboratory,  pure  silver,  in  the  state  re¬ 
quired,  is  very  readily  obtainable ;  nor 
can  its  cost  be  considered  an  objection 
to  its  employment,  when  it  is  stated 
that  3  or  at  most  4  grains  are  sufficient 
for  an  experiment,  and  that  nearly 
the  whole  of  it  may  be  easily  re¬ 
covered. 

At  the  outset,  Forensis  demurs  to  my 
saying  that  I  was  encouraged  by  the 
blackened  appearance  of  the  mixture  to 
believe  that  decomposition  of  the 
bichloride  had  taken  place,  when  corro¬ 
sive  sublimate  and  silver  had  been 
triturated  together  in  a  dry  state;  and 
having  quoted  the  chemical  law,  “  that 
bodies  do  not  act  upon  each  other  un¬ 
less  one  at  least  be  in  solution  or  con¬ 
tain  water  of  crystallization,”  he  pro¬ 
ceeds  not  only  to  establish  the  correct¬ 
ness  of  my  inference,  but  furnishes  also 
a  second  exception  to  his  just  enun¬ 
ciated  principle  in  the  case  of  corrosive 
sublimate  and  tin. 

Dr.  Christison  is  next  cited,  where 
he  says  “  that  the  solid  compounds 
formed  by  corrosive  sublimate  with 
animal  principles  are  either  solu¬ 
ble  in  hydrochloric  acid,  or  part  with 
all  their  mercury  to  it.  But  this 
is  not  the  case  with  the  compound 
formed  with  vegetable  principles.” 
(Surely  this  statement  is  too  general, 
and  requires  to  be  much  modified, 
now  that  several  animal  and  vegetable 
principles,  as  albumen,  fibrin,  and 
casein,  are  believed  to  be  identical.) 
“  Dilute  hydrochloric  acid,  boiled  for 
two  hours  on  the  compound  formed 
in  tea  dissolves  little  of  it,  and  leaves 
much  undissolved  powder,  which  yields 
by  destructive  distillation  a  large 
quantity  of  mercury.”  “  Hence,”  says 
Forensis,  “  it  must  be  evident  that  Dr. 
Frampton’s  process  could  not  suit  such 
a  complication.”  I  shall  not  stop  to 
inquire  how  it  can  be  ascertained  be¬ 


forehand  that  metallic  silver  may  not 
act  on  a  compound  which  offers  no  re¬ 
sistance  to  the  protochloride  of  tin, 
but  will  briefly  detail  the  most  striking 
of  several  experiments.  One  grain  of 
corrosive  sublimate  was  dissolved  in 
five  drachms  of  distilled  water,  and 
half  a  drachm,  that  is,  one-tenth  of 
this  solution,  was  added  to  four  ounces 
of  a  moderately  strong  infusion  of  tea, 
and  another  half  drachm  to  other  six 
ounces  of  the  same  infusion:  the  mixture 
was  left  undisturbed  in  the  former  case 
for  38  hours,  in  the  latter  for  four  days 
and  a  half,  or  nearly  110  hours.  At 
the  end  of  these  respective  times  hydro¬ 
chloric  acid  was  added,  the  mixture 
boiled  in  each  case,  and  in  both  dark 
and  abundant  precipitates  were  observed 
after  this  treatment :  in  each  case  3 
grains  of  silver  were  boiled  for  some 
minutes  in  the  mixture,  the  fluid  was 
poured  off,  the  precipitate  digested  in 
liquor  potassae,  and  washed  with  liquor 
ammonise,  and  dried,  and  a  distinct 
ring  of  mercurial  globules  was  in  each 
obtained  by  means  of  heat  applied  to 
the  amalgam  thus  obtained,  and  intro¬ 
duced  into  a  small  glass  tube. 

In  these  instances  tea  alone  was  em¬ 
ployed:  in  a  third  experiment,  one-tenth 
of  a  grain  of  corrosive  sublimate,  after 
remaining  during  70  hours  in  a  mixture 
of  9  ounces  of  tea  and  li  ounces  of 
milk  with  sugar,  was  detected  by  a  like 
'  process.  In  this  case  the  fluid  was 
boiled  for  nearly  two  hours  on  the  silver, 
from  a  belief  that  the  continuance  of 
the  heat  was  favourable  to  the  success 
of  the  experiment,  so  that  9  ounces  of 
fluid  only  were  drawn  off,  and  the 
bichloride  was  separated  from  a  mixture 
of  42,000  times  its  own  weight. 

Dr.  Christison  appears  satisfied  with 
detecting  -^-th  of  a  grain  in  4  ounces  of 
a  similar  mixture  of  tea  milk  and  sugar, 
i.  e.  in  one  of  19,200  times  its  own 
weight,  by  means  of  the  protochloride 
of  tin. 

Forensis  goes  on  to  indulge  his  theo¬ 
rising  propensities  after  the  following 
fashion.  “  When  bodies  are  dissolved 
in  a  fluid,  the  body,  or  solvend,  appears 
to  be  uniformly  diffused  throughout 
the  solvent ;  consequently  the  liquid 
reagents  seem  to  act  under  circum¬ 
stances  of  great  advantage,  at  least  as 
relates  to  delicacy,  extent,  and  minute¬ 
ness  of  division,  and  experiment  proves 
what  reason  naturally  infers.  Nothing, 
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in  fact,  can  equal  protochloride  of  tin 
in  solution,  and  the  acids  above  named 
(viz.,  the  phosphorous  and  hypophos- 
phorous).”  This  general  assertion  of 
the  superiority  of  liquid  over  solid  re¬ 
agents  appears  bold,  if  not  rash,  at  a 
time  when  M.  Reinsch’s  test  for  arsenic 
with  copper  is  before  the  public,  of 
which  I  see,  in  your  number  of  this 
day  (Oct.  7),  Dr.  Christison  says  that 
it  will  detect  a  250,000th  part  of  arsenic 
in  a  fluid,  while  others  claim  for  it  a 
much  greater  sensibility.  M.  Devergie, 
in  his  Medecine  Legale,  1836,  limits 
the  sensibility  of  protochloride  of  tin, 
and  of  Smithson’s  pile,  to  detecting  one 
part  of  corrosive  sublimate  in  80,000 ; 
and  Orfila,  in  his  new  edition  of  Toxi- 
cologie  Generale,  claims  for  copper  a 
nearly  equal  power  ;  giving  the  pre¬ 
ference  to  this  test  above  all  others. 
To  shew  the  delicacy  of  silver  as  com¬ 
pared  with  these,  and  more  especially 
with  the  protochloride  of  tin,  I  must 
again  appeal  to  experiment.  Distinct 
mercurial  globules  were  obtained  in 
one  case  by  the  process  I  have  described, 
when  I  had  mixed  one-tenth  of  a  grain 
of  corrosive  sublimate  with  25  ounces 
of  water  supplied  by  the  New  River 
Company.  Here,  as  the  boiling  was  con¬ 
tinued  for  some  time,  there  was  a  loss 
from  evaporation,  so  that  23  ounces  only 
of  fluid  were  drained  off;  but  at  the 
lowest  estimate  there  was  a  sensibility 
to  one  part  in  115,000.  A  ring,  too,' 
wrs  obtained,  and  mercurial  globules 
were  made  apparent  on  scraping  with 
a  pin,  after  another  experiment,  in 
which  1-1 6th  of  a  grain  of  corrosive 
sublimate  was  mixed  with  27  ounces  of 
the  same  water,  in  which  case  23£ 
ounces  were  drawn  off,  thus  proving  a 
sensibility  to  one  in  180,000  parts;  and 
it  is  probable  that  this  is  not  the  ex¬ 
treme  limit  of  its  power. 

In  order  to  detect  corrosive  sub¬ 
limate  in  the  liver  of  a  man  or 
animal  poisoned  by  it,  in  which  cases 
it  probably  often  exists  only  in  the 
blood  within  the  vessels  of  the  part, 
or  to  separate  it  when  it  has 
combined  with  certain  substances,  as 
albumen  or  gluten,  it  may  frequently 
be  necessary  to  have  recourse  to  the 
previous  treatment  with  nitro-hydro- 
chloric  acid  recommended  by  Forensis, 
or  to  some  other,  such  as  may  be  found 
described  by  Orfila ;  but  this  previous 
treatment,  when  necessary  at  all,  is 


needed  alike  for  the  application  of  all 
the  tests,  and  must  be  similar  for  all, 
so  that  it  forms  no  ground  of  objection 
to  that  of  silver. 

The  advantages  of  this  test  over 
protochloride  of  tin  appear  to  me  to  be 
these: — 1st,  It  is,  as  I  think  I  have 
shown,  more  delicate.  2dly,  Its  appli¬ 
cation  is  far  more  easy  and  less  tedious. 
The  weight  of  the  silver  causes  it  to 
sink  so  readily  to  the  bottom,  and  to 
remain  so  quietly  there,  that  the  little 
fibres,  and  leaves,  and  seeds,  which  Dr. 
Christison  desires  to  be  picked  out,  may, 
for  the  most  part,  be  floated  off.  It 
does  not  precipitate  organic  matters, 
and  has  only  to  be  freed  from  those 
adhering  to  it ;  protochloride  of  tin 
precipitates  organic  matters,  which, 
with  the  oxide  of  tin,  have  afterwards 
to  be  dissolved:  this  precipitation,  too,  is 
slow ;  one  operator  allowing  twenty-four 
hours  for  its  subsidence.  (Dr.  Chris¬ 
tison  filters,  but  this  is  open  to  objec¬ 
tion.)  The  precipitate  is  to  be  washed 
repeatedly,  and  twelve  hours  are  re¬ 
quired  for  subsidence  after  each  wash¬ 
ing,  whereas  in  the  case  of  silver  each 
subsidence  is  instantaneous,  and  the 
amalgam  may  be  very  easily  and 
thoroughly  dried. 

As  compared  with  copper,  silver 
appears  to  have  the  advantage  of 
greater  delicacy,  and  to  require  less 
time  for  its  application  —  forty-eight 
hours  being  the  time  allowed  by 
Orfila  for  its  action  where  the  propor¬ 
tion  of  corrosive  sublimate  is  very 
small :  probably,  also,  there  is  less  risk 
of  failure  from  the  presence  of  foreign 
matters  with  the  sublimed  mercury,  if 
I  may  judge  from  one  of  Orfila’s  ex¬ 
periments,  in  which  he  obtained,  as  he 
states,  some  empyreumatic  oil,  carbon¬ 
ate  of  ammonia,  and  several  mercurial 
globules. 

There  are  some  other  random  asser¬ 
tions  made  by  Forensis,  which  it  would 
not  be  worth  while  to  notice,  even  if  my 
space  allowed  me  to  do  so.  I  will  now, 
therefore,  take  my  leave  of  him,  with 
the  expression  of  a  friendly  wish  that 
he  may  hereafter  attain  to  that  more 
advanced  stage  of  knowledge  which 
has  a  becoming  modesty  as  its  invaria¬ 
ble  accompaniment. — I  am,  sir, 

Your  obedient  servant, 

Algernon  Frampton. 

29,  New  Broad  Street,  Oet.  7, 1843. 
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REMARKS 

ON 

FLOODING  FROM  THE  UTERUS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

May  I  request  the  insertion  of  the 
following  in  the  columns  of  the 
Medical  Gazette. — I  am,  sir, 

Your  obedient  servant, 
John  Robinson,  M.R.C.S.  L.A.C. 

Long  Buckley,  Northamptonshire. 

If  a  woman  flooding  after  the  ex¬ 
pulsion  of  the  placenta  be  placed  in 
the  recumbent  position,  especially  if 
her  head  and  shoulders  be  lowest,  can 
syncope  take  place  till  it  is  almost  fatal  P 
If,  however,  she  be  put  in  the  semi- 
recumbent  posture,  will  she  not  faint 
away  early  and  safely,  and  will  not  the 
duration  of  it  be  manageable,  and  may 
not  the  haemorrhage  be  checked  or 
stopped  by  this  P  A  woman  who  has 
flooded  till  she  resembles  a  fish  out  of 
water,  is  liable  to  subsequent  weakness, 
and  to  puerperal  disease,  or  even  to  die 
at  the  time.  May  not  this  liability  be 
induced  by  protracting  the  period  of 
actual  fainting  through  the  position  of 
the  female  ?  It  need  not  be  said,  that 
the  quantity  of  blood  lost  by  a  patient 
under  ordinary  venesection  is  cceteris 
paribus  as  is  the  posture.  Syncope  oc¬ 
curs  here,  and  blood  ceases  to  flow 
forth.  Is  there  no  analogy  between 
this  and  flooding  ?  But  it  is  said,  rest 
is  of  importance.  Is  a  woman,  entirely 
reclining,  especially  if  she  lie  on  her 
back,  quiet  whilst  flooding;  does  she 
not  throw  her  arms  about,  raise  her 
head,  turn  it  about,  endeavour  to  turn 
herself,  and  look  as  if  she  wished  to  be 
raised  up  ? 

Again,  the  grand  object  of  the  re¬ 
cumbent  position  is  to  favour  the  supply 
of  blood  to  the  brain,  and  to  check  its 
flow  to  the  uterus.  Three  things  must 
not  be  forgotten  here.  First,  the  tor¬ 
tuous  course  of  the  uterine  arteries. 
Secondly,  the  fact  that  flooding  to  a 
most  alarming  extent  does  take  place 
while  the  recumbent  position  is  main¬ 
tained.  And  thirdly,  that  syncope 
from  diminished  nervous  energy,  con¬ 
sequent  on  diminished  circulation 
through  the  brain,  is  safe  in  proportion 
to  the  limit  of  the  hsemorrhage,  and 
the  powers  of  the  patient. 

Many  practitioners  have  a  flooding 
person  wellpillowed  under  the  shoulders 
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till  she  faints,  and  then  have  her  gently 
laid  down. 

Of  course  it  would  be  useless,  and 
even  dangerous,  to  raise  a  woman  who 
had  flooded  whilst  in  the  recumbent 
position. 

This  is  not  the  time  to  inquire  how 
much  discharge,  or  how  great  effect  on 
the  system,  constitutes  flooding.  Neither 
is  it  necessary  to  enumerate  the  several 
auxiliaries  in  the  treatment  of  flooding. 
The  fact  is  admitted,  and  the  inquiry  is, 
what  is  the  best  position  ? 

Where  there  is  “ placenta  prceviaf 
how  should  the  person  be  placed P 

During  natural  labour,  does  not  the 
long  axis  of  the  child’s  head  correspond 
with  the  long  axis  of  its  shoulders,  and 
both  to  the  longest  axis  of  the  pelvis 
of  the  mother  ?  If  so,  must  not  the 
caput  succedaneum  be  as  the  chin  of 
the  child  is  turned  towards  the  right  or 
left  shoulder?  Thinking  the  subject 
of  position  for  a  female,  flooding,  prac¬ 
tical  in  itself,  and  perhaps  of  some 
importance  in  a  medico-legal  sense,  I 
have  troubled  you  with  a  few  remarks 
upon  it,  hoping  they  will  be  noticed 
by  the  readers  of  the  Medical  Gazette 
as  questions,  not  as  answers. 


VIVISECTION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  agree  with  your  correspondents  Dr. 
Hull  and  Mr.  Macilwain,  that  the  prac¬ 
tice  of  vivisection  is  absurd  ;  often  from 
want  of  careful  reading  and  comparing 
opinions  on  the  part  of  experimen¬ 
talists.  But  I  think  that  the  censures 
of  your  correspondents  are  too  unlimited, 
made  in  wilful  forgetfulness  of  the 
benefits  which  medical  science  has 
derived  from  experiments  on  animals, 
and  with  a  leaning  to  unprofessional 
prejudice. 

I  will  venture  to  weigh  authorities 
with  Dr.  Hull:  a  worse  one  on  such  a 
subject  than  Dr.  Johnson  could  scarcely 
be  selected.  That  writer  was  the  slave 
of  prejudice,  and  we  know  that  when 
prejudiced  he  refused  to  hear  the  voice 
of  reason  ;  moreover,  as  far  as  we  can 
judge  from  his  history,  he  was  likely  to 
be  utterly  unacquainted  with  the  merits 
of  the  question  on  which  nevertheless 
he  pronounces  with  his  wonted  assump¬ 
tion.  My  authority  is  the  great  author 
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of  the  Inductive  Philosophy,  who,  in 
the  words  of  the  learned  Morhof, 
“  digito  quasi  ostendit  vias  quas  agmine 
facto  jam  multi”  (should  Dr.  Hull  take 
the  trouble  to  consult  the  Polyliistor 
tom.  2,  c.  1,  p.  124,  the  next  sentence 
to  that  of  which  I  quote  a  part  may 
furnish  a  fling  at  experimentalists).  In 
the  new  Atlantis,  which  is  a  description 
of  a  scientific  and  literary  Utopia, 
occur  the  following  sentences: — “We 
have  also  parks  and  enclosures  of  all 
sorts  of  beasts  and  birds,  which  we  use 
not  only  for  view  or  rareness,  but  like¬ 
wise  for  dissections  and  tryals,  that 
thereby  we  may  take  light  what  may 
be  wrought  on  the  body  of  man.  We 
try  also  all  poysons  and  other  medi¬ 
cines  upon  them,  as  well  of  chirur- 
gery  as  of  physic.” 

The  experiments  of  Marshall  Hall, 
Charles  Bell,  Orfila,  and  others,  furnish 
such  convincing  proofs  of  the  value  of 
well  devised  and  well  conducted  ex¬ 
periments  on  animals,  that  in  my  in¬ 
significant  opinion  the  unqualified  con¬ 
demnation  of  vivisection  is  ignorant,  or 
ungrateful  and  disgusting  cant. 

Physiological  and  toxicological  ex¬ 
periments  with  remedial  and  poisonous 
agents  introduce  a  comparatively  rare 
groundwork  of  calculation  on  which 
we  may  proceed  in  reasoning  of  the 
obscure  and  contradictory  phenomena 
presented  during  the  treatment  of  dis¬ 
ease.  Such  experiments  are  those  of 
Orfila  on  the  absorption  of  poisons,  and 
late  investigations  which  tend  to  prove 
that  the  chemical  analogies  of  bodies 
are  closely  imitated  by  analogy  of  action 
on  the  living  system. 

We  have  heard  of  him  who  could 
mourn  over  a  dead  jackass  and  neglect 
a  starving  mother.  Let  charity  begin 
at  home,  although  it  should  not  stop 
there.  I  would  recommend  humanity- 
mongers  to  attend  to  some  of  the  bar¬ 
barities  committed  under  the  name  of 
law — to  look  at  a  poor  maniac  of  85, 
tottering  on  the  brink  of  the  grave 
already,  put  to  death  fora  dispensation 
of  the  Almighty.  And  if  they  must 
have  brutes  to  sympathize  with,  let 
them  reckon  up  the  tortures  inflicted 
by  the  custom  of  pounding  animals. 

I  am,  sir, 

Your  obedient  servant, 

R.  Mortimer  Glover,  M.D. 

Newcastle  on  Tyne, 

Oct.  10,  1843. 
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“  L’Auteur  s£  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr^ger.” — D’Alembert. 


A  Practical  and  Theoretical  Treatise 
on  the  Diagnosis ,  Pathology,  and 
Treatment  of  Diseases  of  the  Shin: 
arranged  according  to  a  Natural  Sys¬ 
tem  of  Classification,  and  preceded  by 
an  Outline  of  the  Anatomy  and  Phy¬ 
siology  of  the  Shin.  By  Erasmus 
Wilson.  London:  Churchill.  8vo. 
pp.  407. 

The  great  improvements  which  have 
taken  place  in  medical  science  during 
the  last  few  years  are  nowhere  so  con¬ 
spicuous  as  in  the  increased  knowledge 
which  we  possess  of  the  structural 
anatomy  and  pathological  changes  of 
the  component  tissues  of  the  animal 
body.  Mr.  Wilson  has  very  happily 
availed  himself  of  our  improved  ac¬ 
quaintance  with  these  subjects  in  the 
work  before  us,  and  has  established  a 
classification  of  the  diseases  of  the  skin 
which  is  more  scientific  and  ^perfect 
than  any  that  have  heretofore  been 
proposed.  It  may  be  inferred  that  a 
classification  founded  on  anatomical 
structure  must  necessarily  be  simple, 
but  besides  this  we  have  no  hesitation 
in  declaring  it  to  be  thoroughly  prac¬ 
tical  in  all  its  bearings,  and  calculated 
to  clear  away  much  of  the  obscurity 
which  has  hung  around  these  diseases 
for  so  many  years.  Another  advantage 
not  commonly  attained  of  the  “  natural 
classification,”  as  Mr.  Wilson  terms  it, 
is  the  retention  of  the  nomenclature 
which  has  been  so  long  in  use,  so  that 
we  have  not,  as  is  too  frequently  the 
case  with  new  arrangements  of  disease, 
to  begin  our  schooling  again,  or  be  sub¬ 
mitted  to  the  annoyance  of  hearing  our 
sons  speaking  in  a  language  which  is 
unknown  to  ourselves.  Of  the  prin¬ 
ciples  of  the  new  classification  of  dis¬ 
eases  of  the  skin,  the  author  observes  : 

“  The  basis  of  the  natural  system  of 
classification  rests  upon  anatomy  and 
physiology,  and  herein  lies  its  strength, 
its  simplicity,  its  easy  application,  and 
its  truth.  The  dermis  and  its  depen¬ 
dencies,  its  glands  and  its  follicles,  are 
the  undoubted  seat  of  all  the  changes 
which  characterise  cutaneous  pathology. 
These,  then,  constitute  my  four  primary 
divisions,  namely : 
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1.  Diseases  of  the  dermis. 

2.  Diseases  of  the  sudoriparous 
glands. 

3.  Diseases  of  the  sebaceous  glands. 

4.  Diseases  of  the  hair  and  hair- 
follicles.” 

The  dermis  being  the  tissue  the  most 
complex  in  its  nature  and  organisation, 
naturally  offers  the  greatest  number  of 
pathological  changes.  These  Mr.  Wil¬ 
son  names  his  secondary  divisions ; 
they  are  — 

Inflammation  of  the  dermis. 


Hypertrophy  of  the  papillae  of  the 
dermis. 

Disorders  of  the  vascular  tissue  of  the 
dermis. 

Disorders  of  the  sensibility  of  the 
dermis. 

Disorders  of  the  chromatogenous 
functions  of  the  dermis. 

The  entire  bearings  of  Mr.  Wilson’s 
classification  will,  however,  be  better 
exemplified  by  the  following  tabular 
arrangement,  which  we  quote  from  his 
preface. 


Inflammation 


I.  DISEASES  OF  THE  DERMIS. 


fc 


ongestive 


Effusive. 


’'Specific 

.Non-specific 

'Asthenic 
.  Sthenic 


.  .  I 

Suppurative . 

Depositive . 


Squamous . 

\From  Parasitic  Animalcules 


r  Rubeola. 
Scarlatina. 

-  Variola. 
Varicella. 
.Vaccinia. 

'  Erysipelas. 
Urticaria. 
Roseola. 

*  Erythema. 

j  Pemphigus. 
1  Rupia. 

(Herpes. 
Eczema. 
Sudamina. 

Impetigo. 

Ecthyma. 

( Strophulus, 
•j  Lichen. 

I  Prurigo. 

'  Lepra. 

-  Psoriasis. 
Pityriasis. 

Scabies. 


Hypertrophy  of  the  Papillae  . 


Disorders  of  the  Vascular  Tissue 


Disordered  Sensibility 


Disordered  Chromatogenous 
Functions . 


/ 

Augmentation  of  pigment 
Diminution  of  pigment 

Alteration  of  pigment  .  . 

y  Chemical  Coloration 


/Ichthyosis. 

Tylosis. 

-  Clavus. 

Verrucse. 

.Cornua. 

J  Vascular  Naevi. 

}  Purpura. 

Hyperesthesia. 

Pruritus. 

Nigrities. 

Pigmentary  Naevi. 

{Albinismus. 

Vitiligo. 

(Ephelis. 

Lentigo. 

Chloasma. 

Melasma. 

Oxyde  of  Silver  Stain. 
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II.  DISEASES  OF  THE  SUDORIPAROUS  GLANDS. 

Augmentation  of  Secretion . Sudatoria. 

Diminution  of  Secretion. 

Alteration  of  Secretion  .  ^  .  Abnormal  Odour,  Colour,  &e. 


III.  DISEASES  OF  THE  SEBACEOUS  GLANDS. 


Augmentation  of  Secretion 
Diminution  of  Secretion. 
Alteration  of  Secretion 


Duct  open 


Retention  of  Secretion  . 


Duct  closed. 


Inflammation  of  Glands  and  adjacent  Textures 


Stearrhoea. 


Ichthyosis  Sebacea. 
'Comedones. 

Sebaceous  Accumulations. 
Small  Sebaceous  Tumors, 

>.  ( Molluscum  Contagiomm.') 

’  Sebaceous  Miliary  Tubercles. 
Calcareous  Miliary  Tubercles. 
Serous  Cysts. 

Encysted  Tumors. 

f  Acne. 

|  Sycosis. 


IV.  DISEASES  OF  THE  HAIRS  AND  HAIR-FOLLICLES. 


Augmented  Formation . 

Diminished  Formation . 

Alteration  of  Colour . 

Disease  of  the  Hair-Pulps . 

Disease  of  the  Follicles . 

Abnormal  Direction . 

Proceeding  to  the  composition  of  the 
work,  we  find  the  first  chapter  dedicated 
to  the  anatomy  and  physiology  of  the 
skin ;  a  proper,  and,  indeed,  considering 
the  late  improvements  in  microscopic 
anatomy,  a  necessary  introduction. 
This  subject  is  ably  and  skilfully  dis¬ 
cussed  by  our  author,  and  contains 
several  points  of  peculiar  interest ;  of 
which  we  can  only  make  room  for  the 
following. 

“  The  contractile  fibrous  tissue  of 
the  dermis  has  been  demonstrated 
hitherto  only  in  certain  parts  of  the 
human  skin,  as  in  the  nipples  and  scro¬ 
tum,  but  it  undoubtedly  exists  in  the 
corium  of  every  part  of  the  body.  It 
consists  of  fibres  of  a  reddish  hue,  some¬ 
what  larger  than  those  of  areolar  tissue, 
and  semitransparent.  These  fibres  are 
collected  into  fasciculi,  sometimes  lying 
parallel  with  each  other,  and  forming 
membranous  layers,  at  other  timesinter¬ 
lacing  in  every  direction,  and  compos¬ 
ing  a  firm  web.  They  are  met  with  in 
every  part  of  the  corium,  but  are  most 


Pilous  Nsevi. 

Alopecia. 

Calvities. 

Canities. 

Plica  Polonica. 

Inflammatio  Folliculorum. 

Favus. 

Trichiasis. 

Felting. 

abundant  in  the  coarse  network  of  its 
under  surface.  This  tissue  is  easily 
perceived  in  the  corium  of  some  ani¬ 
mals,  where  it  forms  a  web  around  the 
sebaceous  glands  and  hair  follicles.  It 
probably  has  the  same  arrangement  in 
the  skin  of  man ;  in  the  former  situ¬ 
ation  acting  as  a  compressor  of  the 
sebaceous  gland,  and  an  important 
auxiliary  to  the  current  of  its  secretion  ; 
in  the  latter  producing  an  erection  of 
the  hairs  analogous  to  the  bristling 
which  takes  place  in  animals.  That 
appearance  of  the  skin  produced  by 
cold  or  fear,  (spasmus  periphericus,) 
that  we  term  cutis  arise rina„  or  goose- 
skin,^  due  to  the  presence  of  this  con¬ 
tractile  fibrous  tissue.” 

The  diseases  coming  under  Mr. 
Wilson’s  definition  —  congestive  in¬ 
flammation  of  the  dermis — are  de¬ 
scribed  in  the  second  and  third  chapters, 
the  former  comprehending  scarlatina, 
rubeola,  variola,  & c.  and  the  latter 
erysipelas,  urticaria,  roseola,  and  ery¬ 
thema.  The  study  of  the  different 
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groups  of  diseases,  both  there,  and 
throughout  the  book,  is  much  facilitated 
by  a  short  introduction  on  the  general 
pathology  of  the  group,  which  precedes 
each  chapter.  In  reference  to  scarla¬ 
tina,  rubeola,  and  variola,  the  author 
revives  the  old  notion  of  the  Arabian 
physicians,  of  the  origin  of  these  dis¬ 
eases  in  the  same  morbid  contagion, 
and  conceives  the  differences  between 
them  to  depend  on  modification  either 
of  the  physical  or  of  the  vital  conditions 
of  the  system  by  which  the  contagion  is 
received.  The  exanthematous  or  erup¬ 
tive  diseases  are  “characterized  by  fever 
of  greater  or  less  severity,  which  precedes 
and  accompanies  the  exanthem  ;  by  an 
exanthem,  or  inflammatory  congestion 
of  the  dermis,  which  makes  its  appear¬ 
ance  in  the  form  of  red  points,  and 
pursues  a  specific  course ;  and  by  their 
mode  of  termination — namely,  in  reso¬ 
lution  and  desquamation  of  the  epi¬ 
dermis  in  the  two  first,  and  by  exuda¬ 
tion  and  incrustation  in  the  variolous 
affections  ;  while  all  are  liable  to  ter¬ 
minate  by  delitescence. 

“  Taking  this  view  of  the  exanthe¬ 
matous  diseases,  I  conceive  myself  war¬ 
ranted  in  placing  the  variolous  affec¬ 
tions  in  a  group  with  which  all  their 
analogies  harmonize.  They  correspond 
accurately  with  the  definition  I  have 
given  above ;  the  premonitory  symp¬ 
toms  present  a  close  resemblance  with 
rubeola  and  scarlatina;  the  eruption  is 
identical  at  its  first  appearance,  and  the 
general  management  required  is  the 
same.  At  a  later  period,  when  variola 
assumes  the  pustular  form,  it  must  be 
regarded,  as  far  as  pathology  is  con¬ 
cerned,  in  the  light  of  an  advanced 
stage  of  rubeola  and  scarlatina,  or  as  a 
severe  type  of  the  latter  diseases  ex¬ 
pending  its  violence  on  the  skin,  instead 
of  retrograding  on  the  mucous  mem¬ 
branes. ’’ 

Under  the  name  of  the  variolous  dis¬ 
eases  Mr.  Wilson  includes  variola, 
varicella,  and  vaccinia  ;  varicella,  in  its 
various  forms  of  pustule,  vesicle,  and 
pimple,  he  treats  as  a  modification  of 
small -pox;  and  vaccinia  as  the  small¬ 
pox  of  cattle.  Into  the  latter  subject 
lie  enters  somewhat  largely,  describing 
the  phenomena  of  the  disease  in  the 
cow  and  in  man,  and  the  plans  that 
have  been  suggested  from  time  to  time 
for  the  extension  of  the  protective 
powers  of  vaccine  inoculation. 

The  squamous  diseases  form  the  sub¬ 


ject  of  chapter  7  ;  diseases  which 
are  characterised  especially  by  4‘  in¬ 
flammation  of  the  dermis,  and  by  the 
production  of  abnormal  epidermis  in 
the  form  of  thin  laminae  or  scales.” 
The  diseases  included  under  this  defini¬ 
tion  are  lepra,  psoriasis,  and  pityriasis, 
and  of  the  analogy  subsisting  between 
them,  Mr.  Wilson  remarks  : — • 

“  All  dermatologists  since  the  time 
of  Willan  are  agreed  as  to  the  close 
analogy  between  these  diseases,  and  the 
only  innovation  which  has  been  sug¬ 
gested  with  regard  to  them  is  that  of 
combining  lepra  and  psoriasis  under  a 
single  genus.  If  any  useful  purpose 
were  to  be  gained  by  this  reunion,  I 
would  cheerfully  record  my  vote  in  its 
favour,  for  the  similarity  of  lepra  and 
psoriasis  in  their  essential  nature  is  so 
complete  as  to  render  them  almost 
identical.  On  the  other  hand,  it  may 
be  fairly  advanced,  that  the  terms  are 
so  wTell  understood  that  no  error  can 
arise  out  of  their  separate  existence,  that 
time  has  rendered  them  classic  sounds 
which  could  not  well  be  dispensed  with, 
and,  moreover,  that  certain  differences 
of  moment  are  admitted  between  them, 
such  as  extent  of  surface  occupied, 
duration,  and  severity. 

“  The  type  of  these  affections  is  the 
development  of  a  squama  or  scale.  Ac¬ 
cording  to  Willan,  a  squama  or  scale 
is  ‘  a  lamina  of  morbid  cuticle,  hard, 
thickened,  whitish,  and  opaque.  Scales, 
when  they  increase  into  irregular  lay¬ 
ers,  are  denominated  crusts.’  Willan 
v  as  desirous  of  rendering  the  language 
of  dermatology  so  precise,  that  no  mis¬ 
understanding  could  possibly  arise  with 
regard  to  the  exact  signification  of  the 
terms  employed,  but  his  followers  have 
by  no  means  trodden  in  his  footsteps, 
and  even  himself  has  shewn  some  in¬ 
consistency.  With  the  intention  of 
superior  precision,  he  limited  the  term 
crust  to  the  layers  of  morbid  epidermis 
developed  in  the  scaly  diseases.  But 
at  the  present  day  we  use  it,  somewhat 
loosely,  to  signify  such  collections  on 
the  surface  of  the  skin  as,  from  their 
extent  and  thickness,  convey  the  im¬ 
pression  of  a  mass  greater  than  the 
acceptation  usually  assigned  to  the 
word  scab.  For  instance,  the  thick, 
greenish-yellow  concretion  which  forms 
in  impetigo  faciei,  and  covers  the  face 
like  a  mask,  and  which  is  truly  a  scab, 
we  commonly  call  a  crust,  and  Willan 
would  seem  to  sanction  the  employ- 


86 


ANALYSES  AND  NOTICES  OF  BOOKS. 


ment  of  the  term  in  such  a  sense,  by- 
retaining  the  ancient  appellation  of  this 
disorder — crusta  lactea.” 

Mr.  Wilson  very  properly  separates 
from  the  squamous  group  the  disease* 
termed  icthyosis  :  the  grounds  of  this 
separation  he  thus  expresses  : — 

“  In  his  order  ‘  Squamee,’  in  addition 
to  the  three  before-mentioned  diseases, 
Willan  admits  a  fourth — namely,  icthy¬ 
osis.  In  this  arrangement  he  is  de¬ 
cidedly  in  error;  icthyosis  bears  no 
analogy  whatever  with  the  leprous 
affections.  There  is  no  inflammation 
of  the  skin  in  icthyosis,  no  production 
of  scales  of  morbid  epidermis,  but 
simply  an  increase  in  the  quantity  of 
normal  epidermis,  dependent  upon  a 
state  of  hypertrophy  of  the  papillary 
layer  of  the  dermis.  For  this  reason  I 
have  assigned  to  icthyosis  its  more  ap¬ 
propriate  position  among  those  affec¬ 
tions  which  are  induced  by  hypertrophy 
of  the  papillae  of  the  skin,  and  am  cor¬ 
roborated  in  this  view  by  the  concur¬ 
rence  of  Rayer  and  Dr.  Thompson.’’ 

Respecting  scabies  Mr.  Wilson  ad¬ 
vances  some  new  views  :  he  is  a  strong 
advocate  for  the  parasitic  origin  of 
this  disease,  and  regards  the  detection 
of  the  acarus  as  necessary  to  establish 
the  diagnosis  in  any  suspected  case, 
when  obscurity  exists.  The  seventeenth 
chapter  is  dedicated  to  the  history  of 
this  little  animal,  and  forms  a  very 
curious  episode  to  the  work.  It  appears 
to  have  been  known  to  Aristotle,  and 
the  Greeks  ;  to  the  Arabians  ;  and  also 
to  the  ancient  Romans ;  but  the  most 
ample  and  best  account  of  the  creature 
met  with  among  the  older  authors  is 
that  given  by  the  English  writer 
Moufet,  in  his  celebrated  posthumous 
work,  the  “Theatrum  Insectorum,” 
published  in  1634,  by  Sir  Theodore 
Mayerne.  This  chapter  is  concluded 
by  Mr.  Wilson’s  own  researches  into 
the  acarus  scabiei.  The  following 
chapter  is  also  occupied  by  the  history 
of  a  parasitic  animalcule  inhabiting 
the  sebaceous  follicles  of  the  skin,  the 
acarus  folliculorum,  of  which  some 
figures,  drawn  by  Bagg,  face  the  title- 
page  of  the  work.  The  existence  of 
this  creature  was  indicated  by  Dr. 
Simon,  of  Berlin,  in  a  paper  published 
in  Muller’s  Arcliiv  for  June  1842. 
Mr.  Wilson  was  the  first  to  observe  it 
in  this  country,  and  after  quoting  Dr. 
Simon’s  paper,  he  has  added  the  result 
of  his  own  researches.  The  largest  of 


these  animals  examined  by  Mr.  Wilson 
measured  ^  of  an  inch  in  length ;  they 
are  found  in  almost  every  person,  and 
are  quite  consistent  with  a  perfect 
state  of  health  of  the  skin  of  the  in¬ 
dividual.  The  number  usually  met 
with  in  healthy  persons  is  two,  often 
four  or  five,  and  in  one  instance  Mr. 
Wilson  found  as  many  as  eight.  They 
are  situated  near  the  mouth  of  the 
follicle,  and  have  the  head  directed 
inwards.  They  are  true  insects,  having 
a  head,  thorax,  and  abdomen,  are  pro¬ 
vided  with  four  pairs  of  legs,  arid  they 
feed  on  the  sebaceous  substance  in 
which  they  lie  embedded. 

The  chapter  on  the  diseases  of  seba¬ 
ceous  glands  is  copious,  and  contains, 
besides  a  well- digested  view  of  the  patho¬ 
logy  of  these  organs,  several  subjects  of 
original  research,  among  which  we 
note  especially  that  alteration  of  the 
sebaceous  matter  to  which  Mr.  Wilson 
has  given  the  name  of  icthyosis 
sebacea,  and  the  so-called  tubercular 
disorder,  molluscum  contagiosum.  In 
reference  to  the  latter  disease  the 
author  observes  : — 

“  In  a  third  group,  the  secretion  is 
not  confined  to  the  excretory  duct  and 
liair-follicle,  but  distends  also  the  pri¬ 
mary  ramifications  of  the  former,  so  as 
to  give  rise  to  a  small  tumor,  about 
equal  in  size,  in  its  fully  developed 
state,  to  a  ripe  currant.  This  resem¬ 
blance  is  not  confined  solely  to  size,  for 
the  sebaceous  substance,  rising  to  the 
aperture  of  the  follicle  in  the  centre  of 
the  tumor,  appears  like  the  depression 
on  the  summit  of  the  currant  to  which 
the  corolla  is  attached,  while  the  seba¬ 
ceous  ducts  swell  out  in  the  circum¬ 
ference  of  the  tumor,  and  give  to  it 
a  slightly  tabulated  appearance.  When 
a  transverse  section  of  this  little  tumor 
is  made,  it  is  found  in  reality  to  be 
divided  into  five  or  six  segments,  each 
of  the  segments  containing  a  dilated 
branch  of  the  excretory  duct.  The 
swelling  of  these  segments,  moreover, 
gives  rise  to  a  depression  on  the  summit 
of  the  tumor,  corresponding  with  the 
aperture  of  the  duct,  from  which  a  por¬ 
tion  of  the  concreted  sebaceous  sub¬ 
stance  can  always  be  removed  by  means 
of  a  pointed  instrument,  and  it  also 
produces  a  constriction  around  the  base 
of  the  tumor.” 

Some  recent  microscopic  observa¬ 
tions  on  the  nature  and  contents  of 
these  little  tumors,  by  Dr.  Henderson 
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and  Dr.  Paterson,  have  raised  a  question  connected  scales  of  epidermis ;  or  again 
relative  to  their  pathology.  Dr  Pater-  by  the  accidental  position  of  the  cel 
son  inclines  to  the  belief  that  the  upon  the  epidermic  scales  in  such  a 
cellules  which  they  contain  are  peculiar  manner  as  to  constitute  a  thin  margin 
organisms,  capable  of  nucleolar  propa-  around  it.” 

gation  when  transferred  to  an  appro-  The  fifteenth  chapter  contains  some 
priate  nidus  in  another  individual,  and  curious  observations  relative  to  the  ab- 
consequently  constituting  a  contagious  normal  growth  and  coloration  of  hair, 
disease.  Mr.  Wilson,  who  is  strongly  Mr.  Wilson  does  not  despair  of  reproduc- 
opposed  to  the  idea  of  their  contagious  ing  the  hair  when  it  has  fallen  off;  the 
nature,  thus  describes  the  contents  of  proximate  causes  of  baldness  he  states 
these  tumors.  to  he  defective  development  of  the 

“  On  examining  my  new  stock  of  hair-pulps,  defective  circulation  in  the 
sebaceous  matter,  (August  1842,)  fresh  hair-pulps,  and  defective  nutrition  of 
from  the  patient,  I  found  it  to  consist  the  hair-pulps,  and  the  treatment 
of  cells  heaped  together  like  a  pile  of  which  he  proposes  is  the  following 
eggs,  and  intermingled  with  a  large  “  The  principal  indication  to  be  ful- 
quantity  of  epidermic  scales  in  flakes,  filled  in  the  treatment  of  baldness,  is  to 
The  mass  consisted  solely  of  these  two  stimulate  the  capillary  circulation  of 
substances,  without  any  granular  mat-  the  scalp,  which  is  evidently  below 
ter  or  oil-globules.  The  cells  were  the  natural  standard.  With  this  view 
variable  in  their  form,  some  being  more  I  am  in  the  habit  of  recommending 
or  less  cuboid,  others  irregular  from  the  washing  of  the  head  every  morning 
compression,  some  oblong,  like  the  with  soap,  drying  it  by  friction  with 
eggs  of  the  ant,  others,  again,  oval,  but  a  rough  towel,  brashing  it  with  a  hard 
the  most  common  form  was  ovoid,  like  hair  brush  until  redness  is  produced, 
that  delineated  in  the  figures  of  Dr.  and  then  applying  some  stimulating 
Henderson  and  Dr.  Paterson.  The  application,  rubbed  briskly  into  the 
cells  presented  equal  diversity  in  size,  scalp  for  five  minutes.  1  he  applica- 
varying  in  their  long  diameter  from  tion  which  I  commonly  advise  is  either 
to  of  an  English  inch,  and  in  the  following  spirit, 
their  short  diameter  from  T7Vot°Trrr:  ft  Eau  de  Cologne,  §ij. ;  Tincture  of 

some  of  the  cuboid  cells  measured  -^Vo  5  Cantharides,  5ij. ;  Oil  of  Rosemary, 

the  general  size  of  the  oval  form  was  Oil  of  Lavender,  of  each,  lTfx.  M. 

3^  long,  and  broad ;  there  were  or  a  pomatum  containing  cantharides 
several  oblong  cells, measuring  33-5  by  or  croton-oil ;  the  latter  requires  care 
77W5  and  the  common  dimensions  of  in  its  employment.  I  have  also  used 
the  ovoid  cells  were  T ^  by  This  iodine,  in  obstinate  cases,  with  much 

size  corresponds  very  closely  with  the  success.” 

cells  of  ordinary  inspissated  sebaceous  The  chapter  on  diseases  of  the  hair 
substance,  whether  it  be  concreted  or  likewise  contains  a  brief  notice  of 
pulpy  ;  and  also  with  the  dimensions  the  pathology  of  plica  polonica,  and 
of  the  epidermic  scales  lying  scattered  the  history  and  treatment  of  ring- 
among  the  cells.  The  contents  of  the  worm  ;  the  concluding  chapters  of  the 
cells  were  also  various;  some  were  volume  being  devoted  to  the  cutaneous 
filled  with  granular  substance,  in  the  eruptions  dependent  on  syphilis ;  the 
midst  of  which,  at  some  one  point,  the  preparation  and  therapeutic  virtues  of 
nucleus  was  perceptible ;  others  con-  two  medicines  of  recent  introduction, 
lained  a  homogeneous  substance,  sepa-  antrakokali  and  fuligokali;  and  some 
rated  into  polygonal  masses,  mostly  of  interesting  cases  of  sweating  sickness 
a  cuboid  shape ;  while  others,  again,  that  were  observed  in  Paris  during  the 
were  more  or  less  filled  with  minute  past  year. 

oil-globules.  It  is  difficult  to  say  which  In  concluding  our  somewhat  long 
kind  of  cells  were  most  numerous.  I  notice  of  this  work,  we  pronounce  it  to 
saw  nothing  like  the  double  vesicle  be  the  best  manual  of  cutaneous  patho- 
described  by  Dr.  Paterson,  and  I  think  logy  in  our  language ;  the  definitions 
it  possible  that  the  appearance  which  of  the  various  dmeases  are  precise;  the 
he  has  delineated  may  have  been  pro-  view  taken  of  them  by  the  author  tends 
duced  either  in  the  manner  I  have  to  simplify  their  study  and  compre- 
already  suggested,  or  by  the  super-  hension ;  the  pathology  of  the  diseases 
position  of  a  single  cell  by  several  is  well  explained  j  and  the  treatment  is 
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sound  and  judicious.  The  reader  will 
find  here  none  of  the  wild  speculations 
and  rage  for  specifics  that  distinguish 
the  writings  of  the  continential  authors. 


The  Prescribe)''1  s  Pharmacopoeia  :  con¬ 
taining  all  the  Medicines  in  the  London 
Pharmacopoeia ,  arranged  in  Classes 
according  to  their  Action  ;  with  their 
Composition  and  Doses.  By  a  Prac¬ 
tising  Physician.  2d  Edition. 
London.  32mo.  1843. :  pp.  161. 

The  call  for  a  second  edition  of  this 
little  work  at  so  short  an  interval  after 
the  appearance  of  the  first,  is  a  sufficient 
proof  that  its  merit  has  been  appre¬ 
ciated,  and  that  the  favourable  opinion 
we  passed  upon  it  at  its  first  appear¬ 
ance  was  not  undeserved.  In  the  pre¬ 
sent  edition  numerous  additions  have 
been  made,  and  several  changes  adopted 
in  the  arrangement  of  the  work,  which 
considerably  increase  its  utility.  The 
principal  of  these  are — 

1.  The  arrangement  of  the  different 
classes  of  medicines,  as  well  as  the 
individual  articles  in  each  class,  in 
alphabetical  order. 

2.  The  separation,  under  a  distinct 
head,  of  external  remedies  from  those 
intended  for  internal  use. 

'  3.  The  addition,  in  the  appendix,  of 
several  very  useful  tables  relating  to 
the  temperature  of  baths — the  propor¬ 
tion  of  the  more  powerful  ingredients 
in  certain  pharmaceutical  compounds — 
the  proportionate  doses  of  medicines  at 
different  ages — a  classified  list  of  the 
principal  mineral  waters,  and  the  satu¬ 
rating  proportions  of  alkalies  and  acids 
in  saline  draughts. 

4.  The  reduction  of  nearly  all  the 
weights  and  measures  to  the  same 
denomination,  namely,  grains,  scruples, 
drachms,  and  ounces — the  measures  of 
pint  and  gallon  being  now  rendered  in 
ounces. 

In  addition  to  the  officinal  formulae, 
the  author  has  given  a  few  which, 
though  not  contained  in  the  Pharma¬ 
copoeia,  are  in  constant  use  ;  and  per¬ 
haps  a  slight  extension  of  this  list  in 
future  editions  might  further  improve 
the  work.  There  are  certain  things  of 
which  it  is  by  no  means  easy  to  obtain 
a  knowledge  simplyAfeeause  everybody 
is  supposed  to  know  them.  For  exam¬ 
ple,  a  student  hears  continually  of 
“  yellow  wash,”  but  he  has  not  the 
least  idea  what  it  is  composed  of,  and 


he  is  ashamed  to  ask  because  everybody 
but  himself  seems  to  know.  He  may 
turn  over  a  dozen  big  books  on  phar¬ 
macy  without  being  any  the  wiser,  and 
when  at  last  he  does  learn,  in  some 
incidental  manner,  that  it  is  composed 
of  corrosive  sublimate  and  lime-water, 
he  may  still  remain  ignorant  of  the 
proportions.  If  he  refer  to  the  “  Pre- 
scriber’s  Pharmacopoeia,”  he  will  find 
the  following : — 

5.  [Lotio  Flava.  (AquaPhagedenica). 
Comp.  Hydrarg.  bichlor.  gr.  ij. ;  aquae 
Calcis,  §j.] — which  gives  him,  at  a 
glance,  the  information  he  requires. 

It  is  altogether  a  very  useful  little 
volume. 


MEDICAL  GAZETTE. 

Friday ,  October  20,  1843. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


UNHEALTHINESS  OF  LIVERPOOL. 

Dr.  Johnson  observed  that  the  art  of 
counting  was  in  its  infancy ;  and  it 
must  be  confessed  that  it  is  still  far 
from  having  attained  a  vigorous  man¬ 
hood.  Conjecture  takes  the  place  of 
calculation ;  to  serve  the  purpose  of  a 
political  harangue,  millions  are  added 
to  the  catholic  population  of  one 
country,  or  the  protestant  population 
of  another;  and  many  a  man  is  regaled 
with  five  thousand  a  year  of  London 
talk-money,  who  would  be  too  happy 
did  his  income  amount  to  half  that 
sum  in  lawfful  British  currency.  The 
popular  belief  that  London  is  as  healthy 
as  the  country,  a  belief  to  be  disproved 
by  two  lines  of  figures,  is  a  familiar 
example  of  the  neglect  of  the  methode 
numerique.  Dr.  W.  H.  Duncan,  who 
has  lately  written  a  pamphlet  on  the 
high  rate  of  mortality  in  Liverpool, 
gives  another  instance  in  point.  After 
giving  the  opinion  of  several  writers 
that  Liverpool  is  remarkably  healthy, 
he  shows  that,  judging  from  the  annual 
proportion  of  deaths  to  the  population, 
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Liverpool  is  the  most  unhealthy  town 
in  England.  Thus  (omitting  decimals), 
the  annual  deaths  in  London  are  1  in  3 7 
of  the  population ;  in  Birmingham,  1  in 
36 ;  in  Sheffield  and  Bristol,  1  in  32 ;  in 
the  Manchester  Union,  1  in  29;  but  in 
Liverpool,  1  in  28.  Again,  while  in 
London,  of  every  1000  deaths,  111  are 
at  the  age  of  70  and  upwards,  in 
Liverpool  there  are  only  54;  and  while 
408  deaths  out  of  every  1000  in  London 
are  below  the  age  of  5,  528  occur  out  of 
the  same  number  at  Liverpool.  This 
seems  strange  at  first;  but  when  the 
details  of  Liverpool  life  are  explained, 
the  mystery  clears  up :  when  we  know 
the  laws  of  nature, 

“  Comets  are  regular,  and  Wharton  plain.” 

A  very  large  portion  of  the  inhabi¬ 
tants  of  Liverpool  live  in  courts  and 
cellars ;  and,  though  it  is  true  that  the 
same  evil  in  kind  exists  in  all  our 
towns,  yet  it  would  seem  that,  in  its 
extent,  Liverpool  goes  beyond  all  other 
English  cities.  The  courts  “  consist 
usually  of  two  rows  of  houses  placed 
opposite  to  each  other,  with  an  inter¬ 
vening  space  of  from  9  to  15  feet,  and 
having  two  to  six  or  eight  houses 
in  each  row.  The  court  communicates 
with  the  street  by  a  passage  or  arch¬ 
way  about  3  feet  wide, — in  the  older 
courts  built  up  overhead ;  and  the 
farther  end  being  also,  in  many  in¬ 
stances,  closed  by  a  high  wall,  or  by 
the  back  or  side  of  an  adjoining 
building;  the  court  forms,  in  fact,  a 
cul  cle  sac  with  a  narrow  opening.” 

It  appeared,  from  an  actual  enumera¬ 
tion  made  two  years  ago,  under  the 
authority  of  the  Town  Council,  that  in 
the  parish  of  Liverpool  there  were 
1982  courts,  containing  10,692  houses, 
and  55,534  inhabitants,  being  rather 
more  than  a  fourth  of  the  whole 
population ! 

As  to  the  cellars,  they  “  are  10  or  12 
feet  square  ;  generally  flagged,  but 
frequently  having  only  the  bare  earth 


for  a  floor,  and  sometimes  less  than  six 
feet  in  height.  There  is  frequently  no 
window,  so  that  light  and  air  can  gain 
access  to  the  cellar  only  by  the  door, 
the  top  of  which  is  often  not  higher 
than  the  level  of  the  street.  In  such 
cellars,  ventilation  is  out  of  the  ques¬ 
tion.  They  are,  of  course,  dark  ;  and, 
from  the  defective  drainage,  they  are 
also  very  generally  damp.” 

Now,  besides  the  inhabited  cellars 
in  the  courts  already  mentioned,  Liver¬ 
pool  contains  6,294  others,  with  20,168 
inhabitants. 

Thus  we  have  upwards  of  seventy- 
five  thousand  persons  of  the  working 
classes  living  in  wretched  courts  and 
cellars,  besides  crowds  who  are  pent  up 
in  by-streets,  ten,  eight,  or  even  five 
yards  wide. 

It  will  be  naturally  conjectured 
that  the  privies  and  ash-pits,  the 
drainage  and  sewerage,  are  in  cos¬ 
tume  with  the  noisome  narrowness  of 
these  life-destroying  abodes.  And  so 
they  are.  The  cellar  population  have 
no  place  whatever  to  deposit  their  re¬ 
fuse  matter,  and  the  houses  in  the 
poorer  streets  are  often  in  the  same 
plight. 

Thus,  the  Watch  and  Scavengers’ 
Committee,  in  26  streets  of  this  calibre, 
among  1200  houses,  found  804  without 
yard,  privy,  or  ash-pits.  The  courts, 
too,  though  commonly  possessing  some 
conveniences  of  the  kind,  are  in  a 
filthy  condition  from  their  inadequacy. 
The  ash-pits  become  full  to  overflowing, 
long  before  the  nightmen  empty  them ; 
and  what  ought  to  have  found  its  way 
into  these  receptacles  is  deposited  in 
the  corners  of  the  court,  or  in  the  ad¬ 
joining  street. 

The  fluid  contents  of  these  over¬ 
charged  ash-pits  sometimes  ooze  into 
the  neighbouring  cellars,  where  wells 
are  dug  to  receive  them,  to  prevent  the 
inhabitants  from  being  inundated.  A 
well  of  this  kind,  four  feet  deep,  and 
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gorged  with  the  fetid  fluid,  was  found 
in  a  cellar  under  the  bed  where  the 
family  slept.  In  another  instance  a 
cowkeeper  used  a  cellar  of  this  sort, 
tilled  with  the  poisonous  liquid,  to  keep 
liis  milk  in. 

The  drains  and  sewers  are  of  a  piece 
with  these  pestilential  defects,  and  are, 
in  part,  their  cause  ;  for  if  these  courts 
communicated  with  drains,  the  over¬ 
flowings  of  the  privies  or  ash-pits  would 
find  a  proper  vent.  Within  the  last 
tw'elve  years,  indeed,  more  than 
£100,000  have  been  expended,  under 
a  local  Act  of  Parliament,  in  the  forma¬ 
tion  of  sewers;  but  these  have  been 
built  principally  in  the  main  streets,  so 
that  few  members  of  the  working 
classes  have  yet  participated  in  the 
benefit  of  the  Act. 

The  next  element  of  mortality  at 
Liverpool  is  the  excessive  crowding  of 
the  population.  Take  the  most  crow  ded 
district  of  London  itself,  and  still  you 
will  find  that  Liverpool  has  attained 
the  bad  eminence  of  a  yet  more  fatal 
accumulation  of  human  beings.  Mr. 
Farr  thought  that  the  maximum  of 
crowding  was  attained  in  the  East  and 
West  London  Unions,  where  there  are 
nearly  243,000  inhabitants  to  a  square 
mile ;  but  there  is  a  district  in  Liver¬ 
pool  with  nearly  12,000  inhabitants  on 
a  surface  of  105,000  square  yards,  or  at 
the  rate  of  460,000  inhabitants  to  the 
square  mile. 

It  is  obvious,  however,  that  Mr.  Farr 
may  be  in  the  right,  as  far  as  a 
large  district  goes ;  and  it  is  very  pos¬ 
sible  that  in  the  Unions  which  he 
mentions  there  are  portions  as  thronged 
as  this  populous  region  in  Liverpool. 

The  straw-bespread  lodging-cellars 
of  Liverpool,  which  offer  their  penny 
accommodation  to  any  and  every  one, 
may  vie  with  the  black  hole  of  Cal¬ 
cutta.  Thirty  human  beings  are  some¬ 
times  packed  at  night  into  a  cellar  con¬ 
taining  2,100  cubic  feet,  which  will 


correspond  with  a  room  twenty  feet  by 
fifteen,  and  seven  feet  high.  Each  of 
the  thirty  sufferers  will  thus  have  only 
70  cubic  feet,  or  less  than  one-fourth  of 
the  space  necessary  for  free  respiration. 
Indeed,  according  to  Dr.  Duncan,  the 
Inspectors  of  Prisons  in  England  re¬ 
commend  not  less  than  1000  cubic 
feet  for  each  prisoner ;  and  if  this  be 
meant  of  sleeping  cells,  as  we  suppose 
it  is,  each  voluntary  prisoner  in  the 
subterranean  vaults  of  Liverpool  has 
less  than  a  fourteenth  part  of  the  room 
and  air  considered  necessary  in  her 
Majesty’s  jails. 

In  consequence  of  these  wretched 
habits,  fever  is  far  more  prevalent  in 
Liverpool  than  in  the  other  great  towns 
of  England;  so  that  while  the  deaths 
from  fever  in  Birmingham  and  London 
are  less  than  5  per  cent,  of  the  total 
deaths,  in  Liverpool  they  are  more 
than  Gf . 

In  the  over-peopled  district  men¬ 
tioned  above,  fever  has  its  favourite 
abode ;  five  hundred  cases  having  been 
annually  attended  by  the  dispensary 
officers  out  of  a  population  of  less  than 
11,000.  In  Lace  Street — the  wrorst  of 
the  set  — one  inhabitant  out  of  ten  was 
yearly  attacked  by  fever,  on  the  average 
of  five  years. 

The  districts  of  Liverpool  wThere 
fever  is  most  prevalent  are  those  where 
the  Irish  most  abound. 

Deaths  from  consumption,  also,  are 
most  frequent  at  Liverpool ;  and  deaths 
from  convulsions  and  teething  bear 
more  than  twice  the  ratio  to  the  popu¬ 
lation  in  Liverpool  that  they  do  in 
London. 

To  other  causes  of  mortality  in  Liver¬ 
pool  may  be  added  the  inefficiency  of 
the  scavenging  and  cleansing  in  the 
poorer  streets;  Dr.  Duncan  comparing 
the  visits  of  the  scavengers  in  these 
neighbourhoods  to  “  angels’  visits,” 
*.  e.,  “  few  and  far  between.”  The 
courts  are  not  visited  by  them  at  all. 
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The  crowded  state  of  the  dame  and 
common  day  schools  must  likewise 
contribute  its  share  to  the  mortality  of 
children.  Eight  years  ago,  Mr.  Riddall 
Wood  found  a  school  in  a  garret  up 
three  pair  of  dark,  broken  stairs,  with 
forty  children  in  the  compass  of  ten 
feet  by  nine  ;  and  where  “  on  a  perch 
forming  a  triangle  with  the  corner  of 
the  room  sat  a  cock  and  two  hens; 
under  a  stump-bed  immediately  beneath 
was  a  dog-kennel,  in  the  occupation  of 
three  black  terriers,  whose  barking, 
added  to  the  poise  of  the  children,  and 
the  cackling  of  the  fowls  on  the  ap¬ 
proach  of  a  stranger,  was  almost  deaf¬ 
ening.  There  was  only  one  small 
window,  at  which  sat  the  master,  ob¬ 
structing  three-fourths  of  the  light  it 
was  capable  of  admitting.” 

Dr.  Duncan  rejects  various  explana¬ 
tions  which  have  been  offered  of  the 
excessive  mortality  of  Liverpool ;  as,  for 
instance,  that  the  Irish  come  from  the 
count  y  sick,  and  die  there  on  their 
way  home.  For,  though  he  allows 
that  much  of  the  excess  in  mortalitv 

y 

is  due  to  the  resident  Irish,  he  is  con¬ 
fident  that  the  Irish  who  leave  Liver¬ 
pool  in  bad  health  are  far  more  nume¬ 
rous  than  those  who  arrive  in  that 
state.  Yet  this  is  not  a  conclusive 
proof ;  for  these  wanderers  might  take 
away  more  sick  than  they  brought,  and 
yet  leave  a  host  of  dead  behind.  Nor, 
according  to  Dr.  Duncan,  can  the  high 
rate  of  infantile  mortality  be  attributed 
to  the  refusal  of  the  Irish  to  vaccinate 
their  children,  the  relative  proportion 
of  deaths  from  small-pox  being  smaller 
in  Liverpool  than  in  Manchester. 

Better  times,  however,  are  coming. 

An  Act  for  the  promotion  of  the 
health  of  the  inhabitants  of  Liverpool 
was  passed  last  year,  and  came  into 
operation  on  the  1st  of  November, 
1842.  We  may  possibly  discuss  its 
provisions  on  some  future  occasion. 
At  present,  we  will  only  obseive  that 


a  hygienic  code  is  imperatively  wanted 
for  all  our  great  towns.  The  indigent 
are  not  strong  enough  to  resist  builders 
and  landlords  ;  nor  have  they  even  the 
firmness  to  do  what  is  in  their  own 
power  for  health  and  safety  : 

Crede  mihi,  miseros  prudentia  sajpe  reliquit, 
Et  sensus  cum  re,  consiliumque  fugit. 


PHYSICIAN  PRACTISING  AS  AN 
APOTHECARY. 


Without  considering  the  question, 
whether  it  would  be  better  or  not  for 
physicians  to  get  their  livelihood  by 
the  sale  of  drugs,  it  cannot  be  denied 
for  a  moment  that  if  a  person  accept 
honours  under  certain  conditions,  and, 
having  obtained  them, he  breakthrough 
those  conditions,  he  does  not  do  that 
which  society  in  general  consider  right ; 
and  he  (if  he  have  any  feeling,)  can 
never  be  Lee  from  the  consciousness 
that  he  is  acting  tvrong.  We  shall  see 
what  the  College  will  do  in  this  case. 

London,  Oct.  10,  1843. 

[advertisement.] 

To  the  Editor  of  the  “  County  Press.” 

Sir, 

I  wish  to  state,  through  the  medium  of 
your  journal,  that  my  having  obtained  the 
degree  of  Doctor  of  Medicine  will  not  cause 
me  to  discontinue  any  branch  of  my  profes¬ 
sion,  or  to  make  the  slightest  alteration  in 
the  terms  of  attendance  from  those  hereto¬ 
fore  adopted  by  my  predecessors,  the  Messrs. 
Colbeck,  and  subsequently  by  myself. 

I  am,  Sir,  Yours,  &c. 

Fred.  Geo.  Reed, 

Member  of  the  Royal  Colleges  of  Phy¬ 
sicians  and  Surgeons,  London. 

Fore  Street,  Hertford,  Oct.  6,  1813. 

[We  trust  there  is  some  mistake  about 
this,  and  if  so,  we  shall  be  happy  to 
correct  it. — Ed.  Gaz.] 


COLLEGE  OF  SURGEONS  — NEW 
CHARTER. 


A  New  Charter  has  been  granted  to  the 
College  of  Surgeons,  a  copy  of  which  we 
subjoin  : — 

Charter . 

Victoria,  by  the  Grace  of  God,  of  the 
United  Kingdom  of  Great  Britain  and  Ire¬ 
land,  Queen,  Defender  of  the  Faith,  to  all 
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to  whom  these  presents  shall  come  greeting, 
Whereas  the  Body  Politic  and  Corporate  of 
The  Royal  College  of  Surgeons  in  London 
was  incorporated  or  re-established  under  or 
by  virtue  of  a  certain  Charter  or  Letters 
Patent,  bearing  date  at  Westminster,  the 
twenty-second  day  of  March,  in  the  For¬ 
tieth  Year  of  the  Reign  of  King  George  the 
Third,  or  otherwise,  as  in  such  Letters  Pa¬ 
tent  mentioned  or  referred  to,  and  the  said 
College  is  now  regulated  and  governed  by 
and  according  to  the  Provisions  of  such 
Charter  or  Letters  Patent,  and  a  certain 
other  or  Supplemental  Charter,  granted  by 
Letters  Patent,  bearing  date  at  Westminster, 
the  thirteenth  day  of  February,  in  the  Third 
Year  of  the  Reign  of  King  George  the 
Fourth,  and  also  by  or  according  to  certain 
Bye-Law  and  Ordinances  made  by  the  said 
College  for  its  regulation  and  better  govern¬ 
ment. 

And  whereas  the  Body  Politic  and  Cor¬ 
porate  of  the  said  College  at  present  consists 
of  Persons  created  Members  of  the  said 
College  by  the  said  first-mentioned  Charter, 
or  constituted  such  Members  by  Letters 
Testimonial,  under  the  Common  Seal  of  the 
said  College,  of  the  respective  qualifications 
of  such  persons  to  practise  the  art  and  sci¬ 
ence  of  Surgery.  And  the  Governing  body 
of  the  said  College  consists  of  a  Council  of 
twenty-one  of  the  Members  of  the  College, 
ten  of  them  being  also  Examiners  of  Sur¬ 
geons  for  the  College,  and  one  of  such 
ten  persons  being  also  the  President  and 
two  of  them  the  Vice-Presidents  of  the  Col¬ 
lege  and  the  two  principal  Serjeant- Surgeons 
to  us  and  to  our  Heirs  and  Successors  and 
the  Sui-geon- General  to  the  Forces,  of  us, 
our  Heirs  and  Successors,  provided  they 
shall  have  been  chosen  Members  of  the 
Council,  have  at  present  a  preference  of  being 
admitted  Examiners  of  the  said  College  be¬ 
fore  all  other  persons  whenever  vacancies 
happen  in  the  Court  of  Examiners  of  the 
College. 

And  whereas,  in  order  more  effectually  to 
promote  and  encourage  the  study  and  practice 
of  the  said  art  and  Science  of  Surgery,  It 
appears  to  us  expedient,  that  a  new  class  of 
Members  of  the  said  College,  to  be  called 
Fellows,  should  be  created,  and  (with  the 
exception  of  the  first  Fellows  hereinafter 
named  and  directed  and  authorized  respec¬ 
tively  to  be  appointed)  be  required,  in  order 
to  obtain  the  Diploma  of  their  Fellowship, 
to  have  attained  a  greater  age  than  is  at  pre¬ 
sent  necessary  in  the  case  of  ordinary  Mem¬ 
bers  of  the  said  College,  and  to  have  com¬ 
plied  with  such  Rules  and  Regulations,  and 
passed  such  Examination  as  hereinafter  men¬ 
tioned  ;  That  the  number  of  the  Members 
of  the  Council  of  the  said  College  should  be 
increased,  and  that  all  future  Members  of 
the  Council  be  chosen  from  the  Fellows  of 


the  College  and  hold  their  office  for  a  limited 
period  only,  instead  of  for  life,  and  that 
the  right  of  electing  Members  of  the  Coun¬ 
cil  be  transferred  from  the  Council  (with 
whom  such  right  now  resides)  to  the  Body 
of  such  Fellows ;  That  alterations  be  also 
made  as  regards  the  election  and  admission 
and  continuance  in  office  of  the  future  Ex¬ 
aminers  of  the  College,  and  that  certain  further 
powers  and  privileges  should  also  be  granted 
to  the  said  College.  Now  know  ye,  That 
We,  of  our  especial  grace  and  mere  motion, 
at  the  Humble  Petition  of  the  said  Royal 
College  have  wfilled,  ordained,  constituted, 
and  declared  and  granted,  and  by  these  pre¬ 
sents  for  us,  our  Heirs  and  Successors,  do 
will,  ordain,  constitute  and  declare,  and  unto 
the  said  Royal  College  of  Surgeons  in  Lon¬ 
don  do  grant,  in  manner  following,  to  wit  : 

1.  That  from  henceforth  the  Corporate 
Name  or  Style  of  the  said  College  shall  be — 
The  Royal  College  of  Surgeons  of  England, 
and  that  a  portion  of  the  Members  of  the 
said  College  shall  be  Fellows  thereof  by  the 
name  or  style  of  The  Fellows  of  the  Royal 
College  of  Surgeons  of  England. 

2.  That  the  present  President  and  two 
Vice-Presidents,  and  all  other  the  pre¬ 
sent  Members  of  the  Council  of  the 
said  College,  and  also  such  several  other 
persons,  not  being  less  than  two  hun¬ 
dred  and  fifty  nor  more  than  three  hundred 
in  number,  and  being  Members  of  the  said 
College,  as  the  Council  of  the  said  College, 
at  any  time  or  times  before  the  expiration  of 
three  calendar  months  from  the  date  hereof, 
shall  elect  and  declare  to  be  Fellows  in  man¬ 
ner  hereinafter  directed,  together  with  any 
such  other  persons  as  the  Council  of  the 
said  College,  after  the  expiration  of  the  said 
three  calendar  months,  and  within  one  year 
from  the  date  hereof,  shall  think  fit  and  shall 
appoint  in  manner  hereinafter  authorized, 
shall  be  fellows  of  the  said  Colelge. 

3.  That  the  Council  of  the  said  College, 
with  all  convenient  speed  after  the  date  of 
these  our  Letters  Patent,  and  before  the 
expiration  of  three  calendar  months  from 
the  date  hereof,  and  in  such  manner  as  the 
said  Council  shall  deem  best,  shall  elect  to 
be  Fellows  of  the  said  College,  any  such 
number  of  persons,  being  Members  of  the 
said  College,  and  not  being  in  the  whole  less 
than  two  hundred  and  fifty  nor  more  than 
three  hundred,  as  the  said  Council  shall 
think  proper  :  And  also  shall,  before  the 
expiration  of  such  three  calendar  months, 
by  one  general  Diploma,  under  the  Seal  of 
the  said  College,  and  in  such  form  as  the 
Council  shall  think  fit,  declare,  or  cause 
such  persons  to  be  declared  Fellows  of  the 
Royal  College  of  Surgeons  of  England 
accordingly  ;  but  the  names  of  all  such 
persons,  so  declared  Fellows,  shall  be  con¬ 
tained  and  set  forth  in  a  Schedule  to  such 
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general  Diploma.  And  such  general  Di¬ 
ploma  shall  also,  within  two  calendar  months 
after  the  Seal  of  the  said  College  shall  have 
been  affixed  thereto,  be  enrolled  in  our  High 
Court  of  Chancery. 

4.  That  it  shall  also  be  lawful  for  the 
Council  of  the  said  College,  at  any  time  or 
times  after  the  expiration  of  the  said  three 
calendar  months  and  before  the  expiration  of 
one  year  from  the  date  hereof,  by  Diploma 
or  Diplomas  under  the  Seal  of  the  said 
College,  and  in  such  form  as  the  said  Coun¬ 
cil  shall  think  fit,  and  without  any  Fee,  to 
appoint  any  other  person  or  persons  (being 
a  Member  or  Members  of  the  said  College) 
to  be  a  Fellow  or  Fellows  of  the  said  Royal 
College  of  Surgeons  of  England. 

5.  That,  except  as  hereinbefore  men¬ 
tioned,  no  person  shall  become  or  be  ad¬ 
mitted  a  Fellow  of  the  said  College  until  after 
he  shall  have  attained  the  age  of  twenty-five 
years,  and  shall  also  have  complied  with  such 
Rules  and  Regulations  as  the  council  of  the 
said  College  shall  from  time  to  time  consider 
expedient,  and  by  a  Bye-Law  or  Bye-Laws 
direct,  nor  unless  he  shall  have  passed  such 
special  Examination  by  the  Examiners  of 
the  said  College,  as  the  Council  shall  from 
time  to  time  think  fit,  and  by  a  Bye-Law  or 
Bye-Laws  direct,  that  Candidates  for  a  Fel¬ 
lowship  of  the  said  College  shall  undergo  ; 
but  every  fit  and  proper  person  having 
attained  such  age,  and  complied  with  such 
Rules  and  Regulations,  and  passed  such 
special  Examination,  shall  be  entitled  to  be 
admitted  a  Fellow  of  the  said  College. 

6.  That  the  admittance  of  every  such  new 
Fellow  as  last  mentioned,  shall  be  by 
Diploma  under  the  seal  of  the  said  College, 
in  such  form  as  the  Council  of  the  College 
shall  from  time  to  time  think  fit  and  direct ; 
and  that  every  person  so  admitted  a  Fellow 
of  the  said  College,  and  not  being  already 
a  Member  thereof,  shall  also,  by  virtue  of 
such  his  admittance  as  a  Fellow,  become  and 
be  considered  admitted  as  a  Member  of  the 
said  College. 

7.  That  the  Fee  to  be  paid  on  the  ad¬ 
mittance  of  every  such  new  Fellow  as  last 
aforesaid  (over  and  besides  the  stamp-duty 
on  his  admittance  or  Diploma),  shall  be  any 
such  sum  not  exceeding  the  sum  of  Thirty  - 
one  Pounds  Ten  Shillings,  as  the  Council 
of  the  said  College  shall  from  time  to  time 
think  fit,  and  by  a  Bye-Law  or  Bye-Laws 
direct. 

8.  That  where  several  Diplomas  shall  be 
granted  on  the  same  day  (whether  to  such 
new  Fellows  as  last  aforesaid,  or  to  any 
Fellows  to  be  created  after  the  said  first 
three  calendar  months,  and  within  the  first 
year  from  the  date  hereof  as  aforesaid),  such 
Diplomas  shall  be  numbered  under  such 
Regulations  as  the  Council  may  think  fit,  in 
order  to  show  the  order  and  priority  of  such 
Diplomas  among  themselves. 


9.  That  the  Council  of  the  said  College 
shall  cause  the  name  of  every  Fellow  for  the 
time  being  of  the  said  College,  and  if  thought 
fit  by  the  Council,  together  also  with  the 
place  of  residence  of  every  such  Fellow,  to 
be  entered  according  to  their  several  seniori¬ 
ties  (in  the  manner  and  to  be  determined  or 
ascertained  respectively  as  hereinafter  men¬ 
tioned),  in  a  Book  or  Register  to  be  kept 
for  that  purpose  at  the  Hall  of  the  said 
College,  or  such  other  place  for  the  time 
being  as  the  said  Council  shall  direct ;  and 
such  Book  or  Register  of  Fellows,  at  such 
times,  and  subject  to  such  reasonable  and 
proper  Regulations  as  the  Council  for  the 
time  being  shall  think  fit  and  direct,  shall 
be  open  to  the  inspection  of  any  Member  of 
the  said  College  (whether  Fellow  or  not),  at 
the  Hall  of  the  said  College,  or  other  place 
appointed  for  the  time  being  for  the  custody 
of  the  same.  And  the  Seniority  of  such 
Fellows  to  be  entered  in  such  Book  or  Regis¬ 
ter  as  aforesaid,  shall  be  and  be  determined 
or  ascertained  respectively  as  follows,  that 
is  to  say,  The  present  President  shall  be 
entered  first,  the  two  present  Vice-Presi¬ 
dents,  according  to  their  respective  seniority 
next  after  him,  and  then  all  the  other  present 
Members  of  the  Council  according  to  their 
respective  seniorities  ;  and  immediately  after 
such  the  present  Members  of  the  Council ; 
the  Fellows  to  be  elected  within  three  calendar 
months  from  the  date  hereof  as  hereinbefore 
directed,  according  to  the  order  and  priority 
of  their  names,  as  the  same  shall  be  con¬ 
tained  and  set  forth  in  the  Schedule  to  such 
general  Diploma,  whereby  they  shall  be  so 
declared  Fellows  as  hereinbefore  directed  ; 
and,  with  respect  to  all  other  Fellows,  their 
names  shall  be  entered  according  to  the 
dates  of  their  respective  Diplomas ;  and 
when  the  Diplomas  of  any  Fellows  shall  bear 
date  on  the  same  day,  then  as  regards  or 
between  such  Fellows  according  to  the  order 
and  priority  in  which  the  diplomas  shall  be 
so  numbered,  as  hereinbefore  directed. 

10.  That  from  henceforth  no  Member  of 
the  said  College,  who  shall  not  also  be  a 
Fellow  of  the  same,  shall  be  eligible  as  a 
Member  of  the  Council  of  the  said  College  ; 
nor  (but  subject  and  without  prejudice  to 
the  validity  of  any  Election  to  be  made  as 
hereinafter  directed)  shall  any  Fellow  be  so 
eligible  whilst  practising  Midwifery  or  Phar¬ 
macy,  or  who  shall  have  practised  Midwifery 
or  Pharmacy  at  any  time  during  the  five 
years  next  preceding  the  day  of  Election, 
nor  unless  he  shall  reside  and  bona  fide  prac¬ 
tise  his  profession  of  Surgeon  within  five 
miles  by  highway  or  road  from  the  General 
Post-Office  in  St.  Martin’s-le-Grand.  And 
if  any  Member  of  the  Council  shall  at  any 
time  after  his  election  practise  Midwifery  or 
Pharmacy,  or  shall  cease  to  reside  and  bona 
fide  practise  his  profession  of  Surgeon 
within  five  miles  of  the  General  Post-Office, 
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as  aforesaid,  he  shall  be  liable  to  removal 
from  the  Council. 

11.  That  the  present  Members  of  the 
Council  of  the  said  College  shall  be  and  con¬ 
tinue  Life  Members  thereof  as  heretofore, 
and  that  the  number  of  the  Members  of  the 
Council  shall  in  the  manner  hereinafter 
mentioned  be  increased  from  tweuty-one  to 
twenty-four,  and  that  all  future  Members 
of  the  Council  shall  be  elective,  and  be 
elected  periodically,  in  the  manner  and  sub¬ 
ject  to  the  regulations  hereinafter  mentioned 
and  directed. 

12.  That  upon  the  first  Thursday  in  the 
Month  of  July  in  the  year  one  thousand 
eight  hundred  and  forty-four,  or  within  one 
calendar  month  afterwards,  and  in  the  man¬ 
ner  hereinafter  mentioned,  three  Fellows  of 
the  said  College  shall  be  chosen  to  be  ad¬ 
ditional  Members  of  the  Council  of  the  said 
College ;  and  that  upon  the  first  Thursday 
in  July  in  every  succeeding  year,  for  ever 
thereafter,  or  within  one  calendar  month 
afterwards,  and  in  the  manner  hereinafter 
mentioned,  three  Fellows  shall  be  chosen  to 
be  Members  of  the  Council ;  and  in  every 
such  succeeding  year  in  which  there  shall  be 
no  vacancy,  or  less  than  three  vacancies 
among  the  Life  Members  of  the  Council, 
three  of  the  Elective  Members  of  the  Coun¬ 
cil,  or  such  less  number  of  such  Elective 
Members  as,  with  the  number  of  vacancies 
in  that  year  among  the  Life  Members,  will 
make  up  the  number,  three  shall  go  out  of 
office  upon  the  day  whereon  such  three  Fel¬ 
lows  shall  be  chosen  to  be  Members  as 
aforesaid,  so  that  the  number  of  the  Council 
shall  at  no  time  exceed  twenty-four  ;  and  in 
every  such  succeeding  year  in  which  there 
shall  be  three  or  more  than  three  vacancies 
among  the  Life  Members,  none  of  the  Elec¬ 
tive  Members  shall  go  out  of  office  in  that 
year,  and  three  Fellows,  and  three  only, 
shall  be  chosen  to  fill  up  three  of  such  va¬ 
cancies  among  the  Life  Members,  and  the 
remaining  vacancy  or  vacancies  of  that  year 
(if  any)  shall  be  considered  and  treated  as  a 
vacancy  or  vacancies  among  the  Life  Mem¬ 
bers  in  the  following  year  or  years,  as  the 
case  may  be  or  require.  But  from  and  after 
the  period  when  the  number  of  the  Elective 
Members  of  the  Council  shall  be  completed 
and  made  up  to  twenty-four,  three  of  the 
Members  of  the  Council  shall  go  out  of 
office  every  year,  upon  the  day  whereon 
three  new  Members  shall  be  elected,  as 
aforesaid.  But  in  all  cases  Fellows  going 
out  of  office  shall  notwithstanding  be  eligible 
for  nomination  and  immediate  re-election, 
and  continuing  eligible  in  other  respects, 
their  names  shall  be  announced  to  the  Meet¬ 
ing  accordingly  in  the  order  and  manner 
hereinafter  directed. 

13.  That  the  Elective  Members  of  the 
Council,  who  shall  from  time  to  time  go  out 
of  office  in  the  manner  hereinbefore  men¬ 


tioned  and  directed,  shall  be  those  who  shall 
have  been  longest  on  the  Council  without 
re-election  ;  and  in  the  case  of  Fellows  elected 
upon  the  Council  in  the  same  year,  those 
shall  first  go  out  of  office  whose  names  stand 
lowest  (among  those  elected  of  the  same 
year)  on  the  Book  or  Register  of  the  Fellows 
of  the  College. 

14.  That  whenever  any  vacancy  or  vacancies 
shall  take  place  among  the  Elective  Members 
in  any  other  way  than  by  their  going  out 
of  office  by  rotation  as  aforesaid,  such  vacancy 
or  vacancies  shall  be  filled  up  by  the  election 
(upon  some  early  and  convenient  day  to  be 
fixed  by  the  Council  for  that  purpose)  of  a 
substitute  Member  or  Members  in  the  room 
of  the  person  or  persons  whose  place  or 
places  shall  have  so  become  vacant  ;  and 
every  person,  so  elected  to  fill  up  any  such 
vacancy,  shall  hold  such  office  until  the  time 
when  the  person  in  whose  room  he  shall  be 
chosen  would  have  been  liable  to  go  out  of 
office,  and  he  shall  then  go  out  of  office 
accordingly,  but  shall  notwithstanding  be 
eligible  for  nomination  and  immediate  re- 
election,  and,  continuing  eligible  in  other 
respects,  his  name  shall  be  announced  to 
the  Meeting  accordingly  in  the  order  and 
manner  hereinafter  directed. 

15.  That  the  Members  of  the  Council  of 
the  College  shall  hereafter  be  elected  by  the 
Fellows  of  the  said  College,  including  the 
Members  of  the  Council  as  such  ;  and  such 
Fellows,  whether  Members  of  the  Council  or 
not,  shall  be  allowed  to  vote  in  person  only 
and  not  by  proxy  ;  and  that  any  number  of 
Fellows  (not  being  less  than  fifteen  present) 
at  a  Meeting  convened  for  the  purpose  of 
electing  a  Member  or  Members  of  Council, 
shall  be  competent  to  proceed  ao  such 
Election. 

16.  That  the  Chair  at  every  such  Meeting 
shall  be  taken  by  the  President  of  the  said 
College,  or  in  his  absence  by  one  of  the 
Vice-Presidents,  or  in  case  also  of  their 
absence,  then  by  the  senior  Member  of  the 
Council  of  the  said  College  then  present. 
And  if  it  shall  so  happen  that  from  any 
cause  the  business  of  the  day  cannot  be 
concluded  upon  such  the  day  fixed  for  elec¬ 
tion  as  aforesaid,  then  and  in  every  such 
case  an  adjournment  of  the  Meeting  shall 
take  place  to  the  next  day,  at  an  hour  to  be 
named  by  the  Chairman  (Sundays,  Christmas- 
days,  and  Good  Fridays  excepted,  and  being 
passed  over  when  occasion  shall  require), 
and  so  from  day  to  day  (except  as  aforesaid) 
until  the  business  of  the  Meeting  shall  be 
completed  ;  but  no  other  business  shall  be 
discussed  or  attended  to  at  any  such  meeting 
besides  the  election  of  a  Member  or  Mem¬ 
bers  of  the  Council,  for  which  the  same  shall 
have  been  convened.  Provided  also,  that  if 
upon  the  day  fixed  for  any  such  Election 
there  shall  not  be  fifteen  or  more  Fellows  as¬ 
sembled  and  continuing  together  for  the  pur- 
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pose  of  such  Election,  then  at  any  time  after 
the  space  of  one  hour  after  the  time  of  day 
fixed  for  such  Election  the  Chair  may  be 
taken  as  aforesaid,  and  it  shall  be  lawful  for 
the  Chairman  to  adjourn  the  Meeting  to  the 
next  day,  and  so  from  day  to  day  (except  as 
aforesaid)  if  necessary,  in  the  manner  herein¬ 
before  mentioned  with  respect  to  adjourn¬ 
ments  of  such  Meetings  in  case  of  the  busi¬ 
ness  thereof  not  being  concluded  as  aforesaid. 

17.  That  such  previous  [notice  or  notices 
of  every  election  of  a  Member  or  Members 
of  the  Council  shall  be  given  as  the  Council 
shall  from  time  to  time  think  fit,  and  shall  by 
a  Bye-Law  or  Bye-Laws  determine  and  ap¬ 
point,  and  that,  subject  only  to  the  regula¬ 
tions  and  restrictions  in  these  our  Letters 
Patent  mentioned  or  contained,  the  election 
of  Members  of  the  Council  shall  be  con¬ 
ducted  in  such  way  and  manner  as  the 
Council  shall  from  time  to  time  think  fit,  and 
shall  by  a  Bye-Law  or  Bye- Laws  also  deter¬ 
mine  or  regulate  and  appoint,  but  such 
Election  shall  always  be  by  Ballot,  and  be 
decided  by  a  majority  of  balls  or  votes,  and 
every  Fellow  who  shall  be  eligible  to  be 
elected  according  to  the  regulations  and 
restrictions  contained  or  mentioned  and 
authorized  in  or  by  these  our  Letters  Patent, 
shall  be  announced  to  the  Meeting  as  a 
Fellow  eligible  in  the  order  and  according  to 
the  priority  in  which  his  name  shall  stand  in 
the  book  or  registry  of  Fellow’s  ;  and  if  he 
shall  be  thereupon  nominated  in  such  mode 
as  the  Council  shall  by  Bye-Law  or  Bye- 
Laws  provide  for  the  general  nomination  of 
Members  at  Elections,  he  shall  be  balloted 
for  accordingly,  but  not  otherwise. 

18.  That  when  any  eligible  Fellow  shall 
have  been  passed  by  for  want  of  any  such 
nomination  as  aforesaid,  or  having  been 
balloted  for  shall  not  be  elected  a  Member 
of  the  Council,  he  shall  cease  to  be  eligible 
to  be  elected,  except  upon  such  special  terms 
of  nomination  as  shall  by  the  Council  by 
Bye-Law  be  for  the  time  being  provided  for 
such  cases,  and  upon  such  special  terms  any 
Fellow  so  passed  by  or  not  elected,  may  be 
re-nominated  for  and  be  elected  a  Member 
of  the  Council,  but  if  he  shall  be  on  such 
second  occasion  either  passed  by  or  not 
elected,  he  shall  for  ever  thereafter  cease  to 
be  eligible  for  election  upon  the  Council. 

19.  That  no  Fellow  whatever  shall  be 
eligible  to  be  a  Member  of  the  Council  un¬ 
less  at  the  time  of  his  nomination  for  election 
as  such  there  shall  also  be  produced  and 
delivered  in,  in  such  way  and  manner  and  in 
such  form  as  the  Council  shall  from  time  to 
time  think  fit  and  by  Bye-Law  regulate  and 
appoint  accordingly,  a  Certificate  in  writing 
signed  by  such  number  of  Fellows  as  by  such 
Bye-Law  shall  be  required,  that,  or  to  the 
effect  that  such  Fellow  so  nominated  is  a  fit 
and  proper  person  to  be  a  Member  of  the 
Council,  and  particularly  that  he  does  not 


practise,  and  has  not  within  five  years  prac¬ 
tised  Midwifery  or  Pharmacy,  and  that  he 
resides  and  bona  fide  practises  his  profession 
of  a  Surgeon  within  five  miles  by  highway  or 
road  from  the  General  Post  Office  in  Saint 
Martin’s-le-Grand,  and  such  nomination*and 
certificate  being  delivered  in  the  manner 
required,  the  same  (as  regards  the  matters  or 
particulars  so  to  be  certified  as  aforesaid, 
but  no  further)  shall  be  final  and  conclusive 
as  to  the  right  of  such  Fellow  to  be  balloted 
for  as  a  Member  of  the  Council,  and  also  to 
be  elected  such  Member  if  upon  the  Ballot  he 
shill  be  so  elected. 

20.  That  there  shall  be  Ten  Examiners  of 
Surgeons  for  the  said  College,  and  the  pre¬ 
sent  Examiners  shall  be  and  continue  such 
Examiners  for  life  as  heretofore.  But  that 
the  two  principal  Serjeant-Surgeons  to  Us 
and  to  our  Heirs  and  Successors,  and  the 
Surgeon-General  to  the  Forces  of  Us,  our 
Pleirs  and  Successors,  or  any  of  them,  and 
although  they  may  be  chosen  Members  of 
the  Council  of  the  said  College,  shall  no 
longer  have  any  preference  of  being  admitted 
Examiners  of  the  said  College  beiore 
other  persons  ;  and  that  all  future  Exa¬ 
miners  of  the  said  College  shall  be 
elected  by  the  Council  of  the  College,  either 
from  the  Members  of  the  Council  or  from 
the  other  Fellows  of  the  said  College,  or  from 
both  or  either  of  them  ;  and  that  all  future 
Examiners  of  the  said  College  shall  hold 
their  office  of  Examiners  during  the  pleasure 
of  the  Council,  and  so  long  only  as  the 
Council  of  the  College  shall  think  fit. 

21.  That  the  President  and  Vice-Presi¬ 
dents  of  the  said  College  shall  no  longer  be 
chosen  exclusively  from  or  out  of  the 
Examiners  of  the  said  College,  but  from 
or  out  of  all  the  Members  of  the  Council  in¬ 
differently,  and  whether  Examiners  of  the 
College  or  not.  And  that  any  number  of 
Examiners  of  the  College,  not  being  less 
than  Six,  shall  be  sufficient  to  form  a  Court 
of  Examiners,  and  with  or  without  the  Pre¬ 
sident  or  Vice-Presidents  of  the  College,  or 
any  of  them  (and  whether  or  not  the  Presi¬ 
dent  or  Vice-Presidents,  or  any  of  them,  may 
be  Examiners). 

22.  That  if  it  shall  at  any  time  hereafter 
appear  that  any  present  or  future  Member, 
or  any  Fellow  of  the  said  College,  to  be  ap¬ 
pointed  or  admitted  at  any  time  after  the  ex¬ 
piration  of  the  said  first  three  calendar 
months  from  the  date  hereof,  shall  have  ob¬ 
tained  his  Letters  Testimonial  or  his  Diploma 
respectively  by  any  fraud,  false  statement,  or 
imposition,  or  that  either  before  or  after  ob¬ 
taining  such  his  Letters  Testimonial  or 
Diploma,  he  shall  have  violated  any  Bye¬ 
law,  Rule,  or  Regulation  of  the  said 
College,  then  and  in  every  such  case,  and 
after  such  previous  notice  to,  and  such  hear¬ 
ing  of,  such  Member  or  Fellow  as,  under  the 
circumstances,  the  Council  of  the  said 
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College  shall  think  proper,  it  shall  be  lawful 
for  such  Council  to  recal  and  to  declare  the 
Letters  Testimonial  or  Diploma  respectively 
of  such  Member  or  Fellow  to  be  void,  and 
thereupon  every  such  Member  or  Fellow 
shall  cease  to  be  a  Member,  or  a  Member 
and  Fellow  of  the  said  College,  as  the  case 
may  be  accordingly. 

And  We  do  further  declare  our  Will  and 
Pleasure  to  be,  That  except  in  the  respects 
hereby  altered,  the  said  College  and  the 
Council  of  the  same  shall  continue  to  have 
all  such  and  the  same  jurisdiction,  powers, 
authorities  and  discretions  for  and  with  re¬ 
spect  to  the  government  of  the  said  College 
and  the  election  and  choice  of  the  Officers  of 
the  same,  as  well  as  the  admission  and  ex¬ 
pulsion  of  Members  and  Fellows,  and  for  the 
making,  ordaining,  confirming,  annulling,  or 
revoking  Bye-Laws,  Ordinances,  Rules  and 
Constitutions,  and  transacting  and  ordaining 
all  other  matters  and  things  whatsoever  for 
the  regulation,  government  and  advantage  of 
the  said  College,  as  such  College  and  the 
Council  thereof  respectively  now  have  under 
or  by  virtue  of  the  said  two  several  herein¬ 
before  recited  or  mentioned  Charters  or 
Letters  Patent,  or  either  of  them  respectively, 
or  in  any  other  lawful  manner. 

And  we  do  hereby  for  Us,  our  Heirs  and 
Successors,  grant  and  confirm  unto  them  all 
such  jurisdictions,  powers,  authorities  and 
discretions  accordingly  ;  Provided  always, 
and  it  is  our  further  Will  and  Pleasure,  that 
no  Bye-Law  or  Ordinance  hereafter  to  be 
made  by  the  said  Council  shall  be  of  any 
force  until  our  approval  thereof  shall  have 
been  signified  to  the  said  College  under  the 
hand  of  one  of  our  Principal  Secretaries  of 
State,  or  the  same  shall  have  been  otherwise 
approved  in  such  manner  as  shall  be  directed 
by  Us,  with  the  advice  and  consent  of  the 
Lords  Spiritual  and  Temporal  and  Commons 
of  our  Realm,  in  Parliament  assembled. 

And  We  do  hereby  for  Us,  our  Heirs  and 
Successors,  further  grant  unto  the  said 
College,  that  these  Our  Letters  Patent,  or 
the  Enrolment  or  Exemplification  thereof, 
shall  be  in  and  by  all  things  good,  firm, 
valid,  sufficient,  and  effectual  in  the  Law, 
according  to  the  true  intent  and  meaning 
thereof,  notwithstanding  the  not  fully  or 
not  duly  reciting  the  said  several  Letters 
Patent,  or  the  dates  thereof,  or  any  other 
omission,  imperfection,  defect,  matter,  cause, 
or  thing  whatsoever,  the  same  or  any  Rule 
or  Law  to  the  contrary  thereof,  in  anywise 
notwithstanding.  In  witness  whereof  We 
have  caused  these  Our  Letters  to  be  made 
Patent.  Witness  Ourself  at  Our  Palace  at 
Westminster,  this  Fourteenth  day  of  Sep¬ 
tember  in  the  Seventh  Year  of  Our  Reign. 

By  Writ  of  Privy  Seal, 

Edmunds. 
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A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  wreek  ending 
Saturday,  October  7,  1843. 


Small  Pox .  8 

Measles  .  39 

Scarlatina  .  43 

Hooping  Cough  .  35 

Croup  . . 4 

Thrush  . |  17 

Diarrhoea  .  64 

Dysentery  . . .. .  21 

Cholera  .  4 

Influenza .  i 

Ague .  0 

Remittent  Fever .  0 

Typhus  . ' .  27 

Erysipelas .  6 

Syphilis  .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  165 
Diseases  of  the  Lungs  and  other  Organs  of 

Re  spiration .  236 

Diseases  of  the  Heart  and  Blood-vessels  ....  21 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 122 

Diseases  of  the  Kidneys,  &c .  7 

Childbed .  7 

Paramenia .  1 

Ovarian  Dropsy  .  1 

Disease  of  Uterus,  &c .  7 

Arthritis .  1 

Rheumatism .  2 

Diseases  of  Joints,  &c .  2 

Carbuncle .  0 

Phlegmon  .  0 

Ulcer  .  1 

Fistula  .  1 

Diseases  of  Skin,  &c .  0 

Dropsy,  Cancer,  and  other  Diseases  of 

Uncertain  Seat .  115 

Old  Age  or  Natural  Decay .  73 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  23 

Causes  not  specified  .  2 


Deaths  from  all  Causes . 1056 
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School  of  St.  George's  Hospital, 
October  2,  1843, 

By  Sir  Benjamin  C.  Brodie,  Bart. 
F.R.S.  Sec.  &c. 


Gentlemen, — A  large  proportion  of  those 
whom  I  now  address  are  assembled,  for  the 
first  time,  for  the  purpose  of  pursuing  their 
studies  in  the  Medical  School  of  this  Hos¬ 
pital  ;  and  their  feelings  on  this  occasion  are 
not  unknown  to  me  ;  for,  to  a  great  extent 
at  least,  they  must  be  such  as  I  myself 
experienced,  when  long  ago  I  was  situated 
as  they  are  at  the  present  moment.  Trans¬ 
planted,  perhaps,  from  some  small  commu¬ 
nity  into  this  great  city  ;  the  largest,  the 
most  populous,  the  richest  that  ever  flou¬ 
rished  ;  jostled  in  crowded  streets ;  sur¬ 
rounded  by  palaces ;  where  the  high-born 
and  the  wealthy  ;  where  the  most  eminent 
statesmen  ;  the  most  distinguished  in  litera¬ 
ture,  in  sciences,  and  arts,  and  in  every  other 
human  pursuit,  are,  as  it  were,  fused  into 
one  mass  to  make  the  London  world  :  con¬ 
templating  the  novel  scene  around  you,  but 
being  not  yet  identified  with  it ;  it  cannot 
be  otherwise  than  that  a  sense  of  loneliness 
should  come  upon  you  in  the  intervals  of 
excitement ;  that  you  should  say,  “  What 
am  I  in  the  midst  of  so  much  bustle,  activity, 
and  splendour  ?  who  will  be  at  the  pains  to 
watch  the  course  of  a  medical  student  ?  who 
will  know  whether  I  am  diligent  or  idle,  or 
bear  testimony  in  after-years  to  the  correct¬ 
ness  or  irregularity  of  my  conduct  during 
this  brief  period  of  my  life  ?” 

830. — xxxm. 


But  let  not  your  inexperience  lead  you 
into  so  great  an  error.  Even  flow,  when 
you  believe  that  no  one  heeds  you,  many 
eyes  are  upon  you.  Whether  you  are  dili¬ 
gent  in  your  studies  ;  striving  to  the  utmost 
to  obtain  a  knowledge  of  your  profession ; 
honourable  in  your  dealings  with  others  ; 
conducting  yourselves  as  gentlemen ;  or 
whether  you  are  idle  and  inattentive  ;  offen¬ 
sive  in  your  manners  ;  coarse  and  careless  in 
your  general  demeanour ;  wasting  the  pre¬ 
cious  hours,  which  should  be  devoted  to 
study,  in  frivolous  and  discreditable  pur¬ 
suits  ;  all  these  things  are  noted  to  your 
ultimate  advantage  or  disadvantage  ;  and  in 
future  days,  you  will  find  that  it  is  not  on 
accidental  circumstances,  but  on  the  charac¬ 
ter  which  you  have  made  as  students,  that 
your  success  as  practitioners,  and  as  men 
engaged  in  the  business  of  the  world,  will 
mainly  depend.  By  the  time  that  you  are 
sufficiently  advanced  for  your  lot  in  life  to 
be  finally  determined,  the  course  of  events 
will  have  wrought  mighty  changes  among  us. 
Of  those  who  are  now  the  most  conspicuous 
in  station,  and  the  most  influential  in  society, 
many  will  have  altogether  vanished  from  the 
scene  of  their  former  labours ;  and  others 
will  be  to  be  found  only  in  the  retirement  of 
old  age.  Younger  and  more  active  spirits, 
your  own  cotemporaries,  and  those  a  little 
older  than  yourselves,  will  have  occupied 
their  places  ;  and  the  tribunal,  by  which  you 
will  be  judged  of  hereafter,  will  be  composed 
of  a  different  order  of  individuals  from  those 
to  whose  favourable  opinion  you  would  at 
this  moment  be  most  anxious  to  appeal. 

But  I  should  be  sorry  if  I  were  misunder¬ 
stood  as  representing  this  to  be  the  only,  or 
the  principal  motive,  which  should  lead  you 
to  avail  yourselves  to  the  utmost  of  your 
present  opportunities.  The  knowledge  which 
you  will  obtain  as  students,  is  to  be  the 
foundation  of  the  whole  of  that,  which  many 
years  of  professional  practice  will  afford  you 
afterwards  ;  and,  if  the  foundation  be  inse¬ 
cure,  the  superstructure  will  be  of  little 
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value.  However  imperfect  may  be  the 
sciences  belonging  to  the  healing  art,  to 
bring  them  even  to  their  present  state  has 
been  the  work  of  centuries.  The  industrious 
student  may  enter  on  the  active  pursuit  of 
his  profession  with  a  scanty  store  of  know¬ 
ledge  compared  with  that  of  which  he  will 
find  himself  possessed  twenty  years  after¬ 
wards  :  but  he  is  in  the  direct  road  to  greater 
knowledge.  He  has  the  advantages  of  prin¬ 
ciples  which  have  been  established  by  the 
labours  of  many  preceding  generations  ;  and 
this  will  render  the  subsequent  efforts  of  his 
life  comparatively  easy.  But  he  who  has 
neglected  his  education  must,  as  it  were, 
begin  anew  ;  and  he  will  find,  when  it  is  too 
late,  that  no  combination  of  energy  and 
talent  will  enable  him  to  rise  to  the  level  of 
those  who  were,  in  the  beginning,  his  more 
diligent  competitors.  He  will,  moreover, 
labour  under  another  and  still  greater  disad¬ 
vantage.  One  business  of  education  is  to 
impart  knowledge ;  but  another,  and  still 
more  important  one,  is  to  train  the  intellec¬ 
tual  faculties.  To  acquire  the  habit  of  fixing 
your  attention  on  the  object  before  you  ;  of 
observing  for  yourselves ;  of  thinking  and 
reasoning  accurately ;  of  distinguishing  at 
once  that  which  is  important  from  that 
which  is  trivial;  all  this  must  be  accom¬ 
plished  in  the  early  part  of  life,  or  it  will  not 
be  accomplished  at  all :  and  the  same  remark 
is  not  less  applicable  to  qualities  of  another 
order.  Integrity  and  generosity  of  charac¬ 
ter  ;  the  disposition  to  sympathise  with 
others  ;  the  power  of  commanding  your  own 
temper  ;  of  resisting  your  selfish  instincts  ; 
and  that  self-respect,  so  important  in  every 
profession,  but  especially  so  in  our  own 
profession,  which  would  prevent  you  from 
doing  in  secret  what  you  would  not  do  before 
all  the  world  ;  these  things  are  rarely  ac¬ 
quired,  except  by  those  who  have  been 
careful  to  scrutinise  and  regulate  their  own 
conduct  in  the  very  outset  of  their  career. 

It  cannot  be  too  often  brought  before  you, 
nor  too  earnestly  impressed  upon  your 
minds,  that  being,  in  the  present  stage  of 
your  journey  through  life,  in  a  great  degree 
released  from  responsibility  to  others,  your 
responsibility  to  yourselves  is  much  in¬ 
creased.  Your  future  fortunes  are  placed 
in  your  own  hands  ;  you  may  make  them, 
or  mar  them,  as  you  please.  Those  among 
you,  who  now  labour  hard  in  the  acquire¬ 
ment  of  knowledge,  will  find  that  they  have 
laid  in  a  store  which  will  be  serviceable  to 
them  ever  afterwards.  They  will  have  the 
satisfaction  of  knowing  that,  in  practising 
their  art  for  their  own  advantage,  they  are, 
at  the  same  time,  making  themselves  useful 
to  their  fellow- creatures  :  when  they  obtain 
credit,  they  will  feel  that  it  is  not  unde¬ 
served  ;  and  a  just  self-confidence  will  sup¬ 
port  them  even  in  their  failures.  But  for 


those  who  take  an  opposite  course,  there  is 
prepared  a  long  series  of  mortifications  and 
disappointments.  Younger  men  will  be 
placed  over  their  heads.  Even  where  their 
judgment  is  correct,  they  will  themselves 
suspect  it  to  be  wrong.  With  them,  life 
will  be  a  succession  of  tricks  and  expedients  ; 
and  if,  by  any  accident,  they  should  find 
themselves  elevated  into  situations  for  which 
they  have  not  been  qualified  by  previous 
study,  they  will  find  that  this  is  to  them  no 
good  fortune  ;  the  world  will  always  com¬ 
pare  them  with  better  persons,  and  the  con¬ 
stant  anxiety  to  satisfy  others,  and  to  keep 
themselves  from  falling,  will  destroy  the 
comfort  of  their  existence.  Whether  it  be 
in  our  profession  or  any  other,  I  know  of  no 
individuals  much  more  to  be  pitied  than 
those  whom  fortuitous  circumstances  have 
lifted  into  places,  the  duties  of  which  they 
are  not  well  qualified  to  perform. 

I  trust  that  none  among  you  will  suspect 
that  these  observations  are  founded  on  any 
theoretical  view  of  the  subject,  or  that  it  is 
merely  as  a  matter  of  course  that  I  thus 
address  myself  to  younger  men.  I  wish  to 
see  those  who  are  educated  in  this  hospital, 
an  institution  to  which  I  am  indebted  for  so 
many  advantages  which  I  have  possessed  in 
life,  go  forth  into  the  world  useful  and 
respectable  members  of  an  honourable  and 
independent  profession.  I  wish  to  see  them 
obtain  success,  and  worthy  of  the  success 
which  they  obtain  :  and  having  now  had  a 
long  experience  in  the  history  of  medical 
students,  and  having  been  careful  to  watch 
their  progress  through  life,  I  am  satisfied 
that  the  only  method  by  which  this  can  be 
accomplished,  is  that  which  I  have  pointed 
out :  and,  I  may  add,  that  I  have  never 
known  an  individual,  who  thus  applied  him¬ 
self  seriously  and  in  earnest  to  his  task, 
whose  exertions  were  not  rewarded  by  a 
reasonable  quantity  of  professional  success 
— such  as  would  be  sufficient  to  satisfy  any 
but  an  inordinate  ambition.  Beyond  this, 
your  lot  in  life  may  indeed  be  influenced  by 
circumstances  not  altogether  under  your 
control.  Accident  may  place  one  individual 
in  a  situation  more  favourable,  and  another 
in  a  situation  less  favourable  to  his  advance¬ 
ment.  One  may  have  the  advantage  of 
greater  physical  powers,  enabling  him  to 
undergo  the  same  exertion  with  less  fatigue, 
and  to  preserve  his  energies  unimpaired, 
where  those  of  another  would  be  exhausted  ; 
and,  in  like  manner,  one  may  have  the  ad¬ 
vantage  of  powers  of  intellect  which  are 
denied  to  his  competitors. 

With  respect,  however,  to  the  last-men¬ 
tioned  subject,  I  have  no  doubt  that  the 
difference  is  not  so  great  as  you,  or  the 
world  generally,  may  suppose  it  to  be. 
There  are  few  persons  who  have  not  some 
talent,  which,  if  properly  cultivated,  may  be 
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turned  to  good  account,  and  he  who  is 
deficient  in  one  kind  of  talent  may  excel  in 
another.  But  the  greatest  talents  may  be 
wasted.  They  may  be  blighted  by  indo¬ 
lence  ;  they  may  be  used  for  base  or  impro¬ 
per  purposes ;  or,  they  may  be  directed  to 
too  great  a  variety  of  objects.  It  is  well 
indeed  for  you  to  have  some  diversity  of 
study,  so  as  to  keep  all  your  mental  faculties 
in  wholesome  exercise  ;  so  that  you  may  not 
be  without  some  sympathies  with  those 
around  you,  and  that  you  may  avoid  the 
evils  of  narrowmindedness  and  prejudice  : 
still,  whoever  would  be  really  useful  in  the 
world,  and  be  distinguished  in  it,  must  act 
to  a  great  extent  on  the  principle  of  concen¬ 
tration,  keeping  one  objeet  especially  in 
view,  and  making  his  other  pursuits  subser¬ 
vient  to  it.  And  let  no  one  sit  down  in 
despair  and  say,  “  I  have  not  the  abilities  of 
my  neighbours,  and  it  is  needless  for  me  to 
exert  myself  in  competition  with  them.”  If 
you  would  know  what  your  own  powers  are, 
you  must  try  to  use  them.  Industry  is 
necessary  to  their  development;  and  the 
faculties  of  the  mind,  like  those  of  the  body, 
go  on  improving  by  cultivation.  It  is  im¬ 
possible  for  you  to  form  a  right  estimate  of 
yourselves  in  early  life,  nor  can  you  be 
rightly  estimated  by  others.  The  self- 
sufficient,  who  do  not  keep  before  their  eyes 
an  ideal  standard  of  perfection,  who  compare 
themselves  only  with  those  who  are  belowthem , 
will  have  an  advantage  with  inexperienced 
and  superficial  observers  ;  but.  I  must  say 
that  I  have  never  known  any  one  to  do  any 
real  good  in  the  world,  or  obtain  ultimately 
a  bright  reputation  for  himself,  who  did  not 
begin  life  with  a  certain  portion  of  humility. 
The  greatest  men  are  humble.  Humility 
leads  to  the  highest  distinction,  for  it  leads 
to  self-improvement.  It  is  the  only  foun¬ 
dation  of  a  just  self-confidence.  Study  your 
own  characters  ;  endeavour  to  learn,  and  to 
supply  your  own  deficiencies  ;  never  assume 
to  yourselves  qualities  which  you  do  not 
possess ;  combine  all  this  with  energy  and 
activity,  and  you  cannot  predicate  of  your¬ 
selves,  nor  can  others  predicate  of  you,  at 
what  point  you  may  arrive  at  last.  “  Men,” 
says  M.  Guizot,  “  are  formed  morally  as 
they  are  formed  physically.  They  change 
every  day.  Their  existence  is  always  under¬ 
going  some  modification.  The  Cromwell  of 
1650  was  not  the  Cromwell  of  1640.  It  is 
true  that  there  is  always  a  large  stock  of 
individuality  :  the  same  man  still  holds  on  ; 
but  how  many  ideas,  how  many  sentiments, 
how  many  inclinations  have  changed  in  him  ! 
What  a  number  of  things  he  has  lost  and 
acquired !  Thus,  at  whatever  moment  of 
his  life  we  may  look  at  a  man,  he  is  never 
such  as  we  see  him  when  his  course  is 
finished.”  These  eloquent  and  philosophical 
remarks,  made  by  the  present  Prime  Minister 


of  France,  are  not  more  applicable  to  those 
who  are  engaged  in  politics,  than  they  are  to 
those  who  are  engaged  in  the  pursuits  of  pri¬ 
vate  life,  and  to  none  more  than  to  yourselves. 

It  is  not  my  intention  on  this  occasion  to 
give  you  any  advice  as  to  the  detail  of  your 
studies.  It  is  best  that  this  should  be  left 
to  your  respective  teachers.  They  will  tell 
what  lectures  you  should  attend  first,  what 
afterwards  ;  what  hours  you  should  devote  to 
anatomy,  what  to  the  hospital  practice ; 
where  you  should  take  notes,  and  where  you 
need  not  do  so.  There  are,  however,  some 
general  suggestions,  which  I  may  venture 
to  offer,  without  exceeding  those  bounds  to 
which  I  wish  that  my  observations  should  be 
restricted,  and  without  taking  on  myself  those 
duties  which  more  properly  belong  to  others. 

The  first  effect  usually  produced  on  the 
mind  of  a  medical  student,  is  that  of  being 
bewildered  by  the  number  and  variety  of 
subjects  to  which  liis  attention  is  directed. 
In  one  class-room  he  is  instructed  in  che¬ 
mistry  ;  in  another,  in  the  materia  medica. 
In  one  place,  the  structure  of  the  human 
body  is  unravelled  before  him  ;  and  in 
another,  he  contemplates  the  interminable 
varieties  of  disease,  and  the  methods  which 
are  adopted  for  their  cure.  He  sees  none  of 
the  relations  by  which  these  different  inves¬ 
tigations  are  combined  together,  so  as  to 
form  one  science.  He  has  the  opportunity 
of  learning  a  great  number  of  facts,  but  for 
the  most  part  they  are  insulated,  and  inde¬ 
pendent  of  each  other  ;  he  can  reduce  them 
to  no  order,  and  the  want  of  a  proper  ar¬ 
rangement  and  classification  makes  the  re¬ 
collection  of  them  difficult  and  uncertain. 
But  this  is  not  peculiar  to  medical  students. 
The  same  difficulty  occurs  to  every  one,  who 
enters  for  the  first  time  on  an  extensive  field 
of  research  ;  and  they  must  indeed  be  very 
indolent,  and  very  unfit  for  the  business  of 
life,  who  suffer  themselves  to  be  disheartened 
by  it.  Have  patience  for  a  while  ;  keep  your 
attention  fixed  on  the  matters  which  are 
brought  before  you,  and  after  every  lesson 
that  you  have  received,  or  at  the  close  of 
every  day,  endeavour  to  recollect  what  you 
have  seen  and  heard  ;  and  in  the  course  of  a 
short  time  there  will  be  an  end  of  the  con¬ 
fusion  ;  the  mist  which  there  was  before  you 
will  have  passed  away  ;  where  every  thing 
had  been  obscure  there  will  be  a  clear  land¬ 
scape  ;  and  the  studies,  which,  when  you 
were  first  initiated  in  them,  were  dry  and 
irksome,  will  become  intei’esting  and  agree¬ 
able.  As  you  acquire  a  more  extensive 
knowledge  of  individual  facts  it  must  ne¬ 
cessarily  happen  that  the  relations  which 
they  bear  to  each  other  will  become  more 
distinctly  developed.  This,  however,  does 
not  seem  to  be  the  whole  explanation.  I 
cannot  well  understand  what  I  have  observed 
to  happen  in  myself,  without  supposing  that 
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there  is  in  the  human  mind  a  principle  of 
order  which  operates  without  the  mind  itself 
being  at  the  time  conscious  of  it.  You  have 
been  occupied  with  a  particular  investiga¬ 
tion  ;  you  have  accumulated  a  large  store  of 
facts  ;  but  that  is  all  :  after  an  interval  of 
time,  and  without  any  further  labour,  or  any 
addition  to  your  stock  of  knowledge,  you 
find  all  the  facts  which  you  have  learned 
in  their  proper  places,  although  you  are  not 
sensible  of  having  made  any  effort  for  the 
purpose. 

In  the  commencement  of  your  studies, 
yOu  will,  at  first,  be  altogether  occupied  in 
the  acquirement  of  knowledge  communicated 
to  you  by  others.  You  will  learn  from 
lectures  and  from  books  what  others  have 
learned  before  you,  and  what  is  there  taught 
you  must  take  for  granted  to  be  true.  A 
student  may  be  very  diligent  and  industrious, 
and  yet  go  no  farther  than  this  through  the 
whole  period  of  his  education.  He  may  be¬ 
come  an  accomplished  person  ;  full  of  infor¬ 
mation  ;  a  walking  Cyclopaedia ;  and,  at  the 
end  of  his  labours,  may  obtain  the  reputation 
of  having  passed  through  his  examinations 
with  the  greatest  credit.  All  this  is  as  it 
should  be,  and  those  who  think  that  to  pass 
a  creditable  examination  is  the  only  object  of 
their  studies,  will  be  quite  satisfied  wuth  the 
result.  But  is  it  sufficient  in  reality  ?  Are 
no  qualifications  required  besides  those, 
which  are  wanted  for  your  examination  ?  It 
is  far  otherwise,  and  no  one  will  rise  to  be 
conspicuous  in  his  profession,  nor  even  to  be 
very  useful  in  it,  whose  ambition  is  thus 
limited.  The  descriptions  of  disease,  and 
the  rules  of  treatment,  are  simplified  in 
lectures  and  in  books  ;  and  if  not  so  simpli¬ 
fied,  they  could  not  be  taught  at  all.  But 
you  will  find  hereafter,  that  disease  is  in¬ 
finitely  varied  ;  that  no  twTo  cases  exactly, 
and  in  all  respects,  resemble  each  other,  and 
that  there  are  no  exact  precedents  for  the  ap¬ 
plication  of  remedies.  Every  case  that  comes 
before  you  must  be  the  subject  of  special 
thought  and  consideration  ;  and,  from  the 
very  beginning  of  your  practice,  although 
what  is  taught  in  lectures  and  books  may 
render  you  great  assistance,  you  will  be 
thrown,  in  no  small  degree,  on  your  own 
resources.  There  is  no  profession  in  which 
it  is  more  esseutial  that  those  engaged  in  it 
should  cultivate  the  talent  of  observing, 
thinking,  and  reasoning  for  themselves,  than 
it  is  in  ours.  The  best  part  of  every  man’s 
knowledge  is  that  wffiich  he  has  acquired  for 
himself,  and  which  he  can  only  to  a  limited 
extent  communicate  to  others.  You  will  spend 
your  livesin  endeavouring  to  addto  your  stores 
of  information ;  you  will,  from  day  to  day,  ob¬ 
tain  a  clearer  and  deeper  insight  into  the  phe¬ 
nomena  of  disease  ;  you  will  die  at  last,  and 
three-fourths  of  your  knowledge  will  die 
with  you  ;  and  then  others  will  run  the  same 
course.  Our  sciences  are,  indeed,  progres¬ 


sive  ;  but  how  much  more  rapid  would  their 
progress  be,  if  all  the  knowledge  that  ex¬ 
perience  gives,  could  be  preserved.  Now, 
these  remarks  are  of  practical  importance  to 
you  all.  You  should  begin  to  act  upon 
them  at  an  early  period  of  your  studies. 
Make  out  every  thing  relating  to  the  struc¬ 
ture  of  the  body  for  yourselves.  Do  not 
altogether  trust  to  what  is  told  you  in  lec¬ 
tures  and  books,  but  make  the  knowledge 
your  own  by  your  own  labours.  Observe 
for  yourselves  the  phenomena  of  disease,  and 
the  only  way  of  doing  this  in  an  efficient 
manner  is  to  take  your  own  written  notes  of 
cases.  I  say,  your  own  notes,  for  copying 
those  taken  by  others,  as  far  as  the  improve¬ 
ment  of  your  own  mind  goes,  is  nearly  use¬ 
less  ;  and  when  you  have  taken  notes  in  the 
morning,  write  them  out  in  the  evening,  and 
think  of  them,  and  compare  them  with  one 
another,  and  converse  on  them  with  your 
fellow-students,  and  all  this  will  render  the 
investigation  of  disease  a  comparatively  easy 
matter  afterwards. 

In  these  latter  observations,  I  have  antici¬ 
pated  some  of  those  which  I  had  intended  to 
address  especially  to  those  among  you  who 
are  on  the  point  of  offering  themselves  to 
the  public  as  candidates  for  practice.  It 
would  be  a  fatal  error  for  you  to  suppose 
that  you  have  obtained  the  whole,  or  even 
any  large  portion  of  the  knowledge  which  it 
is  necessary  for  you  to  possess.  You  have 
not  done  much  more  than  learn  the  way  of 
learning.  The  most  important  part  of  your 
education  remains  ; — that  which  you  are  to 
give  yourselves,  and  to  this  there  are  no 
limits.  Whatever  number  of  years  may  have 
passed  over  your  heads,  however  extended 
may  be  your  experience,  you  will  find  that 
every  day  brings  with  it  its  own  knowledge  ; 
you  will  still  have  something  new  to  seek, 
some  deficiencies  to  supply,  some  errors  to 
be  corrected.  Whoever  is  sufficiently  vain, 
or  sufficiently  idle,  to  rest  contented,  at  any 
period  of  his  life,  with  his  present  acquire¬ 
ments,  will  soon  be  left  behind  by  his  more 
diligent  competitors.  By  the  young  practi¬ 
tioner,  every  case  that  he  meets  with,  should 
be  carefully  studied  ;  he  should  look  at  it  on 
every  side  ;  and  he  should,  on  all  occasions, 
assist  his  own  inquiries  by  a  reference  to  his 
notes  of  lectures  and  to  books. 

But  it  will  rarely  happen,  that,  in  the 
beginning  of  a  professional  life,  even  the 
most  diligent  and  the  most  successful  person 
will  be  able  to  occupy  the  whole  of  his  time 
with  strictly  professional  pursuits ;  and  the 
question  must  arise,  “  What  is  he  to  do  with 
his  leisure  hours  ?”  A  most  important  ques¬ 
tion  indeed  it  is  ;  for  the  character,  and  the 
lot  of  the  individual,  must  depend,  in  a  very 
great  degree,  on  the  way  in  which  such 
leisure  hours  are  employed.  If  altogether 
devoted  to  what,  dull,  as  they  generally  are, 
the  world  calls  amusements,  these  do  but 
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spoil  the  mind  for  better  things  ;  and  if  you 
trust  to  such  desultory  occupations  as  acci¬ 
dent  may  bring,  the  result  will  be  no  better. 
You  will  be  the  victims  of  melancholy  and 
ennui ;  an  unreasonable  despondency  with 
respect  to  your  future  prospects  will  oppress 
your  faculties,  and  deprive  you  of  that  spirit, 
and  of  those  energies,  which  are  absolutely 
necessary  to  your  success.  And  these  evils 
are  easily  avoided.  How  many  branches  of 
knowledge  there  are,  which,  if  not  directly, 
are  indirectly  useful  in  the  study  of  pathology, 
medicine,  and  surgery  !  and  all  general  know¬ 
ledge,  whether  of  literature,  or  of  moral  or 
physical  science,  tends  to  expand  the  intellect, 
and  to  qualify  it  better  for  particular  pur¬ 
suits.  There  is  no  excuse  for  a*  young  pro¬ 
fessional  man,  who  does  not  devote  some  por¬ 
tion  of  his  time  to  the  general  cultivation  of 
his  mind.  His  own  profession  have  a  right 
to  expect  it  of  him,  and  he  owes  it  to  his  own 
character.  Ours  is  no  political  profession. 
It  is  one  belonging  altogether  to  private  life. 
Your  place  in  society  depends,  not  on  your 
being  mixed  up  with  parties  and  factions  ; 
not  on  circumstances  external  to  yourselves, 
but  on  your  own  qualities  ;  you  make  it  for 
yourselves.  You  wish,  I  conclude,  to  be  re¬ 
ceived  in  society  as  being  on  a  footing  with 
well-educated  gentlemen.  But,  for  this  pur¬ 
pose,  you  must  be  fitted  to  associate  with 
them ;  and  this  cannot  be  the  case,  if  you 
know  nothing  of  those  matters,  which  are 
the  general  subject  of  conversation  among 
them.  The  world  care  little  about  those  dis¬ 
tinctions,  which,  for  the  sake  of  a  more  con¬ 
venient  division  of  labour,  we  make  among 
ourselves  ;  and  a  well-conducted  and  well- 
informed  man  will  be  just  as  well  received  in 
society  if  he  belongs  to  one  grade  of  the  pro¬ 
fession  as  if  he  belongs  to  another.  It  is 
very  much  to  the  discredit  of  the  great 
medical  institutions  in  this  country,  that, 
except  in  some  few  instances,  they  have  not 
given  even  an  indirect  encouragement  to  the 
obtaining  a  good  general  education,  and,  in 
one  instance,  the  legislature  have  actually 
done  their  best  to  throw  an  impediment  in 
the  way.  I  know  that  many,  nevertheless, 
have  not  been  without  this  advantage ;  but 
they  may  improve  themselves  still  further, 
and  others  may,  in  a  great  degree,  make  up 
for  what  they  have  lost,  by  a  right  disposal  of 
their  time  in  the  early  part  of  their  practice. 

It  cannot  be  difficult  for  any  one  endowed 
with  an  ordinary  degree  of  intelligence  and 
curiosity,  to  fill  up  his  vacant  hours  with 
pursuits  that  are  no  less  interesting  than 
useful.  But  your  profession  itself,  from  the 
moment  that  you  are  established  as  practi¬ 
tioners,  will  possess  a  new  interest  very 
different  from  that  which  belonged  to  it 
during  the  period  of  your  pupillage.  Hitherto 
you  have  been  acting  under  the  direction  of 
others,  and  on  their  responsibility.  Here¬ 
after,  you  will  have  to  act  for  yourselves,  and 


on  your  own  responsibility.  Whatever  credit 
is  to  be  obtained,  it  will  be  your  own  ;  and, 
on  the  other  hand,  where  blame  is  due,  you 
may  be  sure  that  no  one  will  volunteer  to 
divide  it  with  you.  In  every  case  that  comes 
under  your  care,  you  will  have  to  account  to 
your  own  conscience  for  having  done  the  very 
best  that  it  was  in  your  power  to  do  for 
your  patients’  welfare  :  you  will  have  to  ac¬ 
count  also  to  others ;  to  your  own  im¬ 
mediate  circle  of  friends  and  patients  ;  to 
society  at  large ;  to  all  those  whose 
favourable  opinion  of  your  character  and 
conduct  is  necessary  to  your  success  in  life. 
You  will  find  yourselves  surrounded  by 
duties,  responsibilities,  and  anxieties,  which 
were  unknown  to  you  asstudents.  He  who  has 
not  a  full  sense  of  the  responsibilities  which 
it  involves,  is  unfit  for  our  profession  ;  and 
the  anxieties  of  a  professional  life  are  but  a 
wholesome  stimulus  to  diligence  and  exer¬ 
tion.  I  say  this,  supposing  them  to  be  kept 
within  reasonable  bounds.  You  may  allow 
your  thoughts  to  dwell  on  subjects  of  anxiety 
until  an  entirely  opposite  effect  is  pi'oduced, 
and  life  is  rendered  miserable,  and  the 
mind  enervated.  Such  a  morbid  sensibility 
is  as  mischievous  on  the  one  hand  as 
a  want  of  just  sensibility  is  on  the  other. 
You  must  be  careful  to  train  the  mind  so 
that  it  may  not  fall  into  either  of  these 
extremes.  Make  every  exertion  to  obtain 
knowledge,  and  to  use  it  properly  ;  and  then 
keep  it  in  your  recollection  that  there  are 
bounds  to  human  knowledge,  and  to  human 
powers  ;  and  that,  in  the  exercise  of  our  art, 
we  cannot  do  all  that  is  required  of  us  ;  for, 
if  we  could,  pain  and  misery  would  be 
banished  from  the  world,  man  would  be 
immortal,  and  the  order  of  the  universe 
would  be  disturbed.  Do  not  begin  life  with 
expecting  too  much  of  it.  No  one  can  avoid 
his  share  of  its  anxieties  and  difficulties. 
You  will  see  persons  who  seem  to  enjoy 
such  advantages  of  birth  and  fortune,  that 
they  can  have  no  difficulties  to  contend  with, 
and  some  one  of  you  may  be  tempted  to 
exclaim,  “  How  much  is  their  lot  to  be  pre¬ 
ferred  to  mine!”  A  moderate  experience 
of  the  world  will  teach  you  not  to  be  deceived 
by  these  false  appearances.  They  have  not 
your  difficulties,  but  they  have  their  own ; 
and  those  in  whose  path  no  real  difficulties 
are  placed,  will  make  difficulties  for  them¬ 
selves  ;  or,  if  they  fail  to  do  so,  the  dulness 
and  monotony  of  their  lives  will  be  more 
intolerable  than  any  of  those  difficulties 
which  they  may  make,  or  which  you  find 
ready  made  for  you.  Real  difficulties  are 
much  to  be  preferred  to  those  which  are 
artificial  or  imaginary ;  for,  of  the  former, 
the  greater  part  may  be  overcome  by  talent 
and  enterprise,  while  it  is  quite  otherwise 
with  the  latter.  Then,  there  is  no  greater 
happiness  in  life  than  that  of  surmounting 
difficulties  ;  and  nothing  will  conduce  more 
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than  this  to  improve  your  intellectual  facul¬ 
ties,  or  to  make  you  satisfied  with  the 
situation  which  you  have  attained  in  life, 
whatever  it  may  be. 

To  be  prepared  for  difficulties ;  to  meet 
them  in  a  proper  spirit ;  to  make  the  neces¬ 
sary  exertion  when  they  occur ;  all  this  is 
absolutely  necessary  to  your  success,  what¬ 
ever  your  profession  or  your  pursuit  in  life 
may  be.  No  one  can  be  useful  to  others, 
or  obtain  real  credit  for  himself,  who  acts 
on  any  other  rule  of  conduct.  But  it  is 
more  easy  to  lay  down  the  rule  than  to 
follow  it,  unless  the  mind  be  disciplined 
for  the  purpose  from  the  beginning.  The 
natural  tendency  of  mankind  is  to  indolence ; 
to  shrink  from  difficulties ;  to  try  to  evade 
them  rather  than  to  overcome  them.  Never 
yield  to  this  disposition  on  small  occasions  ; 
and  thus  you  will  acquire  a  habit  which  will 
enable  you  to  do  what  is  wanted  on  great 
occasions  without  any  violent  or  painful 
effort.  It  is  by  neglecting  their  conduct  in 
the  smaller  concerns  of  life,  that  so  large  a 
portion  of  mankind  become  unequal  to  the 
performance  of  their  higher  and  more  im¬ 
portant  duties.  If  you  would  know  a 
man’s  character,  look  at  what  he  does  in 
trifles,  and,  for  the  most  part,  you  will  be 
able  to  form  no  inaccurate  notion  of  what 
he  would  be  in  greater  things. 

I  have  heard  the  following  anecdote  of  a 
distinguished  individual  who  afterwards  rose 
to  the  highest  honours  of  the  legal  profession. 
For  several  years,  in  the  early  part  of  his 
life,  he  had  been  wholly  without  professional 
employment.  One  term  went,  and  another 
came ;  but  that  which  brought  briefs  to 
others  brought  none  to  him.  Still  he  was 
always  at  his  post,  and,  disappointed  but 
not  discouraged,  he  continued  to  labour, 
laying  up  stores  of  knowledge  for  his  future 
use.  At  last,  it  happened  that  he  was 
employed  as  a  junior  counsel  in  a  cause  of 
great  importance.  The  evening  before  the 
cause  was  to  come  On  in  the  court  in  which 
he  professed  to  practise,  the  senior  counsel, 
or  (as  he  is  technically  called)  his  leader, 
was  seized  with  a  sudden  illness.  No  one 
of  the  same  standing  could  be  found  to 
supply  his  place ;  and  late  in  the  evening  the 
solicitor  went,  probably  unwillingly  enough, 
to  the  junior  counsel,  and  represented  to  him 
under  what  circumstances  he  was  placed, 
and  that  he  must  trust  to  him  alone.  All 
the  hours  of  the  night  were  devoted  to  the 
task.  The  knowledge  which  the  poor  obscure 
student  had  acquired  now  turned  to  good 
account.  On  the  following  day  he  gained 
such  credit  that  his  reputation  was  esta¬ 
blished  ;  and  from  this  time  his  elevation 
was  rapid.  Now  this  may  perhaps  be  re¬ 
garded  as  an  extreme  case,  but  something 
like  it  must  happen  to  every  one  who  attains 
a  high  station  afterwards.  There  are  few  so 


indolent  that  they  will  not  make  an  exertion 
for  the  sake  of  an  immediate  reward ;  but  it 
is  a  poor  spirit  that  can  accomplish  no  more 
than  this.  The  knowledge  which  you  acquire 
to-day  may  not  be  wanted  for  the  next 
twenty  years.  You  may  devote  whole  days 
and  nights  to  study,  and  at  the  end  of  the 
year  may  not  be  aware  that  you  have  derived 
the  smallest  advantage  from  it.  But  you 
must  persevere  nevertheless ;  and  you  may 
do  so  in  the  full  confidence  that  the  reward 
will  come  at  last.  There  is  nothing  in  which 
the  difference  between  man  and  man  is  more 
conspicuous  than  it  is  in  this ;  that  one  is 
content  to  labour  for  the  sake  of  what  he 
may  obtain  at  a  more  advanced  period  of  his 
life,  while  another  thinks  that  this  is  too 
long  to  wait,  and  looks  only  to  the  imme¬ 
diate  result*.  At  first,  the  former  may  seem 
not  only  to  make  no  greater  progress  than 
the  latter,  but  even  to  be  the  more  stationary 
of  the  two.  But  wait,  and  you  will  find  a 
mighty  difference  at  last.  You  cannot  judge 
from  the  first  success  of  a  professional  person 
what  his  ultimate  success  will  be ;  and  this 
observation  applies  especially  to  those  who 
contend  for  the  greater  prizes,  not  only  in 
our  profession,  but  in  the  majority  of  human 
pursuits. 

A  thorough  determination  to  attain  an 
object  is  the  first  step  towards  its  attainment. 

If  you  wish  to  advance  yourselves  in  the 
way  of  life  which  you  have  chosen,  you  must 
persevere  in  one  undeviating  course,  wan¬ 
dering  neither  to  the  right  nor  to  the  left, 
or  making  such  excursions  as  you  make  into 
other  regions  of  knowledge  subservient  to 
your  main  pursuit.  What  is  called  a  life  of 
pleasure  is  incompatible  with  a  life  of  busi¬ 
ness  ;  and  those  who  have  a  more  noble 
ambition,  who  love  knowledge  for  its  own 
sake,  must  learn  to  limit  their  ambition, 
and  not  waste  their  talents  or  their  reputation 
by  grasping  at  too  much.  Those  who  would 
excel  in  all  things  will  excel  in  nothing. 
They  may  excite  the  wonder  of  the  educated 
and  uneducated  vulgar ;  but  those  who  are 
the  best  qualified  to  judge  will  detect  their 
weakness,  and  smile  at  their  superficial 
acquirements ;  and,  after  all  their  labour, 
they  may  die  at  last,  and  leave  the  world  no 
better  than  it  would  have  been  if  they  had 
never  existed. 

And  here  I  can  conceive  that  some  among 
you  may  say,  “Is  there  anything  which  the 
medical  profession  can  bestow,  which  will 
prove  a  compensation  for  the  labour,  the 
exertion,  and  the  sacrifices  which  it  entails 
upon  us  ?  Is  it  better  to  continue  in  it,  or 
to  turn  aside  to  some  other  pursuit  or  em¬ 
ployment  ?  Indeed,  it  is  well  that  this 
question  should  be  thoroughly  considered 
before  it  is  too  late ;  for,  as  far  as  I  have 
seen  of  the  world,  nothing  is  more  ruinous 
than  that  unsettled  state  of  mind  wdiich 
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would  lead  you,  when  you  are  fairly  em¬ 
barked  in  one  profession,  to  grow  dissatisfied 
with  it,  and  desert  it  for  another.  There 
are,  I  know,  some  remarkable  instances  in 
which  the  result  was  different ;  but  it  would 
be  dangerous  to  quote  these  as  precedents 
which  you  might  safely  follow,  or  to  make 
the  example  of  a  peculiar  genius,  like  that  of 
Erskine,  the  foundation  of  a  rule  for  ordinary 
men. 

I  know  of  no  profession  that  is  worthy  of 
being  pursued,  which  does  not  require  as 
much  exertion,  as  much  labour,  as  many 
sacrifices,  as  that  in  which  you  are  engaged  ; 
and  I  also  know  of  none  in  which  he  who 
has  the  necessary  qualifications  is  more  sure 
of  being  rewarded  for  his  labours.  If  it  be 
your  ambition  to  obtain  political  rank,  or  to 
have  that  sort  of  reputation  which  a  political 
life  affords,  you  will  be  disappointed  ;  for, 
as  I  have  already  observed,  our  profession 
has  nothing  to  do  with  politics.  It  belongs 
to  private  life  ;  and  the  only  other  association 
which  it  has  is  that  of  science.  There  are 
few  departments  of  either  physical  or  moral 
science  with  which  it  is  not,  in  a  greater  or 
less  degree,  connected ;  and  there  are  some 
with  which  the  connection  is  so  intimate, 
that  the  study  of  them  may  be  almost 
regarded  as  identical.  The  study  of  anatomy 
and  physiology  is  a  necessary  preliminary  to 
that  of  pathology ;  and  the  former  cannot 
be  understood  by  any  one  who  has  not  some 
knowledge  of  the  laws  of  mechanics  and 
optics.  Animal  chemistry  is  daily  becoming 
more  essential  to  physiology,  and  is  even 
beginning  to  illuminate  some  of  the  more 
obscure  parts  of  the  science  of  disease.  You 
are  to  look,  not  to  political  rank,  but  to  the 
rank  of  science.  No  other  rank  belonged  to 
Newton  or  Cavendish,  to  Hunter  or  Davy  ; 
yet  their  names  will  live  in  distant  ages ; 
and  they  will  be  regarded  as  benefactors  of 
the  human  race,  when  the  greater  number 
of  their  more  noisy  contemporaries,  if  re¬ 
membered  at  all,  are  remembered  without 
respect. 

We  are  informed  by  his  son-in-law  and 
biographer,  that,  when  Mr.  Pott  was  seized 
with  his  last  illness,  he  said,  “  My  lamp  is 
nearly  extinguished  :  I  hope  that  it  has 
burned  for  the  benefit  of  others.”  He 
addressed  himself  to  his  own  family,  and 
died  on  the  following  day;  and,  under  such 
circumstances,  it  would  be  absurd  to  suppose 
that  this  wTas  said  merely  writh  a  view  to  pro¬ 
duce  an  effect,  or  that  these  were  any  but 
his  real  and  heartfelt  sentiments.  Un¬ 
doubtedly  it  must  be  a  great  satisfaction  at 
the  close  of  life,  to  be  able  to  look  back  on 
the  years  which  are  passed,  and  to  feel  that 
you  have  lived,  not  for  yourselves  alone,  but 
that  you  have  been  useful  to  others.  You 
may  be  assured,  also,  that  the  same  feeling 
is  a  source  of  comfort  and  happiness  at  any 


period  of  life.  There  is  nothing  in  this 
world  so  good  as  usefulness.  It  binds  your 
fellow-creatures  to  you,  and  you  to  them  ; 
it  tends  to  the  improvement  of  your  own 
character  ;  and  it  gives  you  a  real  importance 
in  society  much  beyond  what  any  artificial 
station  can  bestow7.  It  is  a  great  advantage 
to  you,  that  the  profession  in  which  you  are 
about  to  enter,  if  properly  pursued,  is  pre¬ 
eminently  useful.  It  has  no  other  object ; 
and  you  cannot  do  good  to  yourselves  with¬ 
out  having  done  good  to  others  first.  Thus 
it  engenders  good  feelings  and  habits  ;  and  I 
know  of  no  order  in  society  who,  taken  as  a 
whole,  are  more  disinterested,  or  more  ready 
to  perform  acts  of  kindness  to  others,  than 
the  members  of  the  medical  profession. 

Usefulness  is  the  best  foundation  of  inde¬ 
pendence.  There  are  some  ways  of  life  in 
which  it  is  common  for  individuals  to  obtain 
unmerited  advancement  by  the  patronage  of 
others.  But  you  must  be  your  own  patrons. 
Your  knowledge,  your  skill,  your  good 
character,  will  constitute  your  fortunes. 
Your  dearest  friends  will  feel  that  they  are 
not  justified  in  entrusting  the  lives  and 
comfort  of  themselves  and  their  families  to 
your  care,  unless  they  have  reason  to  believe 
that  it  is  safe  and  prudent  for  them  to  do  so, 
and  that  they  can  do  nothing  better ;  and  so 
far,  you  are  no  more  under  an  obligation  to 
those  who  consult  you  than  a  landlord  is 
under  an  obligation  to  the  tenant  of  his 
house  or  land.  Those  wrho  are  well  disposed 
towards  you  cannot  help  you  unless  you 
first  help  yourselves.  But  let  me  not  be 
mistaken.  It  is  well  to  be  conscious  that 
you  are  to  rely  on  yourselves  alone ;  and 
that  even  if  you  were  base  enough  to  cringe 
and  stoop  for  the  purpose  of  obtaining  the 
favour  of  others,  you  could  derive  no  per¬ 
manent  advantage  from  it.  This  is  the 
independence  which  I  mean ;  and  not  that 
proud  and  misanthropical  independence 
which  rejects  the  feeling  of  all  obligations  to 
others.  Whoever  gives  you  his  good  opnnion, 
whatever  his  station  in  life  may  be,  is,  in 
some  measure,  to  be  considered  as  conferring 
an  obligation  on  you,  and  deserves  to  be 
regarded  by  you  with  kindness  in  return. 
Mankind  are  bound  to  each  other  by  mu¬ 
tually  receiving  and  conferring  benefits. 
You  cannot  live  in  the  world,  and,  at  the 
same  time,  live  apart  from  it,  and  say,  “  I 
will  owe  no  thanks  to  others  ;  for  whatever 
advantages  I  may  obtain  I  will  be  indebted 
to  myself  alone.”  All  those  who  do  justice 
to  your  real  or  supposed  merits  have  a  claim 
on  your  gratitude.  As  others  will  lean  upon 
you,  so  you  must  be  content  to  lean  upon 
them.  On  no  other  terms  can  you  form  a 
part  of  the  great  community  of  mankind. 

There  are  some  employments  which  bring 
those  who  are  engaged  in  them  in  contact 
more  especially  with  the  bad  qualities  of 
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mankind  ;  their  pride,  their  arrogance,  their 
selfishness,  their  want  of  principle.  It  is 
not  so  with  your  profession.  All  varieties 
of  character  will  be  thrown  open  to  your 
view;  but,  nevertheless,  you  wfill  see  on  the 
whole  the  better  sides  of  human  nature  ;  much 
indeed  of  its  weakness,  much  of  its  failings, 
much  of  what  is  wrong  ;  but  more  of  what 
is  good,  in  it.  Communicating,  as  you  will 
probably  do,  with  persons  of  all  conditions, 
you  will  be  led  to  estimate  others  according 
to  their  intrinsic  qualities,  and -not  according 
to  those  circumstances  which  are  external  to 
themselves  :  you  will  learn,  that  of  the  va¬ 
rious  classes  of  which  society  is  composed, 
no  one  is  preeminently  good,  or  pre¬ 
eminently  bad  ;  and  that  the  difference  is 
merely  this,  that  the  vices  and  virtues  of  one 
class  are  not  exactly  the  vices  arid  virtues  of 
anotheV.  You  will  have  little  sympathy 
with  those  prejudices  which  separate  differ¬ 
ent  classes  from  each  other  ;  which  cause 
the  poor  to  look  with  suspicion  on  the  rich, 
and  the  rich  to  look  down  upon  the  poor; 
and  while  you  cannot  fail  to  perceive  the 
great  advantages  which  education  gives,  you 
will  acknowlege,  that,  to  be  well  educated, 
is  not  the  necessary  result  of  having  the 
opportunity  of  education  ;  that  a  bad  educa¬ 
tion  is  worse  than  none  at  all ;  and  that 
what  are  called  the  uneducated  classes  pre¬ 
sent  many  examples,  not  only  of  the  highest 
religious  and  moral  principles,  but  of  supe¬ 
rior  intellect,  and  of  minds  stored  with 
valuable  knowledge. 

All  this  is  good  for  your  own  minds  ;  but 
it  is  a  still  greater  advantage  to  you,  that  a 
good  moral  character  is  not  less  necessary  to 
your  advancement  in  the  medical  profession 
than  skill  and  knowledge.  Nor  is  it  merely 
a  strict  observance  of  the  higher  rules  of 
morality  that  is  required.  You  must  feel 
and  act  as  gentlemen.  I  can  find  no  word 
so  expressive  of  what  I  mean  as  this.  But 
let  there  be  no  misunderstanding  as  to  who 
is  to  be  regarded  as  a  gentleman.  It  is  not 
he  who  is  fashionable  in  his  dress,  expensive 
in  his  habits,  fond  of  fine  equipages,  pushing 
himself  into  the  society  of  those  who  are 
above  himself  in  their  worldly  station,  that  is 
entitled  to  that  appellation.  It  is  he  who 
sympathizes  with  others,  and  is  careful  not 
to  hurt  their  feelings  even  on  trifling  occa¬ 
sions  ;  who,  in  little  things  as  well  as  in 
great,  observes  that  simple  but  compre¬ 
hensive  maxim  of  our  Christian  faith,  “  Do 
unto  others,  as  you  would  they  should  do 
unto  you  ;”  who,  in  his  intercourse  with 
society,  assumes  nothing  which  does  not 
belong  to  him,  and  yet  respects  himself ; 
this  is  the  kind  of  gentleman  which  a 
medical  practitioner  should  wish  to  be. 
Never  pretend  to  know  what  cannot  be 
known  ;  make  no  promises  which  it  is  not 
probable  that  you  will  be  able  to  fulfil :  you 


will  not  satisfy  every  one  at  the  moment, 
for  many  require  of  our  art  that  which  our 
art  cannot  bestow  ;  but  you  may  look  for¬ 
ward  with  confidence  to  the  good  opinion  of 
the  public,  which  time  will  bring  as  your 
reward,  and  to  act  otherwise  is  to  put  your¬ 
self  on  a  level  with  charlatans  and  quacks. 

To  obtain  such  a  competency  as  will  place 
yourselves  and  your  families  above  the  reach 
of  want,  and  enable  you  to  enjoy  such  of 
the  comforts  and  advantages  of  life  as  usu¬ 
ally  fall  to  the  lot  of  persons  in  the  same 
station  with  yourselves,  is,  undoubtedly,  one 
of  your  first  duties,  and  one  of  the  principal 
objects  to  which  your  attention  should  be 
directed  :  but,  nevertheless,  let  it  never  be 
forgotten  that  this  forms  but  a  part,  and  a 
small  part,  of  professional  success.  If,  in¬ 
deed,  money  were  the  only  object  of  life  ; 
if  to  enjoy  the  respect  of  others,  and  the 
approbation  of  your  own  conscience  ;  to 
feel  that  you  are  doing  some  good  in  the 
world,  and  that  your  names  will  be  held  in 
esteem  when  you  are  gone  out  of  it ;  if  these 
things  were  to  form  no  part  of  your  ambi¬ 
tion,  then  indeed  you  might  possibly  have 
your  ambition  gratified  by  pursuing  a  dif¬ 
ferent  course  from  that  which  I  have  pointed 
out.  You  might  be  unscrupulous  in  your 
promises  ;  undertaking  to  heal  the  incurable  ; 
making  much  of  trifling  complaints  for  your 
own  profit ;  claiming  credit  where  none  be¬ 
longs  to  you  ;  and  you  might  try  to  advance 
yourself  by  what  is  often  called  a  knowledge 
of  mankind,  or  a  knowledge  of  human  nature. 
But  how  is  that  term  misapplied  !  Know¬ 
ledge  of  human  nature  indeed  1  This  is  the 
most  difficult,  the  most  interesting,  the 
most  useful  science  in  which  the  mind  of 
man  can  be  engaged.  Shakspeare  knew 
human  nature,  as  it  were,  by  instinct.  It 
has  been  the  favourite  study  of  the  greatest 
men ;  of  Bacon,  of  Addison,  of  Johnson. 
But  of  those  who  are  commonly  spoken  of 
in  the  world  as  knowing  human  nature,  the 
majority  are  merely  cunning  men,  who  have 
a  keen  perception  of  the  weak  points  of 
other  men’s  characters,  and  thus  know  how 
to  turn  the  failings  of  those,  who  probably 
are  superior  to  themselves  in  intellect,  to 
their  own  account. 

Generous  feelings  belong  to  youth,  and  I 
cannot  suppose  that  there  is  a  single  indi¬ 
vidual  present,  who  would  not  turn  away  with 
disgust  from  any  advantages  which  were  to 
be  obtained  by  such  means  as  these.  Your 
future  experience  of  the  world,  if  you  use  it 
properly,  will  but  confirm  you  in  these  sen¬ 
timents  ;  for  you  will  discover  that  of  those 
who  strive  to  elevate  themselves  by  unwor¬ 
thy  artifices,  it  is  only  a  very  small  propor¬ 
tion  who  obtain  even  that  to  which  they  are 
contented  to  aspire  ;  and  that  the  great 
majority  are  altogether  disappointed,  living 
to  be  the  contempt  of  others,  and  especially 
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so  of  their  own  profession,  and,  for  the  most 
part,  ending  their  days  in  wretchedness  and 
poverty. 

There  is  only  one  other  subject  to  which, 
in  concluding  this  address,  I  think  it  right 
to  claim  your  attention.  You  have  duties 
to  perform  among  yourselves,  one  to  ano¬ 
ther.  There  is  no  one  among  us  who  does 
not  exercise  an  influence,  to  a  greater  or 
less  extent,  over  those  with  whom  he  asso¬ 
ciates,  while  he  is  influenced  by  them  in 
return.  In  whatever  orbit  a  man  moves,  he 
carries  others  with  him.  If  the  vicious  have 
their  followers,  those  who  set  a  bright 
example  of  honour  and  integrity  have  their 
followers  also.  In  like  manner,  industry  in 
one  leads  to  industry  in  another,  and  the 
mind  which  is  imbued  with  the  love  of 
knowledge  cannot  fail  to  communicate  some 
portion  of  that  holy  inspiration  to  the  minds 
of  others.  These,  which  are  among  the 
higher  responsibilities  of  life,  have  begun 
with  you  already.  The  course  which  you 
individually  may  pursue,  does  not  concern 
yourselves  alone.  While  you  are  making 
your  own  characters,  you  will  help  to  make 
the  characters  of  others.  Let  this  conside¬ 
ration  be  ever  present  to  your  thoughts.  It 
will  give  you  an  increased  interest  in  life. 
It  will  extend  your  sympathies  with  those 
around  you  ;  and  it  will  afford  you  an  addi¬ 
tional  stimulus  to  persevere  in  those  ho¬ 
nourable  exertions,  for  which  you  will,  at  no 
great  distance  of  time,  be  rewarded  by  the 
respect  of  the  world,  and  esteem  of  your 
own  profession. 


POISONING  WITH  LABURNUM. 


[The  following  is  extracted  from  a  pa¬ 
per  on  this  subject  by  Dr.  Christison, 
in  the  last  number  of  the  Edin.  Med. 
and  Surg.  Journal.] 

A  few  months  ago,  I  received  for 
consultation  the  following  singular 
case,  which  has  since  been  made  the 
subject  of  a  trial  at  the  last  Inverness 
Circuit. 

A  lad,  Hugh  Gordon,  IS  years  of 
age,  a  farm-servant  in  the  parish  of 
Dornoch,  in  Ross-shire,  was  on  bad 
terms  with  his  fellow-servant,  the  cook, 
on  account  of  some  petty  grievances, 
real  or  imaginary  ;  and  bethought  him 
of  punishing  her  by  administering 
some  substance  which  should  cause 
vomiting  or  purging.  On  conversing 
with  his  acquaintances  on  the  subject, 
one  of  them  suggested  to  him  for  the 
purpose  the  “  French-broom-bark  ;”  by 
which  name  is  understood,  in  Ross- 


shire,  the  Cytisus  Laburnum,  the  com¬ 
mon  laburnum-tree.  And  his  informant 
added  for  his  more  particular  instruc¬ 
tion,  that  “  he  must  mind  how  he  cut 
the  bark  ;  for  if  he  cut  it  off  the  tree 
from  below  upwards,  it  would  make  a 
vomit ;  if  he  should  cut  it  downwards, 
it  would  make  physic  ;  and  if  he  cut  it 
across,  it  would  kill.”  With  these  in¬ 
structions,  he  cut  the  bark  in  the  pre¬ 
sence  of  a  witness  “  for  a  vomit  only,” 
that  is,  from  below  upwards,  and  carried 
off  a  piece  about  one  or  two  inches 
square. 

The  bark,  in  its  dry  state,  was  put 
into  the  cook’s  broth  by  Gordon,  with 
the  privity  of  another  female  servant, 
who  witnessed  the  whole  proceeding, 
and  was  aware  of  the  lad’s  purpose;  so 
that  she  became  an  accessary,  and  was 
charged  as  such  by  the  law  authorities. 
The  two  culprits  partook  of  the  same 
broth,  but  without  this  seasoning  ;  and 
they  sustained  no  harm.  The  cook, 
who  remarked  at  the  time  ‘‘a  strong 
peculiar  taste  in  the  broth,  which  it 
ought  not  to  have  had,”  soon  became 
very  ill,  and  in  five  minutes  was  at¬ 
tacked  with  violent  vomiting.  As  the 
account  of  the  symptoms  was  not  taken 
till  six  months  afterwards,  when  the 
cause  of  her  illness  was  first  discovered, 
the  details  are  necessarily  imperfect. 
It  appears,  however,  that  after  the  first 
attack  of  vomiting,  which  occurred  at 
three  in  the  afternoon,  one  day  in  the 
month  of  April  of  last  year,  the  retch¬ 
ing  and  vomiting  continued  incessantly 
throughout  the  whole  evening,  night, 
and  subsequent  day  ;  that  there  was, 
at  the  same  time,  shivering,  general 
pain  in  the  belly,  especially  in  the 
stomach,  and  such  feebleness  from  the 
moment  she  first  took  ill,  that  she  with 
difficulty  walked  to  her  bed ;  and  that 
severe  purging  also  occurred  on  the 
morning  of  the  second  day.  It  was 
some  days  before  she  recovered  so  far 
as  to  be  able  to  resume  her  work.  The 
sickness,  vomiting,  and  purging,  how¬ 
ever,  continued  to  recur  in  some  degree 
daily  ;  she  complained  of  pains  around 
the  abdomen  ;  she  rapidly  fell  off  in 
looks,  and  flesh,  and  strength;  at 
Whitsuntide,  about  six  weeks  after  she 
first  took  ill,  she  was  forced  to  give  up 
service  :  and  her  complaints  went  on 
without  any  intermission,  except  in 
degree,  till  November,  when  she  was 
visited  for  the  first  time,  by  a  physician, 
Dr.  Ross,  who  was  sent  on  the  part  of 
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the  law  authorities  to  investigate  the 
particulars  of  the  case.  Dr.  Ross  found 
her  labouring  under  symptoms  of 
marked  gastro-intestinal  irritation,  such 
as  vomiting,  especially  after  food,  pains 
in  the  abdomen,  increased  by  pressure, 
diarrhoea,  with  tenesmus  and  slightly 
sanguinolent  stools,  flatulent  distension 
of  the  belly,  and  the  like.  She  had 
likewise  great  debility,  impaired  appe¬ 
tite,  hurried  and  laborious  respiration, 
a  rather  frequent  and  easily  excitable 
pulse,  strong  bellows  sound  over  the 
roots  of  the  large  vessels  at  the  heart, 
a  pale  countenance,  bloodless  lips,  and 
a  pale,  glazed  tongue.  Dr.  Ross  con¬ 
sidered  her  at  that  time  in  a  highly 
dangerous  state. 

When  consulted  about  this  case  a 
month  afterwards,  I  was  led,  by  the 
unusual  occurrence  of  so  protracted  an 
illness  after  poisoning  with  a  vegetable 
substance,  which  must  have  been  in  all 
probability  discharged,  to  suggest  the 
propriety  of  a  minute  examination  of 
every  organ,  with  a  view  to  ascertain 
whether  there  might  not  be  some 
organic  disease  of  one  or  other  of  the 
great  abdominal  viscera,  with  whose 
chronic  disorders  it  is  well  known  that 
the  alimentary  canal  often  remarkably 
sympathizes.  But  after  a  careful  ex¬ 
amination,  no  sign  of  organic  disease 
could  be  detected  in  any  other  organ 
except  the  alimentary  canal ;  and  Dr. 
Ross’s  diagnosis  in  this  respect  was 
confirmed  by  the  woman’s  eventual 
recovery ;  which  took  place  very  slowly, 
however,  and  was  not  altogether  com¬ 
plete  at  the  time  of  the  lad’s  trial  in 
April  last.  Considering,  therefore,  the 
whole  progress  of  the  case,  together 
with  the  fact  that  the  woman  enjoyed 
excellent,  and  even  robust  health,  pre¬ 
vious  to  the  administration  of  the 
laburnum  bark,  no  other  view,  in  my 
opinion,  could  be  taken  of  the  whole 
circumstances  than  that  if  the  bark 
caused  the  first  symptoms,  it  also  occa¬ 
sioned  all  the  subsequent  illness. 

I  am  thus  particular  in  endeavouring 
to  trace  the  whole  details  and  their 
reciprocal  connection,  because  the 
woman’s  illness,  in  all  its  circumstances, 
is  somewhat  different  from  what  might 
have  been  expected  from  such  a  poison. 
Let  me  now  advert  to  the  question, 
whether  such  effects  as  were  here  ob¬ 
served  may  be  clearly  referred  to  the 
agency  of  the  substance  alleged  to  have 
been  administered. 


That  the  substance  given  was  labur¬ 
num  bark,  there  can  be  no  doubt.  One 
of  the  culprit’s  companions  saw  him 
cut  it ;  he  himself  confessed  he  admi¬ 
nistered  what  he  was  seen  to  cut ;  and 
a  portion  of  the  bark,  with  a  few  pods, 
taken  from  one  of  a  row  of  the  same 
species,  from  one  or  another  of  which 
the  bark  employed  by  him  had  been 
obtained,  was  sent  to  me  at  my  request, 
for  identification,  and  proved  to  be  the 
undoubted  produce  of  the  cytisus  la¬ 
burnum. 

Now,  as  to  the  possibility  of  this 
substance  producing  the  effects  ob¬ 
served  in  the  case,  it  may  in  the  first 
instance  be  remarked, — and  the  fact  is 
not  a  little  singular, — that  I  have  not 
hitherto  been  able  to  find  a  single  ob¬ 
servation,  in  any  toxicological  author, 
on  the  effects  of  the  bark  of  the  labur¬ 
num,  however  well  known  they  seem 
to  be  to  the  common  people  of  the 
northern  Highlands. 

In  the  absence  of  direct  information 
on  the  subject,  it  is  fair  to  presume 
that  the  bark  may  cause  vomiting  and 
purging,  since  these  effects  are  ascribed 
both  to  the  leaves,  and  the  young  pods, 
and  the  seeds  of  the  tree.  For  it  is 
well  known,  that  in  many  natural 
families  of  plants,  and,  among  the  rest, 
in  the  leguminosce,  to  which  the  labur¬ 
num-tree  belongs,  there  is  a  close 
agreement  between  the  leaves  and  the 
bark  in  their  action  on  the  human 
body.  Still,  as  there  exist  exceptions 
to  this  general  law,  the  inference 
founded  on  it  is  but  presumptive  ;  and 
it  needs  scarcely  to  be  observed,  that  in 
medico-legal  toxicology,  presumptions, 
while  they  may  lead  to  evidence,  can¬ 
not  be  admitted  as  evidence  themselves. 
It  became  necessary,  therefore,  to  as¬ 
certain  the  properties  of  laburnum 
bark,  by  direct  experiments  on  the 
lower  animals. 

Dr.  Ross,  at  my  suggestion,  made 
some  experiments  of  the  kind,  of  which 
the  following  were  the  result.  A  tea¬ 
spoonful  of  the  powder  of  dry  labur¬ 
num  bark  was  administered  to  a  cat. 
Soon  afterwards  it  was  seen  to  writhe 
apparently  in  great  pain ;  but  in  a 
short  time  it  vomited  violently,  and 
thus  cleared  out  its  stomach.  It  looked 
languid  and  dejected  for  the  rest  of  the 
day,  and  then  quickly  recovered.  Sixty- 
mne  grains  of  the  same  powder  were 
then  administered  in  porridge  to  a 
collie  dog.  In  ten  minutes  it  whined 
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and  moaned,  then  violently  vomited  all 
its  food,  and  soon  got  well.  On  a 
second  occasion  twenty  grains  were 
found  sufficient  to  act  upon  this  animal 
as  an  efficacious  emetic.  These  ex¬ 
periments  show  that  the  bark  of  labur¬ 
num  is  an  irritant,  and  one  too  of  no 
mean  energy.  But  the  facility  with 
which  the  dog  and  cat  evacuate  the 
stomach  renders  it  impossible  to  as¬ 
certain  in  their  instances  the  poisonous 
effects  of  the  bark,  in  all  their  details, 
by  the  simple  method  of  administra¬ 
tion  with  the  food.  Neither  does  it 
appear  to  me  that  the  method  which 
consists  in  confining  the  poison  in  the 
alimentary  canal  by  a  ligature  on  the 
gullet,  is  here  very  applicable  ;  because 
the  circumstances  in  the  case  which  an 
experimental  inquiry  was  intended  to 
elucidate,  are  such  as  to  require  the  un¬ 
combined  effects  of  the  poison  to  be  ob¬ 
served  for  a  longer  period  than  it  is 
possible  to  do  after  the  operation  of 
tying  the  gullet. 

In  undertaking  an  experimental  in¬ 
vestigation  on  my  own  part,  therefore, 
it  appeared  advisable  to  try  in  the  first 
instance  the  effects  of  the  bark  on  the 
rabbit;  as  this  animal  does  not  dis¬ 
charge  irritating  substances  from  its 
stomach  by  vomiting.  I  accordingly 
administered  to  a  full-grown  rabbit,  by 
means  of  a  catheter  introduced  into  the 
stomach,  an  ounce  of  infusion  of  labur¬ 
num  bark,  containing  the  active  matter 
of  62  grains  of  the  bark ;  and  that 
there  might  be  no  question  as  to  the 
identity  of  the  substance  employed,  the 
bark  made  use  of  was  that  sent  to  me 
from  Ross-shire,  as  having  been  taken 
from  one  of  the  trees  in  the  row  where 
the  culprit  Gordon  got  his  bark.  The 
result,  I  must  confess,  astonished  me. 
In  the  course  of  ten  minutes  the  rabbit 
began  to  look  quickly  from  one  side  to 
another,  as  if  uncertain  in  which 
direction  to  go,  then  twitched  back  its 
head  twice  or  thrice,  and  instantly  fell 
on  its  side  in  violent  tetanic  convulsions, 
with  alternating  emprosthotonos  and 
opisthotonos  so  energetic,  that  its  body 
bounded  with  great  force  upon  the  side 
up  and  down  the  room.  Suddenly, 
however,  all  movement  ceased,  respira¬ 
tion  was  at  an  end,  the  whole  muscles 
became  quite  flaccid,  no  sign  of  sensa¬ 
tion  could  be  elicited ;  death  in  short 
had  taken  place,  and  that  within  two 
minutes  and  a  half  after  the  poison  was 
injected  into  the  stomach.  The  body 


was  opened  in  two  minutes  more,  and 
the  heart  was  found  gorged,  but  con¬ 
tracting  with  some  force,  and  capable 
of  contraction  under  stimuli.  The 
stomach  was  found  filled  with  green 
pulp  soaked  with  the  infusion ;  the 
muscles  were  contractile.  No  morbid 
appearance  was  visible  anywhere. 

This  single  experiment  left  no  doubt 
that  laburnum  bark  is  a  poison  of  un¬ 
expected  energy ;  but  the  effects  of 
course  associate  it  with  narcotics,  not 
with  the  irritant  poisons. 

Dr.  Ross  subsequently  repeated  this 
experiment,  and  found  that  one  rabbit 
died  in  half  an  hour,  and  another  in 
three  quarters  of  an  hour,  after  small 
doses  of  the  infusion  were  injected  into 
the  stomach  with  a  catheter;  and  that 
a  third  rabbit  also  speedily  died  after 
eating  greens  impregnated  with  the  in¬ 
fusion.  In  all  these  instances  convul¬ 
sions  were  the  leading  symptoms  pro¬ 
duced. 

Other  occupations  have  prevented 
me  from  following  out  farther  this  in¬ 
quiry  into  the  properties  of  the  labur¬ 
num  bark.  A  more  complete  inquiry 
would  doubtless  present  results  of  no 
little  interest.  The  facts  now  brought 
forward  are  in  the  meantime  sufficient 
to  prove  that  this  poison  is  one  of  ex¬ 
ceeding  energy  ;  that  it  is  a  narcotico- 
acrid  poison  ;  that  in  large  doses,  yet 
still  in  quantities  of  no  great  amount, 
it  acts  with  violence  and  celerity  as  a 
narcotic  ;  and  that  in  small  doses  it  is 
a  dangerous  irritant,  acting  with  force 
both  upon  the  stomach  and  intestines. 
It  needs  scarce  be  added  that  facts  of 
so  much  importance,  and  which  relate 
to  a  substance  so  common  and  so  easily 
obtained  by  every  one,  ought  to  be  more 
generally  known  than  at  present. 


CASE  OF 

STRANGULATED  CONGENITAL 
HERNIA  REDUCED  EN  MASSE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  send  to  you  the  subjoined  case  of 
strangulated  congenital  hernia  reduced 
en  masse,  relieved  by  operation,  hoping 
that  you  will  favour  it  with  insertion 
in  one  of  your  early  numbers.  I  lay  it 
before  the  profession  with  a  strong  im¬ 
pression  upon  my  mind,  that  many  Jives 
have  heretofore  been  sacrificed  by  the 
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neglect  of  a  proper  course  of  proceed¬ 
ing  in  such  cases.  It  appears  to  me 
therefore  important  that  the  attention 
of  persons  in  active  practice  should  be 
drawn  to  the  subject  to  which  it  refers, 
in  a  more  pointed  manner  than  has 
hitherto  been  done  in  this  country  by 
writers  on  hernia. 

It  was  with  this  view  that  last  winter 
I  forwarded  a  few  cases  with  remarks 
to  the  Medical  and  Chirurgical  Society, 
which  have  been  honoured  with  a 
place  in  its  Transactions  recently  pub¬ 
lished.  I  wish  the  present  case  to  be 
considered  as  an  appendix  to  them,  for 
for  by  so  considering  it,  it  will  be  un¬ 
necessary  to  append  any  comments 
further  than  to  state  that  the  means  of 
diagnosis  by  local  examination  pointed 
out  in  my  observations  upon  the  cases 
read  before  the  Society,  were  satis¬ 
factory  in  this,  to  the  extent  in  which 
they  were  available  under  the  peculiar 
circumstances  of  a  congenital  hernia 
so  reduced. 

The  subject  of  the  case  was  by  pro¬ 
fession  an  engraver,  eet.  39  years, 
married  ;  father  of  eight  children,  and 
generally  a  healthy  man.  About  nine 
o’clock  in  the  evening  of  the  6th  of 
October,  1843,  he  culled  in  his  way 
home  at  Mr.  Dawson’s  surgery,  Isling¬ 
ton,  complaining  of  severe  pain  in  the 
abdomen  and  sickness.  He  stated  that 
he  had  suffered  a  similar  pain  on  the 
4th,  which  had  disturbed  his  rest  during 
the  night,  but  that  it  had  passed  off  in 
the  morning,  leaving  him  easy  through¬ 
out  the  5th,  on  which  day  there  had 
been  a  motion  from  the  bowels. 

Upon  the  present  occasion  the  pain 
had  returned  with  increased  violence, 
and  had  existed  for  about  two  hours. 
The  pulse  was  not  more  than  70  in  a 
minute,  and  there  were  not  any  febrile 
symptoms  present.  Pressure  could  be 
borne  over  the  whole  abdomen  without 
any  increase  of  pain.  Mr.  Dawson 
being  aware  of  the  existence  of  a  hernia, 
instituted  inquiries  concerning  it,  but 
learnt  that  it  was  not  down,  and  had 
not  been  down  for  a  long  time  previous. 
An  active  aperient  was  administered, 
and  the  abdomen  ordered  to  be  fomented. 

About  half- past  eleven  Mr.  Dawson 
was  called  to  the  patient’s  house,  the 
pain  of  the  abdomen  having  much  in¬ 
creased.  He  learnt  that  since  his 
previous  interview  the  hernia  had  de¬ 
scended,  and  now  formed  a  tumor  about 
the  size  of  an  egg,  hard,  but  not  very 


painful.  The  reduction  of  this  by  the 
taxis  was  accomplished  in  three  or  four 
minutes,  by  the  use  of  moderate  pres¬ 
sure  and  with  little  pain,  after  which 
the  patient  expressed  himself  relieved. 
An  ounce  of  castor  oil  combined  with 
ten  drops  of  tincture  of  opium  was  ad¬ 
ministered,  and  retained  on  the  stomach 
without  sickness. 

When  seen  on  the  morning  of  the 
7th,  it  was  found  that  he  had  passed  a 
restless  night,  and  suffered  much  pain 
and  tenderness  over  the  whole  abdo¬ 
men,  but  not  more  at  one  part  than 
another,  nor  more  on  the  right  side  than 
on  the  left.  There  had  not  been  any 
action  of  the  bowels,  and  the  sickness 
had  returned.  The  countenance  was 
much  depressed.  Sixteen  ounces  of 
blood  were  taken  from  the  arm,  followed 
by  faintness,  and  calomel  combined 
with  opium  was  given. 

At  this  period  Mr.  Dawson  requested 
my  attendance  in  consultation.  I  saw 
the  patient  about  twelve  o’clock.  He 
was  then  suffering  great  pain.  The 
countenance  was  anxious,  the  pulse 
was  weak  and  depressed,  the  bowels 
had  not  acted  from  the  medicines  ad¬ 
ministered,  and  there  had  been  a  fre¬ 
quent  rejection  of  the  contents  of  the 
stomach  by  vomiting.  I  learnt  that  he 
had  been  the  subject  of  inguinal 
hernia  on  the  right  side  for  some  years, 
for  which  he  had  worn  a  truss  during 
the  last  two. 

On  inspection  of  the  groin  I  found 
that  the  right  testicle  had  not  descended 
from  the  abdomen,  and  that  the  neigh¬ 
bourhood  of  the  rings  was  free  from  the 
external  appearance  of  tumor,  but 
there  was  on  comparison  found  a  very 
slight  fulness  on  the  right  side  more 
than  on  the  left.  When  the  hand  was 
pressed  over  the  internal  ring,  a  small 
tumor  could  be  obscurely  felt ;  but  not 
painful  to  the  touch,  the  principal  seat 
of  pain  being  the  left  side  and  pit  of 
the  stomach. 

The  tumor  alluded  to  was  supposed 
to  be  formed  by  the  undescended  tes¬ 
ticle,  which  supposition  was  subse¬ 
quently  found  to  be  correct. 

It  was  remarked  that  the  external 
inguinal  ring  (which  was  large  and  ad¬ 
mitted  the  introduction  of  the  finger), 
was  not  occupied  by  any  structures 
passing  through  it,  such  as  might  be 
presumed  to  pass  through  it  provided 
a  hernial  sac  remained  in  the  part  after 
its  contents  were  reduced.  The  in- 
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ference  was  therefore  drawn,  that  the 
sac  had  been  reduced  with  its  contents, 
and  the  suspicion  arose,  from  the  per¬ 
sistence  of  symptoms  of  intestinal  ob¬ 
struction,  that  those  contents  were  in  a 
state  of  strangulation,  and  constituted 
the  kind  of  case  known  as  reduction  en 
masse.  Under  this  impression,  the 
patient  was  requested  to  get  out  of  bed, 
to  cough  and  strain,  and  use  some  exer¬ 
tion  to  produce  a  re-descent  of  the  hernia. 
The  appearance  of  a  small  flaccid 
tumor  at  the  external  ring  was  the 
result,  but  not  painful,  and  easily  re¬ 
turnable  by  a  very  slight  pressure  with 
the  finger.  The  act  of  standing  caused 
considerable  pain  over  the  whole  region 
of  the  groin,  from  which  the  patient 
became  faint,  and  in  consequence  was 
replaced  in  bed.  Although  the  case 
was  one  the  nature  of  which  I  fully 
suspected,  I  thought  it  not  advisable 
to  proceed  to  an  exploration  by  opera¬ 
tion  instanter;  but  preferred  waiting 
for  a  few  hours  the  effect  of  some 
opening  medicine  which  we  further 
ordered  to  be  administered.  I  deter¬ 
mined,  however,  to  have  recourse  to  an 
operation  at  our  next  meeting,  provided 
the  bowels  should  not  previously  be 
relieved. 

I  was  again  summoned  to  attend 
before  the  arrival  of  the  time  appointed 
(six  hours).  The  symptoms  had  be¬ 
come  much  increased  in  severity,  the 
countenance  was  very  anxious,  and  the 
prostration  very  great.  Vomiting  was 
frequent,  and  a  most  distressing  hic¬ 
cough  annoyed  the  patient  almost 
without  intermission.  The  pain  at  the 
pit  of  the  stomach  had  increased  to 
agony,  and  the  abdomen  was  tense  and 
tympanitic.  The  groin  was  in  the 
same  state  as  at  noon,  but  the  whole 
neighbourhood  was  entirely  free  from 
pain,  even  when  pressed  on  firmly  with 
the  hand. 

An  operation  was  proposed,  and  per¬ 
formed  without  delay. 

The  operation. — The  patient’s  legs 
being  brought  over  the  side  of  the  bed, 
his  shoulders  were  supported  by  pillows. 
This  position,  by  rendering  the  abdo¬ 
minal  muscles  more  tense,  caused  the 
tumor  previously  mentioned  to  become 
more  prominent,  but  it  did  not  exhibit 
the  tension  and  resistance  common  to 
strangulated  hernial  tumors.  It,  how¬ 
ever,  became  the  guide  to  my  proceed¬ 
ings.  An  incision  between  three  and 
four  inches  in  extent  being  made  over 


it,  by  a  little  dissection  it  was  brought 
into  view,  and  ascertained  to  contain 
fluid.  By  a  puncture  of  the  containing 
sac  the  fluid  was  let  out,  and,  upon  its 
escape,  every  appearance  of  tumor 
vanished.  The  opening  being  en¬ 
larged  sufficient^,  a  finger  was  intro¬ 
duced  through  the  sac  into  the  inguinal 
canal,  as  far  as  the  internal  ring,  in 
which  situation  a  rounded  body  was 
detected,  which  eventually  proved  to 
be  the  testicle,  but  rather  small,  and 
which,  I  doubt  not,  formed  the  tumor 
felt  on  pressure  over  the  internal  ring 
in  the  first  examination  of  the  part. 

On  introducing  the  finger  beyond 
this,  a  second  rounded  body  was  felt, 
lying  deeply  within  the  abdominal 
parietes,  and  extending  as  far  as  the 
finger  would  reach.  The  sac  being 
more  completely  laid  open,  the  testicle 
was  readily  brought  into  view  ;  but  to 
expose  the  second  rounded  body  was  a 
matter  of  some  difficulty,  and  was 
eventually  accomplished  by  forcibly 
pulling  the  divided  portion  of  the  sac, 
by  which  means  the  remainder  of  the 
sac  was  drawn  out  from  the  abdomen, 
together  with  its  contents.  This  latter 
consisted  of  a  knuckle  of  intestine, 
about  four  inches  in  length,  and  some¬ 
what  dark  in  colour.  It  was  found  to 
be  strictured  by  the  neck  of  the  sac ; 
the  stricture  before  it  was  drawn  out 
from  the  abdomen,  being  barely  capable 
of  being  reached  with  the  finger. 
There  was  considerable  tendency  of 
the  sac,  with  its  contents,  to  recede 
again  within  the  abdomen  on  the  re¬ 
mission  of  the  force  used  for  its  with¬ 
drawal,  and  it  became  necessary  to  be 
held  by  an  assistant,  that  the  division 
of  the  stricture  might  be  accomplished 
without  the  danger  consequent  upon 
an  attempt  to  effect  it  while  it  was  lying 
deeply  within  the  parietes.  In  this  I 
was  assisted  by  Mr.  Lyndall,  who  was 
present  with  Mr.  Dawson.  After  the 
division  of  the  stricture  the  intestine 
was  easily  returned  into  the  general 
peritoneal  cavity,  followed  by  the  finger 
for  the  purpose  of  ascertaining  that  it 
was  entirely  free  from  constriction. 
The  return  was  almost  immediately 
followed  by  relief  to  the  distressing 
hiccough  and  intense  pain  of  the  pit  of 
the  stomach. 

The  wound  was  closed  by  two  su¬ 
tures,  and  the  patient  placed  in  bed. 
There  were  not  any  medicines  ad¬ 
ministered. 
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Oct.  8th. — The  patient  is  much  bet¬ 
ter,  and  the  pain  of  the  abdomen  has 
considerably  abated.  The  pulse  is 
tranquil,  and  the  countenance  much 
improved.  The  skin  is  free  from  febrile 
heat,  and  the  bowels  have  been  opened 
nine  times  without  the  aid  of  medicine. 

Ordered  a  little  beef-tea  and  a  rice-pudding. 

9th. — Abdomen  slightly  tympanitic 
and  painful  about  the  stomach.  In 
other  respects  going  on  well. 

Ordered  5ij.  of  Epsom  Salts  in  ^j.  of 
Infusion  of  Gentian  every  two  hours 
until  the  bowels  are  opened. 

10th. —There  have  been  twro  or  three 
motions,  and  the  tympanitic  state  and 
pain  of  the  abdomen  have  passed  away. 
The  wound  was  dressed  to-day,  and 
found  upited  through  a  considerable 
extent  by  adhesion. 

16th. — The  progress  has  been  uni¬ 
formly  satisfactory.  Wound  nearly 
healed.  The  patient  says  he  is  quite  well. 
On  this  day  1  took  my  leave. — I  am,  sir, 
Your  obedient  servant, 

J.  Luke. 

39,  Broad  Street  Buildings, 

Oct.  20,  1843. 


REMARKS 

ON 

FATTY  URINE. 

By  Golding  Bird,  A.M.  M.D. 

Assistant  Physician  to,  and  Lecturer  on  Materia 
Medica  at,  Guy’s  Hospital. 

(For  the  London  Medical  Gazette.) 

Cases  of  fatty  urine  are  exceedingly 
unfrequent ;  and  no  very  accurate  ac¬ 
count  of  this  curious  pathological  con¬ 
dition  of  the  renal  secretion  has  been 
published  since  Dr.  Prout  drew  atten¬ 
tion  to  the  subject. 

I  am  indebted  for  the  opportunity  of 
investigating  a  well-marked  case  of  this 
affection  to  the  kindness  of  Mr.  Mon¬ 
tague  Gossett,  in  whose  practice  it 
occurred.  This  case  was  peculiarly 
interesting  on  account  of  several  curious 
anomalies  it  presented,  as  well  as  from  its 
affording  an  opportunity  of  correcting 
the  account  generally  given  of  the 
microscopic  characters  of  urine  con¬ 
taining  fat. 

The  first  specimens  of  the  urine  from 
the  patient  to  which  I  have  referred 
were  given  to  me  on  April  14th  of  this 

year,  with  an  inquiry  as  to  their  nature : 

f> 


one  specimen  was  of  sp.  gr.  1  '018,  some¬ 
what  paler  than  usual,  and  was  per¬ 
fectly  transparent,  with  the  exception 
of  a  slight  mucous  cloud.  The  other 
specimen,  stated  to  have  been  passed 
some  hours  before  the  former,  resembled 
milk  in  colour  and  general  appearance, 
and  was  quite  free  from  any  urinous 
odour :  it  was  faintly  acid,  of  sp.  gr. 
1'020:  the  addition  of  either  nitric  or 
hydrochloric  acid  produced  a  con¬ 
siderable  curdling.  By  repose,  a  cream 
formed  on  the  surface  of  the  urine, 
forming  a  layer  -^th  the  thickness  of 
the  whole  volume  of  fluid.  When  a 
drop  of  this  milky  urine  was  placed 
under  the  microscope,  no  oily  globules 
could  be  seen  when  examined  with  an 
excellent  object-glass  of  -§th  inch  focus, 
by  Powell ;  the  turbidity  appears  to 
depend  upon  an  immense  number  of 
particles,  so  minute  that  under  a  mag¬ 
nifying  power  of  800  diameter  they 
resembled  mere  points. 

I  confess  that  I  could  not  help  sus¬ 
pecting  that  some  addition  had  been 
made  to  the  urine  by  the  patient  after 
its  being  passed  ;  an  idea  that  at  first 
gained  some  support  from  the  fact,  that 
when  the  bladder  was  emptied  by  means 
of  the  catheter,  the  urine  was  found  to 
be  quite  transparent  and  healthy. 

On  April  22d,  I  saw  Mrs.  T - in 

bed ;  she  was  an  extremely  fat,  flabby 
woman,  about  35  years  of  age,  the 
mother  of  several  children.  She  ex¬ 
pressed  herself  as  quite  well  with  re¬ 
gard  to  her  general  health,  and  only 
complained  of  the  occasional  milky 
state  of  the  urine  as  possibly  indicative 
of  some  threatening  ailment.  She 
stated  to  me  that  for  several  years  she 
had  been  accustomed  to  pass  milky 
urine,  especially  during  part  of  her 
pregnancies.  On  several  occasions 
the  urine,  although  not  milky,  had 
gelatinised  on  cooling  so  as  to  assume 
the  form  of  the  receiving  vessel  like  so 
much  ordinary  jelly.  The  appearance 
of  the  milky  urine  was  exceedingly 
capricious,  sometimes  being  constant 
for  weeks  together,  and  then  disap¬ 
pearing  for  some  time.  She  could  trace 
no  apparent  connection  between  its 
appearance  and  any  obvious  exciting 
cause  ;  it  bore  no  evident  relation  to  the 
quality,  quantity,  or  hours  of  her  meals, 
nor  to  the  periods  of  menstruation. 
The  only  general  rule  she  had  observed 
regarding  its  appearance  was  that  it 
most  frequently  appeared  when  she 
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first  voided  urine  on  rising  from  bed, 
and  hence  she  fancied  it  was  produced 
by  lying  on  her  back  all  night.  It  had 
become  most  frequent  in  its  appear¬ 
ance  since  she  had  begun  to  grow  fat. 

My  visit  was  made  about  2  p.m.  ; 

Mrs.  T - had  not  risen  except  to 

pass  water  since  the  preceding  evening. 
Three  specimens  of  urine  were  shewn 
me  as  having  been  passed  since  an  early 
hour  in  the  morning. 

The  first  specimen  w7as  like  ordinary 
urine ;  contained  an  abundance  of 
pinkish  urate  of  ammonia,  which  dis¬ 
appeared  by  heat ;  it  was  acid,  and  not 
coagulable ;  contained  no  albumen. 

The  second  specimen  was  as  pale  as 
water,  subacid,  and,  on  heating  it, 
clouds  formed  in  it  from  the  coagulation 
of  albumen. 

The  third  specimen  was  of  a  healthy 
amber  colour  ;  it  appeared  natural,  and 
was  free  from  albumen. 

The  examination  of  these  specimens 
certainly  gave  no  satisfactory  explana¬ 
tion  of  the  nature  of  the  milky  urine 
she  had  previously  passed,  and  she 
declared  that  this  was  the  first  occasion 
on  which  she  had  failed  to  pass  that 
kind  of  urine  for  some  weeks.  I  intro¬ 
duced  a  catheter  into  the  bladder,  and 
a  pint  of  fluid  escaped,  possessing  the 
odour,  colour,  and  general  appearance, 
of  hot  milk  and  water  ;  in  fact,  having 
none  of  the  physical  characters  of 
urine. 

The  specimen  thus  obtained  was  of 
sp.  gr.  1010,  slightly  acid  5  by  repose  a 
cream-like  layer  formed  on  its  surface, 
leaving  the  lower  portion  of  the  fluid 
nearly  transparent.  I  may  remark  that 

Mrs.  T - had  not  partaken  of  any 

food  since  breakfast. 

This  milk-like  urine  presented  the 
following  chemical  characters. 

A.  When  exposed  to  heat,  a  large 
and  tremulous  coagulum  of  albumen 
formed,  becoming  firmer  and  more 
solid  on  raising  the  temperature  to 
ebullition. 

B.  About  four  ounces  of  the  urine 
were  agitated  with  half  an  ounce  of  pure 
ether,  and  the  mixture  set  aside  in  a 
carefully  closed  bottle.  On  the  follow¬ 
ing  day,  the  mixture  had  lost  all  its 
opacity,  and  presented  three  well- 
defined  layers.  The  lowest,  forming 
the  great  bulk  of  the  urine,  was  trans¬ 
parent,  and  consisted  of  urine  deprived 
of  the  ingredients  which  had  produced 
its  previous  opacity.  On  the  surface 


of  this  rested  a  perfectly  transparent 
and  tolerably  firm  coagulum  of  fibrin, 
about  a  quarter  of  an  inch  thick,  of  a 
pale  yellowish  colour.  The  superior 
layer  consisted  of  an  ethereal  solution 
of  fatty  matter;  this  fluid  was  of  a  fine 
golden  yellow  colour. 

C.  The  ethereal  solution  was  decanted 
and  allowed  to  evaporate  spontaneously : 
a  large  proportion  of  yellow  fat,  closely 
resembling  butter  in  colour  and  odour, 
was  left.  It  differed  from  some  speci¬ 
mens  of  fatter  matter  obtained  by  an 
analogous  process  from  milky  serum  of 
blood,  in  not  presenting  any  tendency  to 
crystallize.  This  yellow  fat  readily 
fused  by  heat  into  a  perfectly  trans¬ 
parent  oil,  which  slowly  solidified  by 
cooling,  and  it  has  undergone  no  change 
by  keeping  up  to  the  present  period. 

D.  A  portion  of  the  urine  left  to  it¬ 
self  for  some  time  underwent  no  further 
change  than  the  formation  of  a  thin 
creamy  layer  on  its  surface;  not  the 
slightest  tendency  to  the  formation  of 
a  fibrous  coagulum  appeared. 

E.  A  portion  of  the  milky  fluid  was 
evaporated  at  a  boiling  temperature  to 
dryness,  and  digested  with  hot  water. 
The  fluid  was  filtered,  and  after  concen¬ 
tration  treated  with  nitric  acid,  when 
crystals  of  nitrate  of  urea  slowly 
formed. 

I  carefully  examined  the  urine  under 
the  microscope,  but  not  the  slightest  ap¬ 
pearance  of  oil  globules,  blood-discs,  or 
pus  granules,  could  be  detected ;  the 
opacity  appearing  as  in  the  first  speci¬ 
men  given  me  by  Mr.  Gossett  to  depend 
upon  the  presence  of  particles  so  minute 
as  to  present  no  defined  form  ;  appear¬ 
ing  like  mere  irregular  points  when 
examined  with  a  linear  power  of  800 
under  an  excellent  achromatic  micros¬ 
cope.  The  result  of  this  examination 
is  completly  opposed  to  the  few  state¬ 
ments  recorded  by  continental  ob¬ 
servers  on  the  optical  characters  of 
fatty  urine.  Thus  M.  L’Heritier*  has 
stated  that  oily  globules  can  always 
be  detected  in  fatty  urine ;  and  a 
similar  remark  is  made  by  Franz 
Simonf  of  Berlin.  The  latter  has,  in¬ 
deed,  stated  that  he  has  met  with  three 
varieties  of  fatty  urine ;  one  in  which 

*  Trait6  de  Chimie  Pathologique,  Paris,  1842. 
p.  480.  ’ 

f  Physiologische  and  Pathologische  Anthropo- 
chemie.  Berlin,  1842.  Bd.  2,  S.  386.  A  trans¬ 
lation  of  this  very  useful  and  elaborate  system  of 
pathological  chemistry  into  our  language  will 
shortly  appear  from  the  pen  of  Dr.  Day.  A  work 
of  this  kind  has  long  been  a  desideratum. 
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the  fat  is  merely  diffused  through  it, 
and  collects  on  its  surface  by  repose,  as 
in  the  cases  recorded  by  Dr.  Elliotson  ; 
the  other  in  which  the  fat  exists  com¬ 
bined  with  albumen ;  and  a  third  in 
which  the  fatty  matter  existed  with 
casein  as  an  emulsion,  forming  in  fact 
true  milky  urine.  In  all  these  Simon 
states  that  fat-globules  could  be  seen  by 
the  microscope. 

So  far  as  iny  own  observations  have 
extended  I  have  never  met  with  true 
milky  urine,  but  I  may  remark  that 
when  milk  is  added  to  urine  the  oil- 
globules  are  easily  seen  by  the  micros¬ 
cope,  even  for  a  long  period,  quite  un¬ 
changed. 

In  the  urine  passed  by  Mrs.  T - , 

there  can  be  no  question  but  that  the 
fat  existed  with  the  fibrin  as  an  emul¬ 
sion,  so  minutely  broken  up,  and  per¬ 
haps  combined  with  the  latter,  as  to 
lose  its  characteristic  miscroscopic  cha¬ 
racters.  The  analytic  power  displayed 
by  the  ether  was  peculiarly  interesting  : 
by  merely  dissolving  out  the  fat  it  left 
the  albuminous  matter  in  a  position 
capable  of  concreting  into  a  transparent 
fibrous  clot  by  repose,  and  by  rendering 
the  urine  transparent,  at  once  demon¬ 
strated  the  cause  of  its  previous  opacity. 
The  presence  of  the  fat  probably  me¬ 
chanically  prevented  the  formation  of 
a  coagulum  of  fibrin  until  it  was  re¬ 
moved  by  the  solvent  power  of  the 
ether. 

A  case  somewhat  similar  to  the  pre¬ 
sent  has  been  recorded  by  Bizio*  :  he 
compared  the  fat  to  butter :  it  is  to  be  re¬ 
gretted,  however,  that  he  did  not  make 
any  microscopic  examination  of  the 
urine.  M.  Rayerf  has  stated  that  in  all 
the  cases  of  fatty  urine  which  have 
fallen  under  his  notice,  albumen  lias 
invariably  been  present.  He  further 
remarks,  that  chylous  urine  contains 
globules  like  those  of  blood,  readily 
distinguishable  from  pus  grannies  by 
microscopic  examination. 

To  what  class  can  the  urine  of  Mrs. 
T - be  referred  ?  In  its  general  pro¬ 

perties  it  approaches  closely  to  what 
has  been  termed  chylous  urine  by  Dr. 
Prout  and  others,  but  the  absence  of 
fat-globules  at  present  points  out  a 
characteristic  difference,  if  the  micros¬ 
copic  appearances  of  this  form  of  urine 
have  been  correctly  recorded. 

*  Schweigger’s  Journal  fur  Cheraie,  B.  xi. 
s.  246. 

t  Traits  des  Maladies  des  Reins,  p.  155,  t.  L 


I  can  view  this  case  in  no  other  light 
than  that  of  one  in  which  a  great  ten¬ 
dency  to  the  development  of  adipose 
matter  existed,  and  an  excess  of  fat,  not 
capable  of  being  otherwise  appro¬ 
priated,  escaped  by  the  kidneys  in  the 
form  of  an  emulsion  with  the  spon¬ 
taneously  coagulable  albumen  of  the 
blood  ( fibrin )  :  still  the  occasional  oc¬ 
currence  of  this  pathological  state  of 
the  secretion,  alternating  with  healthy 
and  even  albuminous  urine,  is  at  least 
exceedingly  remarkable,  and  presents 
anomalies  which  at  present  admit  of  no 
satisfactory  solution. 

Cases  of  this  kind  are  so  extremely 
rare,  that  it  would  be  an  important 
point  for  every  practitioner  who  meets 
with  a  case  of  milk-like  urine,  in  which 
the  opacity  does  not  disappear  by  heat 
or  nitric  acid,  and  in  which  purulent 
matter  is  not  suspected  to  be  present, 
to  submit  it  to  a  careful  microscopic  in¬ 
vestigation  to  ascertain  in  what  state 
the  bitty  matter  really  exists  in  the 
urine,  and  whether  it  alternates  with 
albuminous  urine,  independently  of  the 
presence  of  organic  disease. 

I  have  since  my  visit  to  this  patient 
heard  from  her  but  once,  and  then  she 
appeared  in  good  health;  still, however, 
passing  the  milk-like  urine  at  irregular 
periods. 

14,  Mvddelton  Square. 

Oct.  18,  1843. 


ON  SULPHATE  OF  POTASS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  beg  to  submit  for  the  consideration 
of  the  profession,  that  the  injurious 
effects  of  sulphate  of  potass  may  be 
entirely  traced  to  irritation,  caused  by 
the  spiculse  of  undissolved  salt.  This 
opinion  was  suggested  partly  by  the 
announcement  of  Chevallier,  that  on  a 
post-mortemexamination  of  the  stomach 
and  intestines  of  an  individual  whose 
death  had  been  caused  by  this  salt, 
portions  of  undissolved  salt  were  found 
in  the  stomach  and  intestines;  and  at 
such  points  inflammation  of  the  mucous 
membrane  was  especially  remarked. 
On  this  suggestion  I  washed  some  of 
the  powdered  sulphate  of  potass  of  the 
shops,  and  thus  removed  that  portion 
of  the  salt  which  existed  in  a  more 
minute  state  of  division.  Under  the 
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microscope,  the  undissolved  portion 
was  found  to  consist  of  exceedingly 
sharp-pointed  acicular  fragments,  really 
formidable  in  appearance :  some  of 
these,  when  attached  to  a  point  by  wax, 
were  capable  of  wounding  the  skin  of 
the  arm  like  glass. 

A  dose  of  two  drachms  of  this  coarser 
powder  caused  much  more  uneasiness 
than  four  drachms  of  the  salt  precipi¬ 
tated  by  spirit  of  wine  from  an  aqueous 
solution;  indeed,  the  effect  of  the  latter 
was  as  rapid  as  sulphate  of  magnesia, 
whereas  the  former  not  only  caused 
some  considerable  pain,  but  its  effects 
were  felt  for  two  days  after  the  dose 
had  been  taken. 

It  was  mentioned  by  a  gentleman,  at 
the  meeting  of  the  Pharmaceutical 
Society  held  on  the  evening  of  the 
11th  inst.,  that  he  had  remarked  the 
solubility  of  sulphate  of  potass  was 
increased  by  sesqui-carbonate  of  soda; 
that  ten  grains  of  sesqui-carbonate  of 
soda  were  sufficient  to  render  readily 
soluble  two  drachms  of  the  sulphate  of 
potass ;  and  upon  the  same  grounds 
as  James  obtained  the  various  explana¬ 
tions  why  a  fish  weighed  more  when 
dead  than  when  alive,  so  the  society  was 
informed  this  might  arise  from  double 
decomposition  l  Every  chemist  will 
smile  when  he  is  informed  that  sulphate 
of  potass  might  be  decomposed  by  car¬ 
bonate  of  soda;  but  every  chemist  may 
not  be  at  the  pains  to  test  so  simple  an 
assertion  as  that  sulphate  of  potass  is 
more  soluble  in  a  solution  of  carbonate 
of  soda  than  in  distilled  water:  there¬ 
fore  I  may  perhaps  spare  some  con¬ 
jecturing  by  stating  that  such  is  not 
the  fact,  and  that,  except  as  regards 
the  variations  of  temperature,  which 
have  a  very  slight  effect  indeed,  sesqui- 
carbonate  of  soda,  in  the  quantities 
above  stated,  and  even  when  increased 
to  thrice  the  above  quantity,  does  not 
render  the  liquid  capable  of  dissolving 
more  potass. 

To  return,  I  beg,  then,  to  suggest  to 
practitioners  that,  when  sulphate  of 
potass  is  administered  to  patients, 
where  the  stomach  is  exceedingly  irri¬ 
table,  in  a  dry  form,  that  the  salt  be 
prepared  in  a  minute  state  of  division 
by  precipitation  ;  or  if  in  solution,  that 
a  sufficient  quantity  of  water  (three 
ounces  of  water  to  two  drachms  of 
sulphate)  be  employed  for  its  perfect 
solution.  By  this  practice  the  salt  may 
lose  its  character  as  a  permanent  laxa- 
830. — xxxin. 


tive,  but  the  serious  effects  narrated  in 
your  last  will,  in  my  humble  opinion, 
be  avoided. — I  am,  sir, 

Your  obedient  servant, 

G.  M.  Mowbray. 

36,  Paternoster  Row, 

Oct.  17th,  1843. 


MATICO. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

Your  publication  of  Oct.  6th  contains 
a  report  of  some  cases,  by  Dr.  H.  Lane, 
of  Lancaster,  shewing  the  efficacy  of 
the  infusion  of  matico  as  an  injection 
in  leucorrhoea,  &c. ;  but,  in  publishing 
these  cases,  it  is  somewhat  surprising 
that  Dr.  Lane  should  have  omitted  all 
mention  of  the  individual  (Dr.  Jeffreys, 
of  this  town)  to  whose  zeal  and  perse¬ 
verance,  in  despite  of  many  obstacles, 
we  are  indebted  for  its  introduction, 
whereas  it  might  be  inferred  from  Dr. 
Lane’s  communication  that  he  was  the 
first  person  to  make  trial  of  its  internal 
use,  as  he  merely  alludes  to  the  paper 
of  Dr.  Monro,  of  Dundee,  respecting  its 
external  application. 

The  history  of  the  introduction  of 
the  matico  to  the  knowledge  of  British 
practitioners  is  this : — A  friend  of  Dr. 
Jeffreys,  on  his  return  from  South 
America  in  1837,  gave  him  a  specimen 
of  this  plant,  stating  its  common  use  as 
a  styptic  in  that  country,  and  describ¬ 
ing  the  occurrence  by  which  its  efficacy 
was  accidentally  discovered. 

Dr.  Jeffreys  published  a  short  account 
of  it  in  the  Lancet  of  Jan.  5,  1839. 

He  subsequently,  at  considerable  ex¬ 
pense,  procured  a  large  supply,  which 
he  distributed  gratuitously  to  a  great 
number  of  medical  practitioners,  as 
well  as  to  various  hospitals  and  public 
institutions,  amongst  which  was  the 
Lancaster  Infirmary  and  Dispensary, 
and  he  had  some  correspondence  with 
Mr.  C.  Ricketts,  the  house-surgeon,  in 
1841. 

Dr.  Lane  does  not  state  how  the 
matico  came  into  his  possession,  but 
it  is  not  improbable  that  it  formed  a 
part  of  that  supplied  to  Mr.  Ricketts  by 
Dr.  Jeffreys. 

The  letter  of  Dr.  Monro  to  which 
Dr,  Lane  refers  is  expressly  addressed 
to  Dr.  Jeffreys. 

If  your  readers  will  consult  the  last 
vol.  (Yol.  XI.)  of  the  Transactions  of 
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the  Provincial  Association,  they  will 
find  a  paper  on  matico  by  Dr.  Jeffreys, 
with  an  engraving  copied  from  the 
Flora  Peruviana.  In  this  paper,  several 
cases  are  recorded  by  different  prac¬ 
titioners  of  the  efficacy  of  the  infusion 
internally  in  dysentery,  menorrhagia, 
leucorrhoea,  &c.,  so  that  it  is  rather 
singular  that  Dr.  Lane  should  state 
that  he  was  not  aware  that  it  had 
hitherto  been  employed  internally. 

The  application  of  it  as  an  injection 
in  leucorrhoea  has,  I  think,  not  been 
previously  recorded. 

The  cases  of  Dr.  Lane  add  confirma¬ 
tion  to  the  value  of  matico  as  a  reme¬ 
dial  agent ;  and  it  was  for  that  very 
object  tnat  Dr.  Jeffreys  distributed  so 
large  a  quantity  through  various  parts 
of  the  kingdom.  I  scarcely  know 
whether  it  is  worth  while  to  address 
you  on  this  subject,  but  I  consider  it 
due  to  Dr.  Jeffreys  that  all  notice  of  the 
merit,  which  he  may  fairly  claim  for 
its  introduction,  should  not  be  either 
accidentally  or  intentionally  omitted. 

I  am,  sir, 

Your  obedient  servant, 

R.  W.  Scott,  M.D. 

Liverpool,  Oct.  19,  1843. 
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“  L’Auteur  se  tue  a  allongrer  ce  que  le  ecteur  se 
tue  a  abr^ger.”— D’Alembert. 


Lectures  on  the  Eruptive  Fevers,  de¬ 
livered  at  St.  Thomas’s  Hospital ,  in 
January  1843.  By  GeorgeGregory, 
M.D.  &c.  1843. 

Dr.  Gregory  has  been  long  known  to 
the  profession  as  a  most  industrious 
and  useful  labourer  in  the  department 
of  our  art  to  which  these  lectures  refer. 
His  connection  for  many  years  with 
the  Small-Pox  Hospital  has  given  him 
great  opportunities,  and  the  papers  he 
has  at  various  times  published  shew 
that  they  have  not  been  thrown  away 
upon  him.  The  present  differs  in  one 
respect  from  any  of  the  Doctor’s  former 
productions,  namely,  as  to  the  style, 
which  is  here  conversational  rather 
than  didactic ;  a  remark  which  we  by 
no  means  intend  should  convey  any 
unfavourable  impression :  indeed,  the 
language  appears  to  us  remarkably  un¬ 
affected  and  agreeable. 

The  characters  and  afFmi.ies  of  the 


eruptive  fevers  are  first  explained  ;  the 
mutual  relation  of  these  diseases  to 
each  other  are  exhibited,  and  the 
importance  of  the  skin  as  a  portion 
of  the  animal  frame  demonstrated. 
The  greater  exanthemata  are  those 
more  particularly  enumerated,  and  the 
influence  they  have  upon  human  life 
is  clearly  demonstrated  :  by  this  it 
appears  that  upon  an  average  nearly 
40,000  die  annually  of  one  or  other  of 
the  exanthemata  in  England,  and  about 
5000  in  London  alone,  giving  an  ave¬ 
rage  of  about  11  per  cent,  of  the  total 
mortality  from  all  causes  :  four  diseases 
thus  producing  one-ninth  of  the  total 
mortality  of  Great  Britain,  and  pro¬ 
bably  of  Europe. 

The  following  are  the  circumstances 
which  mark  the  general  characters  of 
the  exanthemata.  1.  The  presence  and 
course  of  the  constitutional  disturbance. 
2.  The  local  affection.  3.  The  law  of 
universal  susceptibility.  4.  Their  non¬ 
recurrence.  5.  Their  being  contagious. 
6.  Their  being  epidemic.  These  are 
severally  made  the  subject  of  discus¬ 
sion,  and  some  interesting  observations 
are  offered  on  each ;  after  which  the 
principles  which  ought  to  guide  us  in 
the  general  management  of  this  class  of 
diseases  are  clearly  and  satisfactorily 
pointed  out.  In  this  part  of  his  work  the 
author  very  properly  urges  thatthegreat 
object  of  our  treatment  in  the  exanthe¬ 
mata  ought  to  be  rather  to  guard  against 
those  “  congestions  and  superadded 
affections”  by  which  they  are  frequently 
accompanied,  than  attempting  specific 
remedies  against  the  original  malady  it¬ 
self. 

The  first  ex  an  them  spoken  of  in¬ 
dividually,  is  small-pox;  a  disease  of 
which  Dr.  Gregory  has,  we  presume, 
seen  more  than  has  fallen  to  the  lot  of 
any  other  practitioner  of  the  present 
day ;  but  as  we  have  frequently  had 
occasion  to  allude  to  his  papers  as  they 
have  from  time  to  time  appeared,  we 
shall  now  confine  ourselves  to  a  few 
points  of  interest. 

Among  these,  the  extent  to  which  the 
fluids  become  implicated  in  small-pox 
cannot  fail  to  excite  attention,  and  a 
very  curious  illustration  of  it  is  given 
by  Dr.  Gregory.  The  miasm,  as  it 
were,  poisons  the  blood,  altering  its 
properties  and  power  of  coagulating  in 
a  remarkable  manner.  Among  other 
instances  of  this  the  author  mentions 
that  he  was  last  year  called  into  con- 


ANALYSES  AND  NOTICES  OF  BOOKS. 


115 


sultation  with  Dr.  L.  Stewart,  regard¬ 
ing  a  lady  in  small-pox,  whose  whole 
body  was  of  the  colour  of  indigo,  so  that 
he  took  her  at  first  for  an  African.  She 
conversed  with  our  author  quite  tran¬ 
quilly  but  a  few  hours  before  her  death, 
“  proving  that  the  nervous  system  is 
not  necessarily,  nor  is  it  even  usually, 
implicated  in  the  petechial  form  of 
small-pox.” 

In  the  cases  of  adult  females,  Dr. 
Gregory  states,  that  when  thus  attacked 
menorrhagia  is  almost  always  present, 
and  if  they  be  pregnant  they  almost  in¬ 
variably  miscarry,  the  foetus  dying  in 
utero.  This  is  what  used  to  be  called 
black  small-pox  by  the  older  writers. 

Ophthalmia  is  a  very  common  ac¬ 
companiment  of  small-pox  ;  but  it  is  a 
mistake  to  suppose  (as  is  often  done) 
that  this  arises  from  the  formation  of 
pustules  on  the  cornea  and  conjunctiva. 
There  is  no  specific  inflammation  of 
the  eye  in  small-pox,  but  the  ophthal¬ 
mia  so  destructive  of  vision  is  a  sequela 
of  the  disease.  It  frequently  sets  in 
about  the  tenth  day,  and  runs  its  course 
so  rapidly  that  the  eye  is  destroyed 
within  forty-eight  hours. 

The  chest  also  is  frequently  affected ; 
but  the  abdomen  is  peculiarly  exempt 
from  inflammation  in  small-pox:  thus 
we  are  told  the  idea  of  any  thing  like 
pustules  being  found  on  the  mucous 
membrane  of  the  stomach  or  bowels 
is  erroneous,  the  appearances  in  reality 
being  “  in  all  respects”  the  same  as 
are  met  with  in  typhus  fever. 

The  whole  human  race,  with  very  few 
exceptions,  is  susceptible  of  this  disease, 
and  the  inhabitants  of  different  regions 
seem  to  be  in  this  respect  on  an  equal 
footing.  To  this  general  rule  there  are 
several  exceptions,  and  persons  have 
been  known  to  go  through  life  without 
ever  taking  the  disease,  though  fre¬ 
quently  exposed  to  it.  Again,  some 
persons  appear  unsusceptible  of  the 
disease  at  one  time,  and  yet  take  it  at 
another.  Dr.  Gregory  gives  an  example 
of  this.  A  lady  residing  at  Salisbury 
was  inoculated  for  small-pox  in  1804, 
at  the  age  of  83,  and  took  it.  She  had 
brought  up  a  large  family,  many  of 
whom  had  passed  through  small-pox, 
and  been  attended  by  her,  wuthout  her 
becoming  affected  with  the  disease.  It 
has  been  said  that  an  exemption  from 
the  disease  prevails  in  particular  families, 
but  Dr.  Gregory  states  that  this  idea  is 
entirely  without  foundation. 


That  small-pox  may  occur  a  second 
time  in  the  same  individual  is  a  well- 
known  fact ;  but  our  author  states  it  to 
be  much  less  frequent,  than  is  supposed. 
“At  the  Small-Pox  Hospital  very  few 
present  themselves  who  affirm  that 
they  have  previously  undergone  small¬ 
pox  ;  and  of  the  few  who  do,  but  a  very 
small  portion  can  stand  the  test  of  a 
rigid  scrutiny.”  Louis  XV.  of  France, 
is  said  to  have  died  of  a  second  attack 
cf  small-pox,  but  Dr.  Gregory  (who  has 
examined  the  details  carefully,)  is  of 
opinion  that  the  first  attack  was  not 
really  variola. 

The  power  of  medical  treatment  over 
small-pox  is  by  no  means  so  striking 
as  in  inflammation ;  nevertheless,  re¬ 
medies  exert  a  certain  degree  of  influ¬ 
ence  upon  the  disease,  and  the  things 
to  be  attempted  are  thus  enumerated. 

1 .  To  moderate  the  violence  of  febrile 
excitement  wdienever  we  meet  wdth  it. 

2.  To  check  and  relieve  local  deter¬ 
minations  of  blood,  at  whatever  period 
of  the  disease  they  arise. 

3.  To  support  the  powers  of  the  sys¬ 
tem  when  they  flag,  either  from  the 
malignity  of  the  poison  or  the  long 
continuance  of  the  disorder. 

4.  To  combat,  by  appropriate  means, 
concomitant  disease. 

One  of  the  most  interesting  questions 
certainly  connected  with  the  treatment 
of  small-pox  relates  to  blood-letting. 
On  this  point  Dr.  Gregory  makes  the 
following  observations  : — ■ 

“  Some  writers,  in  their  zeal  for 
blood-letting,  have  tried  to  persuade 
themselves  that  it  is  the  only  measure 
which  can  be  relied  on  to  lessen  conflu¬ 
ence,  and  to  prevent  the  development 
of  pustules  in  the  mucous  membrane 
of  the  throat  and  trachea.  This  opinion 
is  altogether  erroneous.  Bleeding  has 
no  effect  on  the  quantity  of  eruption, 
whether  cutaneous  or  mucous.  The 
most  confluent  eruption  has  succeeded 
to  the  most  vigorous  employment  of  the 
lancet.  To  bleed,  therefore,  merely 
because  small-pox  is  anticipated,  with 
the  view,  thereby,  of  preventing  con¬ 
fluence,  is  uselessly  to  expend  that 
power  which  will  be  required  for  the 
repair  of  injury  to  the  surface.  You 
wall  keep  these  general  principles  be¬ 
fore  you,  and  take  care  that  in  your 
efforts  to  diminish  internal  congestion 
you  do  not  materially  impair  constitu¬ 
tional  powder. 

“If  the  stomach  during  the  initiatory 
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fever,  remains  very  irritable,  rejecting 
everything  that  is  taken,  even  the  saline 
effervescing  draughts  with  laudanum, 
which  you  will  naturally  feel  disposed 
to  try,  I  recommend  you  to  apply  mus¬ 
tard  poultices  to  the  epigastrium  and  to 
the  feet,  and  to  promote  eruption  by 
the  pediluvium. 

Again  :  if  the  circulation  at  this 
period  be  languid,  if  the  pulse  be  small 
and  feeble,  the  skin  pale,  and  the  ex¬ 
tremities  cold ;  if  the  patient  lies  on 
his  back,  sunk  and  exhausted,  let  him, 
have  immediately  warm  brandy  and 
water,  cover  him  with  bedclothes,  apply 
mustard  poultices  to  the  centre  and 
extremities  of  the  circulating  system, 
and  give  thirty  drops  of  laudanum,  to 
be  repeated  in  four  hours,  if  necessary. 
This  cordial  plan  of  treatment  must 
often  be  continued  for  several  days, 
when  the  eruptive  nisus  is  accompanied 
with  depression,  and  nature  appears  so 
obviously  unequal  to  the  effort.” 

In  ordinary  cases,  the  great  object  is 
to  lessen  the  patient’s  suffering,  without 
interrupting  the  process  of  pustulation ; 
and,  if  there  be  nothing  particular, 
a  few  saline  draughts,  and  a  little 
castor-oil,  so  as  to  keep  the  bowrels 
free,  are  all  that  is  required.  The 
petechial  form  of  the  disease  admits, 
he  thinks,  of  no  essential  relief  from 
medicine.  “  The  loss  of  a  little  blood 
from  the  arm  has  appeared  to  me  more 
effectual  than  any  other  measure.”  In 
all  cases  a  warm  bath  is  advisable  be¬ 
fore  the  patient  again  mixes  in  society. 

'Where,  in  the  process  of  the  secon¬ 
dary  fever,  apoplexy,  peripneumony, 
or  pleurisy  comes  on,  blood  may  be 
taken  freely ;  but  in  erysipelas,  bark 
and  wine  are  sometimes  required.  In 
ophthalmia  (one  of  the  most  serious 
evils  which  follows  small-pox),  it  is 
sometimes  necessary  to  sacrifice  the 
eye  to  save  the  patient’s  life — the  state 
of  whose  system  prohibits  the  requisite 
depletions. 

In  regard  to  the  eruption  itself,  Dr. 
Gregory  informs  us  that  benefit  is  fre¬ 
quently  derived  from  covering  the  sur¬ 
face  with  dry  powder,  such  as  starch; 
while  fomentations  and  poultices  are 
the  only  local  means  of  any  service  in 
the  abscesses  and  erythematous  inflam¬ 
mations  which  sometimes  attend  the 
stage  of  secondary  fever. 

All  the  plans  hitherto  suggested  for 
preventing  pitting,  have,  in  our  author’s 
hands,  proved  unavailing. 


On  the  subject  of  inoculation,  the 
opinions  of  our  author  are  somewhat 
different  from  those  entertained  by 
most  persons,  and  we  shall  conclde 
this  part  of  our  analysis  by  quoting  his 
opinions  in  his  own  words. 

“  Since  the  introduction  of  vaccina¬ 
tion,  it  has  been  the  fashion  to  decry 
inoculation,  and  to  impute  to  it  mischief 
of  which  it  was  not  guilty.  The  great 
objection  made  to  inoculation,  and  that 
which  recently  induced  Parliament  to 
abolish  it  altogether,  under  heavy 
penalties,  was,  that  it  disseminated  the 
virus,  and  multiplied  the  foci  of  con¬ 
tagion.  Dr.  Watkinson  and  Dr. 
Schwenke,  in  1777,  and  more  recently, 
Dr.  Adams,  broke  the  force  of  this 
argument,  by  pointing  out  how  impor¬ 
tant  a  part  epidemic  influence  plays  in 
the  diffusion  of  variola.  Had  they 
lived  in  our  times,  how  strongly  would 
they  have  fortified  their  arguments ! 
We  saw,  in  1838,  an  epidemic  small¬ 
pox  raging  in  London,  where  inocula¬ 
tion  had  long  been  discontinued.  The 
admissions  into  the  Small-Pox  Hos¬ 
pital  in  that  year  exceeded  those  of 
1781  and  of  1796.  Inoculation  was 
abolished  throughout  England  and 
Wales  in  1840,  and  the  act  has  been 
most  rigidly  enforced  ;  yet,  during  the 
last  two  years,  small-pox  has  visited 
every  county  of  Eugland. 

Sir  Gilbert  Blane  has  attempted  to 
prove  by  statistics  the  evils  of  inocula¬ 
tion.  He  has  shewn  that  the  propor¬ 
tion  which  the  mortality  by  small-pox 
in  London  bore  to  the  general  mor¬ 
tality,  increased  during  the  last  century 
from  78  to  94  per  thousand.  But  vari¬ 
ous  considerations  serve  to  weaken  the 
force  of  this  argument.  If,  for  instance, 
we  divide  the  last  ninety  years  of  the 
18th  century  into  three  periods,  we 
shall  find  that  the  recorded  deaths  by 
small-pox  were  as  follow: — 1711  to 
1740  (when  there  was  no  inoculation), 
55,383  ;  1741  to  1770  (when  inoculation 
was  coming  into  general  use),  63,308; 
1771  to  1800  (when  inoculation  was 
almost  universal,)  the  deaths  were  only 
57,268 :  so  that,  by  this  shewing, 
inoculation  diminished  the  mortality  by 
8115  lives ! 

“  Statistics  are  very  useful,  and  de¬ 
servedly  carry  great  weight  with  them  ; 
but  they  may  be  enlisted,  with  a  little 
management,  on  both  sides  of  an  argu¬ 
ment. 

“  One  subject  only  remains  for  our 
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consideration,  and  that  is,  the  question, 
whether  any  circumstances  would  still 
warrant  us  in  recommending  inocula¬ 
tion  on  scientific  principles?  Con¬ 
curring  most  cordially  in  opinion  that 
the  practice  of  inoculation  by  unquali¬ 
fied  persons  ought  to  have  been  put 
down)  not  in  1840,  but  forty  years  be¬ 
fore  that)  by  stringent  legislative  enact¬ 
ments,  I  stil  remain  of  opinion,  that 
under  several  circumstances  it  is  the 
duty  of  a  medical  man  to  recommend 
inoculation.  These  circumstances  do 
not,  indeed,  often  occur;  but  the  legis¬ 
lature  would  hardly  wish  to  control  and 
fetter,  even  in  a  single  case,  the  delibe¬ 
rate  judgment  of  a  physician,  acting 
for  the  benefit  of  his  patient.  I  will 
name  to  you  four  of  these  cases  : — • 

1 .  When  a  person  has  been  found,  from 
peculiarity  of  habit,  unsusceptible  of 
vaccination.  2.  When  new  sources  of 
vaccine  lymph  are  introduced,  and  it 
becomes  of  importance  to  ascertain  that 
the  new  virus  is  efficient.  3.  When 
young  persons  (between  the  ages  of  ten 
and  twenty),  vaccinated  in  early  life, 
are  proceeding  as  cadets  to  India.  4. 
When  small-pox  unexpectedly  breaks 
out  in  a  country  district,  at  a  time 
when  (even  with  the  facilities  of  a 
penny  post)  vaccine  virus  is  not  to  be 
obtained. 

“  Other  cases,  equally  strong,  might 
be  put ;  but  what  I  have  said  wall  pro¬ 
bably  suffice  to  show  that  a  clause 
(duly  guarded  against  abuse)  permitting 
qualified  medical  practitioners  to  inocu¬ 
late  under  circumstances  of  urgency, 
would  have  been  an  useful  addition  to 
the  Vaccination  Extension  Rill.  That 
it  was  not  so  added  was  no  fault  of 
mine.” 

Our  author  next  proceeds  to  give  an 
account  of  measles,  scarlatina,  and 
erysipelas.  But  these  we  pass  by,  in 
order  to  arrive  at  vaccination.  Into 
the  history  of  this,  which  is  elaborately 
detailed,  we  shall  not  enter,  but  go  at 
once  to  the  practical  points  :  these 
relate  to  the  selection  of  lymph,  the 
manner  of  making  the  incisions,  and 
the  number  of  them  which  is  required 
to  secure  the  full  prophylactic  effect. 
On  these  points  we  shall  quote  Dr. 
Gregory’s  opinions. 

“  The  proper  time  at  which  lymph 
may  be  taken  so  as  to  obtain  it  in  the 
most  efficient  state  for  propagating  the 
disease,  has  also  been  a  subject  of  dis¬ 
cussion.  .  Some  have  objected  to  the 


employment  of  very  early  lymph, others 
have  scruples  in  taking  lymph  after 
the  first  appearance  of  areola,  and  all 
parties  have  concurred  in  condemning 
the  use  of  lymph  taken  on  or  after  the 
tenth  day.  The  facts  bearing  on  this 
question  are  as  follows.  The  younger 
the  lymph  is,  the  greater  is  its  intensity. 
The  lymph  of  a  fifth-day  vesicle,  when 
it  can  be  obtained,  never  fails.  It  is, 
however,  equally  powerful  up  to  the 
eighth  day,  at  which  time  it  is  also 
most  abundant.  After  the  formation 
of  areola,  the  true  specific  of  cow-pox 
becomes  mixed  with  variable  propor¬ 
tions  of  serum,  the  result  of  common 
inflammation,  and  diluted  lymph  is 
always  less  efficacious  than  the  concen¬ 
trated  virus.  After  the  tenth  day,  the 
lymph  becomes  mucilaginous,  and 
scarcely  fluid,  in  which  state  it  is  not 
at  all  to  be  depended  on.  Out  of  a 
dozen  incisions  made  with  such  viscid 
lymph,  not  more  than  one  will  prove 
effective.  The  scabs  of  cow-pox,  ground 
to  powder,  and  moistened  with  luke¬ 
warm  w’ater  to  the  consistence  of  mu¬ 
cilage,  will  sometimes  reproduce  the 
disease  in  all  its  purity,  a  satisfactory 
proof  that  the  alteration  which  the 
lymph  undergoes  in  its  progress  to 
maturity  is  not  of  a  specific  kind,  liable 
to  influence  the  result  of  the  subsequent 
vaccination,  but  simply  dilution.  Ex¬ 
periments  with  diluted  lymph  were 
formerly  made  by  Dr.  Adams,  at  the 
Small-Pox  Hospital,  and  have  since 
been  repeated  in  France  by  M.  Bous- 
quet,  and  it  is  ascertained  that  effective 

vaccination  may  be  thus  produced. 

*  *  *  * 

“2.  The  second  subject  for  our  con¬ 
sideration  is  the  mode  of  making  the 
incision,  so  as  to  ensure  the  best  and 
most  certain  results.  Failure  in  the 
operation  is  always  harassing  to  the 
friends,  and  is  often  made  the  pretext 
for  delays  dangerous  to  the  child. 
Some  surgeons  use  a  sharp,  others  pre¬ 
fer  a  blunt  lancet.  Some  consider  it 
necessary  to  make  the  wound  very 
superficial,  others  go  deeper,  and  are 
careless  whether  much  or  little  blood 
follows  the  incision.  A  few  operators 
scarify  the  skin  in  numerous  places,  in 
preference  to  making  incisions.  I  know 
very  well  that,  provided  the  lymph  be 
good,  it  matters  little  in  what  way  the 
virus  be  applied,  but  the  most  uni¬ 
formly  successful  mode  is  the  following. 
Let  the  lancet  be  exceedingly  sharp. 
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It  should  penetrate  the  corion  to  a  con¬ 
siderable  depth.  The  notion  that  the 
subsequent  effusion  of  blood  will  wash 
out  the  virus,  and  thus  defeat  our  inten¬ 
tion,  is  quite  imaginary  and  groundless. 
Provided  that  a  genuine  lymph  of  due 
intensity  has  once  come  in  contact  with 
the  absorbing  surface  of  the  cutis  vera 
the  rest  is  immaterial.  The  vessels  of 
the  part  have  received  the  specific 
stimulus,  and  nothing  can  prevent  the 
advance  of  the  disorder  but  some  con¬ 
stitutional  cause.  In  making  the  in¬ 
cision,  the  skin  should  be  held  per¬ 
fectly  tense  between  the  forefinger  and 
thumb  of  the  left  hand.  The  lancet 
should  be  held  in  a  slanting  position, 
and  the  incision  made  from  above  down¬ 
wards.  *  *  * 

“  3.  I  would  recommend  that  with 
lymph  of  ordinary  intensity  five  vesicles 
should  be  raised,  and  that  these  should 
be  at  such  distances  from  each  other  as 
not  to  become  confluent  in  their  ad¬ 
vance  to  maturation. 

“Vaccine  lymph  should  always  be 
used  in  a  fluid  state,  and  direct  from 
the  arm,  wherever  practicable,  for  it  is 
a  very  delicate  secretion,  and  very 
slight  changes  in  it  are  capable  of  ma¬ 
terially  altering  its  qualities.  Lymph 
which  has  been  retained  fluid  for  four 
or  five  days  is  very  apt  to  occasion 
that  irritable  vesicle  w'hich  I  described 
to  you  as  the  most  frequent  of  all  the 
anomalous  appearances.  Dr.  Gulliver 
has  lately  been  occupied  in  attempts  to 
discover,  by  means  of  the  microscope, 
what  is  the  exact  change  which  vaccine 
lymph  undergoes  by  keeping,  and 
w  hich  gives  to  it  this  noxious  quality. 
His  observations  have  not  hitherto 
yielded  any  decisive  results,  but  enough 
has  appeared  to  warrant  further  and 
more  extended  inquiries. 

‘‘  When  lymph  fresh  from  the  arm 
cannot  be  obtained,  other  means  must 
be  had  recourse  to.  Vaccine  virus 
may  be  preserved  fluid  and  effective  for 
tw7o  or  three  days  in  small  bottles, 
with  projecting  ground  stoppers,  fitted 
to  retain  the  matter.  It  may  be  pre¬ 
served  for  a  like  time  in  small  capillary 
tubes  having  a  central  bulb.  This  is 
the  mode  usually  adopted  in  France 
for  the  transmission  of  vaccine  lymph 
to  the  provinces,  and  w'hich  proves 
very  effectual ;  but  if  you  attempt  in 
this  manner  to  transmit  lymph  to  the 
East  or  West  Indies,  you  fail  utterly. 

“You  must  all  have  seen  what  are 


called  ivory  points.  These,  when  well 
armed  and  carefully  dried,  are  very 
effective.  They  will  retain  their  ac¬ 
tivity  in  this  climate  for  many  months, 
and  they  are  found  to  be  the  most  cer¬ 
tain  mode  of  sending  lymph  to  our 
colonies.  Some  practitioners  prefer 
glasses  to  points,  but  they  are  less  cer¬ 
tain.  The  employment  of  scabs  for 
the  propagation  of  cow-pox  wTas  first 
recommended  by  Mr.  Bryce,  of  Edin¬ 
burgh,  in  1802.  It  is  a  very  excellent 
mode  of  transmitting  vaccine  matter  to 
distant  countries,  but  some  nicety  is 
required  in  operating  with  scabs,  which 
experience  Mone  can  teach.” 

The  pathology  and  results  of  vac¬ 
cination  are  next  detailed,  under  which 
he  discusses  theideas  entertained  byJen- 
ner  and  others  as  to  cow-pox  and  small¬ 
pox  being  modifications  of  each  other. 
He  then  refers  to  the  experiments  and 
reasonings  of  other  w'riters,  but  con¬ 
cludes  by  giving  it  as  his  own  opinion 
that  the  disorders,  though  allied, 
are  not  identical.  He  afterwards 
proceeds  to  point  out,  as  distinguishing 
marks,  that  the  one  (cow-pox)  pro¬ 
duces  no  eruption  or  constitutional  dis¬ 
turbance — that  it  is  not  contagious,  or 
rather  that  it  “  throw’s  off  no  contagious 
emanations”,  and  that  it  is  communi¬ 
cated  from  one  man  to  another  in  the 
same  degree  of  intensity,  whereas  in 
small-pox  the  severity  of  the  disease  is 
diminished  by  inoculation.  Again,  wdth 
respect  to  the  local  characters  —  in 
small -pox  the  pustule  is  accumulated  ; 
the  corion  sloughs,  and  the  adjacent 
cellular  membrane  becomes  implicated. 
The  areola,  too,  differs,  being  circular 
in  cow'-pox  and  irregular  in  variola. 
He  thus  concludes  this  part  of  the 
subject :  — 

“  On  all  these  grounds  I  demur  to 
the  theory  of  identity,  and  hold  that 
small-pox  and  cow-pox  are  antagonist 
affections— that  cow-pox,  instead  of 
being,  as  Dr.  Baron  maintains,  of  a 
variolous,  is,  in  fact,  of  an  anti-variolous 
nature — that  it  alters  and  modifies  the 
human  constitution  so  as  to  render 
some  individuals  wholly,  others  par¬ 
tially,  and  for  a  time,  unsusceptible  of 
small-pox. 

“  I  have  gone  into  this  detail,  because 
the  doctrine  of  identity  is  now  very 
generally  received  throughout  this 
country,  and  I  cannot  but  think  it  has 
been  hastily  adopted.  The  difficulties 
into  wrhich  such  a  doctrine  leads  us 
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will  be  made  very  manifest  when  we 
have  investigated  the  facts  regarding 
post-vaccine  small-pox.” 

We  find  next  an  interesting  account 
of  the  statistics  of  small-pox  after  vac¬ 
cination,  but  we  have,  on  former  occa¬ 
sions,  laid  our  author’s  opinions  on 
these  points  before  our  readers,  and 
therefore  omit  them  here.  On  the  sub¬ 
ject  of  re-vaccination  he  is  in  favour  of 
its  adoption,  because  it  gives  little  pain 
or  inconvenience,  yet  he  doubts  whe¬ 
ther  it  adds  anything  material  to  the 
security  of  the  individual. 

But  we  must  have  done.  Time  and 
space  alike  warn  us  to  bring  our  ob¬ 
servations  to  a  close,  and  we  take  leave 
of  our  author  with  regret,  strongly 
recommending  his  work  to  all  who 
desire  to  possess  the  best  information 
on  the  subject  of  the  Exanthemata. 


MEDICAL  GAZETTE. 

Friday,  October  27,  1813. 


“  Licet  omnibus,  licet  ettam  mihi,  dignitatem 
Artis  Mediae  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


ELECTIONS. 

It  would  be  paradoxical  to  assert  that 
we  are  not  a  very  representative  or 
elective  people;  but  to  the  middling 
classes  the  theory  of  our  constitution 
has  so  thoroughly  assured  the  right  of 
being  represented,  that  the  majority  do 
not  much  care  to  inquire  whether  they 
are  so  or  not,  or  to  exercise  an  undoubted 
privilege,  though  any  attempt  to  deny 
their  right  would  be  angrily  resented. 

It  is  true  that  the  business  of  elec¬ 
tions  in  political  matters  is  carried  on 
from  various  motives  with  a  good  deal 
of  spirit,  though  the  franchise  does  not 
seem  to  be  exercised  in  a  very  sober  or 
deliberative  manner,  and  many  voters, 
no  doubt,  are  rather  driven  to  the 
hustings  by  laborious  personal  instiga¬ 
tion  than  attracted  by  a  desire  to  carry 
out  their  political  opinions.  In  muni¬ 
cipal  contests  it  is  much  the  same — in 


more  private  matters,  such  as  charities, 
benefit  societies,  and  others,  in  which 
each  member  is  supposed  to  take  a 
warm  interest  in  the  institution  which 
he  voluntarily  supports,  the  difficulty 
of  inducing  governors  to  vote  is  often 
very  great ;  and  although  in  a  spirited 
contest  a  large  number  of  quiet  people 
may  be  dragged  to  the  poll  in  the  train 
of  the  different  candidates,  it  is  evident 
that  most  of  these  are  conscripts,  not 
volunteers ;  while  the  large  number 
who  are  permanently  marked  in  every 
canvassing  list  qs  never  voting,  is  too 
remarkable  to  escape  notice,  and  proves 
how  determined  in  many  is  the  state  of 
indifference. 

The  truth  seems  to  be,  that  we  trust 
very  much  to  the  results  of  common 
sense  in  the  details  as  well  as  in  the 
principles  of  our  private  and  public 
governments,  and  moreover  that  this 
trust  arises  from  each  of  us  being  con¬ 
scious  of  possessing  an  average  share 
of  this  valuable  quality  himself,  and 
therefore  readily  giving  credit  for  an 
equal  or  greater  amount  of  it  in  others. 
In  like  manner  common  honesty,  which 
usually  accompanies  common  sensei 
induces  its  possessor  to  give  others 
credit  for  at  least  as  great  a  share  of  it 
as  he  has  himself,  and  when  we 
read  the  letters  of  competitors  for 
offices  of  trust,  we  generally  suppose 
each  man  to  be  capable  and  willing  to 
discharge  the  duties  of  the  office  which 
he  seeks  ;  the  somewhat  high-flown 
language  of  the  candidates,  and  of 
those  who  recommend  them,  being  con¬ 
sidered  as  mere  phrases  de  convention , 
no  more  intended  or  likely  to  deceive 
than  the  “most  obedient  humble”  ser¬ 
vice  tendered  at  the  foot  of  the  letter. 

Englishmen,  we  said,  give  each  other 
credit  for  common  sense  and  common 
honesty,  and  so  they  vote  with  in¬ 
difference,  or  under  the  influence  of 
personal  regard,  or  they  do  not  vote  at 
all  :  they  pay  their  subscriptions,  and 


320 


QUACKERY. 


trust  the  details  of  management  to  the 
few  who  prove  their  zeal  by  Ihe  habitual 
devotion  of  their  time  and  attention,  as 
well  as  of  their  purse,  to  the  object  in 
question. 

But  uncommon  sense,  and  uncommon 
honesty,  excite  something  like  indigna¬ 
tion  towards  those  who  pretend  to 
them.  We  require  strong  proofs  of 
qualities  so  much  above  the  average — 
so  much  above  our  own  habitual  esti¬ 
mation  of  ourselves,  even  when  exalted 
for  the  time  by  the  challenge  it  has 
received.  Instinctive  repugnance  to 
such  assumption  either  excites  us 
strenuously  to  oppose  the  attack  on 
our  self-esteem,  or  is  appeased  by  the 
proofs  of  real  superiority  which  are 
called  forth  by  resistance. 

This  opposition,  then,  to  large  pre¬ 
tensions,  is  a  most  wholesome  element 
in  promoting  an  average,  though  some¬ 
what  supine,  performance  of  the  elective 
functions  ;  and  is,  at  the  same  time,  a 
valuable  index  to  the  general  qualities 
of  the  individuals  concerned. 

Particular  seasons  and  circumstances, 
however,  interrupt  for  a  time  this  quiet 
belief  in  ourselves  and  others,  favour 
the  exaggerated  claims  of  pretenders, 
and  give  a  feverish  stimulus  to  the 
pulse  of  society. 

It  is  to  be  hoped  that  by  the  whole¬ 
some  working  of  the  new  charter  of  the 
College  of  Surgeons,  the  elective  func¬ 
tions  of  one  division  of  our  brethren  may 
be  kept  in  a  healthy  state ;  neither  torpid 
from  total  disuse,  nor  irritated  by  over 
excitement. 


QUACKERY. 

It  is  curious  to  observe  the  circum¬ 
stances  which  make  people  the  prey  of 
quacks.  There  must  be  first  a  strong 
desire  for  some  apparent  or  real  good — 
health  for  the  sick,  bread  for  the 
hungry,  rest  for  the  overworked,  em¬ 
ployment  and  pay  for  the  unemployed. 


There  must  be  a  belief  in  our  own 
powers  to  attain  these  advantages  if 
the  proper  means  were  brought  within 
our  reach,  and  a  further  belief  in  our 
power  to  discriminate  the  persons  and 
the  methods  most  likely  to  secure  them. 
This  belief  in  our  own  sagacity  in 
choosing  the  best  means  of  relief  is  the 
predominant  quality  in  the  dupes  of 
quackery  :  it  produces  a  morbid  state 
of  the  elective  function,  which,  like 
other  functional  disturbance,  if  long 
continued,  is  apt  to  induee  organic 
disease— and  a  very  troublesome  disease 
it  is  to  the  sufferer  and  those  about  him. 
A  few  weeks  ago  we  met  with  Father 
Matthew  in  a  swamp  in  Bermondsey. 
If  ever  dram-drinking  were  excusable, 
it  was  in  such  a  place.  But  the  ruddy, 
good-humoured  apostle  of  temperance 
preached  away  de  bon  cceur  to  fit  au¬ 
dience,  though  few.  As  one  batch  of 
dram-drinkers  after  another  took  the 
pledge,  it  was  impossible  not  to  wish 
they  might  keep  it.  But  just  behind 
the  scaffold  of  the  water-drinkers  was 
a  gallant  Captain,  well  known  to  all 
frequenters  of  public  meetings,  who 
was  holding  forth  on  the  virtues  of  his 
inhaler,  and  promulgating  his  very 
remarkable  theories  of  disease  and  poli¬ 
tical  economy.  In  substance  they  are 
these:  that  the  nerves  are  hollow  tubes; 
that  there  is  no  such  thing  as  a  solid 
in  the  body ;  that  the  great  fomes  mali, 
the  exciting  cause  of  all  modern  mala¬ 
dies,  is  white  vitriol  prepared  from 
human  and  other  bones,  for  the  bakers 
and  brewers,  and  put  into  the  beer  by 
the  orders  of  government,  to  brutalize 
the  people,  and  render  necessary  the 
employment  of  soldiers  and  policemen. 
Either  in  spite  of,  or  in  consequence  of 
this  instructive  lecture,  many  persons 
cheerfully  underwent  the  process  of  in¬ 
haling  the  smoke  of  a  wax  candle,  and 
listened  with  much  attention  to  the 
advice  of  the  lecturer;  and  a  young  man 
who  begged  them  not  to  believe  in  the 
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sorry  delusions  of  a  well-known  lunatic, 
narrowly  escaped  rough  handling,  being 
denounced  as  a  spy  and  emissary  of  the 
doctors. 

Now  surely  the  term  “  debility  in  ac¬ 
tion,”  which  has  been  ingeniously  em¬ 
ployed  to  express  a  morbid  state  of  the 
bodily  functions,  is  no  less  applicable  to 
the  mental  state  of  these  patients.  Their 
elective  functions,  exceedingly  feebly 
performed  in  general,  were  excited  by 
the  doctrines  and  the  arguments  of  the 
tea-totallers  who  had  come  amongst 
them,  and  so,  with  full  confidence  in  the 
sagacity  with  which  they  had  chosen  a 
drinking  creed,  they  proceeded  forth¬ 
with  to  choose  their  medical  adviser  as 
above  described.  The  Captain,  by  the 
bye,  shewed  much  shrewdness  and 
frankness  in  saying  :  “  I  always  follow 
Paddy  Matthew,  for  he  brings  out  the 
sick,  the  lame,  and  the  lazy.” 

Yet  what  in  these  poor  people  seemed 
so  incredibly  silly,  that  the  whole 
scene  was  a  kind  of  anachronism  in 
the  19th  century,  a  tableau-moyen  ugiste 
revived  in  the  metropolis  of  England, 
may  be  found  every  day  amongst  the 
wealthiest  of  our  countrymen,  as  those 
can  testify  who  have  to  deal  with  the 
sick,  the  lame,  and  the  lazy  in  high 
places. 

About  the  same  time  we  met  with  a 
highly  intelligent  peer,  who  consults 
the  most  eminent  men  in  the  capital 
for  form’s  sake,  and  without  the  slight¬ 
est  belief  in  their  powers  of  relieving 
him,  but  who  was  expecting  with  im¬ 
patience  the  arrival  of  a  doctor  from 
"Vienna,  whom  he  intended  to  retain 
in  England,  at  a  liberal  salary,  while 
superintending  a  course  of  a  secret  re¬ 
medy  for  gout,  which  he  determined  to 
undergo. 

It  is  not  one  of  the  least  evils  of 
quackery,  that  its  pretensions  are  not 
always  wholly  unfounded ;  nay,  the  re¬ 
sources  of  legitimate  medicine  are  some¬ 
times  recruited  from  its  ranks.  The 


London  Pharmacopoeia  retains  the 
paste  of  Ward,  and  the  powder  of  Dover, 
who  flourished  in  the  reign  of  Queen 
Anne.  The  men  were  of  unequal  merit, 
their  nostrums  were  alike  valuable,  and 
in  the  lines  of  Pope  their  names  are  em¬ 
balmed  together. 

“  See  Ward  by  battered  beaux  invited  over, 
And  desperate  misery  lay  hold  on  Dover.” 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  your  journal  of  September  the  8th,  we 
observe  some  extracts  from  a  work  by  Dr. 
Holland,  entitled  “  The  Vital  Statistics  of 
Sheffield,”  and  we  think  the  comments  that 
follow  are  not  very  complimentary  to  the 
feelings  of  a  public  man  (than  whom  none 
is  more  deserving  of  the  respect  of  the 
working  classes  of  Sheffield.)  Giving  you 
credit,  which  we  do,  for  purity  of  intention, 
we  cannot  help  thinking  that  you  have  fallen 
into  the  same  error  in  respect  to  his  charac¬ 
ter  and  motives  as  some  other  writers  have 
done.  Justice  and  gratitude,  therefore,  im¬ 
pel  us  to  say  a  few  words  on  those  heads 
treated  of  in  your  remarks.  In  the  first 
place  we  beg  to  say,  that  it  is  not  our  inten¬ 
tion  to  make  any  lengthened  comments  on 
those  trades  which  are  in  union,  nor  on  the 
advantages  resulting  from  the  same,  as  we 
take  precisely  the  same  view  of  the  subject 
as  Dr.  Holland,  and  like  him  may  perhaps 
be  accused  of  entertaining  Malthusian  doc¬ 
trines. 

The  silver  and  plated  trade  is  spoken  of, 
but  in  a  manner  that  leaves  but  little  room 
for  argument.  It  is  very  true  that  the 
workmen  in  this  branch  have  felt  but  little 
of  commercial  depression  for  at  least  twenty 
years.  Previous  to  that  period,  however, 
they  were  in  a  very  depressed  state,  owing 
to  the  numerous  surplus  hands  which  had 
been  created,  the  result  of  a  disorganized 
condition.  In  consequence  of  this  many 
were  driven  upon  the  parish  funds,  while  the 
far  greater  part  that  was  employed,  was  only 
partially  so,  which  rendered  it  impossible 
for  them  (a  few  cases  excepted)  to  eke  out 
anything  like  a  comfortable  livelihood.  We 
have  certainly  no  criterion  as  to  whether  you 
are  favourable  to  trades’  associations  or 
otherwise  ;  the  vague  manner  they  are  spoken 
of  prevents  us  from  forming  any  correct 
conclusions  concerning  your  opinions.  We 
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shall  make  but  few  remarks  upon  what  is 
said  upon  the  saw-makers,  the  edge-tool 
makers,  the  file  trade,  and  other  branches  in 
union,  which  are  named  by  you  ;  nor  shall 
we  stop  to  make  any  inquiries  about  “  black¬ 
smiths  drinking  more  than  they  reason”  (?) 
nor  why  it  is  that  forgers  of  Sheffield  should 
have  such  big  occiputs,  but  low  retreating 
foreheads  !  We  are  too  much  identified  with 
the  welfare  of  trades’  unions  to  trouble  our 
heads  with  the  above  matters.  Our  business 
would  be,  to  prove,  if  desired,  that  as  far  as 
Sheffield  is  concerned,  her  artizans  who 
have  been  the  longest  in  union  have  had  less 
fluctuations  in  their  respective  trades,  more 
of  the  comforts  of  life,  while  the  greatest 
harmony  exists  betwixt  them  and  their  em¬ 
ployers.  Something  is  stated  about  the 
edge-tool  makers,  which  implies  a  defect  in 
respect  “  to  how  long  a  period  the  men  are 
in  work,”  and  for  what  length  of  time  they 
have  received  a  certain  statement  of  wages. 
These  are  questions  we  are  not  prepared  to 
solve ;  we  can  only  say,  they  have  been  in 
union  for  a  long  time,  and  as  a  consequence 
have  had  fewer  fluctuations  than  almost  any 
branch  of  artizans  in  this  town. 

No  writer  ever  displayed  more  anxiety  to 
ascertain  facts  than  Dr.  Holland :  every 
statement  that  he  has  made  relative  to  the 
circumstances  and  education  of  the  artizans 
of  Sheffield  can  be  borne  out  by  the  strongest 
evidence  ;  and  they  form  a  striking  contrast 
to  those  trades  that  are  named  in  the  journal 
as  not  being  in  union.  We  shall  now  offer 
a  few  remarks  upon  the  most  important  of 
them.  We  begin  with  the  spring-knife 
makers,  who,  we  know  for  a  fact,  are  badly 
remunerated  and  badly  educated.  A  few  of 
the  superior  workmen  may  earn  the  specified 
sums,  viz.  from  30s.  to  40s.,  but  the  far 
greater  part  of  them  cannot  earn  above  12s. 
or  14s.  per  week,  labouring  as  they  do  thir¬ 
teen  or  fourteen  hours  per  day,  and  in  many 
cases  not  above  8s.  or  Os.  At  the  time  Dr. 
Holland  wrote  the  above  work,  this  branch 
was  not  in  union,  nor  had  it  been  for  a 
number  of  years,  which  accounts  for  the 
setting  up  of  little  masters  among  them,  no 
laws  existing  to  restrain  them.  That  these 
little  masters  have  inflicted  a  great  injury 
upon  the  trade  there  can  be  no  doubt.  The 
table-knife  hafters  are  placed  upon  the  same 
footing  in  respect  to  condition  and  circum¬ 
stances,  and  they  and  the  spring-knife 
makers  have  a  far  greater  proportion  of 
hands  than  is  -to  be  found  in  any  two  trades 
in  Sheffield ;  and  painful  to  relate,  a  far 
greater  number,  as  compared  with  other 
trades,  are  to  be  found  on  the  parish  books. 

We  now  come  to  a  most  important  branch, 
the  fork  grinders,  an  ill-fated  class  of  men, 
as  indeed  other  classes  of  that  body  of  men 


called  grinders  are.  The  appalling  rate  of 
mortality  among  fork  grinders,  which  is 
commented  on,  is  confirmed  by  their  own 
printed  statements.  Some  fault,  we  per¬ 
ceive,  is  found  with  Dr.  Holland  for  not 
giving  a  statement  of  their  wages :  we  will 
attempt  to  supply  the  deficiency.  We  have 
it  upon  authority  on  which  we  can  place  the 
utmost  reliance,  that  the  average  wages  of 
the  men,  assuming  them  to  have  plenty  of 
employment,  will  not  exceed  15s.  or  16s. 
per  week  ;  from  this  sum  5s.  or  6s.  must  be 
deducted  weekly  for  wheel-room  and  cost  of 
tools,  leaving  them  about  10s.  clear  money. 
This  is  the  remuneration  of  a  useful  class  of 
artizans,  whose  occupation  is  so  destructive 
to  the  human  constitution,  that,  according 
to  the  language  of  the  late  Dr.  Younge,  of 
Sheffield,  “  none  but  the  worst  of  felons 
ought  to  work  at  it.”  It  is  asked,  and  we 
hope  humanely,  “  Can  nothing  be  done  for 
the  fork  grinders  ?”  We  say  at  once  that 
something  might  and  ought  to  he  done,  not 
only  for  them,  but  for  other  grinders  who 
are  similarly  situated.  The  substitution  of 
wet  stones,  which  you  suggest,  for  dry  ones, 
is  not  practicable,  or  the  trial  would  have 
been  made  long  since.  Every  fox-k  grinder 
would  ridicule  the  attempt ;  but  assuming  it 
possible,  we  fear  it  would  only  mitigate  and 
not  remove  the  evil,  a  gaseous  effluvia  aris¬ 
ing  even  in  wet  grinding  from  the  particles 
of  metal  and  stone.  Yet  even  then,  one 
part  of  their  trade — we  mean  the  finishing 
work — would  have  to  he  done  on  glaziers,  in 
which  process  a  dry  powder  is  used.  There 
are  other  grinding  branches,  as  the  scissor 
and  razor  grinders,  who  work  upon  dry  and 
wet  stones,  yet  the  mortality  in  the  two 
trades  is  nearly  as  among  fork  grinders,  and 
the  remuneration  for  their  labour  is  very 
little  if  any  better.  In  our  opinion  the  best 
method  of  bettering  their  condition,  and 
prolonging  their  lives,  would  be  by  an  act 
of  Parliament,  to  do  away  with  cast  metal 
cutlery  ;  to  force  every  manufacturer  to 
strike  his  own  name  upon  the  articles  which 
he  makes  ;  to  compel  proprietors  of  grind¬ 
ing  wheels  (which  is  urged  by  Dr.  Holland) 
to  ventilate  them,  which  might  be  done  by  a 
cheap  and  simple  process,  and  this  would  be 
a  sure  means  of  prolonging  the  lives  of 
grinders  generally.  We  are  sure  that  a  more 
disinterested  advocate  for  such  a  measure 
than  Dr.  Holland  could  not  possibly  be 
found. 

To  enumerate  all  the  miseries  of  the 
aforenamed  artizans  would  almost  fill  a 
volume :  a  large  portion  of  them,  we  are 
sorry  to  say,  have  been  produced  by  their 
own  folly.  Instead  of  limiting  the  supply 
of  hands  in  a  ratio  with  the  demand  for 
labour,  which  ought  to  have  been  done, 
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they  have  gone  on  step  by  step  increasing 
them,  and  their  miserable  condition  has 
been  augmented  in  the  same  proportion. 
This  fact  speaks  loudly  for  itself  in  all  the 
disorganized  trades  of  Sheffield.  We  will, 
for  example,  cite  the  razor  grinders.  In  the 
year  1810  the  number  of  adult  workmen  was 
96  ;  in  1814,  124  ;  in  1826,  162 ;  in  1832, 
188  ;  in  1837,  228  ;  in  1842,  275  ;  in  1843, 
300. 

The  minors  in  this  unfortunate  branch 
have  increased  in  the  same  ratio  ;  the  con¬ 
sequence  is,  the  demand  for  their  labour 
has  been  diminished,  and  the  prices  have 
gradually  been  lowered.  Thus  a  combination 
of  circumstances  has  had  such  influence 
over  this  class  of  artizans,  that  the  far  greater 
part  of  them  are  a  miserable  set  of  men, 
stunted  in  growth,  attenuated  in  their  forms, 
presenting  cadaverous  and  care-worn  coun¬ 
tenances,  which  abundantly  prove  the  dire 
influence  of  the  trade  on  the  one  hand,  and 
very  little  of  the  comforts  of  life  possessed 
on  the  other  ;  in  a  word,  of  a  body  of  men 
whose  appearance  denotes  that  they  are  des¬ 
tined  for  a  premature  grave.  We  ask,  in 
the  language  of  the  man  whose  powerful 
advocacy  of  the  rights  of  labour  has  entwined 
himself  around  our  best  affections,  “  Is  this 
a  picture  which  the  philanthropist  can  con¬ 
template  with  indifference  ?  Is  it  in  har¬ 
mony  with  the  growth  of  luxuries,  the 
boasted  diffusion  of  intelligence,  and  the 
spread  of  Christian  principles  ?”  Suffer  us 
further  to  ask,  does  not  the  unfortunate  con¬ 
dition  of  the  above  important  class  of  human 
beings  call  for  some  legislative  enactment  on 
their  behalf?  You  take  Dr.  Holland  to 
task  in  respect  to  his  sentiments  on  the 
amount  of  “  religious  instruction  and  educa¬ 
tion  in  our  locality  ;”  we  certainly  coincide 
with  him  in  opinion,  that  the  education  im¬ 
parted  by  Sunday-schools  is  insufficient,  and 
of  a  superficial  character ;  yet  we,  in  com¬ 
mon  with  many  others,  do  not  regret  the 
loss  of  the  late  ministerial  measure,  as  we 
think  it  was  too  bigoted  and  exclusive  in  its 
views,  and  therefore  more  calculated  to  be  a 
bone  of  contention  than  to  afford  any  per¬ 
manent  benefit.  But  if  Dr.  Holland  asks 
for  more  schools,  we  do  not  agree  with  you 
in  opinion,  viz.  that  he  might  contribute  the 
“  profits  of  a  work”  containing  elaborate  and 
extensive  researches,  and  much  varied  in¬ 
formation,  the  execution  of  which  must  have 
cost  him  immense  labour  and  considerable 
money.  “The  labourer  is  worthy  of  his 
hire,”  and  whatever  profit  or  advantage  may 
accrue  to  him  from  it  he  has  a  right,  con¬ 
sistently  with  the  eternal  principles  of  jus¬ 
tice  and  equity,  to  dispose  of  that  profit  and 
advantage  as  he  may  think  proper.  If  we 
are  to  have  more  education  (and  we  are 


advocates  for  a  system  as  liberal  and  com¬ 
prehensive  in  its  character  as  can  possibly 
be  framed)  we  would  suggest  one  that  ought 
to  emanate  from  the  legislature  rather 
different  from  that  of  Sir  James  Graham’s. 
One  of  the  Acts  of  the  late  government  will 
not  be  easily  erased  from  our  memory  ;  we 
mean  the  ,£20,000,000  granted  to  a  body  of 
monopolists  who  were  already  sufficiently 
gorged  with  wealth,  and  even  luxury,  in  order 
that  they  might  be  induced  to  let  go  their 
hold  of  that  impious  and  execrable  traffic, 
black  slaves.  In  alluding  to  this  subject, 
we  can  and  do  most  freely  accord  our  meed 
of  praise  to  the  eloquent  appeals  that  have 
been  made,  both  in  and  out  of  Parliament,  in 
their  behalf,  though,  after  all,  it  is  but  one¬ 
sided  humanity.  We  are  among  those  who 
detest  slavery  and  tyranny  in  every  shape 
and  form,  and  we  regret  to  say  that  we  can 
see  too  many  instances  of  it  in  this  mis¬ 
called  happy  land,  but  particularly  in  our 
own  locality.  There  are  numerous  artizans 
in  Sheffield  whose  condition  and  circum¬ 
stances  can  be  proved  to  be  no  better  than 
that  of  the  African  slaves  in  their  worst  state. 
To  prove  this  we  will  only  name  one  or  two 
facts  out  of  a  multitude.  In  Sheffield,  a 
single  man  (and  there  are  great  numbers  on 
the  parish)  receives  about  2s.  fid.  per  week, 
part  of  which  is  paid  in  bread.  The  scale 
of  the  married  man  is,  if  anything,  worse, 
taking  his  family  into  consideration.  The 
scale  was  originally  3s.  for  a  single  man,  but 
the  Guardians  have  recently  thought  proper 
to  reduce  it  6d.,  and  that  of  the  married 
man  Is.,  part  of  which  sum  is  paid  in  bread, 
and  this  is  often  of  a  bad  quality.  For  this 
they  are  condemned  to  heavy  task-work 
every  day,  and  in  many  cases  to  wheel  bar- 
rows  containing  about  16  stones  of  rubbish, 
14  pounds  to  the  stone.  No  wonder,  then, 
that  the  poor  creatures,  existing  as  they  do 
upon  such  a  miserable  pittance,  should  sink 
under  the  load,  as  they  have  frequently  done, 
while  others  have  been  hurried  off  rapidly  to 
premature  graves.  Yet  this  is  but  a  small 
sample  of  the  many  miseries  that  are  inflicted 
upon  our  artizans,  owing  to  the  working 
of  the  Poor-Law  Amendment  Act, — a 
law  so  inhuman  in  its  operation,  and 
so  callous  to  all  the  finer  feelings  of 
human  nature,  as  would  never  be  attempted 
to  be  inflicted  on  the  black  slaves  by  the 
worst  portion  of  their  owners.  Their  own 
interests  would  teach  them,  that,  to  perform 
their  labour  daily,  slaves  must  be  fed. 

We  shall nowclose  this  partof  thesubjectby 
pressing  upon  those  philanthropists  who  have 
said  so  much  about  African  slavery,  and  like¬ 
wise  those  who  entertain  liberal  sentiments 
respecting  education,  the  necessity  of  urging 
government  to  do  something  to  amend  the 
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physical  and  mental  condition  of  myriads  of 
white  slaves  at  home.  We  think  it  would 
be  no  more  than  an  act  of  justice,  if  half  of 
the  ,£800,000  that  is  paid  to  the  owners  of 
black  slaves  annually  out  of  the  taxes,  and 
which  they  might  very  well  spare,  were  applied 
to  the  white  slaves  of  this  country :  this  would  be 
one  means  of  answering  the  end  required,  and 
one  which  would  render  the  government  de¬ 
servedly  popular.  We  should  extend  our 
remarks  far  beyond  the  limits  of  a  letter, 
were  we  to  give  full  scope  to  our  feelings 
upon  the  above  subject.  It  is  now,  however, 
high  time  to  say  a  few  more  words  respecting 
Dr.  Holland,  who  it  appears  is  represented  to 
be  rather  uncharitable  towards  the  sick,  “  in  a 
pamphlet  he  published  four  years  ago.” 
Assuming  this  to  be  a  fact,  what  then  ?  We 
do  not  hold  the  Doctor  to  be  infallible,  he  is 
as  much  the  creature  of  circumstances  as 
any  other  man,  and  it  is  quite  certain  that 
at  the  time  he  wrote  his  pamphlet  Sheffield 
was  in  a  far  better  state  in  respect  to  the 
condition  of  its  artizans  than  at  present. 
This  being  the  fact,  there  would  be  fewer 
cases  of  real  want  in  regard  to  medical 
charity  than  now.  If  we  were  to  enumerate 
all  the  charitable  acts,  and  others  of  the 
greatest  utility,  that  have  been  performed  by 
him,  and  without  the  least  ostentatious 
parade,  we  might  name  a  long  list.  No  man 
in  Sheffield  ever  displayed  more  sympathy 
for  grinders  than  he  has  done.  Not  long 
since  he  wrote  a  pamphlet  in  favour  of  the 
fork  grinders,  which  made  a  powerful  impres¬ 
sion  on  the  wealthy  and  influential  classes, 
and  this  was  the  means  of  getting  this  unfortu¬ 
nate  class  of  men  betwixt  two  and  three 
hundred  pounds.  So  strongly  was  the  public 
mind  impressed  in  their  favour,  that  it  was 
their  own  fault  they  were  not  benefitted  to 
double  the  amount.  Subsequent  to  that 
period  he  has  written  pamphlets  in  favour  of 
the  pen-knife  and  razor  grinders,  which, 
like  the  one  named,  produced  a  powerful  im¬ 
pression,  and  which  ought  to  be  in  the  hands 
of  every  artizan.  As  to  the  sufferings  of 
grinders,  the  result  of  their  occupation,  we 
always  find  him  ready  to  alleviate  them,  and 
in  many  cases  he  has  succeeded.  We 
equally  find  him  the  strenuous  and  powerful 
advocate  of  the  rights  of  labour  in  all  meet¬ 
ings  or  assemblages  of  various  classes  of 
artizans.  He  is  ever  ready  to  attend  to  offer 
his  counsel  and  assistance,  to  warn  them  of 
danger,  and  to  point  out  their  true  interest, 
not  caring  about  his  own  ease  or  interest. 
These,  and  innumerable  acts  of  kindness,  he 
has  performed  to  various  individuals,  with¬ 
out  ever  receiving  a  farthing  advantage  in 
return,  or  expecting  to  do  so.  Actions  like 
these  in  our  opinion  far  outweigh  any  ob¬ 
jectionable  sentiments  he  may  entertain  on 
medical  charities  which  may  have  emanated 


from  his  pen,  and  will  not  diminish  an  iota 
of  that  respect  we  entertain  towards  him, 
and  which  justice  impels  us  to  say  is  no  more 
than  his  due.  We  shall  now  close  this 
lengthy  epistle,  and  request,  as  a  particular 
favour,  that  it  may  be  inserted  in  the  next 
number  of  your  widely  circulating  journal, 
whose  pages  are  devoted  to  one  of  the  most 
important  branches  of  science  that  can  pos¬ 
sibly  occupy  the  human  mind.  As  a  ground 
for  urging  this  request,  we  hope  it  will  be 
borne  in  mind  that  Dr.  Holland  has  been 
spoken  of  in  a  manner  that  is  not  quite  con¬ 
genial  to  our  feelings.  A  desire  to  do  justice 
to  him,  as  well  as  to  point  out  means  where¬ 
by  a  very  important  class  of  the  community 
might  be  benefitted,  has  induced  us  to  indite 
the  preceding  remarks.  In  conclusion  we 
again  respectfully  request  the  insertion  of 
them,  and  by  so  doing  you  will  greatly 
oblige  the  delegates  of  the  associated  trades 
in  Sheffield. — I  am,  sir, 

Your  very  obedient  servant, 

John  Drury,  Secretary. 
Sheffield,  September  25,  1843, 


POISONING  WITH  SULPHATE  OF 
POTASS. 


[Some  observations  have  been  made  on  this 
subject  in  a  letter  published  in  the  Times , 
in  which  reference  was  inaccurately  made  to 
this  journal ;  we  therefore  insert  the  fol¬ 
lowing  answer,  which  was  transmitted  to 
the  journal  above  named. — Ed.  Gaz.] 

Sir, 

In  the  Times  of  to-day  there  appears  a 
communication,  signed  by  “  A  Surgeon,” 
which  is  distinguished  by  two  faults  ;  it  is 
both  disingenuous  and  inaccurate  —  disin¬ 
genuous,  because  your  correspondent’s  re¬ 
marks  in  reference  to  the  Medical  Gazette 
omit  all  notice  of  six  cases  of  poisoning  by 
sulphate  of  potass,”  inserted  in  the  number 
for  October  13th,  your  correspondent’s  letter 
being  dated  on  the  15th ;  sadly  inaccurate, 
because  he  states  that  “ arsenic ,  zinc,  or 
copper,  may,  during  the  process  of  manu¬ 
facturing  nitric  acid,  be  readily  transferred, 
either  as  a  whole  or  a  part,  to  the  residual 
sulphate  of  potass,  thus  contaminating  it 
with  a  most  dangerous  poison  ;  and  further, 
“  A  Surgeon”  adds,  what  is  most  untrue, 
11  that  this  statement  is  no  idle  theory,  but  is 
sustained  by  direct  experiment.”  Indeed,  sir, 
but  this  is  an  idle  theory,  and  has  been 
refuted  by  my  direct  experiments.  A  chemist 
will  need  but  the  following  detail  to  recog¬ 
nize  at  once  the  truth  of  my  assertion,  but 
which  assertion  I  have  verified  by  experiment. 

With  a  view  to  remove  the  whole  of  tin 
nitric  acid  from  nitrate  of  potass,  the  manu 
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facturer  uses  a  proportion  of  sulphuric  acid 
sufficient  to  form  an  acid — or  bisulphate, 
strictly  speaking  a  mixture  of  sulphate  and 
bisulphate  of  potass ;  heat,  and  this  ap¬ 
proaches  to  dull  redness,  is  applied  to  drive 
off  the  whole  of  the  nitric  acid  :  now,  should 
the  normal  sulphuric  acid  have  been  con¬ 
taminated  with  arsenic,  the  heat  here  applied 
would  and  does  volatilize  it ;  further,  the 
subsequent  neutralization  of  the  residue  with 
carbonate  of  potassa,  and  crystallization  of 
the  salt,  which  is  somewhat  insoluble,  would 
also  leave  in  the  mother  liquor  any  arseniate 
of  potass,  should  any  arsenic  have  been 
added  intentionally ;  a  further  guarantee 
that,  in  the  process  of  manufacture  usually 
adopted,  on  account  of  its  low  cost,  there  is 
no  risk  of  contamination  with  arsenic. 

Commercial  oil  of  vitriol,  I  may  venture 
to  say,  does  not  contain  arsenic  now.  During 
the  time  of  the  sulphur  monopoly,  chemists 
were  driven  to  prepare  it  from  iron  pyrites ; 
and  it  was  then  ascertained  that  occasionally 
a  little  arsenic  was  derived  from  this  source. 
Its  admirable  purity  and  lowness  of  cost 
have  rendered  it  sought  by  all  continental 
nations  as  the  best  that  can  be  procured, 
but  the  above  circumstance  is  now  dragged 
in  to  shield  every  crime,  and  explain  every 
difficulty,  where  sulphuric  acid  or  sulphates 
are  brought  in  question. 

This  question  will  doubtless  be  solved  at 
the  trial,  since  I  have  reason  to  know  that 
the  Messrs.  Watt,  as  well  as  myself,  have 
tested  sulphate  of  potass  “taken  from  the 
same  jar,”  identical  with  that  used  by  the 
party  charged  with  the  crime  of  murder; 
and  if  any  benefit  of  a  doubt  can  be  afforded, 
the  Messrs.  W.  will  advance  it.  For  my 
own  part,  although  I  have  an  opinion,  it 
will  not  be  communicated,  so  far  as  regards 
this  point,  until  the  trial  is  over,  having  no 
wish  to  enlighten  juries  unless  by  conferring 
a  benefit  on  those  most  deeply  interested. 
The  prudence  of  your  correspondent  in  with¬ 
holding  his  signature  deserves  all  the  praise 
he  may  have  anticipated  from  his  communi¬ 
cation  ;  indeed,  I  should  have  hesitated  in 
submitting  these  remarks,  so  entirely  counter, 
and  as  he  himself  will  1  doubt  not  grant, 
yet  so  strictly  accurate  when  submitted  to 
the  test  of  direct  experiment,  if  it  had 
involved  the  dissolution  of  the  chemistry 
of  perhaps  a  talented  member  of  the  pro¬ 
fession. — I  am,  sir, 

Your  obedient  servant, 

A  Drug-vendor. 

P.S.  I  enclose  my  card  withal. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

From  your  remarks  on  the  late  inquest,  you 
do  not  appear  to  be  aware  that  several  cases 


of  poisoning  by  sulphate  of  potass  have 
appeared  in  the  foreign  journals.  The  only 
notices  of  these  cases  to  which  I  can  now 
refer  you,  are  in  the  Pharmaceutical  Journal 
for  September,  and  the  Chemist  for  August, 
in  the  present  year.  M.  Moritz  ascribes 
the  poisonous  effects  of  the  salt  to  the  pre¬ 
sence  of  sulphate  of  zinc ;  others  to  arsenic , 
derived  from  the  arseniferous  pyrites  from 
which  sulphuric  acid  is  now  commonly  pro¬ 
cured.  The  question  is  one  which  demands, 
and  will  doubtless  receive,  a  prompt  and 
careful  investigation. — I  am,  sir, 

Your  obedient  servant 

H.  B. 

Oct.  9,  1843. 

P.  S. — Dr.  Pereira  remarks  that  large  doses 
are  apt  to  produce  sickness  in  children  ;  but 
he  does  not  appear  to  suspect  that  this  effect 
is  the  result  of  any  impurity  in  the  salt. 


HAEMORRHAGE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

If  the  following  hint  be  deemed  worthy  of  a 
place  in  your  valuable  journal,  you  will 
oblige  me  by  inserting  it. 

A  Student. 

Oct.  17,  1843. 

Some  months  ago  there  was  described,  in 
a  number  of  the  Medical  Gazette,  a 
simple,  easy,  and  efficacious  method  of 
treating  epistaxis  ;  of  its  efficacy  I  can 
speak  highly,  as  I  have  on  several  occasions 
put  an  immediate  stop  to  profuse  haemor¬ 
rhage  from  the  nose  by  adopting  that  plan. 
The  treatment  consists  simply  in  making  the 
patient  hold  up  both  arms  above  his  head, 
when  the  bleeding  will  be  found  soon  to 
cease. 

Might  not  the  same  plan  be  pursued  in 
cases  of  alarming  haemorrhage,  that  occurs 
in  some  persons,  after  the  extraction  of  a 
tooth  ? 


MARISCHAL  COLLEGE  AND  UNI¬ 
VERSITY,  ABERDEEN. 

REGULATIONS  FOR  GRANTING  MEDICAL 
DEGREES. 


Curriculum. 

I. — Four  years  of  attendance  on  Medical 
Classes,  of  which  one  year  may  be  passed  at 
any  recognised  Medical  School ;  but  three, 
at  least,  must  be  passed  in  a  University,  in¬ 
cluding  one,  at  least,  in  this  University. 
The  attendance,  in  each  year,  to  embrace  not 
fewer  than  two  Medical  Classes  of  six  months, 
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with  two  of  three  months  each.  But  it  will 
be  held  equivalent  to  one  of  four  years  of 
such  attendance  in  a  University,  1st,  in  a 
Master  of  Arts,  to  have  attended  one  Medi¬ 
cal  Class  while  passing  through  the  Curri¬ 
culum  of  Arts  ;  or,  2dly,  in  any  Student,  to 
have  attended  a  Medical  Class,  in  each  of 
two  years,  along  with  the  Classes  in  the 
Curriculum  of  Arts.  The  University  atten¬ 
dance  to  include  the  following  eight  Classes, 
each  for  a  Course  of  six  months — Anatomy, 
Practical  Anatomy,  Chemistry,  Materia  Me- 
dica,  Institutes  of  Medicine,  Surgery,  Prac¬ 
tice  of  Medicine,  Midwifery,  and  the  follow¬ 
ing  three  Classes,  each  for  a  Course  of  three 
months — Botany,  Practical  Chemistry,  Me¬ 
dical  Jurisprudence. 

2.  — Eighteen  months  of  attendance  on  the 
Medical  and  Surgical  Practice  of  an  Hos¬ 
pital  containing  not  fewer  than  Eighty  Beds, 
along  with  attendance  for  six  months  on 
Lectures  on  Clinical  Medicine,  and  for  three 
months  on  Lectures  on  Clinical  Surgery. 

3.  —  Six  months  of  Compounding  and 
Dispensing  of  Medicines  in  the  Laboratory 
of  an  Hospital,  or  of  a  Public  Dispensary, 
or  of  a  licensed  General  Practitioner,  or  of  a 
regular  Dispensing  Druggist. 

Exemption  to  Practitioners. 

4.  — It  will  be  held  equivalent  to  the  Cur¬ 
riculum  prescribed  in  the  three  Regulations 
foregoing,  to  have  obtained,  upon  examina¬ 
tion,  a  Diploma  or  a  License,  in  Medicine 
or  in  Surgery,  from  a  University  or  other 
Authority  established  by  law  within  the 
United  Kingdom,  and  to  have  subsequently 
attended  Medical  Classes  in  this  University 
for  one  year. 

Examinations. 

5.  — The  Examination  Terms  to  be  two 
in  each  year — the  first  to  commence  on  the 
20th  of  Apiil,  if  a  Wednesday,  but  if  not, 
on  the  first  Wednesday  thereafter ;  the 
second  on  the  13th  of  October,  if  a  Wednes¬ 
day,  but  if  not,  on  the  first  Wednesday 
thereafter. 

6.  Every  Candidate  to  undergo  at  least  three 
separate  Professional  Examinations — the  first 
Pharmaceutical,  the  second  Surgical,  the 
third  Medical — to  be  conducted  partly  in 
writing  as  well  as  viva  voce,  and  partly  by 
demonstration. 

The  First  to  include  Chemistry,  Botany, 
Materia  Medica,  Pharmacy,  and  the  Doc¬ 
trines  of  Physics  relating  to  Specific  Gravi¬ 
ties,  to  Gases  and  Vapours,  and  to  Climate. 

The  Second  to  include  Anatomy,  Insti¬ 
tutes  of  Medicine,  Surgery,  and  the  Doc¬ 
trines  of  Chemistry  and  Physics  illustrative 
of  animal  Structure  and  Function. 

The  Third  to  include  the  Practice  of  Me¬ 
dicine,  Midwifery,  and  Medical  Jurispru¬ 
dence. 


7.  —  Every  Candidate,  not  a  Master  of 
Arts,  must  undergo  a  Preliminary  Exami¬ 
nation  on  the  Latin  Language  (the  Book  to 
be  used  being  Celsus  de  Medicine),  and  on 
the  Etymology  of  such  Terms  in  the  Medi¬ 
cal  Sciences  as  are  derived  from  the  Latin 
and  the  Greek. 

S. — Any  Candidate  that  so  desires  shall 
be  admitted  to  each  one,  or  to  any  two,  of 
his  three  Professional  Examinations,  at 
different  Terms ;  but  not  to  the  First  Ex¬ 
amination,  until  the  beginning  of  his  third 
year  of  Medical  Classes  ;  nor  to  the  Second, 
until  the  end  of  his  third  year  ;  nor  to  the 
Third,  until  the  end  of  his  fourth  year,  and 
until  he  be  twenty-one  years  of  age  ;  nor 
shall  a  greater  interval  than  eighteen  months 
be  allowed  between  two  successive  Profes¬ 
sional  Examinations,  without  a  full  renewal 
of  the  previous  one  or  two.  The  Prelimi¬ 
nary  Examination  must  be  passed  at  the 
same  Term  as  the  First  Preliminary  Exami¬ 
nation. 

9.  In  order  to  be  received  for  Examina¬ 
tion,  certificates  must  have  been  lodged  with 
the  Professor  of  Medicine,  on  the  first  day 
of  the  month  of  the  Examination  Term, 
shewing  that  the  Candidate  is  of  the  required 
age,  that  he  is  of  good  moral  character,  and 
that  he  has  passed  through  the  requisite 
Course  of  Professional  Education.  Along 
with  such  Certificates  must  be  lodged  a 
Schedule,  filled  up  in  his  owm  handwriting, 
containing  a  list  of  them,  and  specifying 
such  additional  branches  of  Education,  pro¬ 
fessional  and  general,  as  he  may  have 
studied. 

10.  — Medical  Degrees  to  be  conferred  at 
the  close  of  each  Examination  Term. 

11.  — The  degree  of  Bachelor  of  Medicine 
may  be  conferred  on  any  Candidate  who  has 
passed  the  foregoing  Examinations. 

12. — The  Degree  of  Doctor  of  Medicine 
may  be  conferred  on  any  Candidate,  after 
passing  the  foregoing  Examinations,  if  not 
under  twenty-two  years  of  age,  or  on  any 
Candidate  who  has  been  at  least  six  months 
a  Bachelor  of  Medicine  of  this  University. 
The  Candidate,  if  a  Bachelor,  shall  state,  in 
a  written  application,  what  opportunities  of 
professional  improvement  he  has  enjoyed 
since  he  was  made  Bachelor. 


STRUCTURE  AND  FUNCTION  OF 
THE  INTESTINAL  VILLI. 


MM.  Gruby  and  Delafond  laid  before  the 
Academie  des  Sciences,  on  the  5th  of  June, 
a  paper  upon  the  Anatomy  and  Function  of 
the  Intestinal  Villi,  in  which  they  state, 
that  “  the  villi  of  the  small  intestine  are 
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covered  not  only  with  cylindrical  epithelium, 
but  alsowith  anotherform  of  epitheliu  m ,  which , 
from  its  situation,  they  have  named  capitate. 
Each  cell  of  epithelium  is  provided  with  a 
cavity,  the  orifice  of  which  is  sometimes 
wide  open,  at  others  more  or  less  completely 
closed.  At  the  surface  of  the  epithelium  of 
the  villi  of  the  small  iutestine  of  a  dog,  some 
vibratile  cilia  not  yet  described,  of  which  the 
function  is  perhaps  to  displace,  when  neces¬ 
sary,  the  coarser  chyle,  which  is  in  contact 
with  the  epithelium. 

“  Underneath  the  epithelium,  the  villus 
is  composed  merely  of  a  vascular  and  fibrous 
membrane,  and  within  this  membrane,  of 
one  chyliferous  vessel,  or  canal  only. 

“  In  contracting  according  to  their  longi¬ 
tudinal  axis,  the  villi  become  shortened,  and 
take  a  conical  form,  of  which  the  base  is 
towards  the  mucous  membrane.  In  con¬ 
tracting  according  to  their  transverse  diame¬ 
ter,  they  become  thinner  and  longer.  In 
fine,  they  execute  movements  in  every  way, 
as  we  have  before  said  in  our  note  to  the 
Academy  on  the  4th  of  Sept.  1842.  In 
executing  these  movements,  the  villi  empty 
themselves  of  the  blood  and  chyle  contained 
in  their  vessels,  and  put  themselves  in  con¬ 
tact  with  the  new  parts  of  the  coarser  chyle 
digested  from  the  aliments.  Each  cell  of 
epithelium  must  be  considered  as  an  organ 
especially  designed  to  receive  the  coarser 
chyle  proceeding  from  digestion,  and  to  con¬ 
vert  it  into  an  homogeneous  chyle,  formed 
of  an  infinity  of  small  molecules,  held  in 
suspension  in  a  transparent  and  spon¬ 
taneously  coagulable  liquid.  These  mole¬ 
cules,  and  the  liquid,  are  the  only  parts  fit 
to  pass  through  the  deep  orifice  of  the  epi¬ 
thelium  cells,  in  order  to  get  into  the  one 
chyliferous  vessel  placed  in  the  centre  of  the 
villus. 

“  Each  cell  of  epithelium  has  a  quadruple 
function  : — 1st.  To  fill  itself  with  the  coarser 
chyle  proceeding  from  the  digestive  process. 
2d.  To  divide  and  attenuate  this  chyle,  and 
convert  into  a  pure  and  homogeneous  chyle. 
3d.  To  expel  this  liquid,  so  elaborated,  and 
direct  it  towards  the  chyliferous  canal  through 
the  vascular  and  fibrous  tissue.  This  appa¬ 
ratus  we  have  named  chylogenous.  4th. 
In  fine,  to  imbibe  the  substances  dissolved 
by  digestion,  and  to  make  them  enter  the 
vascular  apparatus.” — L’ Experience,  and 
Physiological  Journal. 


QUALIFICATION  FOR  GENERAL 
PRACTICE. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

You  are,  no  doubt,  aware  that  the  medical 
institutions  in  Scotland  differ  materially  in 


some  respects,  from  those  in  England  and 
Ireland.  For  example ;  there  is  no  incorpo¬ 
ration  of  Apothecaries  in  Scotland,  nor  is 
there  any  such  distinct  class  of  practitioners  ; 
they  are  either  surgeon- apothecaries,  or  not 
in  any  way  distinguishable  from  chemists  and 
druggists  ;  consequently  the  Edinburgh 
College  of  Surgeons  include  in  their  exami¬ 
nation  and  curriculum  those  branches  of 
medical  science  which  are  in  London,  as  I 
understand,  left  to  the  examiners  at  Apothe¬ 
caries’  Hall.  Now  I  and  some  other  readers 
of  the  Medical,  Gazette  would  feel  very 
greatly  obliged  by  your  informing  us  through 
the  medium  of  your  periodical  whether  the 
London  College  of  Surgeon  includes  in  their 
examination  materia  medica,  chemistry,  and 
the  practice  of  medicine,  and  whether  the  di¬ 
ploma  of  the  said  College  is  understood  to  be 
sufficient  to  qualify  for  general  practice  in  all 
respects,  with  the  exception  of  compounding 
and  dispensing  medicines. 

I  am,  sir, 

Your  obedient  servant, 

An  Old  and  Constant  Reader. 

Oct.  21,  1843. 

[The  examination  at  the  London  College 
of  Surgeons  includes  materia  medica  and 
chemistry,  only  so  far  as  connected  with 
surgery  ;  but  does  not  extend  to  the  practice 
of  physic  ;  neither  does  their  diploma  qualify 
for  “  general  practice.” — Ed.  Gaz.] 


PHYSICIAN  PRACTISING  AS  AN 
APOTHECARY. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  am  at  no  loss  in  surmising  the  source  of 
the  communication  relating  to  me,  contained 
in  your  journal  of  this  day  (Oct.  21). 

I  was  recommended  to  insert  in  the  local 
paper  the  letter  to  which  allusion  is  made, 
in  order  to  counteract  a  rumour  made  current 
by  some  “  kind  friend, ”  in  reference  to  my 
future  course  of  practice  ;  which  was  calcu¬ 
lated  to  do  me  much  injury. 

Not  feeling  myself  called  upon,  however, 
to  give  your  disinterested  informant  the  ex¬ 
planation  he  probably  desires,  I  beg  to  state 
I  am  most  fully  prepared  (should  it  be  re¬ 
quired),  to  satisfy  the  College  of  Physicians 
that  my  intentions  of  practising  are  perfectly 
consistent  with  their  regulations.  I  shall 
feel  obliged  by  your  inserting  this  in  your 
next  number. — I  am,  sir, 

Yrour  obedient  servant, 

Fred.  Geo.  Reed. 

Hertford,  Oct,  23,  1843. 
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NOTTINGHAM  LUNATIC  ASYLUM. 

On  the  28th  of  September  Dr.  John  Cal- 
throp  Williams,  one  of  the  physicians  to  the 
Nottingham  General  Hospital,  was  elected 
physician  to  theNottingliam  Lunatic  Asylum. 

APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  October  19,  1843. 

Kirby  Kittoe,  London.— Henry  Dixon,  London. 
—John  Hales,  North  Walsham,  Norfolk. 

UNHEALTHINESS  OF  PARTS  OF 
THE  METROPOLIS. 


The  neighbourhood  of  Temple-Bar  and  its 
western  courts,  or  alleys,  are  at  present  an 
unhappy  illustration  of  the  fact,  that  closely- 
built  houses,  densely  populated  by  the  indi¬ 
gent  or  poorer  classes,  are  dreadful  sources 
of  disease  and  contagion.  This  unhealthy 
spot,  during  the  last  twelve  months,  has 
forcibly  attracted  the  attention  of  the  paro¬ 
chial  surgeon,  whose  duty  it  has  been  to 
attend  patients  in  their  abodes  of  tilth, 
destitution,  and  disease.  Many  of  the 
houses  are  here  ,  let  out  in  separate  apart¬ 
ments  to  as  many  families,  where  they  cook, 
wash,  and  sleep  in  a  confined  space  scarcely 
to  be  credited,  without  any  control,  their 
landlords  living  away  from  the  premises. 
Consequently,  from  an  accumulation  of  filth 
and  concomitant  datises,  fevers  are  very  pre¬ 
valent.  Last  week,  a  family  suffering  with 
typhus  were  removed  to  the  Fever  Hospital, 
where  the  husband  and  wife  died,  but  were 
brought  back  in  shells  to  their  former  domi¬ 
cile,  when  they  were  deposited  in  the  attics, 
and  there  still  remain.  In  another  house, 
in  Ship  Yard,  an  unhappy  woman  expired 
last  Friday  in  a  fit,  and  remains  at  present 
without  the  last  offices  of  humanity  having 
been  performed.  In  short,  similar  cases  are, 
unhappily,  of  frequent  occurrence. — Times. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  October  14,  1843. 


Small  Pox .  6 

Measles  . 33 

Scarlatina  .  54 

Hooping  Cough  .  28 

Croup  . .  6 

Thrush  .  8 

Diarrhoea  .  43 

Dysentery  .  17 

Cholera  . 4 

Influenza .  1 

Ague .  0 

Remittent  Fever .  0 

Typhus  .  32 

Erysipelas .  5 

Syphilis  .  2 

Hydrophobia . . .  0 


Diseases  of  the  Brain,  Nerves,  and  Senseis . .  145 


D  fseasesof  the  Lungs  and  other  Organs  of 

Respiration  .  250 

Diseases  of  the  Heart  and  Blood-vessels -  17 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  89 

Diseases  of  the  Kidneys,  &c .  5 

Childbed .  3 

Paramenia .  0 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  4 

Arthritis .  0 

Rheumatism .  0 

Diseases  of  Joints,  &c .  6 

Carbuncle .  1 

Phlegmon  .  0 

Ulcer  .  2 

Fistula  .  1 

Diseases  of  Skin,  &c . 0 

Dropsy,  Cancer,  and  other  Disease  s  of 

Uncertain  Seat .  95 

Old  Age  or  Natural  Decay .  66 

Deaths  by  Violence,  Privation,  or  Iutempe- 

rance  .  24 

Causes  not  specified  . 3 


Deaths  from  all  Causes 
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October. 

Wednesday  11 
Thursday  .  12 
Friday  ...  13 
Saturday  .  14 
Sunday  .  .  15 
Monday  .  .  16 
Tuesday  .  17 


Wednesday  18 
Thursday  .  19 
Friday  .  .  20 
Saturday  .  21 
Sunday  .  .  22 
Monday  .  23 
Tuesday .  .  24 


Thermometer. 

from  37  to  60 
40  47 

33  48 

49  35 

28  49 

27  45 

29  45 


from  34  to  45 
27  42 

24  48 

37  53 

32  56 

46  57 

47  56 


Barometer. 

29  02  to  28-95 

28- 99  29  22 

29- 38  29-42 

29-44  29-51 

2944  29.41 

29-41  29-40 

29-04  29-09 


29-54  to  29-79 
29-95  29-99 

29  96  29-85 

29  60  29-72 

29-75  29-68 

29-71  29-74 

29-60  29-36 


WTind,  on  the  11th,  S.  by  W. ;  12th,  W.  by  S. 
and  W.  by  N. ;  13tli,  N. W.  and  S.W.  ;  14th,  N. W. ; 
15th,  N.W  ,  N.E.,  and  N.  ;  16th,  N.  and  N.W. ; 
17th,  S.,  S.W.,  and  N.  by  W. ;  18th,  N.  by  W. ; 
19th,  N. ;  20th,  S.W. ;  21st,  W.  by  S.  and  N.W. ; 
22d,  23d,  24th,  S.W. 

The  11th,  cloudy,  with  frequent  rain.  12th, 
morning  cloudy,  rain  about  noon  ;  afternoon  and 
evening  clear.  13th,  14th,  15th,  and  16th,  gene¬ 
rally  clear.  17th,  generally  cloudy,  heavy  rain 
at  4  a.m.  18th,  19th,  and  20th,  generally  clear. 
21st,  morning  raining,  afternoon  and  evening 
clear.  22d  and  23d,  generally  clear.  24th, 
cloudy  till  the  evening. 

Rain  fallen,  1  inch,  "and  -04  of  an  inch. 


BOOKS  RECEIVED  FOR  REVIEW. 


The  Phrenological  Theory  of  the  Treat¬ 
ment  of  Criminals  defended :  in  a  Letter  to 
John  Forbes,  Esq.  M.D.  &c.  &c.  By  M.  B. 
Sampson. 

Vivesection  Investigated  and  Vindicated. 
By  G.  F.  Etherington,  M.D.  F.R.A.S.  &c. 

A  Practical  Treatise  on  Organic  Diseases 
of  the  Uterus.  By  John  C.  W.  Lever, 
M.D.  &c.  & c. 


Errata. — In  Dr.  Glover’s  paper,  in  last  No., 
p.  81,  line  22  from  bottom,  for  “  absurd,”  read 
“  abused” ;  p.  82,  line  4  from  top,  after  “jam,” 
insert  “  occupant”  ;  line  25  from  bottom,  for 
“  rare,”  read  “  sure.” 
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CLINICAL  REMARKS 
UPON  CASES  TREATED  IN  THE  ST. 
MARYLEBONE  INFIRMARY. 

By  B.  Phillips,  F.R.S. 


The  series  of  clinical  observations  which  are 
to  follow  have  arisen  out  of  cases  treated  in 
the  Saint  Marylebone  Infirmary.  I  have  re¬ 
frained  from  detailing  the  cases  at  full  length, 
because  the  particular  relation  of  them  is 
often  tiresome,  and  the  reading,  for  the  most 
part,  irksome.  I  have  therefore  preferred  to 
refer  more  particularly  to  points  presenting 
a  practical  interest  to  the  student  :  the 
details  he  had  opportunities  of  acquiring 
himself.  The  subjects  I  propose  to  include 
in  these  observations  are,  injuries  of  the  head , 
secondary  syphilis ,  diseases  of  the  urethra 
and  the  rectum ;  bubo ;  scrotal  hernia  of 
large  size,  and  hip-joint  disease. 

Although  much  caprice  is  shewn  in  the 
admission  of  accidents  into  the  Infirmary,  a 
considerable  number  of  serious  injuries  are 
treated  there  in  the  course  of  a  year.  Of  se¬ 
condary  syphilis  in  its  most  aggravated  form, 
many  specimens  are  annually  seen.  Among 
our  aged  poor,  stricture  of  the  urethra,  and 
diseases  of  the  prostate,  are  frequent ;  so 
are  irreducible  scrotal  hernia  of  a  large  size, 
and  diseases  of  the  rectum.  Our  schools  also 
furnish  us  with  many  examples  of  hip  disease. 
Those  are  the  materials  which  called  for  the 
remarks  which  will  follow  ;  and  although 
much  that  may  be  said  may  already  be  well 
known,  something  of  practical  value  may 
find  its  way  where  it  did  not  exist  before. 

Injury  of  the  Head. 

A.  B - ,  set.  53,  a  chimney-sweep,  was 

picked  up  in  the  street  by  a  policeman  :  he 
was  almost  if  not  quite  insensible,  and  his 
appearance  shewed  that  a  violent  contusion 
had  been  sustained  by  the  nose,  but  whether 
from  a  fall  or  from  any  other  cause  did  not  ap¬ 
pear.  On  admission  he  was  still  insensible ;  but 
831. — xxxiir. 


upon  a  careful  examination  it  did  not  appear 
that  there  was  any  fracture  of  the  skull. 
Gradually  he  recovered  consciousness,  but  it 
then  became  evident  that  his  mental  faculties 
were  very  weak.  Whether  they  had  been  so 
before  the  accident  we  had  no  means  of  as¬ 
certaining.  He  recovered  sufficiently  to  ex¬ 
press  his  wants,  and  to  take  food  with  great 
relish ;  he  lived  25  days  after  admission. 
One  day,  while  eating  his  dinner,  his  head 
hung  upon  his  breast,  he  soon  became  coma¬ 
tose,  and  in  a  few  hours  died.  The  exami¬ 
nation  after  death  revealed  a  fracture  of  each 
orbital  plate  ;  a  small  portion  was  detached 
and  driven  inwards  on  each  side.  There  was 
no  effusion  of  blood  ;  there  was  a  little  puru¬ 
lent  matter  at  the  injured  points,  and  the 
dura  mater  was  slightly  inflamed.  In  this 
case  the  orbital  plates  had  been  broken  by  a 
blow  received  upon  the  nose  ;  the  nasal  bones 
having  resisted  fracture,  the  force  was 
directed  through  them  upon  the  orbital 
plates,  which  gave  way. 

You  also  recollect  the  case  of  a  lad  of 
15,  who  fell  from  a  scaffolding,  and  severely 
injured  the  left  frontal  region.  When 
admitted  he  was  insensible,  the  scalp  was 
torn  off  for  a  space  of  two  inches,  but  there 
was  no  fracture,  although  there  was  a  slight 
indentation.  The  symptoms,  as  in  many 
cases,  were  mixed,  partly  those  of  concussion, 
partly  compression.  As  he  recovered  from 
the  effects  of  the  concussion,  it  was  observed 
that  the  right  leg  was  powerless.  So  it  con¬ 
tinued,  accompanied  by  occasional  headache, 
sometimes  intense,  for  upwards  of  a  fort¬ 
night  ;  when  it  was  discovered  that  the  loss 
of  power  was  dependent  upon  injury  to  the 
part,  unattended  with  much  contusion. 

In  March,  1840,  an  Irishman,  set.  27,  a 
plumber’s  labourer,  living  in  Cato  Street, 
was  murderously  assaulted  by  some  of  his  own 
countrymen,  and  left  in  a  state  of  insensi¬ 
bility.  From  this  he  recovered  during  the 
night,  and  on  the  following  morning  he  got 
his  wounds  dressed,  and  proceeded  about  his 
usual  daily  labour.  Although  he  continued 
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to  work,  he  felt  a  certain  uneasiness,  not 
amounting  to  pain,  in  his  head.  On  the 
twelfth  day  after  the  attack  he  took  a  glass 
of  gin  ;  after  that  he  became  giddy,  and  on 
his  way  home  he  fell  against  a  shop  window  : 
received  no  material  injury,  but  thought  it 
necessary  to  apply  for  medical  advice.  He  was 
seen  by  two  medical  men,  but  no  idea  of  frac¬ 
tured  skull  was  presented  to  their  minds.  He 
had  purgative  medicines  administered  to  him, 
as  well  as  mercurials ;  but  his  health  declined. 
On  the  day  before  his  death,  the  23d  from 
the  receipt  of  the  injury,  I  was  requested 
to  see  him.  I  found  him  heavy  and  stupid, 
hut  quite  capable  of  answering  the  questions 
put  to  him  ;  the  pupils  were  large,  and  rather 
sluggish,  the  tongue  was  dry,  brown,  and 
coated  ;  the  respiration  tolerably  easy  :  when 
requested  to  do  so,  he  raised,  without  apparent 
difficulty,  each  arm  and  leg.  Upon  examin¬ 
ing  the  head,  I  found  a  wound  of  nearly  five 
inches  long,  extending  obliquely  backwards 
through  the  left  parietal  region  ;  it  wras  sup¬ 
purating,  and  full  of  granulations.  I  ascer¬ 


tained  that  it  had  been  examined  twice  in  the 
24  hours  subsequent  to  the  injury,  but  that 
no  fracture  had  been  detected.  The  man 
died  on  the  following  day.  An  examination 
of  the  head  was  made  after  death  :  on  remov¬ 
ing  the  scalp  a  certain  quantity  of  fetid  pus 
escaped  through  a  cut  three  inches  long,  ex¬ 
tending  fairly  through  the  external  table,  and 
corresponding  to  that  in  the  scalp  ;  it  wras  a 
fair  cut  through  the  bone  without  depres¬ 
sion,  and  had  been  indicted,  probably  by  the 
edge  of  a  flat  iron  or  shovel,  which  were 
among  the  weapons  used  in  the  assault. 
On  removing  the  skull-cap,  the  dura  mater 
on  the  injured  side  was  found  greatly 
shrivelled  ;  and  much  of  that  hemisphere  of 
the  brain  w?as  broken  down  into  a  purulent 
pultaceous  mass  ;  the  quantity  of  that  matter 
which  escaped  was  above  six  ounces.  Im¬ 
plicated  in  the  dura  mater  at  the  point  cor¬ 
responding  to  the  injury  of  the  external 
table,  and  detached  from  the  skull-cap,  was 
a  piece  of  the  inner  table  of  the  accompany¬ 
ing;  dimensions. 


June  3d,  1841. — Sarah  Shears,  a  married 
woman,  set.  33,  was  admitted  into  the 
Marylebone  Infirmary,  labouring  under  the 
effects  of  severe  concussion  of  the  brain. 
The  history  of  the  injury  is  tragical 
enough  :  her  husband,  who  was  a  green¬ 
grocer,  was  unfortunate  in  business,  and 
in  consequence  became  a  denizen  of 
Whitecross  Street  Prison  for  six  months. 
While  he  was  undergoing  this  incarceration, 
his  wife  formed  a  criminal  intimacy  with 
another  man.  Soon  after  the  husband  was 
discharged  from  prison  he  was  told  that  this 
connection  still  existed,  and  much  quarrelling 
was  the  result.  One  day  he  ascertained  that 
she  was  to  meet  her  paramour  ;  he  took 
means  to  satisfy  himself  that  the  information 
was  correct,  he  awaited  her  return  home, 
and  with  a  poker  or  shovel  he  struck  her 
twice  or  three  times  over  the  head;  she  fell 
down,  as  he  believed,  dead  ;  he  then  de¬ 
stroyed  himself  by  cutting  his  throat.  The 
patient  on  her  admission  was  insensible,  the 
surface  of  the  body  cold,  the  pulse  small  and 
unfrequent,  respiration  very  slow.  Warm 
applications  were  made  to  the  surface  of  the 
body,  and  warm  fluids  were  introduced  into 
the  stomach.  She  soon  recovered  conscious¬ 
ness,  but  remained  for  the  succeeding  two 
days  in  a  somewhat  comatose  condition.'  On 
the  scalp  were  three  wounds,  two  compara¬ 
tively  unimportant  ;  the  third,  which  ex¬ 
tended  obliquely  backwards  along  the  parietal 


region,  was  about  three  inches  long  :  at  that 
point  the  skull  was  exposed,  and  a  deep 
gutter  extending  for  three  inches,  and  im¬ 
plicating  the  whole  thickness  of  the  external 
table,  was  discovered.  A  probe  made  it 
pretty  evident  that  the  inner  table  had 
given  way,  although  there  were  some  sus¬ 
picious  symptoms  of  cerebral  inflammation, 
there  were  none  which  seemed  to  justify  any 
further  exploring  operation  ;  but  mercury  was 
guardedly  administered  so  as  to  excite  the 
usual  action,  the  diet  was  rigid,  and  the 
bowels  kept  free.  The  case  did  well,  and  she 
was  discharged  July  8th. 

In  this  class  of  cases,  where  there  is  frac¬ 
ture  of  the  skull  with  depression,  a  question 
which  passes  through  the  surgeon’s  mind 
very  frequently  is  this — should  I  trepan  ? 
Generally  the  question  is  resolved  in  the 
negative  ;  it  is  an  operation  not  frequently 
performed.  I  am  satisfied  that  the  reasons 
which  lead  to  such  a  conclusion,  in  similar 
cases,  are  very  dissimilar.  One  man  objects 
to  the  operation  under  any  circumstances  ; 
another,  though  aware  there  is  a  depression 
with  a  wound  of  the  scalp,  will  wait  till 
urgent  symptoms  are  developed,  and  then  he 
will  trepan  ;  another,  even  in  the  face  of 
threatening  symptoms,  admitting  that  there 
is  a  depression,  will  wait  because  there  is  no 
scalp  wound ;  another  will  operate  whether 
there  be  a  scalp  wound  or  not,  provided 
there  be  a  depressed  bone,  though  there 
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may  be  no  urgent  symptoms  ;  upon  the 
assumption  that  the  necessity  will  arise,  and 
that  it  is  better  to  operate  before  inflamma¬ 
tion  has  set  in. 

I  entirely  agree  with  Sir  Philip  Crampton, 
that  it  is  very  desirable  that  a  greater  uni¬ 
formity  should  exist  in  the  practice  of 
surgery  in  the  different  countries  of  Europe 
than  at  present  obtains  ;  but  I  would  go 
further,  and  say,  that  it  is  first  desirable  that 
more  uniformity  should  exist  in  the  practice 
of  the  same  country  or  even  of  the  same 
town.  It  is  surely  not  necessary  in  the  pre¬ 
sent  day  to  lay  down  the  proposition  that 
in  a  given  class  of  cases  one  mode  of  treat¬ 
ment  may  succeed  in  a  larger  number  of 
cases  than  another.  At  the  present  moment 
it  is  matter  of  the  greatest  diversity  of 
opinion,  whether,  in  certain  injuries  and 
diseases  of  the  foot,  where  amputation  be¬ 
comes  necessary,  a  point  just  above  the 
ankle  or  just  below  the  knee  should  be  the 
place  of  election.  One  man  recommends 
that  the  hernial  sac  should  not  be  opened 
when  an  operation  is  performed  for  the  relief 
of  strangulated  intestine ;  others  that  it 
should.  Some  advise  that  when  pus  or  other 
fluid  occupies  the  cavity  of  the  pleura,  a 
puncture  should  be  made  in  front,  others 
behind.  Some  recommend  that  the  opening 
should  be  made  with  a  trocar,  others  with  a 
bistoury ;  in  the  obliteration  of  varicose 
veins,  the  practice  of  one  hospital  is  to  use 
caustic  potash,  of  another  to  place  a  needle 
under  them.  It  is,  however,  needless  to 
multiply  examples  to  prove  what  is  already 
so  well  known. 

That  absolute  uniformity  of  practice  is 
desirable  in  a  progressive  science  I  do  not 
maintain,  because  perfection  may  be  unattain¬ 
able,  but  greater  uniformity  than  at  present 
obtains  could  not  fail  to  be  useful.  Though 
I  admit  all  this,  and  though  I  agree  in  the 
opinion  that  the  publication  of  clinical 
lectures  is  one  means  for  attaining  the  end, 
still  every  one  will  concede  that  a  fair  report 
of  all  the  cases  in  an  hospital  is  the  only 
mode  by  which  the  end  can  be  fully  answered. 
If  we  had  only  clinical  lectures  and  clinical 
remarks  to  depend  on,  they  would  afford  us 
only  a  sorry  means  of  accomplishing  what 
seems  so  desirable  ;  and  during  the  last  seven 
years  there  has  been  a  very  decided  falling  off 
in  this  respect,  both  in  the  number  and  im¬ 
portance  of  such  communications. 

With  respect  to  our  subject  of  con¬ 
sideration  —  the  operation  of  the  trepan — 
Sir  Philip  Crampton,  in  1832,  says,  “  that 
the  modes  of  practice  in  certain  severe 
injuries  of  the  head  are  different  in  London 
and  in  Dublin  :  that  the  difference  consists  in 
this — that  in  fracture  of  the  skull,  with  de¬ 
pression  of  the  bone,  the  trepan  is  less  fre¬ 
quently  employed  in  Dublin  than  in  London.  ’  ’ 
I  am  not  sure  he  was  right  at  that  time ;  sure  I 


am  that  at  the  present  moment  as  much  indis¬ 
position  is  felt  to  use  the  trepan  in  London 
as  there  can  be  in  Dublin.  It  is  true  that  if 
in  the  one  case  we  take  Mr.  Pott  to  repre¬ 
sent  the  existing  doctrine  on  the  subject  in 
London,  and  Mr.  Dease  in  Dublin,  the  dis¬ 
crepancy  is  very  great ;  but  the  ideas  on  this 
side  of  the  water  have  undergone  a  great 
change  since  the  time  of  Mr.  Pott,  and  I 
very  much  doubt  whether  Sir  Philip  Cramp¬ 
ton  would  not  think  it  proper  to  use  the  tre¬ 
phine  in  cases  where  Mr.  Dease  would  have 
declined  it.  Still,  in  practice,  the  rule  laid 
down  by  Mr.  Dease,  that  “  in  fractures  of  the 
skull  with  depressed  bone,  whether  com¬ 
plicated  with  wound  of  the  scalp  or 
otherwise,  no  attempt  should  be  made 
to  raise  the  depressed  bone,  unless  very 
decided  symptoms  be  present  of  compressed 
or  irritated  brain/’  may  be  more  strictly 
followed  in  Dublin  than  in  London.  Here, 
if  we  take  Sir  A.  Cooper  and  Sir  B.  Brodie 
as  guides,  we  must  come  near  to  the  con¬ 
clusion,  “  that  if  the  depressed  bone  be  ex¬ 
posed,  the  trephine  must  be  applied  to 
elevate  the  depressed  bone,  whether  symp¬ 
toms  of  injury  of  the  brain  exist  or  not.” 
Now  here  is  a  tangible  point  which  might 
have  been  decided  had  a  careful  report  of 
cases  been  preserved,  and  a  healthy  rule  of 
practice  might  have  been  adopted.  It  would 
have  taken  shape  in  this  way :  a  hundred  cases 
of  fractured  skull  with  depression,  but  without 
symptoms  of  injury  of  the  brain,  were  left  to 
themselves ;  seventy  recovered  ;  a  hundred  as 
nearly  as  may  be  similar  cases  were  in  each 
case  subjected  to  the  operation  of  the  trephine ; 
sixty  recovered.  In  this  way  we  might 
come  to  the  conclusion,  that  in  all  cases  of 
fractured  skull  with  depression,  but  without 
symptoms  of  injured  brain,  the  trephine 
should  be  avoided.  This  is  a  question  which 
might  be  decided  in  the  London  hospitals  in 
the  next  ten  years,  if  a  judicious  and  uniform 
system  of  enumeration  were  adopted. 

Any  one  who  takes  the  trouble  to  look 
through  the  pages  of  periodical  literature 
will  find  a  very  large  number  of  cases  of 
fractured  skull,  with  depressed  bone,  which 
got  well  without  the  use  of  the  trephine ; 
very  many  even  in  which  there  were  symp¬ 
toms  of  injury  of  the  brain  ;  very  many 
in  which  the  trephine  was  applied  in  the 
absence  of  symptoms  of  injured  brain, 
and  in  which  death  seemed  to  be  the  result  of 
the  operation.  At  one  time  I  had  proposed 
to  collect  the  materials  from  those  sources 
for  a  decision  on  the  question,  but  the  de¬ 
scriptions  were  often  so  vague  that  I  aban¬ 
doned  the  task  in  despair. 

We  must  now  look  a  little  more  narrowly 
than  is  generally  done  to  the  opinions  of  the 
great  advocate  of  the  trepan  in  England,  and 
ascertain  whether  they  have  been  fairly  re¬ 
presented.  Mr.  Pott,  who  was  a  man  of 
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original  thought  and  great  surgical  ability, 
laid  down  as  a  rule  for  the  guidance  of  his 
followers,  that  “  as  the  number  of  cases  of 
fractured  skull  brought  under  his  observa¬ 
tion  wei*e  so  many,  he  had  been  enabled  to 
satisfy  himself  that  although  now  and  then 
he  had  seen  some  few  of  them  do  well  with¬ 
out  the  use  of  the  trephine,  yet  the  much 
greater  number  whom  he  had  seen,  who  had 
not  been  perforated,  perished  with  collections 
of  matter  within  the  cranium,  and  for  such, 
my  belief  that  there  is  no  other  relief  in  art 
or  nature,  has,  I  must  acknowledge,  rendered 
me  so  very  cautious  and  diffident,  that 
although  I  will  not  say  that  I  would  always, 
and  invariably,  perform  the  operation,  in 
efery  case  of  simple  fracture,  yet  the  case 
must  be  particularly  circumstanced,  the  pros¬ 
pect  much  fairer  than  it  most  frequently  is, 
and  my  prognostic  delivered  in  the  most 
guarded  apprehensive  manner,  when  I  omit 
it.”  In  another  place  he  says,  “  perforation 
is  absolutely  necessary  in  seven  cases  out  of 
ten  of  simple  undepressed  fractures  of 
the  skull.  Still,  Mr.  Pott  admitted  “  that 
in  matters  of  this  sort  positive  proof  and 
conviction  are  not  in  our  power  ;  all  that  we 
can  do  is,  by  making  a  comparison  of  the 
conduct  and  event  of  a  number  of  similar 
cases,  to  come  as  near  to  truth  as  we  can, 
and  to  get  probability  on  our  side. 

The  cases  recorded  by  Pott,  in  which  he 
used  the  trephine,  amount  to  27.  In  nine 
of  these,  the  operation  wras  performed  to 
prevent  the  development  of  those  symptoms 
which  accompany  or  follow  severe  contusions 
of  the  cranium.  In  ten,  to  prevent  the 
mischief  likely  to  follow  in  cases  of  fracture 
without  depression.  In  one,  to  remove  a 
portion  of  depressed  inner  table.  In  five 
cases,  to  relieve  the  brain  in  fractures  with 
depression.  In  three,  to  relieve  the  brain 
from  extravasated  blood.  Of  the  first  nine 
cases,  there  was  only  simple  contusion  in 
three ;  wound  of  the  scalp,  with  contused 
cranium,  in  six.  In  five,  there  was  loss  of 
consciousness  ;  in  four,  there  were  no  press¬ 
ing  symptoms.  In  eight  cases,  pus  followed 
the  trepan  ;  in  one,  it  was  blood.  In  six 
cases,  the  fluid  was  between  the  dura  mater 
and  the  bone ;  in  three,  it  was  under  the 
membranes.  There  were  five  cures  and  four 
deaths.  Of  the  ten  cases  of  fracture  without 
depression,  five  had  simple  contusion  of  the 
scalp ;  five  had  contused  wounds.  Pus 
followed  the  trepan  in  six  cases,  blood  in 
two ;  in  the  remaining  two  there  was  no 
collection  of  fluid  at  the  point.  There  were 
six  cures  and  four  deaths.  In  the  five  cases 
of  fracture  with  depression  there  was  more 
or  less  severe  contusion  of  the  scalp ;  in 
three,  there  were  wounds.  There  were  two 
cures,  and  three  deaths.  Of  the  three  cases 
of  extravasation,  two  existed  without  appear¬ 
ance  of  external  violence ;  in  one,  there  was 


a  wound.  Two  were  cured,  and  one  died. 
Of  these  27  cases,  the  trephine  was  applied 
in  twenty-two  instances  after  the  fourth  day  ; 
in  seven  of  these  cases  it  was  used  twice  ;  in 
three,  three  times.  Of  those  twenty-two 
cases,  eleven  did  well.  Of  the  remaining 
five  cases  the  trephine  was  used  on  the  first 
day,  and  three  did  well.  It  is  only  right  to 
say,  that  in  one  of  the  twenty-two  cases,  in 
which  death  occurred,  the  patient  was  doing 
well,  when  he  was  attacked  with  perip- 
neumony,  of  which  he  died.  Now,  although 
Mr.  Pott  would  seem  to  recommend  the 
immediate  use  of  the  trephine  in  cases  of 
simple  fracture  without  depression,  yet  of 
the  27  cases  he  has  left  on  record  it  was  so 
employed  only  in  five  instances.  If  we,  then, 
judge  from  his  practice,  we  should  conclude 
that  he  carefully  watched  his  patients,  and 
did  not  interfere  by  operation  until  the 
symptoms  imperiously  required  it. 

Mr.  Abernethy,  an  able  successor  in  the 
same  hospital,  saw  so  much  mischief  from 
the  almost  indiscriminate  use  of  the  trephine, 
that  he  ultimately  regarded  it  with  less  favour 
than  was  justly  due  to  it,  and  urged  so  many 
and  such  valid  reasons  against  its  general 
employment,  that  a  very  large  number  of 
the  medical  men  on  this  side  of  the  channel 
have  seen,  or  fancied,  so  much  evil  to  attend 
upon  the  operation,  that  they  have  been 
content  to  let  the  trephine  get  rusty  in  its 
case.  Mr.  Abernethy’s  ideas  with  respect  to 
the  operation  were  summed  up  in  these 
words  : — “  From  all,  therefore,  that  I  have 
learned  from  books,  as  well  as  from  the 
observations  I  have  made  in  practice,  and 
from  reasoning  upon  the  subject,  I  am  dis¬ 
posed  to  join  in  opinion  with  those  surgeons 
who  are  against  trephining  in  slight  depres¬ 
sions  of  the  skull,  or  small  extravasations  on 
the  dura  mater.” 

Mr.  Guthrie,  whose  experience  on  the 
subject  is  very  great,  says  :  “The  propriety 
of  dividing  the  scalp  in  order  to  examine  the 
bone  beneath,  which  is  evidently  depressed, 
and  thus  rendering  a  simple,  although  com¬ 
minuted  fracture,  a  compound  one,  is  a 
matter  of  much  greater  importance,  the 
decision  of  which  rests  upon  the  still  more 
essential  point,  viz.,  whether  a  depressed 
portion  of  bone  ought,  or  ought  not,  to  be 
removed.  “  I  place  no  reliance  on  the  sup¬ 
position  that  there  is  more  real  danger  in  a 
case  of  fracture  with  depression  in  which  the 
scalp  has  been  divided,  than  when  it  has 
been  only  bruised,  and  not  divided  ;  and  I 
apprehend  that  in  all  cases  in  which  a  frac¬ 
ture  with  marked  depression  is  known  to 
have  occurred  in  an  adult,  it  is  the  best 
practice  to  divide  the  scalp,  and  ascertain  the 
nature  and  extent  of  the  depression.  If  the 
result  of  a  great  number  of  comparative 
trials  should  prove  in  favour  of  never,  under 
any  circumstances,  raising  a  depressed  por- 
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lion  of  bone  in  an  adult,  but  of  leaving  it  to 
the  efforts  of  nature,  an  incision,  in  order  to 
ascertain  the  state  of  parts,  ought  not  to  be 
made  ;  but  as  such  result  is  not  likely  to 
be  obtained,  according  to  my  observations 
and  experience,  the  px'actice  recommended 
appears  to  be  the  best.’' 

Sir  B.  Brodie,  than  whom  no  one  is  capa¬ 
ble  of  giving  a  sounder  opinion,  lays  down  as 
a  proposition,  favoured  by  the  evidence 
already  adduced,  that  “  it  is  more  prudent 
to  abstain  from  the  use  of  the  trephine  'where 
there  is  a  fracture  with  depression  of  the 
cranium,  producing  at  the  time  no  unfavour¬ 
able  symptoms.”  Still,  he  ultimately  agrees 
with  Sir  A.  Cooper,  that  where  the  fracture 
and  depression  are  complicated  with  a  wound 
of  the  scalp,  we  should  not  hesitate  to  apply 
the  trephine.  Although  he  does  not  detail 
the  numerous  cases  which  have  come  under 
his  observation,  he  says  that  among  them 
were  of  course  many  of  fracture  with  depres¬ 
sion,  followed  by  suppuration  between  the 
dura  mater  and  the  bone.  On  referring  to 
them,  he  says,  “  I  find  that  the  cases  in 
which  suppuration  takes  place,  where 
the  scalp  is  entire,  have  been  compara¬ 
tively  rare.”  Mr.  Pott’s  experience  is 
exactly  opposed  to  this  in  almost  every  case 
where  there  was  only  contusion  with  or 
without  fracture  :  if  sufficient  time  elapsed 
before  the  operation  for  its  formation,  pus 
was  found  there.  This  difference  shows  the 
necessity  for  observing  on  a  very  large  scale, 
before  rules  of  practice  are  deduced.  Sir  B. 
Brodie  does  not  give  the  results  of  a  small 
experience,  nor  does  he  make  his  statement 
from  a  general  recollection,  “  but  on  the 
authority  of  written  notes  made  at  the  bed¬ 
side  of  the  patients,  and,  for  the  most  part, 
before  the  question  which  they  illustrate  had 
ever  presented  itself  to  my  mind.”  “  Tak¬ 
ing  all  these  facts  into  consideration,  and 
endeavouring  to  give  its  proper  value  to  what 
may  be  urged  on  either  side  of  the  question, 
I  cannot  but  acknowledge,  whatever  may 
have  been  my  first  impression  on  the  subject, 
that  it  appears  to  me  at  this  moment  that 
the  views  of  Sir  Astley  Cooper  are  well 
founded  ;  and  that  in  those  cases  where  de¬ 
pression  exists  without  any  symptoms,  or 
with  only  trifling  symptoms  arising  from  it, 
the  surgeon  can  follow  no  better  general  rule 
than  this  :  if  the  depression  be  exposed  in 
consequence  of  a  wound  of  the  scalp,  let  him 
apply  the  trephine  and  elevate  the  depres¬ 
sion  ;  but  if  there  is  a  depression  without  a 
wound  of  the  scalp,  in  consequence  of  the 
accident,  let  him  not  make  such  a  wound  by 
an  operation.  An  exception  may,  perhaps, 
be  properly  made  with  respect  to  very  exten¬ 
sive  depressions  of  the  cranium,  which  it 
may  be  prudent  to  expose  and  elevate  at  all 
events,  not  because  there  is  a  greater  danger 
of  suppuration  from  these  than  from  smaller 


injuries,  but  on  account  of  the  ultimate  iU 
consequences  wThich  the  patient  may  experi¬ 
ence  if  the  brain  be  left  permanently  sub¬ 
jected  to  a  very  considerable  pressure.” 

Those  are  the  opinions  which  at  present 
prevail  on  this  side  the  channel.  Now  for 
the  other.  No  man  had  better  means  of 
judging  on  the  proper  course  to  follow  in 
such  cases  than  0‘Halloran.  He  says,  p.  2, 
“  The  various  disorders  incident  to  injuries 
of  the  head  have  been  by  no  means  discrimi¬ 
nated  with  sufficient  precision,  nor  have 
their  symptoms  or  modes  of  treatment  been 
clearly  ascertained.  Even  the  use  of  the 
trephine  is  now  more  indefinite  than  it  was  a 
century  ago.  Without  doubt,  there  is  no 
part  of  the  habitable  globe  that  for  half  a 
century  past  has  afforded  such  an  ample  field 
for  observation  on  injuries  of  the  head  as 
Ireland  in  general ;  this  province  of  Munster 
in  particular.  I  have  had  no  less  than  four 
fractured  skulls  to  trepan  on  a  May  morn¬ 
ing,  and  frequently  one  or  two.  In  the 
course  of  above  35  years’  practice,  I  may 
safely  affirm,  because  truly,  that  on  an 
average,  one  month  with  another,  from  three 
to  four  cases  have  fallen  to  my  share  of 
either  fractures,  concussions  of  the  brain,  or 
extravasations.  To  a  certainty,  the  obser¬ 
vations  of  writers  for  more  than  a  century 
past,  far  from  elucidating  the  subject  of 
injuries  confined  to  the  skull,  and  their 
effects,  have  visibly  tended  to  throw  it  into 
greater  confusion  than  it  had  been  in  ;  for 
instead  of  determining  with  precision  the 
cases  in  which  an  operation  (in  itself  ex¬ 
tremely  painful  and  cruel,  and  in  its  con¬ 
sequences  dangerous)  shall  only  be  had  re¬ 
course  to,  they  have  so  multiplied  them  that 
scarce  a  hurt  on  this  part,  attended  with 
untoward  symptoms,  that  does  not  verge  to 
trepanation.  A  fracture  ought  only  to  be 
sought  for  where  the  injury  is  received.  No 
danger  can  arise  from  delaying  this  inquiry 
for  two  or  three  days  ;  for  it  is  by  no  means 
a  consequence  that  because  the  skull  is  frac¬ 
tured  trepanation  must  follow  ;  for  a  fracture 
of  the  skull  merely  as  such  will  heal  as 
safely  as  that  of  the  leg  or  the  arm.  It  is 
where  the  bone  is  depressed  on  the  brain,  it 
is  where  we  apprehend  that  the  depressed 
parts  may  form  acute  angles,  which  in  course 
of  many  days  may  cut  through  the  mem¬ 
branes  and  wound  the  brain  itself,  that  the 
operation  becomes  necessary.  In  fractured 
heads,  when,  upon  removing  the  integu¬ 
ments,  a  simple  division  of  the  bone  only 
appears,  and  the  depression  at  its  edges  but 
slight,  when,  by  a  depression  of  the  finger 
here,  no  excessive  pain  or  heaviness  appears, 
there  is  every  reason  to  expect  that  we  have 
little  else  to  do  but  to  dress  the  wround  lightly 
with  soft  lint,  nor  suffer  it  to  make  much 
progress  in  healing  for  twelve  or  fifteen  days, 
when,  if  no  heaviness,  drowsiness,  or  stupor 
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appear,  we  may  conclude  all  is  safe  within, 
and  then  treat  it  as  a  common  wound.  But 
w  hen  there  is  any  considerable  depression  of 
the  bone,  or  the  fracture  is  at  all  extended, 
the  sooner  the  operation  is  performed  the 
bei^er.  For  though,  in  the  first  instauce, 
we  may  safely  delay  the  operation,  yet  I 
think  it  much  more  safe  and  prudent,  in 
fractu  res  of  the  second  class,  not  to  wait  for 
symptoms  of  depression.” 

Page  200. — “  Every  fracture  with  depres¬ 
sion  necessarily  demands  the  trepan  ;  and 
althoug  h  cases  of  recovery  without  it  may  be 
adduced ,  the  surgeon  is  inexcusable  who  fails 
to  attempt,  at  least  to  propose  and  press  it. 
Simple  fracture  with  depression,  when 
relieved  on  the  spot,  or  in  the  space  of  two 
or  three  days,  almost  always  terminates 
happily.  In  the  course  of  more  than  200 
cases  of  this  simple  kind,  I  cannot  recollect 
a  failure  in  a  single  instance.  Let  us,  for 
example,  suppose  an  extended  fracture  on 
the  side  of  one  of  the  parietal  bones,  with  a 
severe  depression  without  a  wound  of  the 
integuments.  The  touch  will,  to  a  certainty, 
direct  you  to  the  point  of  the  bone  deepest 
immersed.  The  head  being  close  shaven, 
place  the  crown  you  would  wish  to  use  over 
the  sound  bone  to  the  edge  of  the  depres¬ 
sion  ;  with  a  pen,  mark  its  periphery  ;  then, 
with  your  knife,  make  a  circular  sweep  to 
the  bone,  and  remove  integuments  and  peri¬ 
cranium  ;  proceed  to  operation.  Introduce 
through  the  perforation  your  elevator,  and 
raise  the  depressed  parts,  &c. 

“  There  is  no  immediate  existing  symptom 
by  which  a  fractured  skull  may  be  known — 
our  information  must  be  derived  from  the 
touch  and  the  probe.  A  fracture  with  de¬ 
pression  is  generally  followed  with  marked 
symptoms  ;  in  some  these  appear  sooner, 
in  others  later,  but  in  none  exactly  the 
same.  They  are  sometimes  a  darting  pain 
from  the  sore  to  the  forehead  and  eyes,  an 
incipient  heaviness,  torpitude,  and  weight  in 
the  head.  The  slightest  noise  disturbs  them. 
They  grow  lethargic,  often  convulsed,  and, 
if  not  speedily  relieved,  the  scene  closes  with 
death.  When  called  in  to  a  patient  with  any 
or  all  of  these  symptoms,  especially  with  a 
heaviness  of  the  head,  and  lethargic  tendency 
some  days  after  a  violent  injury  to  the  head, 
you  may  conclude  them  the  signs  of  a  de¬ 
pressed  bone.  As  these  symptoms  form 
the  exact  criterion  between  a  simple  fracture 
of  the  skull  without,  and  a  fracture  with, 
depression,  and  that  the  former  demands  no 
operation,  whereas  in  this  latter  case  it  can¬ 
not  be  dispensed  with,  we  shall  go  to  eluci¬ 
date  the  position  by  facts.  Although  many 
instances  can  be  given  where  nature  unas¬ 
sisted  has  relieved  herself  in  very  desperate 
cases,  they  ought  not  to  give  too  much  con¬ 
fidence  to  the  young  surgeon,  and  to  induce 
him  to  trifle  with  the  precious  time  before 


him  in  such  cases :  whilst  I  suggest  every 
incentive  to  exert  our  abilities  to  relieve 
nature,  however  unpromising  the  appearance, 
yet  I  constantly  recommend,  in  every  de¬ 
pressed  fracture,  when  called  upon  in  any 
reasonable  time,  never  to  lose  a  moment, 
nor  wait  for  the  dangerous  symptoms  of 
depressed  bone  appearing. 

While  in  Scotland,  Mr.  Syme  says,  “  It 
was  formerly  thought  that  the  symptoms  of 
compression  peremptorily  required  the  im¬ 
mediate  performance  of  an  operation  for 
raising  the  depressed  portion  of  the  skull,  or 
affording  vent  to  effused  blood.  The  ample 
experience  of  a  different  practice,  followed  in 
modern  surgery,  has  proved  that  in  most 
cases,  unless  the  substance  of  the  brain  has 
suffered  serious  injury  from  concussion,  the 
condition  of  the  patient  labouring  under  con¬ 
cussion  will  not  be  altered  for  the  worse, 
and,  in  many,  will  amend,  if  some  days  are 
allowed  to  elapse  after  the  injury  has  been 
sustained  before  proceeding  to  trepan  the 
skull.  If  the  symptoms  do  not  diminish, 
or  if  they  increase,  the  operation  must  be 
performed,  should  depression  of  the  skull 
be  associated  with  a  wound  of  the  scalp, 
penetrating  to  the  bone,  a  very  short  trial 
of  the  means  calculated  to  supersede  the 
necessity  of  an  operation  will  be  sufficient, 
as  the  fracture  will  be  a  compound  one,  and 
consequently  not  unlike  to  be  aggravated  in 
this  important  respect  by  trepanning.  On 
other  occasions,  two  or  three  days  may 
generally  be  allowed  to  pass  without  any  bad 
consequences.” 

Here,  then,  in  a  few  words,  is  the  differ¬ 
ence.  0‘Halloran,  in  every  depressed  frac¬ 
ture,  would  take  means  to  elevate  the  bone 
at  once.  Dease  would  make  no  attempt 
unless  very  decided  symptoms  of  compressed 
or  irritated  brain,  were  present.  Sir  B. 
Brodie  believes  it  is  more  prudent  to  abstain 
from  the  use  of  the  trephine  where  there  is  a 
fracture  with  depression  of  the  cranium, 
producing,  at  the  time,  no  unfavourable 
symptoms ;  but  he  agrees  with  Sir  A. 
Cooper,  that  where  the  fracture  and  depres¬ 
sion  are  complicated  with  a  wound  of  the 
scalp,  we  should  not  hesitate  to  apply  the 
trephine ;  while  Mr.  Syme  would  wait, 
even  in  a  case  of  compound  fracture  with 
depressed  bone. 

Let  us  now  see  whether,  in  other  coun¬ 
tries,  there  be  equal  discrepancy  on  this 
point. 

Desault,  in  the  last  five  years  of  his  prac¬ 
tice  at  the  Hotel  Dieu,  only  used  the  trepan 
once.  He  and  his  follower,  Bichat,  com¬ 
fortably  settled  that,  in  the  great  majority 
of  cases,  we  cannot  detect  the  fracture  or  the 
extravasation,  and  that,  if  even  we  could, 
the  patient  would  get  well  without  operation. 
No  doubt  the  symptoms  are  often  very  un¬ 
certain,  but  not  so  much  so  as  they  seek  to 
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prove,  and  generally  we  do  not,  as  they 
allege,  confound  the  symptoms  of  compres¬ 
sion  with  those  of  inflammation.  If  Bichat 
could  not  discriminate  between  them,  he 
was  right  to  abstain  from  the  operation. 
The  abuse  of  the  trepan  by  others,  he  met 
by  a  counter-abuse.  As  against  Quesnay, 
they  may  have  had  right  on  their  side,  but 
then  Petit  had  lived  before  them,  and  the  re¬ 
proach  of  indiscreetly  using  the  trepan  can¬ 
not  be  fastened  on  him,  though  it  may  on 
Quesnay. 

In  Germany,  the  representatives  of  the 
two  systems  are  Richter  and  Schmucker — 
the  former  approaches  near  to  Pott  ;  the 
latter  to  Dease.  The  first  volume  of 
Schmucker  contains  fifty  cases  of  wounds  of 
the  head.  At  the  seige  of  Schweidnitz  he  esta¬ 
blished  an  hospital  for  injuries  of  the  head 
alone,  and  there  it  was  that  those  observa¬ 
tions  were  made.  In  the  first  twelve  cases 
the  wounds  were  trifling,  or  if  the  bone  was 
bare  there  was  very  little  injury  done  to  it ; 
the  patients  not  being  incapacitated  from 
pursuing  their  ordinary  avocations  from  the 
first.  After  some  days,  symptoms  of  cere¬ 
bral  disturbance  were  manifested  ;  the  tre¬ 
phine  was  applied,  very  little  internal  in¬ 
jury  was  detected.  Little  as  it  was  expected, 
the  patients  died,  and  pus  was  found  between 
the  pia  mater  and  arachnoid,  but  the  brain 
was  free  from  disease.  Such  results,  from 
apparently  such  slight  causes,  produced  in 
Schmucker’s  mind  a  doubt  of  the  propriety 
of  his  mode  of  treatment,  and  he  resorted  to 
the  use  of  cold  water. 

Klein,  in  his  Journal  of  Surgery,  lays 
down  a  broad  rule,  that  the  trephine  should 
always  be  applied  when  the  bones  are  frac¬ 
tured,  though  there  may  be  no  sign  of  cere¬ 
bral  irritation.  He  believed  it  should  be 
done  as  early  as  possible,  and  that  the  fatal 
consequences  which  may  follow  in  the  case, 
where  the  operation  should  be  deferred, 
should  fall  on  the  surgeon.  Chelius’  rule  is, 
“  that  in  all  cases  of  fracture,  with  or  with¬ 
out  depression,  and  in  penetrating  fissures, 
in  incised  wounds  with  a  blunt  sabre,  which 
penetrates  the  external  table  and  the  diploe  as 
far  as  the  inner  table  or  the  cranial  cavity, 
in  wounds  made  with  a  sharp  sabre,  when 
the  dura  mater  is  also  wounded,  in  pene¬ 
trating  wounds  made  by  pointed  instru¬ 
ments,  in  gun-shot  wounds  which  affect  the 
bones  of  the  cranium  and  the  diploe,  in 
cases  of  disjoined  sutures,  the  trephine  should 
be  used.”  But  probably  the  warmest  par¬ 
tisan  of  the  trephine,  in  the  present  day,  is 
Schindler  :  he  says,  “  I  place  as  a  principle, 
founded  upon  the  experience  of  many  hun¬ 
dred  observations,  that  whatever  may  be  the 
form  of  the  injury  done  to  the  bones  of  the 
cranium,  whatever  be  the  instrument  by 
which  it  has  been  made,  we  ought  at  once  to 
lay  bare  the  part  to  ascertain  the  nature  of 


the  lesion  ;  we  must  not  for  a  moment  con¬ 
sider  the  pain  of  the  division  of  the  soft 
scalp  parts,  for  we  should  know  that  in  the 
greatest  number  of  cases  the  salvation  of 
the  patient  consists  in  the  opportune  em¬ 
ployment  of  the  trephine.”  The  only  cases 
in  which  he  admits  that  we  may  be  justified 
in  deferring  the  operation  are,  those  in  which 
the  edges  of  the  fractured  bone  are  so  far 
separated  as  to  admit  of  the  free  escape  of 
fluid,  and  a  probe  for  the  purpose  of  ascer¬ 
taining  whether  there  be  any  spiculse — cases 
of  fracture,  with  or  without  depression  in 
infants — cases  of  slight  depression  admitting 
of  the  fi\e  escape  of  fluids — cases  of  wounds 
by  a  cutting  instrument  not  penetrating 
into  the  cranial  cavity — cases  in  which  a  gun¬ 
shot  wound  has  not  caused  the  separation  of 
the  pericranium.  He  admits  the  operation 
to  be  useless,  when  the  portions  of  bone  can 
be  removed  without  the  trephine — when  the 
injury  is  so  great  that  all  is  powerless — in 
fractures  extending  to  the  base  of  the  skull. 

Graefe,  in  his  Journal  of  Surgery,  9th 
vol.  says,  that  the  trephine  makes  a  wound 
grave  in  itself,  and  likely  to  increase  the 
already  existing  traumatic  irritation.  Schnei¬ 
der  mentions  nine  cases  of  wounds  of  the 
head  cured  without  the  trephine  :  the  pa¬ 
tients  had  fallen  from  a  great  height.  Kern, 
in  his  Treatise  on  Wounds  of  the  Head,  and 
on  the  Trephine,  1829,  strongly  argues 
against  the  use  of  the  trephine  ;  he  only 
admits  the  propriety  of  employing  it  in 
cases  of  large  extravasations  of  blood,  when 
easily  detected.  Rather  than  risk  one  or  two 
useless  perforations,  he  would  trust  to  the 
power  of  absorption.  He  rejects  it  in  ca¬ 
ries,  but  thinks  it  justified  in  severe  cases  of 
fracture  with  depression,  though  in  most 
cases  the  patients  will  die.  He  is  satisfied 
that  of  twenty  persons  subjected  to  the  ope¬ 
ration,  in  nineteen  it  is  uselessly  employed. 

With  regard  to  the  use  of  the  trephine, 
then,  opinions  are  very  various.  One  party, 
numbering  in  its  ranks  Dease,  Abeinetby, 
Desault,  Walther,  and  others,  seek  to  re¬ 
strain  its  employment  within  very  narrow 
limits ;  they  would  apply  it  only  when  con¬ 
secutive  accidents  are  manifested  with  a  cer¬ 
tain  intensity ;  while  another  party,  in¬ 
cluding  Pott,  Sabatier,  Zang,  Schindler, 
would  advise  its  application  more  generally  ; 
they  would  use  it  not  only  after  the  deve¬ 
lopment  of  cerebral  mischief,  but  in  order 
to  prevent  them.  The  one  fairly  rest  their 
opinion  on  the  facts,  that  fractured  skulls, 
with  or  without  depression,  are  frequently 
cured  by  judicious  treatment  ;  that  extrava- 
sated  blood  may  be  absorbed  ;  that  the  ope¬ 
ration  of  the  trepan  is  dangerous  ;  that  we 
add  to  an  exciting  injury  another  which  is 
often  fatal.  The  other  party  say,  that  the 
inner  table  is  brittle,  and  that  spiculse  may 
irritate  the  brain  or  its  membranes  ;  that  the 
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vessels  which  unite  the  dura  mater  with  the 
cranium  are  frequently  destroyed  and  cause 
haemorrhage  ;  that  the  diploe  is  very  com¬ 
monly  injured  ;  that  suppuration  may  be  set 
up,  and  that  the  signs  of  compression  and 
irritation  may  be  consecutively  developed  ; 
that  when  those  symptoms  are  manifested 
we  cannot  expect  much  even  from  the  tre¬ 
pan  ;  that  even  when  blood  is  extravasated, 
if  we  wish  for  its  absorption,  we  may  wait 
until  cerebral  inflammation  is  set  up.  No 
one,  however,  can  deny,  that  fractures,  with 
or  without  depression,  may  get  well  without 
the  trepan.  We  might  even  admit,  that  of 
ten  cases  operated  on  by  the  advocates  of 
the  trepan,  two  may  have  got  well  without 
it.  Still  it  must  be  equally  admitted,  that 
when  it  is  not  resorted  to  until  serious 
symptoms  set  in,  we  have  no  right  to  argue 
against  the  operation  in  the  abstract.  What 
danger  may  immediately  belong  to  the  ope¬ 
ration  itself  it  is  not  easy  to  say.  Mr. 
Guthrie  thinks  one  in  ten  would  die  from  it ; 
other  experienced  surgeons  think  differently. 

The  two  latter  cases  I  have  mentioned 
show  the  difficulty  of  laying  down  general 
principles  to  meet  all  cases  of  fractured 
skull.  It  has  been  laid  down  as  a  rule,  that 
where  you  have  incisions  fairly  through  the 
outer  table  and  diploe,  without  depression, 
that  it  is  almost  certain  the  inner  table, 
which  will  not  bear  cutting,  has  been  frac¬ 
tured,  and  driven  in  upon  the  brain.  That 
after  examination  with  a  blunt  probe,  if  it 
should  be  found  to  be  the  case,  the  use  of  the 
trephine  is  indicated,  even  in  the  absence  of 
symptoms.  A  similar  rule  was  laid  down 
by  Delpech :  he  says,  all  fragments  of  the 
inner  table  pushed  in  towards  the  brain 
ought  to  be  removed.  Now,  if  we  look  at 
the  above  cases,  we  might  be  disposed  to 
admit  that  if  means  had  been  used  to  re¬ 
move  the  piece  of  bone  in  the  first  case,  the 
man  might  have  been  alive  at  this  moment ; 
but  if  we  apply  the  same  reasoning  to  the 
other  case,  do  we  not  see  that  we  should 
have  exposed  the  life  of  the  woman  to  much 
greater  peril  than  that  which  at  the  moment 
stared  her  in  the  face  ?  It  may  be  said  that 
a  probe  passed  through  the  incision  in  the 
external  table  would  inform  the  surgeon 
whether  or  not  there  were  any  displace¬ 
ment  of  the  inner  table,  and  that  we  should 
then  be  prepared  to  act  with  proper  data. 
In  the  closet  such  reasoning  might  appear 
to  be  admissible,  but  the  practical  surgeon 
knows  that  such  things  are  not  so  easily 
ascertained.  Supposing  the  interval  be¬ 
tween  the  two  tables  to  be  considerable,  how 
is  the  surgeon  to  feel  secure  that  it  was  not 
the  normal  condition  in  the  particular  case  ? 
and  would  he  be  justified  in  applying  the 
trephine  because  he  found  a  greater  than 
usual  space  between  the  two  tables.  Be¬ 
sides,  even  if  there  were  a  fracture  of  the 


inner  table,  with  depression,  is  it  sure  that 
the  probe  would  detect  it  ?  Let  us  go  a  step 
further  :  supposing  we  had  ascertained  that 
the  inner  table  was  fractured  and  depressed, 
should  we  be  warranted,  in  the  absence  of 
any  pressing  symptom,  in  applying  the  tre¬ 
phine  ?  Is  it  certain  that  a  depressed  bone, 
which  has  for  some  hours  occasioned  no 
symptom  of  compression,  may  not  continue 
for  some  years  equally  innocuous  ?  Is  it 
certain,  that  when  the  symptoms  of  com¬ 
pression  are  wanting,  the  operation  of  the 
trepan  may  not  be  more  pregnant  with  dan¬ 
ger  to  the  patient,  than  allowing  things' to 
remain  in  status  quo.  Take  the  case  of  the 
Irishman  :  would  a  man  have  been  justified, 
the  morning  after  the  accident,  in  stopping 
him  on  his  way  to  his  work,  taking  him  to 
an  hospital,  and  proceeding  to  remove  the 
detached  bone  ;  or,  would  he  have  been 
justified  in  the  second  case,  where  the  symp¬ 
toms  of  concussion  are  more  severe  and  con¬ 
tinued  for  a  longer  time,  and  after  having 
discovered  the  incision  through  the  outer 
table,  but  failing  to  obtain  any  other  indica- 
cation  than  presumption  that  the  inner  table 
had  given  way — would  he,  I  say,  have  been 
warranted  in  applying  the  trephine  ? 
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The  Cervical  Ribs  in  Man  :  a  Memoir. 

A  variety  in  the  number  of  the  ribs 
in  man  attracted  very  early  the  atten¬ 
tion  of  anatomists.  M.  Hainauld,  in 
1740,  submitted  to  the  French  Aca¬ 
demy  of  Sciences  some  researches  on 
this  point :  his  memoir,  entitled,  “  Re- 
cherches  sur  les  causes  de  la  structure 
singuliere  qu’on  rencontre  quelquefois 
dans  ditferentes  parties  du  corps  hu- 
main,”  is  a  remarkably  philosophic 
production  for  the  period.  In  that 
memoir  he  describes  and  gives  draw¬ 
ings  of  three  anatomical  preparations, 
which  he  speaks  of  as  being  in  his  pos¬ 
session.  I  shall  first  allude  to  these 
three  preparations,  as  being  each  re¬ 
markable  either  in  itself,  or  for  M. 
Hainauld’s  remarks  regarding  it :  this 
will  lead  me  naturally  to  those  inqui¬ 
ries  I  have  myself  made  during  the  last 
quarter  of  a  century  into  the  same  sub¬ 
ject,  and  which  for  seventeen  years  at 
least  I  have  annually  detailed  at  con- 
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siderable  length  in  my  anatomical  lec¬ 
tures;  and,  finally,  I  shall  make  a  few 
remarks  as  to  how  far,  and  how  fully, 
the  laws  of  transcendental  anatomy 
explain  the  varieties  in  question. 

The  vertebrae  which,  in  man,  carry 
distinct  ribs  are  twelve  in  number ; 
they  are  called  dorsal,  and  their  dis¬ 
tinguishing  character  is  chiefly,  but 
not  solely,  that  they  carry  ribs.  They 
have  other  distinct  characters,  no 
doubt,  but  this  is  the  chief  one ;  it 
gives  rise  to  the  presence  of  facets,  or 
articular  surfaces,  on  these  vertebrae, 
which  are  wanting  on  the  others,  for 
this  very  reason,  no  doubt,  that  in  man 
these  other  vertebrae  do  not  carry  ribs, 
and  were  never  intended  to  do  so. 
These  vertebrae,  perhaps,  might  have 
been  more  appropriately  called  costal 
and  thoracic,  as  carrying  ribs;  but  this 
name  is  also  open  to  objections.  The 
vertebrae  superior  to  these  twelve  dor¬ 
sal  are  always  called  cervical ;  whilst 
vertebrae  of  three  regions,  if  not  four, 
follow  them  ;  these,  of  course,  are  the 
lumbar,  sacral,  and  coccygeal.  Similar 
arrangements  hold  in  all  mammals, 
with  one  exception,  to  be  afterwards 
considered ;  but  in  mammals  merely, 
for  it  was  soon  discovered  that  in  other 
animals  distinct  ribs  were  carried  on 
other  vertebrae  than  the  dorsal.  In 
birds  these  are  obvious  on  certain  of 
the  cervical  vertebrae,  and  rather  than 
change  the  name  of  the  vertebrae,  ana¬ 
tomists  preferred  changing  that  of  the 
ribs ;  so  they  called  these  ribs  on  the 
cervical  vertebrae,  cervical  ribs.  Other 
animals  lower  in  the  scale  were  found 
to  carry  ribs  on  other  vertebrae,  as  on 
the  lumbar.  In  man  himself  it  was 
found  that  occasionally  a  rib  might  be 
found  on  one  of  the  vertebrae  (but  only 
on  one)  called  cervical.  And  finally, 
the  doctrines  of  transcendental  ana¬ 
tomy  prevailed,  assigning  to  all  the 
vertebrae  of  the  human  embryo  the 
elements  of  ribs — rudimentary  ribs,  if 
I  may  so  say,  which,  according  to  cir¬ 
cumstances,  may  or  may  not  be  de¬ 
veloped.  This  latter  assertion  is,  of 
course,  a  mere  theory,  unsupported  by 
direct  or  intuitive  inspection,  resting, 
however,  on  strong  analogies,  and  sup¬ 
ported  by  the  history  of  the  human 
embryo,  and  by  the  great  doctrine  of 
unity  of  formation. 

Throughout  this  memoir  the  object 
is  to  inquire  into,  and  if  possible  ex¬ 
plain,  varieties  and  exceptions  to  the 


“  laws  of  species.”  The  law  of  spe¬ 
cies  (individuality)  gives  to  man  twenty- 
four  ribs,  that  is,  twelve  on  either  side  : 
the  transcendental  law,  or  of  unity  and 
general  formations,  adds  two  more ;  I 
mean  free  and  distinct  ribs,  for  in  re¬ 
gard  to  others  which  are  now  found 
running  into  the  adjoining  processes, 
as  the  sacral,  there  cannot,  I  think,  be 
much  doubt  in  regard  to  them.  But 
here  let  me  first  state,  that  M.  Meckel’s 
theory  that  the  ribs  (thoracic)  are 
merely  the  prolonged  anterior  roots  of 
the  transverse  processes  of  the  dorsal 
vertebrae,  is  contradicted  by  the  plainest 
facts. 

What,  then,  are  the  leading  points 
to  which  I  beg  leave  to  direct  the 
reader’s  attention  ?  They  are,  first, 
the  occasional  presence  of  cervical  ribs 
in  man  ;  secondly,  their  presence  in 
mammals  ;  thirdly,  the  application  of 
the  laws  of  transcendentalism  as  ap¬ 
plied  to  explain  these  varieties. 

It  is  a  singular  circumstance  that 
M.  Hainauld,  with  whom  probably  ori¬ 
ginated  these  inquiries,  did  himself 
observe  nearly  all  the  more  striking 
forms  which  the  cervical  rib  may  as¬ 
sume  in  man  ;  and  he  had  the  good 
fortune  to  stumble  on  one  form  which, 
so  far  as  I  know,  has  never  again  been 
observed  since  his  time.  Here  are  his 
observations  in  his  own  words  : — 

“  I  have  the  skeleton  of  an  adult,  in 
which  the  first  rib  on  each  side,  well- 
formed  posteriorly,  and  articulated  with 
the  first  dorsal  vertebra,  unites  itself 
with,  and  becomes  confounded  with, 
the  second  rib,  which,  by  this  union, 
becomes  larger  than  it  usually  is.” 

Fig.  1. 
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“  In  looking  at  this  skeleton  in  pro¬ 
file,  or  in  front,  twenty-two  ribs  only 
are  seen.  Morgagni,  Fantonus,  in  his 
Commentary  on  the  Epitome  of  Vesa- 
lius,  speaks  of  the  confusion,  or  uniting, 
of  the  ribs  similar  to  the  above. 

“  I  have  the  skeleton  of  a  foetus 
about  seven  months  in  utero.  On  the 
left  side,  the  five  superior  ribs  are 
united  posteriorly  to  each  other,  but  are 
separated  or  distinct  anteriorly.  The 
sixth  and  seventh  are  also  somewhat 
united  to  each  other.  These,  then,  are 
examples  of  a  seeming  deficiency  of 
ribs  :  and  besides,  it  is  not  surprising 
that  one  or  more  ribs  may  not  be  de¬ 
veloped. 

Now,  admitting  freely  the  possible, 
even  probable  correctness  of  M.  Hai- 
nauld’s  explanation  of  the  specimen 
from  which  fig.  1  was  taken,  (see  Mem. 
de  l’Acad.  des  Sc.  1740),  a  very  different 
view  might  be  taken  of  this  matter. 
The  following  figure,  drawn  from  a 
specimen  now  before  me,  will  require 
first  to  be  attentively  considered  by  the 
reader. 

Fig.  2. 


Hainauld’s  figure  is  coarsely  and  very 
imperfectly  drawn,  so  that  it  is  impos¬ 
sible  to  decide  positively  regarding  it ; 
but  I  feel  disposed  to  consider  it  as 
analogous  to  the  one  I  have  given. 
Now  the  rib  which  he  considers  to 
have  been  the  first,  or  true  rib,  I  be¬ 
lieve  to  have  been  merely  the  cervical 
rib  carried  occasionally  on  the  last  cer¬ 
vical  vertebra.  His  assertion  that  it 
was  carried  on  the  first  dorsal  vertebra 
cannot  altogether  be  depended  on,  as  I 
shall  afterwards  show  ;  whilst  the 
reader  will  be  pleased  to  observe  the 
process  on  the  inner  margin  of  the  first 
true  sternal  rib,  to  which  the  anterior 
scalenus  muscle  is  attached,  and  which 
seems  to  be  formed,  when  present  (for 
it  is  far  from  being  always  so)  by  the 
ossification  and  union  of  the  cartila¬ 
ginous  termination  of  the  cervical  rib  : 
this  curious  fact  I  shall  endeavour  to 


explain  more  fully  afterwards.  The 
descriptive  anatomist,  when  he  speaks 
of  it  as  being  placed  there  for  the 
attachment  of  the  scalenus,  merely 
shows  that  he  is  wholly  unacquainted 
with  its  nature. 

It  must  be  admitted,  however,  that  I 
know  nothing  of  the  history  of  the  pre¬ 
paration,  and  so  far,  therefore,  is  my 
explanation  open  to  objections:  but 
not  so  the  real  nature  of  the  process 
on  the  inner  margin  of  the  rib,  whose 
history  I  shall  fully  explain  before  the 
close  of  the  memoir. 

Before  proceeding  to  M.  Hainauld’s 
next  observation,  I  may  as  well  give 
figures  of  the  preparations  in  my  pos¬ 
session  analogous  to  the  two  already 
described. 

Fig.  3. 


The  extraordinary  size  of  the  process 
on  the  inner  margin  of  the  first  rib  is, 
in  this  preparation,  quite  remarkable. 
Nothing  is  known  of  the  history  of  the 
specimen,  but,  from  its  appearance,  I 
feel  disposed  to  conjecture  that  the 
tendon  of  the  scalenus  may  have  been 
ossified,  and  that  therefore  the  prepa¬ 
ration  does  not  illustrate  the  history 
of  the  process  in  question. 
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Fig.  5. 


Although  the  preparation  from  which 
this  figure  was  taken  wTas  dissected,  as  it 
were,  before  me,  I  failed  in  obtaining 
the  requisite  details  :  I  give  them,  there¬ 
fore,  in  a  note,  as  incomplete,  and  not 
quite  worthy  of  being  altogether  de¬ 
pended  on  :  its  history,  however,  may 
happily  be  illustrated  by  some  future 
observer*. 

I  return  now  to  M.  Hainauld’s  next 
observation;  he  had  the  merit  of  dis¬ 
covering  the  nucleus  of  bone  anterior 
to  the  transverse  process  of  the  7th 
cervical  vertebra,  so  frequently  present, 
so  varied  in  its  form,  and  which  is,  in 
fact,  a  rudimentary  cervical  rib  under 
whatever  shape  it  appears.  This 
beautiful  observation,  superficial  readers 
are  apt  to  ascribe  to  Beclard. 

“  But  it  is  not  so  easy  to  understand 
how  a  small  number  of  persons  may 
have  one  or  two  ribs  more  than  the 
rest  of  men.  If  it  be  said  that  nature 
has  given  to  some  embryos  the  germ  of 
one  or  two  ribs,  which  she  has  refused 
to  all  the  others,  one  would  be  entitled 
to  look  on  almost  all  singular  and  mon¬ 
strous  productions  as  having  been  so 
from  the  beginning  (which  it  would  be 
difficult  to  be  persuaded  of).  On  the 
other  hand,  it  is  not  easy  to  imagine 
that  two  children  being  enclosed  within 
the  same  womb,  one  of  them  shall  have 
been  entirely  obliterated  excepting  two 
ribs  merely,  left  to  his  brother,  and 
which  have  placed  themselves  precisely 
on  the  two  sides  of  a  vertebra.” 

“  Now  here  is  the  mode  in  which,  in 

*  I  have  again  examined  the  note  with  every 
care,  and  feel  that  the  details  cannot  be  depended 
on :  notwithstanding  my  urgent  request  not  to 
do  so,  the  osseous  part  represented  in  the  figure 
was  hastily  cut  from  its  connexions  before  I  had 
time  to  examine  what  they  were.  For  my  own 
part,  I  believe  that  the  specimen  is  one  in  which 
the  cervical  rib  extended  to  the  sternum,  but  this 
cannot  be  positively  affirmed.  It  may  be  a  partial 
fusion  of  the  first  and  second  thoracic  ribs. 


my  opinion,  these  supernumerary  ribs 
are  formed.  I  have  found,  in  many 
subjects,  that  the  ossification  of  the 
transverse  process  of  the  seventh  cer¬ 
vical  vertebra  happens  in  a  different 
way  from  that  of  the  other  cervical 
vertebrae.” 

“  In  the  young  person,  the  osseous 
mass  wdiich  forms  the  processes  of  the 
cervical  vertebrae  is  united  to  the  lateral 
parts  of  the  same  vertebrae  by  a  carti¬ 
lage  which  disappears  with  age.  A  por¬ 
tion  of  this  mass  divides  into  two  sorts 
of  arches,  one  anterior  (Fig.  6,  B),  the 
Fig.  6.  Fig.  7. 


other  posterior  (C),  which,  as  they  grow , 
proceed  to  meet  each  other,  forming, 
by  their  union,  the  Transverse  process, 
and  the  foramen  or  hole  by  which  it  is 
pierced. 

“Now  this  is  what  happens  to  all 
the  vertebrae  of  the  neck,  except¬ 
ing  the  7th.  Instead  of  this  anterior 
arch  there  may  be  seen  on  their  vertebra 
(Fig.  8)  in  most  subjects  a  particular  os- 

Fig.  8.  Fig.  9. 


Fig.  10. 


seous  piece  (a)  which  does  not  form  a 
part  with  the  rest  of  the  processes,  and 
which  is  united  by  a  cartilage  to  the 
body  of  the  vertebra.  This  osseous 
piece  is  not  disposed  as  an  arch ;  it 
proceeds  straight  outwards,  horizon¬ 
tally  :  if  it  be  met  and  limited  in  its 
growth  by  the  posterior  arch,  it  unites 
with  it  through  the  medium  of  a  carti- 
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lage  which  unites  with  it.  By  uniting 
with  the  posterior  arch  it  forms 
with  it  a  transverse  process,  similar 
to  those  of  the  other  cervical  verte¬ 
brae,  and  which,  like  them,  is  pierced 
by  a  foramen.  But  if  this  osseous 
piece  or  bone  a  (piece  de  traverse) 
increase  rapidly,  and  is  not  checked  by 
the  posterior  arch,  it  passes  beyond  it, 
it  extends  itself,  and  assumes  the  form 
of  a  rib :  then  the  posterior  arch  b  has 
merely  the  form  of  a  transverse  process, 
similar  to  those  of  the  dorsal  vertebrae. 
What  I  mean  may  be  easily  understood 
by  examining  the  preceding  figures, 
or  by  examining  the  skeletons  of  several 
children  who  may  have  lived  only  a  few 
months,  although  occasionally  the  same 
thing  may  be  met  with  in  those  who 
have  lived  to  the  6th  or  7th  year.  I 
have  skeletons  in  which  the  bone  I 
speak  of  projects  beyond  the  posterior 
arch  only  a  few  lines  ;  others  in  which 
it  is  more  extended,  as  in  Figs.  10  &  11; 

Fig.  11. 


and  finally  others,  in  which  it  is  wholly 
formed,  as  in  a. 

Thus  every  man  may  have  26  ribs, 
and  the  two  additional  ribs  will  depend 
on  the  mode  in  which  the  bone  I  have 
just  described  meets  the  posterior  arch 
of  the  transverse  process  of  the  ver¬ 
tebra,  If  it  extend  beyond  it,  it  be¬ 
comes  a  rib,  and  the  posterior  arch  is 
then  formed  like  the  transverse  pro¬ 
cesses  of  the  dorsal  vertebrae.  This  rib 
being  moveable,  the  cartilage  which 
would  have  united  it  with  the  body  of 


Fig.  12. 


have  united  it  with  the  posterior  arch, 
remain  flexible.  If  this  bone,  however, 
be  restrained  by  the  posterior  arch,  we 
have  then  a  transverse  process  formed, 
like  the  transverse  processes  of  the 
other  cervical  vertebrae,  with  a  foramen 
or  hole  piercing  it  as  in  the  rest.” 

I  have  thrown  into  a  note*  M. 


*  “  I  may  remark  incidentally,  that  when  this 
foramen  is  met  with  in  the  7th  vertebra,  I  have 
never  seen  the  vertebral  artery  pass  through  it. 

“  If  the  idea  I  have  just  proposed  be  correct, 
supernumerary  vertebrae  ought  always  to  belong 
to  the  last  cervical  vertebra,  or,  if  you  please,  the 
supernumerary  rib  ought  to  be  called  the  first  rib ; 
then  we  shall  have  13  dorsal  vertebrae,  and  6  cer¬ 
vical.  This  is  what  we  see  in  those  skeletons  I 
have,  which  possess  26  ribs.  The  anatomists  who 
have  spoken  of  the  supernumerary  ribs  have  ne¬ 
glected  to  say  where  they  are  placed  ;  nevertheless 
I  do  not  mean  to  assert  that  supernumerary  ribs 
may  not  be  found  below  the  other  ribs ;  there  may 
exist  a  structure  unknown  to  me  capable  of  giving- 
origin  to  ribs  so  placed.  However  this  may  be, 
it  appears  certain  that  supernumerary  ribs,  or 
those  above  the  number  24,  can  only  be  the  re¬ 
sult  of  a  particular  development,  and  that  they  do 
not  exist  as  the  others  in  the  germ.  In  fact,  it  is 
evident  from  my  quotations  from  other  authors, 
that  there  is  sometimes  a  supernumerary  rib  for 
each  side  of  the  body,  and  sometimes  it  is  found 
only  on  one  side ;  that  sometimes  in  adults,  where 
all  the  parts  which  naturally  exist  have  acquired 
their  full  extent  and  complete  development,  one 
of  these  supernumerary  ribs  may  be  perfect,  and 
the  other  imperfect. 

“lam  well  aware  that  what  I  have  just  said 
does  not  explain  the  reason  of  the  form  which 
this  rib  takes,  of  the  cartilage  in  which  it  termi¬ 
nates  anteriorly,  and  of  the  intercostal  muscles,  if 
there  be  such,  between  it  and  the  rib  which 
follows  :  but  I  do  not  think  that  this  necessarily 
destroys  my  explanation,”  p.  539. 
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Hainauld’s  remaining  observations, 
which  are  greatly  to  the  point,  provis- 
ing  him  to  have  been  a  most  acute  ob¬ 
server  ;  and  shall  now  proceed  to  com¬ 
plete,  in  as  far  as  I  can,  the  history  of 
the  cervical  rib  in  man,  which  M. 
Hainauld’s  observations  assuredly  do 
not  fully  complete.  And  first  I  may 
observe  that  he  is  the  only  person,  in 
so  far  as  I  know,  who  has  seen  the 
“cervical  rib”  extend  to  the  sternum  ; 
the  preparation  might  possibly  be  still 
found  in  Paris,  but  I  imagine  it  to  be 
unique  ;  I  never  saw  nor  heard  of  one 
any  where  myself.  In  fact,  in  such 
a  case,  the  7th  vertebra  is  no  longer  a 
cervical  one  in  any  sense  of  the  term. 
But  be  this  as  it  may,  it  shews  clearly 


the  correctness  of  M.  de  Blainville’s 
view  of  this  vertebra,  namely,  that  it 
belongs  to  a  category  differing  from  the 
preceding  cervical;  a  different  group , 
in  fact ,  which,  limited  to  a  single  ver¬ 
tebra  in  man,  may  one  day  be  found 
more  numerous  in  some  other  mammals 
recent  or  fossil.  But  I  need  not  dwell 
on  this  here,  seeing  that  it  falls  to  be 
discussed  more  fully  when  speaking  of 
the  bradypus  or  sloth. 

ThatM.  Hainauld’s  view  of  the  mode 
of  formation  of  the  cervical  rib  is  not 
quite  correct,  is  proved,  I  think,  by  the 
following  figure  drawn  from  a  prepara¬ 
tion  which  has  been  now  described  by 
me  in  my  lectures  for  at  least  1 7  years — 
proving  a  fact  which  seems  to  have  been 


Fig.  13. 


/ 


unknown  from  the  time  of  Hainauld  to 
that  of  Meckel,  for  the  same  error  is 
repeated  by  Meckel  in  his  latest  works. 
I  repeat,  the  actual  osseous  elements 
or  germs  of  this  7th  vertebra  are  more 
numerous  in  man  than  these  anatomists 
supposed  them  to  be,  as  is  fully  proved 
by  the  above  figure,  so  that  no  more 
need  be  said  about  it.  This  is  a 
question  totally  independent  of  theory, 
and  is  decided  by  direct  intuitive  in¬ 
spection.  The  pedicle  or  foot-stalk  of 
the  transverse  process  of  this  vertebra 
may,  and  probably  always  does,  com¬ 
prise  the  following  elements:  1st,  a 
germ  for  the  posterior  arch  ;  2d,  one 
for  the  anterior;  3d,  a  short  nucleus 
for  the  articular  surface  ;  4th,  a 
separate  and  distinct  germ  for  the  rib. 
Now  these  different  germs  may,  and,  as 
we  know,  are,  developed  in  a  great 


variety  of  ways.  Sometimes  the  rib 
extends  to  the  sternum,  so  at  least 
says  M.  Hainauld ;  more  frequently 
it  stops  short,  and  terminates  by  a 
rounded  free  extremity,  or  unites 
with  the  first  true  rib,  forming  that 
process  on  the  inner  edge  of  the  rib  so 
curiously  described  by  the  descriptive 
anatomist:  sometimes  it  is  very  short 
and  rudimentary,  but  still  distinct  from 
the  anterior  root  of  the  transverse 
process;  at  other  times  so  intimately 
united  with  it  that  there  is  no  dis¬ 
tinguishing  between  them.  Lastly,  the 
rib  may  be  wanting  altogether,  and  so 
may  the  anterior  root  of  the  process  ; 
or  this  latter  may  be  wanting,  and  then 
the  rib  seems  to  take  its  place  by  com¬ 
pleting  the  foramen  :  it  was  this  that 
misled  Hainauld. 

In  this  preparation  (which  I  shall 
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describe  more  carefully  afterwards)  the  cervical  rib  as  complete  as  I  can,  I 
there  are  two  supernumerary  ribs,  one  beg  leave  to  subjoin  figures  and  de- 
on  each  side,  but  irregularly  developed,  scriptions  of  the  following  prepara- 
With  a  view  to  render  the  history  of  tions  :  — 

Fig.  14. 


The  whole  of  the  cervical  vertebrae, 
and  five  superior  dorsal  vertebrae,  in  a 
young  person  (about  five  years  old), 
together  with  the  first  true  or  sterno¬ 
vertebral  ribs.  The  transverse  processes 
for  the  7th  cervical  vertebrae  have  been 
shaded  deeply,  in  order  to  bring  out 
the  following  facts.  1st.  The  great 
length  and  irregular  form  and  breadth 
of  both,  and  their  widely  different 
character  from  the  transverse  processes 
of  the  preceding  vertebrae.  2d.  On  the 
right  transverse  process,  anteriorly, 
there  is  evidently  a  rudimentary  rib, 
resting  on  a  projecting  process  of  the 
body  of  the  vertebra :  behind  this  rib 
there  is  a  large  vertebral  foramen  or 
hole,  through  which,  in  all  probability, 
there  passed  merely  the  vertebral  vein 
and  a  branch  of  the  sympathetic  nerve : 
behind  this  is  the  posterior  root  of  the 
transverse  process.  3d.  On  the  other 
side,  or  connected  with  the  left  trans¬ 
verse  process  of  the  same  vertebra, 
there  is,  first,  a  distinct  rib,  separated 
from  the  anterior  root  of  the  trans¬ 
verse  process  by  an  evident  fissure : 
behind  this  fissure  we  find  the  anterior 
root  of  the  process ;  and  behind  this 
the  usual  foramen  for  the  vein,  shut  in 
posteriorly  by  the  posterior  root  of  the 
transverse  process.  The  reader’s  atten¬ 
tion  is  particularly  requested  to  this 
fact ;  it  refutes  Meekel,  Hainauld,  and 
all  their  followers :  thus  leaving  no 
doubt  as  to  the  nature  of  the  structures, 
and  disproving,  in  respect  to  the 
spurious  or  cervical  ribs,  what  I  had 


long  ago  done  in  regard  to  the  true 
ribs,  that  even  they  were  not  merely 
the  anterior  roots  of  the  transverse  pro¬ 
cesses — a  theory  which,  if  not  originally 
brought  forward  by  Meckel,  at  least 
was  chiefly  supported  by  that  laborous 
anatomist.  It  ought,  perhaps,  to  be 
further  mentioned,  that  these  trans¬ 
verse  processes  I  have  just  described 
do  not  resemble  any  of  the  preceding 
transverse  processes:  they  have  more 
the  character  of  the  same  processes 
in  the  dorsal  vertebrae.  Were  the 
rudimentary  rib  removed,  for  example, 
on  the  right  side,  we  should  then  have 
a  transverse  process  without  a  foramen, 
with  a  strong  blunted  termination 
turned  somewhat  backwards,  as  in  the 
dorsal  vertebrae,  and  a  small  projecting 
process  (the  part  supporting  the  head 
of  the  cervical  rib)  anteriorly,  arising 
from  the  body  of  the  vertebrae,  and 
resembling,  were  it  prolonged,  the 
anterior  roots  of  the  transverse  pro¬ 
cesses  higher  up ;  so  that  the  anterior 
roots  of  the  transverse  processes  of  the 
cervical  vertebrae  generally  seem  to  me 
to  be  formed  of  these  parts  — 1st,  by  the 
facets,  which,  lower  down,  support  the 
heads  of  the  ribs  ;  and  2dly,  by  the 
delicate  nucleus,  or  germ,  which,  at  first 
cartilaginous  and  afterwards  osseous, 
stretches  outwards  to  form  the  anterior 
margin  of  the  foramen  for  the  artery, 
and  united  by  its  extremity  with  that 
of  the  posterior  root.  The  left  trans¬ 
verse  process  resembles,  when  ex¬ 
amined  from  behind,  one  of  the  dorsal, 
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but  besides  this  it  has  a  foramen  for  of  the  seventh  cervical  vertebra  in  man 
the  vertebral  vein,  and  an  anterior  root,  to  the  dorsal  processes,  I  here  beg 
perfectly  distinct  from  the  head  and  leave  to  call  the  attention  of  anato- 
neck  of  the  rudimentary  rib  laying  in  mists,  and  shall,  in  a  future  part  of 
front  of  it.  To  this  curious  fact,  the  the  memoir,  again  call  the  attention  of 
resemblance  of  the  transverse  processes  the  reader  to  it. 

Fig.  15. 


Fig.  16. 
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These  figures  represent  a  very  in¬ 
teresting  case  of  the  presence  of  a  rudi¬ 
mentary  or  cervical  rib  on  the  right 
side ;  also  the  first,  or  true  thoracic 
ribs,  seen  from  above  ;  and  give  a  view 
of  the  two  lowermost  cervical  vertebrae, 
and  first  and  second  dorsal  seen  from 
the  right  and  left  sides.  As  the  figures 
speak  for  themselves,  I  shall  only  men¬ 
tion  in  detail  a  few  particulars  regard¬ 
ing  the  last  cervical  vertebra,  and 
conclude  by  giving  a  history  of  the 
dissection  of  the  soft  parts,  which, 
very  fortunately,  I  had  an  opportunity 
of  observing. 

It  is  on  the  right  side  that  we  find 
the  cervical  rib  was  carried  :  there  is 
no  foramen,  properly  speaking ;  the 
transverse  process  is  unlike  the  cervical, 
and  is  rounded,  and  slopes  back  nearly 
as  much  (but  not  quite)  as  the  same 
process  in  the  first  dorsal  vertebra. 
There  is  a  most  distinct  articular  facet 
on  the  body  of  the  bone,  and  a  half 
facet  upon  its  inferior  edge ;  and,  lastly, 
it  carried  the  cervical  rib. 

Fig.  18. 


The  ascending  extremities,  vertical 
processes  of  the  body  (still  more  re¬ 
markable  as  we  proceed  higher)  of  this 
vertebra,  by  means  of  which  the  bodies 
are,  as  it  were,  locked  into  each  other, 
is  more  distinct  than  what  we  find  upon 
the  first  dorsal,  wherein  this  peculiarity 
in  the  form  of  the  bodies  has  all  but 
disappeared.  I  had  almost  forgot  to 
mention,  that  on  the  right  side  the 
transverse  process  has  a  distinct  arti¬ 
cular  surface  for  the  tubercle  of  the 
rib. 

On  the  left  side  of  the  same  verte¬ 


bra,  the  view  is  entirely  different,  so 
that,  were  the  bone  sawn  vertically, 
dividing  it  into  two  equal  parts,  no  one 
would  ever  imagine  that  the  two  halves 
belonged  to  the  same  bone.  First,  in 
respect  to  length,  the  transverse  pro¬ 
cess  equals  that  of  the  right  side,  but  it 
is  neither  so  regularly  formed,  nor  so 
strong ;  moreover,  it  has  nearly  all  the 
characters  of  a  cervical  vertebra  in  this 
respect  :  there  is  a  large  foramen  for 
the  passage  of  the  vein,  a  deep  groove, 
&c. ;  and  if  the  germ  of  a  cervical  rib 
did  ever  exist,  it  must  have  disappeared 
in  the  very  earliest  condition  of  the 
foetus,  and  uniting,  by  bony  union,  with 
the  anterior  process,  has  left  scarcely  a 
trace  of  its  existence.  2dly,  The  di¬ 
rection  of  the  process  differs  from  that 
of  the  sixth  cervical,  and  of  the  first 
dorsal — that  of  the  latter  being  back¬ 
wards,  that  of  the  former  slightly  for¬ 
wards.  In  ics  direction,  the  process  I 
speak  of  is  intermediate  to  these,  or 
directly  outwards. 

The  history  of  the  dissection  of  the 
above  case,  as  transcribed  from  my 
note-book,  is  as  follows  : — 

“  During  the  dissection  of  a  young 
woman  (about  27  years  of  age)  a  pecu¬ 
liarity  was  observed  on  the  right  side, 
where  it  was  evident  that  there  exists 
a  supernumerary  rib.  The  sacro-lum- 
balis  sends  a  tendon  to  its  tubercle  ; 
also  the  longissimus  dorsi,  the  trachelo 
mastoideus,  and  transversalis  colli. 
The  scalenus  posticus  is  as  large  as  the 
medius,  and  is  attached  to  the  first 
thoracic,  or  true  rib,  by  a  broad  surface 
of  about  three  quarters  of  an  inch  in 
breadth.  On  removing  this  superficial 
portion,  a  second  was  found,  attached 
in  a  similar  fashion  to  the  cervical  or 
supernumerary  rib.  The  arteria  trans¬ 
versalis  colli  passed  through  between 
the  scalenus  medius  and  posticus,  over 
the  top  of  the  cervical  rib,  about  an 
inch  from  its  tubercles.  A  distinct 
intercostal  muscle  occupied  the  space 
between  the  cervical  rib  and  first  or 
true  thoracic  rib,  and  the  other,  or 
st  ernal  end  of  the  former,  was  connected 
or  bound  to  the  cartilage  of  the  latter 
by  a  strong  ligamentous  cord.  The 
subclavian  artery  and  first  dorsal  nerve 
ran  over  the  upper  surface  of  the  cer¬ 
vical  rib,  and,  as  usual,  between  the 
scaleni  muscles.  The  subclavian  vein 
ran  across  that  tendon  or  ligament 
which  connected  the  cervical  rib  to  the 
cartilage  of  the  true  rib.  The  scalenus 
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anticus  was  attached,  1st,  to  the  cervical 
rib  near  its  extremity ;  and  2dly,  to 
the  first  or  thoracic  rib  by  means  of 
the  tendinous  or  ligamentous  cord 
already  described.  The  vertebral  arte¬ 
ries  entered  the  foramina  in  the  bone 
of  the  transverse  processes  of  the  sixth 
cervical  vertebrae  on  both  sides.”  The 
preceding  rough  sketch,  Fig.  17,  also 
taken  from  my  note-book,  may  be  of  use  in 
aiding  the  above  brief  description.  The 
subclavian  intercostal  artery  was  small ; 
the  first  aortic  intercostal  supplied  the 
first  normal  intercostal  space  ;  it  anas¬ 
tomosed  with  the  subclavian  intercostal. 

In  fig.  18  I  have  represented  the 
cervical  vertebra  in  an  adult  skeleton. 
Of  this  preparation,  and  of  the  one 
which  follows,  I  shall  speak  more  par¬ 
ticularly  in  the  supplement ;  the  super¬ 
numerary  ribs  were,  in  this  case,  two 
in  number,  one  on  each  side,  nearly 
symmetrical  ;  the  vertebra  which  car¬ 
ried  them  strongly  resembled  a  dorsal 
vertebra. 

Fig.  19. 


This,  also,  is  taken  from  the  adult, 
and  forms  a  contrast  to  the  preceding 
preparation.  On  each  side  of  the  seventh 
cervical  vertebra  there  is  a  pretty  large 
supernumerary  rib,  but  quite  irregular, 
and  united  by  bony  union  to  the  an¬ 
terior  root  of  the  transverse  process  of 
the  seventh  vertebra.  There  are  two 
foramina  on  one  side,  and  one  on  the 
other.  All  the  osseous  tissue  is  to  be 
understood  to  be  quite  healthy,  except¬ 
ing  in  those  cases  where  the  contrary 
is  expressed. 

[To  be  continued.] 
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Colony  of  Insane  at  Gheel. 

Antwerp  possesses  ahandsome  military 
hospital,  and  the  civil  hospital  St.  Eliza¬ 
beth,  which,  like  most  others  in  Belgium, 
is  an  ancient  edifice,  formerly  a  convent, 
831. — xxxiii. 


the  chapel  of  which  now  forms  the  prim 
cipal  ward,  the  other  wards  being  low 
and  indifferently  ventilated.  The  num¬ 
ber  of  beds  is  about  350.  Two  physi¬ 
cians  and  a  chief  surgeon  perform  the 
medical  duties.  Among  the  cases  at 
the  period. of  my  visit,  there  were  none 
that  seemed  to  me  particularly  worth 
noting. 

In  my  last,  I  alluded  to  the  exclusive 
treatment  of  the  insane  by  moral  means : 
this  is  carried  out  on  a  large,  though 
somewhat  rude  scale,  at  Gheel,  a  village 
some  leagues  from  Antwerp,  where 
numbers  of  the  insane  are  placed,  to 
lodge  with,  and  to  share  the  labours  of, 
the  inhabitants.  As  this  colony  has 
not  been  heard  of  by  the  great  majority 
of  the  profession  in  England,  some  de¬ 
tails  respecting  it  may  not  be  unac¬ 
ceptable,  for  which,  as  I  have  not  mj^- 
self  visited  the  place,  I  must  be  indebted 
to  a  brochure  lately  published  by  Dr. 
Moreau,  physician  to  the  Hospice  of 
Bicetre,  who  kindly  sent  me  a  copy  of 
it  from  Paris. 

Gheel  is  situated  in  an  extensive 
district  of  Belgium  known  by  the  name 
of  the  Campine ,  the  plains  of  which 
are  uncultivated,  covered  with  brush¬ 
wood  and  fir  trees,  except  in  the  imme¬ 
diate  neighbourhood  of  the  towns  and 
villages,  where  the  land  is  in  a  high 
state  of  cultivation.  The  Campine  has 
been  termed  the  Siberia  of  Belgium. 

Gheel  is  in  the  centre  of  this  tract  of 
country,  isolated,  separated  from  other 
habitations  by  an  extent  of  several 
miles  of  waste  land,  which  greatly 
facilitates  the  superintendence  of  the 
patients,  inasmuch  as,  from  the  diffi¬ 
culty  of  progressing  through  the  bush- 
wood,  those  who  attempt  to  escape  must 
follow  the  high  road,  on  which  they 
are  easily  recognized  and  stopped.  At 
Gheel,  the  insane,  who  were  formerly 
treated  elsewhere  in  so  barbarous  a 
manner,  have,  during  several  centuries, 
lived  almost  free  in  the  families  of  the 
inhabitants,  under  the  patronage  of  the 
saint  by  whose  means  they  expected  to 
be  cured,  traditions  agreeing  in  ascribing 
the  origin  of  the  colony  to  the  martyr¬ 
dom  of  the  daughter  of  a  king  of 
Ireland,  who  sought  refuge  in  the 
neighbourhood  of  Gheel,  at  the  close  of 
the  sixth  century,  to  escape  the  perse¬ 
cution  of  her  father,  and  who,  after  her 
death,  was  canonized.  For  a  long 
period  there  was  no  other  physician  in 
the  colony  ;  and,  nevertheless,  the 
prayers  of  the  families  were  sometimes 
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heard,  and  cures  were  effected.  In  those 
times  of  ardent  faith,  religious  practices 
were  calculated  to  exert  an  immense 
influence  over  the  mind  of  the  patient. 
At  the  present  day,  however,  recourse 
is  had  to  Saint  Dymphne  in  order  to 
obtain  a  patient’s  cure,  in  those  cases 
only  when  a  wish  to  that  effect  is  for¬ 
mally  expressed  by  his  family. 

The  reputation  of  Gheel  as  regards 
the  cure  of  insanity  has  always  stood 
high,  and  the  miracles  operated  in 
their  favour  by  means  of  the  interces¬ 
sion  of  the  Saint,  attracted  patients 
from  all  the  surrounding  countries. 
The  colony,  however,  has  only  been 
well  known  since  the  eighteenth  cen¬ 
tury,  at  which  period  it  was  visited  by 
distinguished  men  from  other  countries, 
among  whom  was  the  worthy  successor 
of  Pinel,  Esquirol,  whose  principles, 
as  exposed  in  his  Traite  des  Maladies 
Mentales,  were  doubtless  partly  derived 
from  his  inspection  of  Gheel.  An 
asylum,  says  this  distinguished  physi¬ 
cian,  ought  to  resemble  as  much  as 
possible,  by  the  disposition  of  its 
localities,  ordinary  habitations.  All 
that  savours  of  constraint  or  mistrust, 
all  that  might  excite  in  patients  the 
thought  that  they  are  for  ever  separated 
from  society,  ought  to  disappear.  The 
classification  of  the  patients  according 
to  the  nature  of  the  alienation  is  one  of 
the  most  important  conditions  of  the 
treatment.  Hence  the  necessity  of 
numerous  divisions,  which  admit  of 
the  avoidance  of  confusion.  The  colony 
at  Gheel  is  but  the  realisation  of  these 
principles,  the  essential  basis  of  all 
treatment ;  and  there,  as  is  always 
the  case,  facts  have  preceded  theory; 
chance  has  gone  before  the  discoveries 
of  science. 

In  1803,  M.  de  Pontecoulaut,  the 
prefect  of  the  Dyle,  who  was  doubtless 
struck  with  the  immense  advantages 
which  the  colony  presented  for  the 
placement  of  the  insane,  thought,  as  he 
expressed  himself,  that  he  fulfilled  a 
duty  towards  humanity  in  adopting, 
with  reference  to  these  unfortunates,  a 
refuge  recommended  by  the  success  of 
long  experience.  He  consequently 
caused  all  the  insane  in  the  hospitals  at 
Brussels  to  be  sent  there  ;  and  the 
example  was  soon  followed  by  Malines, 
Louvain,  and  other  towns  of  a  secondary 
class.  When  Belgium  was  united  to 
Holland,  in  1815,  the  eastern  pro¬ 
vinces  and  Flanders  sent  a  considerable 


number  of  insane  to  Gheel.  Lastly, 
Namur  and  Luxembourg  made  ar¬ 
rangements  with  the  municipality  of 
Gheel  for  the  reception  of  other  patients. 

While  the  colony  was  making  so 
rapid  an  increase,  its  interior  organiza¬ 
tion  ought  at  the  same  time  to  have 
been  duly  considered,  and  means  should 
have  been  taken  to  regularise  so  great 
a  number  of  individuals.  Unfortunately 
it  was  not  so ;  Gheel  was  only  a  depot — 
a  sort  of  Botany  Bay — to  which  Belgium 
sent  those  patients  who,  after  having 
been  treated  for  a  few  weeks  in  one 
hospital  or  another,  were  reputed  in¬ 
curable.  They  were  there  forgotten ; 
and  those  only  left  the  place  who, 
being  restored  to  health,  and  conscious 
of  their  cure,  were  permitted  to  return 
into  society. 

“  It  is  very  true,  as  stated  in  the 
report  made  to  the  Communal  Council 
of  Gheel,  on  the  19th  November,  1838, 
that  this  state  of  matters  has,  at  all 
times,  awakened  the  solicitude  of  the 
magistrates  of  the  commune ;  but  most 
of  the  police  regulations  were  out  of 
date,  and  had  fallen  into  disuse.  Serious 
abuses  had  crept  in;  the  direction  of 
more  than  700  insane  was,  so  to  speak, 
committed  to  chance.  The  same  ne¬ 
glect  occurred  with  reference  to  the 
administrative  and  medical  depart¬ 
ments:  the  insane  were  placed  in  the 
colony,  and  quitted  it  cured  without 
the  knowledge  of  the  authorities ;  no 
account  w7as  given  of  the  patients  by 
their  families ;  methodical  treatment 
had  become  impossible  ;  the  colony 
was  a  vast  field  of  observation,  uncul¬ 
tivated  and  useless  to  science.” 

The  censures  expressed  in  the  public 
papers,  by  foreign  and  Belgian  medical 
visitors,  caused  the  institution  to  fall 
into  a  well-merited  disrepute,  and  even 
compromised  its  existence  :  a  serious 
and  radical  reform  had  then  become 
indispensable ;  and  the  Council  conse¬ 
quently  adopted,  in  1838,  a  police  regu¬ 
lation  of  administration  and  superin¬ 
tendence,  upon  the  basis  of  a  medical 
direction. 

There  are  no  less  than  9000  inhabi¬ 
tants  in  the  commune  of  Gheel,  a  large 
portion  of  whom  reside  in  hamlets  at  a 
greater  or  less  distance  from  the  central 
village.  The  insane  (men  and  women, 
the  number  of  which  is  about  equal) 
are  distributed  over  all  the  parts  of  the 
district.  All  the  inhabitants,  whatever 
be  their  position  or  avocation,  may 
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receive  patients  into  their  houses, 
according  to  agreements  made  with 
their  families,  or  from  the  hospitals  of 
Brussels,  Malines,  &c.  Most  of  the 
patients  are  supported  at  the  expense 
of  the  government.  The  price  required 
for  hoard  and  lodging  varies  according 
to  the  accommodation.  It  seldom  ex¬ 
ceeds  300  florins  annually,  or  is  lower 
than  100.  Each  patient  is  placed  under 
the  direct  superintendence  of  the  person 
to  whom  he  is  confided ;  this  individual 
{nouricier)  must  supply  the  patient 
with  wholesome  and  abundant  food,  a 
clean  and  well-aired  lodging,  a  good 
bed,  &c. 

No  insane  person  can  be  placed  at 
Gheel  without  being  provided  with  a 
preliminary  authorization  of  seques¬ 
tration. 

Monomaniacs,  with  an  evident  ten¬ 
dency  to  homicide,  or  to  incendiarism, 
are  not  received  at  Gheel. 

All  the  insane  are  inscribed  upon 
a  register  on  their  arrival,  together 
with  such  details  and  peculiarities  of 
their  case  as  could  be  obtained.  In 
such  an  establishment  the  superin¬ 
tendence  must  be  active,  unceasing, 
prompt  in  chastising  offenders,  and  in 
encouraging  good  actions.  It  must 
have  an  eye,  day  and  night,  upon  the 
patient  and  the  person  to  whom  he 
is  confided.  Doubtless  this  superin¬ 
tendence  cannot  be  so  easy  in  a  colony 
as  in  an  asylum ;  but  being  shared  by  a 
sufficient  number  of  individuals,  and 
developed  in  its  means  of  action,  it 
will  be  able,  without  difficulty,  to 
repress  abuses,  to  protect  each  member 
of  the  colony  against  the  neglect  or 
ill-treatment  of  his  host,  no  less  effi¬ 
ciently  than  in  establishments  where 
the  patients  are  trusted  to  infirmiers. 
There  is  no  patient  at  Gheel  who  has 
not  a  commission  of  superintendence, 
or  a  director,  to  watch  over  him.  The 
general  superintendence  is  vested  in 
the  local  administration.  The  hospices, 
towns,  parishes,  or  private  individuals, 
who  place  patients  at  Gheel,  may 
appoint  special  commissions  of  super¬ 
intendence,  or  may  nominate  indi¬ 
viduals  for  the  purpose,  at  their  own 
choice  and  expense  :  these  special 
superintendents  are,  however,  under  the 
control  of  the  College  of  Burgomasters. 

The  different  members  of  the  com¬ 
missions  are  charged  to  visit  the 
patients  frequently,  and  without  pre¬ 
vious  notice  :  the  entrance  of  each 


house  is  at  all  times  open  to  them. 
They  see  the  patient,  inspect  his  room, 
his  bed,  receive  his  complaints;  in  a 
word,  obtain  all  the  information  which 
may  conduce  to  ameliorate  his  position. 
If  the  host  is  in  fault,  the  patient  is 
removed  and  placed  with  another. 
Should  he  have  struck  or  ill-treated 
his  patient,  unless  he  can  prove  that  it 
was  done  in  his  personal  defence,  he  is 
declared  infamous,  and  unfitted  to  re¬ 
ceive  any  more  lodgers.  The  insane 
share  the  labours  and  the  daily  occu¬ 
pations  of  the  families  in  which  they 
reside.  Some  even  contract  such  a 
liking  to  the  mode  of  life  that  they 
voluntarily  remain  after  having  re¬ 
covered  their  reason.  The  majority 
walk  about  the  village  and  in  the 
environs,  with  almost  as  much  freedom 
as  the  other  inhabitants ;  but  in  accord¬ 
ance  with  the  regulations,  they  cannot 
go  out  before  six  in  the  morning  in 
summer,  and  eight  in  winter  :  they 
must  return  home  at  four  in  the  after¬ 
noon  in  winter,  and  at  eight  in  summer. 
Each  nouricier  is  bound  to  enforce  this 
regulation  under  the  penalty  of  a  fine. 
Those  individuals,  however,  who  are 
known  to  labour  under  a  harmless  kind 
of  alienation,  and  whose  conduct  is 
peaceful,  are  exempted  from  the  strict¬ 
ness  of  this  law;  but  in  no  case  are 
they  allowed  to  be  out  at  night.  Each 
patient  going  to  church  is  accompanied 
by  a  member  of  the  family. 

With  the  exception  of  these  restric¬ 
tions,  the  patients  enjoy  all  the  advan¬ 
tages  of  society,  of  which  they  are  even 
useful  members.  In  fact,  the  colony 
supplies  hands  for  agriculture,  for 
various  industrial  pursuits  and  profes¬ 
sions,  while,  at  the  same  time,  the 
mind  of  the  patient  is  diverted  and 
occupied,  which  cannot  fail  to  contri¬ 
bute  powerfully  to  their  restoration. 
There  are  at  Gheel  not  merely  work¬ 
men  of  all  kinds,  but  even  teachers  of 
languages,  of  arithmetic,  drawing,  and 
writing.  There  is  a  harmonic  society, 
which  was  founded  by  one  of  the 
patients.  “  I  assisted,”  says  Dr.  Moreau, 
“  one  evening  at  a  vocal  and  instru¬ 
mental  concert,  and  was  struck  with 
the  precision  and  the  unity  of  the 
execution.” 

The  entrance  to  the  smoking  houses 
is  not  prohibited  to  the  patients ;  and 
it  is  not  uncommon  to  see  them  there 
quietly  smoking  their  pipe,  with  a  pot 
of  beer  at  their  side;  or  playing  at 
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cards,  billiards,  or  some  other  game. 
Abuses  are  prevented  by  fining  the 
inn-keeper  in  whose  house  a  patient 
may  have  become  intoxicated. 

“  Although,”  continues  Dr.  Moreau, 
“  I  have  had  much  practice  with  the 
insane,  and  have,  since  1827,  lived 
almost  constantly  among  them  ;  al¬ 
though  I  cannot  forget  that,  every  day, 
at  Charenton,  thirty  or  forty  patients, 
of  both  sexes,  meet  in  a  public  room, 
where  music  and  different  games  procure 
them  agreeable  diversions,  yet  I  confess 
I  was  surprised  to  see  them  at  Gheel, 
walking  about  freely  in  the  streets  of  a 
large  village,  and  in  the  country,  mixed 
with  the  inhabitants.  I  was  especially 
surprised  at  the  little  notice  which 
they  attracted  even  from  the  children, 
whose  attention  is  not  excited  by  the 
extravagances  of  some  of  the  patients 
at  Glieel :  one  is  born,  so  to  speak,  a 
superintendent  of  patients.  It  is  tra¬ 
ditionally—  by  the  experience  of  prede¬ 
cessors — that  the  wants  of  the  insane 
are  known  ;  the  art  of  ruling  them, 
which  is  so  difficult,  the  Gheclois  pos¬ 
sess,  in  great  measure,  without  being 
aware  of  it;  because  it  forms  part  of 
the  habits  of  their  lives.  The  great 
liberty  which  the  insane  enjoy  at  Gheel 
cannot  then  be  attended  with  much 
inconvenience,  since,  after  all,  they  are 
constantly  watched  by  numerous  and 
intelligent  keepers. 

In  our  hospices,  high  walls,  a  strict 
superintendence,  keepers  placed  at  the 
entrance  of  each  division,  are  not 
always  sufficient  to  prevent  evasion. 
With  what  perseverence  do  not  almost 
all  the  inmates  ask  for  their  liberty ! 
how  greatly  do  they  not  torment  and 
agitate  themselves  in  order  to  regain  it ! 
Hence  it  is  natural  to  suppose  that  the 
number  of  those  who  escape  from 
Gheel  would  be  large  ;  and  yet  it  is 
only,  on  an  average,  seven  or  eight 
annually,  out  of  more  than  seven 
hundred  individuals.  This  number  is 
so  small  that  it  might  be  supposed 
incoirec"  if  the  statistical  returns  for 
several  years  did  not  confirm  its  truth. 
On  considering,  however,  the  disposi¬ 
tion  of  the  insane,  there  is  nothing  to 
occasion  much  surprise  as  regards  this 
point:  the  patients  at  Gheel  perceive 
that  they  enjoy  almost  as  much  liberty 
as  the  inhabitants  whose  employment 
they  share.  Whatever  be  the  ideas  they 
may  entertain  as  to  the  causes  which 
brought  them  to  the  place,  the  idea  of 


a  prison  —  of  forcible  detention  —  does 
not  arise  in  their  minds  so  easily  as 
when  they  are  shut  up  in  the  court¬ 
yard  or  sleeping-wards  of  an  hospice, 
together  with  other  individuals  sub¬ 
jected  to  the  same  regimen  and  to  a 
uniform  mode  of  life.  The  privation 
of  liberty  being  scarcely  felt,  they  do 
not  think  of  forcibly  obtaining  a  good 
which  appears  to  be  at  their  disposal. 
Precautions  are,  nevertheless,  taken 
against  escape.  If  a  patient  manifests 
a  fixed  resolution  to  run  away,  or  has 
already  made  the  attempt,  he  is  not  on 
that  account  constantly  confined  in  a 
room;  but  a  rather  heavy  chain,  the 
ring  of  which  is  covered  with  leather, 
is  fixed  to  his  leg,  so  that  he  still  enjoys 
considerable  liberty  in  walking  about. 

Those  patients  who  exhibit  a  dispo¬ 
sition  to  suicide,  and  epileptics,  are 
subjected  to  a  special  superintendence. 
Suicide  is  rare  in  the  colony,  which  is 
more  to  be  attributed  to  the  mode  of 
life,  the  continual  occupation,  and  the 
degree  of  freedom  enjoyed,  than  to  the 
direct  superintendence.  One  patient 
killed  himself  in  1840,  and  one  in  1841. 

Those  patients  who  are  violent  and 
dangerous  are  placed  out  of  the  way  of 
others ;  but  these  cases  are  rare  in  the 
colony ;  the  reason  of  which  is  to  be 
found  in  the  liberty  which  they  still 
enjoy,  notwithstanding  their  state  of 
excitement,  and  which  the  nature  of 
the  locality  admits  of.  It  is  now  known 
that  the  best  means  of  calming  the 
agitation,  the  fury,  of  a  maniacal  pa¬ 
tient  is  to  allow  him,  as  much  as  pos¬ 
sible,  freedom  of  action.  This  agitation, 
this  fury,  inevitably  increases  in  pro¬ 
portion  to  the  efforts  which  are  made 
to  repress  it,  and  ultimately  terminates 
in  incurable  stupidity.  When,  however, 
a  patient  is  unmanageable,  the  camisole, 
or  even  chains,  are  allowed  to  be  made 
use  of  at  Gheel,  upon  the  representation 
of  the  physician  to  the  administration 
that  these  means  are  requisite. 

[To  be  continued.] 


ACUTE  PERITONITIS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  subjoined  case  of  acute  peritonitis, 
induced  by  the  reception  of  several 
blows  upon  the  back,  is  not  devoid  of 
interest  :  the  length  of  time  which 
elapsed  between  the  infliction  of  the 
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violence  and  the  supervention  of  in¬ 
flammatory  symptoms,  coupled  with 
the  situation  of  the  pain  in  the  abdo¬ 
men,  inclines  me  to  the  opinion  that 
partial  laceration  of  the  longitudinal 
ligament  of  the  liver  was  the  immediate 
consequence  of  the  strokes:  but  to 
trace  the  relation  of  cause  and  effect  I 
leave  to  those  philosophic  minds  under 
whose  consideration  this  report  will 
fall,  should  it  be  deemed  worthy  a  place 
in  your  valuable  journal.— I  am,  sir, 
Your  obedient  servant, 

J.  W.  Wainwright,  M.D. 

Manchester,  Oct.  16,  1843. 

Mrs.  G - ,  cet.  36,  of  plethoric 

habit  of  body,  states  that  on  Friday, 
Sept.  29th,  whilst  sitting  on  a  low 
chair,  she  received  three  or  four  severe 
blows  from  a  person’s  fist,  which  jnos- 
trated  her  on  the  floor.  Was  not  de¬ 
prived  of  consciousness,  but  was  imme¬ 
diately  distressed  by  violent  retching ; 
some  tea,  of  which  she  then  partook, 
was  at  once  rejected.  No  marks  of 
discoloration  perceptible  on  the  back, 
though  the  pain  was  dreadfully  harass¬ 
ing  ;  urine  passed  without  incon¬ 
venience. 

On  the  4th  of  October,  on  the  recom¬ 
mendation  of  her  medical  adviser, 
leeches,  to  be  followed  by  warm  fomen¬ 
tations,  were  had  recourse  to  :  the  pain 
extending  round  the  abdomen,  with 
incessant  vomiting,  induced  the  medical 
gentleman  to  prescribe  calomel  and 
opium,  with  effervescing  salines.  The 
vomiting,  however,  continued  unabated 
till  the  7th,  when  it  wras  fortunately 
relieved  by  the  exhibition  of  prussic 
acid. 

At  this  period  she  began  to  complain 
of  acute  pain  and  tenderness  about  the 
junction  of  the  epigastric  and  right 
hypochondriac  regions,  to  relieve  which 
leeches  were  applied  with  success. 

On  the  8th  Oct.  in  conjunction  with 
her  medical  attendant,  the  case  first 
came  under  my  observation.  On  enter¬ 
ing  the  room,  we  found  the  patient 
propped  up  in  bed ;  knees  semiflexed ; 
face  pallid,  with  intense  anxiety  de¬ 
picted  on  her  features.  Skin  dry  and 
harsh;  pulse  140,  small  and  com¬ 
pressible  ;  tongue  slightly  furred,  with 
dusky-red  edges  ;  thirst  much  com¬ 
plained  of;  intolerable  pain  over  the 
thin  margin  of  the  liver,  with  inability 
to  bear  the  least  pressure  over  any 
part  of  the  abdomen  ;  respiration  quick 
and  hurried,  performed  entirely  by  the 


thoracic  muscles;  sickness  has  not 
returned  since  the  administration  of 
the  hydrocyanic  acid.  Urine  high- 
coloured  ;  stools  dark  and  watery. 

A  large  number  of  leeches  were  ordered  ; 
calomel  and  opium  every  second  hour  ; 
with  draughts  of  prussic  acid  to  allay 
the  irritability  of  the  stomach. 

9th.— Patient  lying  in  the  same  posi¬ 
tion  as  yesterday;  face  much  flushed; 
features  expressive  of  intense  suffering  ; 
has  had  no  sleep  from  the  acuteness  of 
the  pain,  which  has  shifted  into  the 
right  iliac  region  ;  more  leeches  had  iq 
the  night  been  applied  to  this  spot 
without  alleviation  ;  pain  more  intense 
over  the  whole  abdominal  cavity,  which 
is  tympanitic;  tongue  covered  with  a 
dry,  brown  fur ;  still  complains  much 
of  thirst,  for  which  she  prefers  weak 
tea  to  any  other  beverage.  Bowels  un¬ 
moved  during  the  last  24  hours.  Urine 
scanty,  high  coloured,  with  deposit  of 
a  copious  sediment.  Pulse  140,  small, 
and  weak  ;  respiration  performed  with 
fear,  as  it  augments  the  pain  ;  no  sick¬ 
ness  since  last  report ;  skin  dry. 

Yencesectio  ad  *xij.;  six  grains  of 
Calomel,  and  Pulv.  opii.  gr.  iij .  to  be 
taken  immediately.  A  purgative  enema 
exhibited,  and  a  powder  of  Hydrarg. 
cklorid.  gr.  j.,  Pulv.  Scammon,  gr.  iv., 
to  be  taken  every  second  hour. 

In  the  evening,  patient  more  com¬ 
posed,  countenance  indicative  of  less 
pain ;  position  now  horizontal ;  has  been 
much  easier  since  the  bleeding;  pain 
in  iliac  region  mitigated,  still  unable 
to  bear  the  slightest  pressure  ;  tongue 
moist ;  blood  buffed,  and  very  much 
cupped.  Pulse  90,  soft,  and  full. 

V.S.  iterum  ad  Jxvj.  continuentur  Pul- 
veres.  Mistura  Purgans  vice  Mistur 
Acidi  Hydrocyanici.  Expl.  cantharidis 
lateri  applicandum. 

1 0th.  —  Looks  better ;  more  free  from 
pain  ;  has  passed  a  comfortable  night ; 
skin  moist,  perfectly  easy,  unless  pres¬ 
sure  be  made  over  the  abdomen;  tongue 
tolerably  clean;  thirst  still  urgent; 
has  vomited  once  ;  three  copious  bilious 
dejections  have  been  passed;  pulse  90, 
soft,  but  firm.  Respiration  natural ; 
can  take  a  deep  inspiration  with  little 
inconvenience.  Blood  as  much  buffed 
and  cupped  as  the  former. 

Continuentur  Pulveres,  et  habeat  Magnes. 
Sulphat.  §iij.in  aqua  Menthae  pip.  cum 
singulo  pulvere. 
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In  the  evening  the  patient  still  im¬ 
proving,  her  only  complaint  being  of 
excessive  thirst ;  pulse  120,  irritable. 

Ordered  an  opiate. 

1 1th. — - Passed  a  comfortable  night; 
no  pain ;  pulse  86,  full ;  bowels  thrice 
relieved. 

Omitte  Pulveres. 

Mouth  not  perceptibly  affected  by 
the  mercury. 

12th. — Recovery  proceeding  rapidly  : 
complains  of  exhaustion  from  a  diar¬ 
rhoea  which  set  in  at  3  a.m.,  up  to 
which  time  she  had  enjoyed  sound 
sleep,  without  the  aid  of  a  sedative. 
Alvine  dejections  watery,  and  bilious. 
Pulse  84. 

Broth  or  farinaceous  food  recommended. 
To  take  a  mixture  of  the  aromatic  con¬ 
fection,  with  a  few  drops  of  laudanum 
in  each  dose. 

Prom  this  time  her  recovery  was  un¬ 
interrupted,  without  the  supervention 
of  a  single  unfavourable  symptom. 


MATICO. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Dr.  R.  W.  Scott  has,  in  your  last 
number,  shewn  a  filial-like  jealousy 
about  Dr.  Jeffreys’  share  in  the  merit  (?) 
of  introducing  the  matico  into  practice. 
In  his  extraordinary  desire  to  manifest 
this  jealousy,  he  has  created  a  shadow 
merely  for  the  purpose  of  displaying 
his  quixotism. 

He  complains  of  my  having  omitted, 
in  my  notes  on  the  matico,  all  mention 
of  Dr.  Jeffreys, and  says  that  “it  might 
be  inferred  from  Dr.  Lane’s  communi¬ 
cation  that  he  was  the  first  to  make 
trial  of  its  internal  use;”  and  then  pro¬ 
ceeds  to  insinuate  that  I  was  indebted 
to  Dr.  Jeffreys  for  the  matico  which  I 
employed ;  next,  that  I  was  aware  it 
had  been  previously  used  internally ; 
and  lastly,  that  I  have  been  filching 
from  Dr.  Jeffreys’  “  fair  fame”  as  the 
introducer  of  this  plant. 

As  I  knew  nothing  of  Dr.  Jeffreys’ 
labours  in  connection  with  the  matico, 
except  as  a  person  who  had  interested 
himself  in  its  importation  and  employ¬ 
ment,  certainly  not  as  a  physician  who 
had  ever  had  the  opportunity  of  test¬ 
ing  its  internal  medicinal  action,  I 


saw  no  reason  for  introducing  his 
name  any  more  than  that  of  the 
druggist  supplying  the  article  to  the 
hospital. 

What  was  assigned  as  the  motive  of 
my  trying  the  virtues  of  this  plant  may 
here  be  repeated  as  true  at  the  present 
moment: — “I  am  not  aware  of  their 
(the  leaves)  medicinal  action  when  in¬ 
ternally  administered  having  been 
ascertained  and  it  may  be  added,  nor 
am  I  aware,  except  from  Dr.  R.  W. 
Scott’s  annunciation,  of  its  having  been 
essayed  in  this  country.  Yet,  except¬ 
ing  the  Edinburgh  Medical  and  Surgi¬ 
cal  Journal,  I  regularly  see,  at  their 
respective  periods  of  publication,  all 
the  accepted  standard  and  esteemed 
medical  journals.  The  Transactions 
of  the  Provincial  Medical  Association, 
however,  not  being  included  in  this 
catalogue,  may  explain  and  show  that 
it  is  not  “  rather  singular  that  Dr.  Lane 
should  state  that  he  was  not  aware 
that  it  had  hitherto  been  employed  in¬ 
ternally.”  If  Dr.  Jeffreys  choose  to 
bury  his  productions,  he  must  not  ex¬ 
pect  others  to  exhume  them  merely 
for  their  coffin  plate. 

Tne  only  notices  that  I  have  been 
able  to  find  of  this  plant  in  any  pf  the 
English  medical  journals  were  two — 
the  brief  announcement  of  its  exist¬ 
ence  (for  it  cannot  be  called  a  descrip¬ 
tion),  its  styptic  property,  and  a  pro¬ 
mise  to  try  its  reputed  diuretic  action, 
published  by  Dr.  Jeffreys*;  and  Dr. 
Monro’sf  account  of  his  experiments 
regarding  its  stypticity.  Wherefore, 
so  far  as  English  medical  records  go 
to  prove  a  priority  of  its  internal  ad¬ 
ministration,  they  would  favour  my 
claim  were  I  to  affect  to  institute  one. 
I  should  not  commit  such  a  folly.  The 
plant  has,  as  is  stated  in  my  notes, 
long  been  internally  administered  and 
externally  applied  by  the  Peruvians. 
Where,  then,  the  merit  in  doing  that 
which  has  elsewhere  so  often  been 
done  before  ?  My  object  was  “  to  give 
the  plant  that  honest  and  impartial 
trial  which  its  Peruvian  reputation 
would  seem  to  invite  and  justify.” 
This  I  have  been  realizing,  ignorant  of 
the  labours  of  any  others  in  the  same 
inquiry.  To  me  priority  of  discovery 
of  such  a  comparative  trifle  is  unim¬ 
portant.  If  Dr.  R,  W.  Scott  think 
that  his  client,  Dr.  Jeffreys,  can  derive 

*  Lancet,  vol.  i.  1829,  p.  567. 
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from  his  exertions  on  behalf  of  the 
importation  and  employment  of  the 
matico  a  hope  of  the  glimpse  of  pro¬ 
fessional  immortality,  he  is  most  wel¬ 
come  to  the  merit  of  priority,  as  I  can 
better  afford  to  spare  than  he  to  lose 
the  advantages  of  such  a  chance. 

Mr.  R.  Hinde,  of  this  town,  about 
four  years  ago,  first  made  me  acquainted 
with  the  matico.  He  had  seen  it 
used  by  the  Peruvians,  and  was  very 
anxious  to  have  its  properties  known 
in  this  country.  In  giving  me  a  speci¬ 
men,  sadly  too  small  to  serve  any 
useful  experimental  purpose,  he  spoke 
in  highly  laudatory  terms  of  its  effi¬ 
cacy  as  an  astringent,  &c.  when  inter¬ 
nally  or  externally  used.  Being  una¬ 
ble  to  obtain  an  additional  quantity,  I 
was  prevented  from  effectuating  liis 
wishes.  About  the  latter  months  of 
last  year,  however,  having  learned  that 
Dr.  Jeffreys  was  in  some  way  connected 
with  the  importation  of  this  plant,  I 
requested  Mr.  C.  Ricketts,  the  house- 
surgeon  of  the  hospital,  to  inquire 
where  it  might  be  obtained.  An  an¬ 
swer  was  received,  with  so  much  of 
the  herb  as  could  be  inclosed  in  a 
penny  letter,  accompanied  by  a  cir¬ 
cular  advertising  the  place  of  sale  of 
the  matico.  The  quantity  forwarded 
was  so  insignificant,  that  Dr.  R.  W. 
Scott  ought  to  have  known,  if  pro¬ 
perly  instructed  by  his  client,  that  it 
could  not  have  enabled  me  to  have 
made  a  single  experiment  with  it.  The 
hospital  was  afterwards  supplied  by 
the  druggist  advertised  in  the  circular, 
and  subsequently  by  a  highly  respect¬ 
able  chemist  in  this  town. 

It  may  be  here  necessary  to  remind 
Dr.  R.  W.  Scott,  that  in  claiming  the 
priority  of  merit.,  it  is  always  of  para¬ 
mount  importance  to  be  accurate  in 
dates.  He  has  in  the  Medical  Gazette 
stated  that  Dr.  Jeffreys  had  some 
correspondence  with  Mr.  Ricketts  in 
1-841.  In  the  Medical  Times  he  has 
been  more  particular,  and  specified  the 
month  as  well  as  year,  viz.  October, 
1841 ,  as  the  dale  of  this  correspondence. 
Now,  no  correspondence  on  this  sub¬ 
ject,  nor,  I  believe,  any  other,  took  place 
between  these  two  gentlemen  for  at 
least  a  whole  year  afterwards  !  !  This 
is  absolutely  unimportant,  except  as  a 
lesson  to  Dr.  R.  W.  Scott,  teaching 
him  that  when  he  next  becomes  advo¬ 
cate  he  must  see  to  the  correctness  of 
his  instructions  ere  he  employs  them  in 


public.  Dr.  Jeffreys,  in  a  month  after 
transmitting  his  “  note”  of  the  matico, 
wrote  for  the  results  of  the  employment 
of  this  medicine,  when  Mr.  Ricketts  re¬ 
plied  that  Dr.  Hunter  Lane  was  engaged 
in  trying  its  efficacy  in  diseases  depend¬ 
ing  upon  relaxation  of  the  secernent 
capillaries.  I  saw  no  reason  why  I 
should  report  to  Mr.  Jeffreys  the  result 
of  my  experience.  I  preferred  to  do  it 
to  my  professional  brethren  generally. 
Because  I  have  done  it  thus  indepen¬ 
dently,  and  not  under  the  wing  of  one 
who  could  never  constrain  my  respect, 
I  am  accused  of  attempting  to  steal  the 
merit  of  priority  in  introducing  or  in¬ 
ternally  using  the  matico.  Dr.  R.  W. 
Scott  may  be  assured,  that,  if  disposed 
to  commit  literary  or  scientific  larceny, 
I  should  select  as  my  victim  one  who 
could  afford  to  lose. — I  am,  sir, 

Your  obedient  servant, 

J.  Hunter  Lane. 

Lancaster,  Oct.  30,  1843. 
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<CL’ Auteur  se  tue  a  allonger  ce  que  le  ecteurs? 
tue  a  abrdger.” — D’Alembert. 


M  edico-Chirurgical  Transactions,  pub¬ 
lished  by  the  Hoyal  Medical  and 
Chirurgical  Society  of  London.  2d. 
Series.  Vol.  VIII.  Longman  and  Co. 
1843. 

The  volume  which  lies  before  us  con¬ 
tains  various  interesting  and  valuable 
papers,  of  which  we  proceed  to  present 
our  readers  with  a  brief  analysis,  taking 
the  essays  in  the  same  order  as  we  find 
them. 

Case  of  Paralysis,  without  loss  of  Sensa¬ 
tion,  from  Disease  of  the  Cervical 
Medulla.  By  John  Webster,  M.D. 
Consulting  Physician  to  St.  George’s 
and  St.  James’s  Dispensary,  &c. 

It  is  gratifying  to  observe  the  attention 
which  has  of  late  years  been  given  to 
the  nervous  system  practically  as  well 
as  physiologically,  and  we  must  say 
that  much  of  this  is  owing  to  the  inves¬ 
tigations  of  Sir  Charles  Bell,  followed 
up  as  they  have  been  by  various  others. 

We  give  the  essential  particulars  of 
Dr.  Webster’s  case  in  his  own  words. 

In  the  year  1836,  Mr.  G - ,  whose 

health  had  hitherto  been  excellent, 
was  annoyed  for  some  months  by  a 
phagedenic  ulcer  on  the  left  leg,  from 


152 


ANALYSES  AND  NOTICES  OF  BOOKS. 


which  he  suffered  much  pain  and  in¬ 
convenience  ;  and  although  the  sore 
afterwards  got  well,  a  similar  ulcera¬ 
tion  on  the  leg  again  broke  out  in  1838, 
when  it  was  followed,  in  the  same  year, 
by  a  large  chronic  ulcer  on  the  pos¬ 
terior  part  of  the  pharynx.  It  is  right, 
however,  to  state,  that  this  local  affec¬ 
tion  did  not  appear  to  be  of  a  syphilitic 
character,  and  the  patient,  1  was  as¬ 
sured,  never  had  any  complaint  of  that 
nature.  The  ulceration  in  the  throat 
continued  for  some  time  without  un¬ 
dergoing  much  alteration  in  appear¬ 
ance  ;  until,  both  from  it,  and  from  the 
sore  leg,  the  patient’s  constitution  was 
considerably  deteriorated ;  and  as  Mr. 

G -  afterwards  met  with  a  severe 

domestic  affliction,  he  also  suffered 
much  from  mental  depression. 

Towards  the  end  of  autumn  in  1839, 

Mr.  G -  again  began  to  suffer 

materially  in  health ;  he  now  com¬ 
plained  of  almost  constant  pains  in  the 
head,  which  occasionally  became  so 
severe  as  even  to  oblige  him  to  stop  in 
the  street,  and  to  lean  against  the  rails 
for  support.  These  symptoms  were 
also  frequently  accompanied  by  sick¬ 
ness  and  considerable  prostration  of 
strength;  the  bowels  being  generally 
costive,  the  tongue  much  furred,  and 
the  appetite  at  the  same  time  impaired. 
In  J anuary  1840,  slight  epileptic  attacks 
now  supervened,  which  were  attended 
with  an  exceedingly  slow'  pulse,  vary¬ 
ing  generally  from  35  to  40  in  a  minute. 

From  this  distressing  state,  Mr.  G - , 

however,  recovered  so  much,  as  to  be 
able  to  leave  home  about  the  end  of 
February,  and  soon  afterwards  to  re¬ 
sume,  in  some  degree,  his  ordinary  pro¬ 
fessional  avocations. 

In  the  following  March,  notwith¬ 
standing  the  above  improvement,  he 
was  again  attacked  by  several  epileptic 
fits,  but  of  a  much  more  marked  cha¬ 
racter  than  any  of  those  noticed  pre¬ 
viously. 

Subsequently,  that  is  in  the  summer 
of  1840,  Mr.  G - -  complained  of  con¬ 

siderable  weakness  in  the  back  and 
loins,  accompanied  w’itli  pains  of  the 
head,  and  in  the  nape  of  the  neck.  He 
soon  afterwards  became  unable  to  walk 
steadily  without  support :  and,  to  use 
the  patient’s  own  words,  “  he  felt  as  if 
his  body  were  cut  in  two,  and  the 
lowTer  half  falling  away  from  the  upper.” 
Both  hands  and  arms  now  became  very 
weak,  and  were  soon  nearly  powerless ; 


and  he  also  complained  of  considerable 
pain  about  the  fourth  cervical  vertebra, 
increased  in  severity  on  merely  bend¬ 
ing  his  head  backwards  ;  but  this  sen¬ 
sation  felt  however  less  painful  when 
rotatory  motion  of  the  neck  was  only 
attempted. 

About  the  end  of  autumn  in  1840,  as 
most  of  the  symptoms  had  gradually 
undergone  material  alleviation,  com¬ 
pared  with  their  former  severity,  the 
patient  seemed  now  greatly  recovered 
in  strength,  and  could  walk  out  oc¬ 
casionally,  with  only  the  aid  of  a  staff. 
Indeed,  towards  the  end  of  that  year, 
the  progress  made  was  so  far  satisfactory, 
and  the  general  health  apparently  so 

much  restored,  that  Mr.  G - —  was 

even  able  to  visit  his  friends  and  join  a 
little  in  society.  During  this  tem¬ 
porary  amendment,  having  dined  at 
Kensington,  on  Ohristmas-day,  he  was 
afterwards,  in  consequence  of  not 
meeting  with  a  conveyance,  unfortu¬ 
nately  obliged  to  attempt  walking  to 
town,  during  a  very  cold  and  frosty 
night,  when  the  streets  were  covered 
with  snow.  From  the  great  exertions 

Mr,  G -  made  on  this  occasion,  he 

soon  got  so  fatigued,  that  being  totally 
unable  to  proceed  the  whole  way  on 
foot,  he  was  taken  home  in  a  carriage, 
chilled  and  completely  exhausted. 

After  this  misadventure,  all  the  symp¬ 
toms  from  which  Mr.  G - had  pre¬ 

viously  suffered  for  a  long  time  so 
peculiarly,  again  became  as  marked  and 
severe  as  before,  until  the  ability  of 
moving  any  of  his  limbs  got  at  last  so 
very  feeble,  that  eventually  he  was  en¬ 
tirely  deprived  of  the  use  of  both  legs 
and  arms. 

From  this  time  he  gradually  got 
worse,  notwithstanding  various  re¬ 
medies  tried  by  Dr.  W ebster  and  others, 
and  died  July  22d,  1843. 

Autopsy. — The  body  appeared  con¬ 
siderably  emaciated,  but  was  not  dis¬ 
coloured.  Having  removed  the  skull¬ 
cap,  some  effusion  of  lymph  was  found 
under  the  arachnoid  membrane  cover¬ 
ing  the  left  side  of  the  brain,  along 
with  turgescence  of  that  and  the  other 
hemisphere  ;  both  divisions  being  pale, 
and  exhibitinga  watery  aspect, although 
their  texture  was  firm  and  compacted. 
The  ventricles  of  the  brain  seemed 
large,  particularly  the  left  ;  and  about 
two  ounces  of  serum  were  effused  in 
these  cavities  ;  the  foramen  commune 
being  at  the  same  time  larger  than 
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natural.  The  arachnoid  tissue  extend¬ 
ing  over  the  pons  Varolii  adhered  to  the 
parietal  layer  of  that  membrane ;  but 
no  tumor,  or  any  other  change  of  struc¬ 
ture,  was  found  either  in  the  brain  or 
cerebellum,  excepting  that  the  latter 
organ  appeared  anemic,  and  rather 
softer  in  texture  than  ordinary. 

Having  carefully  laid  open  the  ver¬ 
tebral  column,  throughout  its  whole 
length,  the  theca,  corresponding  to  the 
three  or  four  lower  cervical  vertebrae, 
was  found  to  be  much  distended ;  and 
on  being  cut  into,  the  arachnoid  cavity, 
with  the  sub-arachnoid  tissue,  appeared 
filled  with  lymph,  which  evidently  had 
been  some  time  effused;  as  the  em- 
branes  were  thereby  united  to  each 
other,  and  also  to  the  cord.  On  making 
a  more  minute  examination  of  the  parts, 
the  adhesions  of  the  membranes  to  the 
cord  were  discovered  to  be  much  firmer 
at  its  anterior  than  posterior  portion  ; 
indeed,  they  were  actually  so  "Strong  as 
to  be  inseparable  from  the  medulla 
without  rupture.  At  this  particular  part, 
the  medulla  also  appeared  larger  than 
usual,  felt  soft  and  pulpy  to  the  touch, 
and  on  being  divided  by  the  knife  its 
substance  seemed  to  be  in  an  almost 
diffluent  state,  infiltrated  with  serum, 
but  exhibiting  a  natural  colour.  For 
the  extent  of  half  an  inch  above  the 
point  just  described,  the  cord  had  a 
dusky  red  tinge,  appearing,  however,  of 
the  ordinary  consistence.  In  the  an¬ 
terior  and  posterior  columns,  not  much 
difference  was  observable  to  the  naked 
eye  at  the  first  superficial  examination 
of  the  diseased  part  of  the  medulla; 
although  both  divisions  of  the  cord 
seemedconsiderably  softened,  infiltrated 
and  disorganised,  particularly  in  the 
posterior  columns  ;  whilst  as  well  above 
as  below  the  affected  portion  the 
medulla  was  healthy,  and  quite  natural 
in  appearance. 


Case  of  Bronchial  Calculus ,  with  ob¬ 
servations  on  Disease  of  the  Bronchial 
Glands.  By  John  Charles  Graham 
Tice,  M.D. 

Mr.  Aldridge,  quarter-master  of  the 
8th  Regiment,  aged  48,  and  of  plethoric 
and  nervous  temperament,  complained, 
Sepetmber  7th,  1842,  of  pain  in  the 
right  side,  affecting  his  respiration  to  a 
trifling  extent.  Pressure  over  the  liver 
caused  uneasiness ;  the  tongue  was 


furred,  and  the  bowels  confined,  but 
the  pulse  natural.  His  greatest  dis¬ 
comfort  was  from  a  disagreeable  taste, 
“  resembling  fried  onions.”  He  was 
freely  purged,  with  temporary  relief; 
but  his  discomforts  soon  returned  to 
become  aggravated,  especially  the  foetor 
of  the  breath,  which,  however,  though 
so  distressing  to  himself,  does  not  seem 
to  have  been  perceptible  to  others. 

Cough  and  dyspnoeanowcame  on,  and 
the  only  posture  in  which  he  obtained 
any  degree  of  relief  was  leaning  forward 
on  his  knees.  Stethoscopic  examination 
showed  nothing  amiss  either  about  the 
lungs  or  heart,  but  his  voice  became 
hoarse  at  intervals,  and  it  was  suspected 
that  the  larynx  was  implicated.  The 
symptoms  rapidly  increased,  and  he 
died  comatose  at  the  end  of  six  weeks 
from  the  commencement  of  his  illness. 
The  following  appearances  presented 
themselves. 

The  removal  of  the  sternum  was 
difficult,  in  consequence  of  the  ossifi¬ 
cation  of  the  cartilages  of  the  ribs. 
The  right  lung  was  a  little  gorged  with 
blood  and  rather  dark  coloured,  but  it 
was  free  from  adhesions,  and  in  other 
respects  perfectly  healthy.  On  raising 
it  and  dividing  its  attachments,  the 
knife  suddenly  entered  a  cavity ,  of  the 
size  of  a  pullet’s  egg,  from  which  a 
most  offensive  odour  was  emitted.  This 
cavity  was  formed  by  an  abscess  in  a 
mass  of  enlarged  bronchial  glands, 
situated  at  the  bifurcation  of  the 
trachea.  It  opened  into  the  right 
bronchus,  ulceration  having  destroyed 
a  large  portion  of  that  tube.  The 
inferior  margin  of  the  ulcerated  opening 
was  thickened  and  elevated :  on  the 
other  side  the  abscess  communicated 
with  the  left  bronchus  by  an  aperture 
about  half  an  inch  in  diameter,  having 
inverted  and  thickened  edges.  Pos¬ 
teriorly,  the  abscess  had  made  its  way 
into  the  oesophagus  by  ulceration.  The 
opening  into  that  canal  was  capable  of 
admitting  a  large-sized  bougie.  The 
abscess  contained  a  quantity  of  cal¬ 
careous  matter,  some  very  hard,  some 
of  a  soft  consistence.  The  whole,  when 
first  examined,  was  of  a  dark  melanotic 
aspect.  A  triangular  portion  of  the  hard 
calculous  matter  had  firmly  wedged 
itself  into  the  aperture  communicating 
with  the  right  bronchus.  The  concre¬ 
tion  was  found,  on  analysis,  to  consist 
of  phosphate  of  lime. 
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On  Congestive  Pneumonia  consequetit 

upon  Surgical  Operations,  Diseases, 

and  Injuries.  By  John  E.  Erichsen, 

Esq. 

Mr.  Erichsen  has  had  an  opportunity 
of  making  his  examinations  in  62  cases, 
and  arranges  them  as  follows. 

1.  Those  in  which  there  were  un¬ 
equivocal  evidences  of  pneumonia, 
amounting  to  28 ;  not  far  from  one- 
half  the  total  number. 

2.  Doubtful  cases,  in  which  the  lungs 
presented  the  characters  common  to 
the  first  stage  of  pneumonia  and  con¬ 
gestion.  These  amount  to  11. 

3.  Cases  in  which  the  lungs  were 
found  diseased,  but  not  inflamed  or 
congested.  These  amount  to  9. 

4.  Cases  in  which  the  lungs  were 
healthy,  amounting  in  number  to  1 4. 

In  the  28  cases  alluded  to,  the  right 
lung  alone  was  affected  but  three  times ; 
the  left  lung  alone  also  but  three  times; 
and  both  lungs  together  in  not  less 
than  22  cases.  With  respect  to  the 
character  of  the  inflammation  of  the 
lungs  following  surgical  operations,  in 
the  great  majority  of  cases  it  is  of  the 
asthenic  character,  being  “essentially 
a  pneumonia  complicated  by  a  super- 
added  congestion.” 

In  addition  to  the  ordinary  circum¬ 
stances  leading  to  the  production  of 
pneumonia,  Mr.  Erichsen  thinks  that 
there  are  peculiar  causes  tending  to  it 
as  a  consequence  of  operations. 

1st,  Those  circumstances  which  act 
mechanically,  by  causing  a  congestive 
state  of  the  posterior  part  of  the  lungs, 
as  the  recumbent  posture  long  con¬ 
tinued.  2d,  Those  causes  which  act  by 
diminishing  the  power  of  the  nervous 
system,  such  as  long-continued  and 
copious  suppuration,  confinement  in 
the  wards  of  an  hospital,  and  fever, 
especially  of  the  typhoid  type. 

In  regard  to  treatment,  our  author 
thinks  it  is  of  more  importance  to  aim 
at  remedying  the  state  of  the  nervous 
system,  and  preventing  congestion  by 
change  of  posture,  than  to  direct  our 
efforts,  as  in  ordinary  inflammation,  to 
the  suffering  organ.  “With  this  object 
in  view,  the  energies  of  the  nervous 
system  should  be  supported  and  in¬ 
creased  by  such  stimuli  and  tonics  as 
the  patient  may  be  able  to  bear;  as, 
for  instance,  carbonate  of  ammonia, 
decoction  of  senega,  quinine,  and,  in 


extreme  cases  of  depression,  wine  and 
brandy.  The  inflammatory  condition 
of  the  lungs  should,  at  the  same  time, 
be  combated  by  means  of  calomel, 
combined  with  minute  doses  of  opium, 
and  by  counter-irritation  in  the  form 
of  dry  cupping,  blistering,  stimulating 
embrocations,  or  turpentine  epithems. 
Blood-letting  in  any  form,  whether 
general  or  local,  is  not  only  contra¬ 
indicated  by  the  already  enfeebled  con¬ 
dition  of  the  patient,  but  would,  to  say 
the  least,  be  perfectly  useless.” 


Researches  into  the  Connection  existing 
between  an  unnatural  degree  of  Com¬ 
pression  of  the  Blood  contained  in  the 
Renal  Vessels,  and  the  presence  of 
certain  Abnormal  Matters  in  the 
Urine.  By  George  Robinson,  Esq. 
Communicated  by  Marshall  Hall, 
M.D.  F.R.S.  &c. 

Mr.  Robinson  published  a  very  in¬ 
teresting  paper  on  “Albuminuria”  in 
this  journal  last  year,  to  which  we  beg 
to  refer  our  readers.  The  general  result 
of  his  researches  is,  that  not  only  albu¬ 
men  and  blood,  but  coagulable  lymph 
or  fibrine,  escape  into  the  urinary 
passages  in  consequence  of  obstruction 
of  the  return  of  blood  through  the 
renal  vein;  congestion  of  the  blood 
in  the  renal  vessels  is  produced,  giving 
rise  to  phenomena  identical  with  those 
of  the  primary  effects  of  inflammation. 


An  A  ccount  of  dnunusually  large  Biliary 
Calculus,  voided from  the  Rectum.  By 
James  Arthur  Wilson,  M.D.  Phy¬ 
sician  to  St.  George’s  Hospital. 

The  calculus  here  described  is  “large 
as  a  full-sized  walnut,”  and  yet,  during 
its  passage  into  the  bowel,  it  excited  no 
pain.  The  patient  was  a  gentleman 
aged  73,  and  he  was  affected  with 
hiccough  and  vomiting  during  many 
days  before  the  calculus  made  its  ap¬ 
pearance. 

In  less  than  a  fortnight  from  the 
first  attack  (November  1842)  the  urine 
and  faeces  resumed  their  natural  ap¬ 
pearance,  and  the  skin  was  no  longer 
yellow.  After  a  time  the  symptoms 
returned,  and  he  had  frequent  fits  of 
sickness,  with  offensive  discharge  from 
the  stomach,  “  black  as  coffee-grounds.” 
About  the  middle  of  December  the 
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bowels,  previously  inactive,  began  to 
relieve  themselves  spontaneously,  and 
gave  passage  to  a  very  large  biliary 
calculus,  which,  on  chemical  examina¬ 
tion  by  Dr.  Bence  Jones,  proved  to 
consist,  in  the  centre,  of  nearly  pure 
cholesterine,  while,  external  !y,  it  was 
composed  of  inspissated  bile,  with  an 
admixture  of  fatty  matter  or  cholesterine. 


On  Fatty  Degeneration  of  the  Arteries , 
with  a  Note  on  some  other  Fatty  Dege¬ 
nerations.  By  George  Gulliver, Esq. 
F.R.S.  Communicated  by  Thomas 
Hodgkin,  M.D. 

The  liability  of  arteries  to  be  affected 
with  what  is  called  “  atheromatous  ” 
and  “  steatomatous”  degeneration  of 
their  coats  has  long  been  known,  but 
the  specific  nature  of  these  morbid 
changes  does  not  seem  to  have  been  so 
minutely  investigated  previously  as  has 
now  been  done  by  Mr.  Gulliver.  By 
the  aid  of  a  microscope  the  following 
constituents  may  be  observed,  viz. 
transparent  crystalline  pearly  plates, 
oily  globules  of  various  sizes,  small 
earthy  concretions,  and  a  multitude  of 
very  minute  particles,  forming  a  kind 
of  ground  for  the  others.  These  are 
best  seen  when  the  matter  is  diluted 
with  water  or  weak  acetic  acid.  The 
crystals  are  cholesterine.  There  is 
almost  always  wasting  of  the  middle 
coat  of  the  vessel  at  those  points  which 
are  near  the  fatty  matter,  and  some 
thinning  of  this  coat  generally  accom¬ 
panies  the  thickening  of  the  internal 
membrane.  Ossification  of  the  arteries, 
or  thickening  of  their  lining  mem¬ 
brane,  is  generally  attended  with  the 
presence  of  fatty  matter  between  this 
coat  and  the  middle  one,  as  well  as  in 
the  substance  of  both.  Two  plates  are 
given  in  illustration,  and  the  following 
conclusions  drawn : — 

1 .  The  white  or  buff-coloured  opaque 
spots  of  the  inner  membrane  of  the 
arteries  are  of  a  fatty  nature. 

2.  The  soft  matter,  which  has  been 
generally  called  atheroma,  and  which 
often  collects  between  the  inner  and 
middle  coats,  is  also  fatty. 

3.  The  fatty  matter  is  frequently 
found  in  the  substance  of  both  these 
coats. 

4.  A  fatty  degeneration  of  the  tunics 
of  the  arteries  is  generally  connected 
with  that  state  of  them  which  is  the 


most  frequent  cause  of  aneurism,  as 
well  as  of  their  obstruction,  occlusion, 
or  wasting,  in  aged  people. 

5.  The  matter  usually  contains  cho¬ 
lesterine  and  oleine,  and  often  some 
margarine. 

6.  The  tunics  of  ossified  arteries,  as 
well  as  the  bony  plates,  are  often  per¬ 
vaded  by  the  fatty  substances  just 
mentioned. 

Mr.  Gulliver  is  of  opinion  that  these 
fatty  degenerations  act  an  important 
part  in  various  diseases,  especially 
consolidation  of  the  lungs  “  in  every 
variety,”  and  in  fatty  degeneration  of 
the  liver. 

Remarks  on  the  Calculi  in  St.  George's 
Hospital.  By  Henry  Bence  Jones, 
M.  A.  Cantab.,  Licentiate  of  the  Royal 
College  of  Physicians.  Communicated 
by  CiESAR  H.  Hawkins,  Esq. 

This  paper  gives  the  result  of  an  in¬ 
teresting  examination  by  Mr.  Jones  of 
a  considerable  collection  of  calculi  con¬ 
tained  in  the  museum  of  St.  George’s 
Hospital,  —  most  of  which  were  pre¬ 
sented  by  Sir  Benjamin  Brodie. 

Of  these  calculi,  233  have  been  di¬ 
vided  ;  and  from  the  internal  structure 
thus  exhibited,  it  appears  that  46  are 
simple,  40  compound  (or  consisting 
throughout  of  a  mixture  of  two  or 
more  substances),  and  147  alternating, 
Of  these  last,  83  have  a  simple  nucleus 
and  in  58  the  nucleus  is  compound. 

If,  again,  we  inquire  how  often  the 
same  substance  forms  either  an  outer 
calculus  or  a  well-marked  layer,  we 
find  not  less  than  450  distinct  deposits. 
Uric  acid  occurs,  either  alone  or  mixed 
with  other  substances,  135  times  ;  urate 
of  ammonia,  222  times ;  oxalate  of  lime, 
163  times;  the  phosphates,  139  times; 
urate  of  ammonia  with  oxalate  of  lime, 
80  times.  The  urate  of  ammonia  would 
appear  to  exist  in  the  urine  in  a  state 
of  health :  “  the  rapid  deposit  of  this 
substance  when  urine  is  evaporated 
under  an  air-pump,  over  sulphuric  acid, 
and  the  change  which  ensues  if  even 
carbonic  acid  is  first  passed  through 
the  liquid,  admits  of  no  other  conclu¬ 
sion.”  Litmus  paper  is  reddened  by 
the  urate  of  ammonia;  and,  therefore, 
the  mere  existence  of  that  phenomenon 
does  not,  per  sc,  warrant  the  exhibition 
of  alkalies. 

The  presence  of  the  phosphates  gene- 
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rally  shews  either  a  neutral  or  alkaline 
state  of  the  urine,  and  our  author  infers 
that  “  uric  acid  and  the  phosphates 
must  exist  very  rarely  in  the  same 
deposit.”  Again,  it  is  inferred  that  the 
occurrence  of  the  oxalate  of  lime  is 
independent  either  of  acidity  or  alka¬ 
lescence,  In  only  97,  out  of  252  cases, 
was  much  free  acid  secreted ;  or  only 
twice  in  five  cases  were  alkalies  neces¬ 
sary  in  order  to  remove  the  acidity  of 
the  urine. 

In  an  appendix  an  account  is  given 
of  between  20  and  30  calculi  which 
belong  to  Mr.  Hawkins.  One  of  these 
proves  the  existence  of  cystine  at  so 
early  an  age  as  two  years. 

MEDICAL  GAZETTE. 

Friday,  November  3,  1843. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Mediae  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

LATE  HOURS  IN  BUSINESS. 

The  unhealthiness  of  great  towns  is  a 
constant  subject  of  comment  among 
hygienic  writers;  and  the  causes  to 
which  it  is  attributed  are  both  nume¬ 
rous  and  important.  The  crowded 
lodging-houses  in  which  so  many  of 
the  poor  drag  on  their  life — the  gene¬ 
ral  adulteration  of  food — the  habit  of 
spirit-drinking,  all  play  their  part  in 
this  tragic  drama.  Let  the  rustic 
reader,  safe  and  exulting  in  his  home¬ 
brewed  ale,  imagine  the  effects  of  porter 
drugged  with  opium  and  cocculus  in- 
dicus,  and  not  taken  by  the  half  ounce, 
like  a  narcotic  mixture,  but  quaffed  by 
the  pint  and  the  gallon,  as  if  it  were 
the  most  innocent  beverage  in  the 
world ! 

Again,  the  anxious  mode  of  life, 
which  is  the .  curse  of  great  towns,  the 
gambling  which  takes  place,  not  merely 
at  the  play-table,  but  on  the  Exchange 
and  in  the  Corn  Market,  ranks  as  a 


heavy  item  among  the  causes  which 
undermine  health,  and  shorten  life. 
It  is  this  anxiety  which  makes  us 
prematurely  old,  and  anticipates  the 
epoch  of  gray  hairs. 

Another  obvious  cause  is  the  late 
hours,  not  merely  of  the  votaries  of 
pleasure,  but  also  of  the  slaves  of  busi¬ 
ness.  Mr.  Arthur  J.  King,  honorary 
secretary  to  an  association  for  abridg¬ 
ing  the  hours  of  business,  has  written 
some  pamphlets  on  this  subject,  with 
the  zeal  of  a  man  thoroughly  in  ear¬ 
nest.  Shops,  as  our  readers  well  know, 
are  generally  open  for  13,  14,  and  15 
hours  a  day ;  and  to  stand  behind  the 
counter  from  8  in  the  morning  till  10 
at  night  is  the  lot  of  unnumbered  shop¬ 
men  and  apprentices.  The  master  may 
retire  at  5  o’clock  to  the  comfortable 
seclusion  of  his  back  parlour  ;  but  his 
coadjutors  must  continue  their  slavish 
toil,  and  stand  for  five  hours  longer  in 
an  atmosphere  contaminated  with  the 
gas  burned  in  it.  Add  to  this  the  un¬ 
bearable  glare  of  this  cheap  and  “  busi¬ 
ness-like”  light,  and  you  will  have  at 
least  one  good  reason  why  the  towns¬ 
man’s  life  is  so  much  shorter  than  that 
of  his  rustic  brethren.  What  with  the 
carbonic  acid  gas  produced  by  the  re¬ 
spiration  of  the  shopmen,  and  the  com¬ 
bustion  of  the  gas,  (to  say  nothing  of 
the  carburetted  hydrogen  gas  which 
escapes  unburned,)  it  must  be  confessed 
that  the  air  of  our  metropolitan  shops 
differs  most  lamentably  from  that  which 
passes  over  ploughed  fields  and  green 
hedges.  Now,  the  natural  method  of 
relieving  the  flushed  cheek  and  heavy 
brow  produced  by  these  gaseous  poi¬ 
sons,  would  be  to  walk  out  into  the 
country.  The  morning,  of  course, 
would  be  the  most  appropriate  time. 

As  one  who  long  in  populous  city  pent. 

Where  houses  thick  and  sewers  annoy  the  air, 
Forth  issuing  on  a  summer’s  morn  to  breathe 
Among  the  pleasant  villages  and  farms 
Adjoined,  from  each  thing  met  conceives  delight, 
The  smell  of  grain,  or  tedded  grass,  or  kine, 

Of  dairy,  each  rural  sight,  each  rural  sound. 
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But  alas  !  for  him  whose  duties  be¬ 
gin  at  8  a.m.  there  is  no  morning’s 
wTalk  into  pleasant  villages  ;  for  the 
exhausted  serf  whose  duties  end  at 
10  p.m.  the  only  walk  is  the  one  up 
stairs  to  bed — with  the  occasional  ex¬ 
ception  of  a  walk  to  a  divan,  for  the 
stimulus  of  tobacco  and  whisky. 

“  A  deficiency  of  exercise,”  says  Mr. 
King,  “  is  another  evil  occasioned  by 
the  length  of  the  hours  of  business. 
At  a  public  meeting  held  in  Wolver¬ 
hampton,  a  case  was  mentioned  of  a 
young  man  in  a  chemist’s  shop  in 
Lancashire,  who  had  crossed  the  thresh¬ 
old  of  the  shop  but  once  in  three 
weeks,  and  then  on  an  errand  of  busi¬ 
ness.”  Nay  more,  this  enormous  prac¬ 
tical  evil  is  defended  by  some  theore¬ 
tically.  “  It  is  the  avowed  object  of 
some  to  extend  the  hours  of  business 
as  long  as  nature  will  hold  out.  It 
was  the  declaration  of  an  alderman  of 
London,  that  he  thought  bed  was  the 
best  place  for  assistants  after  busi¬ 
ness.”  *  *  * 

“  Strange  that  sleep  and  business- 
unconsciousness  and  mechanical  per¬ 
formances,  should  be  the  only  lawful 
engagements  for  a  man  !” 

The  mind  is  commonly  obtunded  in 
the  drooping  body;  the  intellectual 
powers  gradually  vanish,  and  the  poor 
drudges  are  taught  to  believe  that 
there  is  no  other  use  of  the  mind  than 
in  business,  and  that  education  ceases 
with  school  days,  its  only  object  being 
to  enable  them  to  read,  to  write,  and 
to  cipher  for  business.” 

The  practicability  of  the  reform  pro¬ 
posed  depends  essentially  on  the  fact 
that  all  which  is  now  done  in  fourteen 
hours  might  be  equally  well  done  in 
ten ;  in  a  word,  business  may  be  con¬ 
centrated,  instead  of  diluted.  The  first 
objection  to  the  improvement  would  be 
that  traders  are  forced  to  keep  their 
shops  open  unconscionably  late,  by  the 
keenness  of  competition.  The  answer  to 


which  is,  let  every  shop-keeper  join  an 
association  pledged  to  early  hours.  But 
some,  replies  the  objector,  would  not 
join  the  association,  or,  having  joined 
it,  would  break  their  agreement,  and 
thus  run  off*  with  the  profits  of  their 
more  honest  neighbours.  $ 

True,  rejoins  Mr.  King ;  but  the 
grinding  traders  with  their  long-ex¬ 
tended  hours  would  not  gain  much,  for 
all  decent  people  would  stick  to  the 
early  shops. 

We  would  add,  that  if  a  man  lost  a 
few  pounds  by  his  humanity,  he  might 
reckon  it  so  much  bestowed  on  the 
comfort  and  improvement  of  his  assis¬ 
tants  ;  and  a  philanthropist  would  no 
more  ask  them  to  abstain  from  fresh 
air,  that  he  might  gain  a  trifle,  than  to 
sleep  on  strawq  that  he  might  save  the 
expense  of  feather-beds. 

An  objection,  however,  which  Mr. 
King  has  omitted  to  mention,  might 
be  started  in  poor  districts,  where  the 
shops  chiefly  depend  on  the  custom  of 
the  working  classes.  The  journey¬ 
man  cannot  buy  his  goods  till  his 
work  is  over,  and  if  he  is  not  at  liberty 
till  6  or  7,  the  shops  which  supply  him 
will  be  open  till  10  or  11. 

Among  the  poorest  classes,  even  the 
wife  is  often  occupied  till  the  evening. 
This  is  a  formidable  difficulty,  which 
we  scarcely  know  how  to  get  over, 
except  by  a  return  to  the  prac¬ 
tice,  (which  one  reads  of  in  books  on 
popular  antiquities)  of  making  Satur¬ 
day  a  half  holiday  for  the  community 
in  general.  Now  that  utilitarianism 
has  bereaved  many  schoolboys  of  this 
their  hereditary  right,  it  may  seem 
Utopian  to  hope  its  revival  for  men ; 
yet  stranger  things  have  come  to  pass. 

With  this  exception,  the  reform 
would  be  as  practicable  as  it  would 
be  commendable. 

It  is  a  vexcita  quaslio  whether  che¬ 
mists’  shops  could  be  closed  on  Sun¬ 
days.  Every  friend  to  their  physical 
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as  well  as  moral  welfare  must  wish  it 
were  possible  ;  but  Mr.  King  does  not 
quite  overcome  the  difficulties  of  the 
case,  when  he  supposes  that  medicines 
are  required  on  Sunday  only  in  cases 
of  sudden  illness.  A  case  of  phthisis 
of  twelve  months’  standing  may  de¬ 
mand  a  fresh  prescription  on  a  Sun¬ 
day  ;  and  if  chemists’  shops  were 
closed,  the  physician’s  patients  would 
lose  an  advantage  which  the  patient  of 
the  general  practitioner  would  still 
enjoy.  He  thinks  that  in  the  rare 
case  of  medicine  being  wanted  on  Sun¬ 
day,  the  chemist  might  be  fetched 
home  by  a  special  messenger,  as  a  phy¬ 
sician  is  brought  to  a  case  of  apoplexy. 
But  he  forgets  that  a  physician  has 
regular  patients  to  visit  on  Sunday,  as 
well  as  these  alarming  cases  of  sudden 
illness.  Mr.  King  also  proposes  a 
rota,  or  alternate  succession,  of  che¬ 
mists  who  are  to  open  their  shops  on 
ordinary  days  after  half-past  6,  and  on 
Sundays,  “  if  necessary.”  If  nothing 
but  medicine,  moreover,  was  sold  by 
them  on  Sunday,  it  would  materially 
diminish  the  mass  of  business,  and 
perhaps  give  entire  rest  to  all  but  one 
assistant,  where  several  are  kept. 

Some  customers,  we  imagine,  would 
object  to  change  their  shop,  and  shrink 
from  taking  the  next  offered  by  the 
rota,  especially  if  driven  to  this  expe¬ 
dient  even  on  week-days  at  half-past  6; 
if  confined  to  Sunday  only,  it  might 
perhaps  be  borne. 

If  the  chemists,  however,  from  the 
peculiarity  of  their  trade,  afford  less 
than  an  average  hope  of  improvement, 
many  other  tradesmen  are  far  above 
the  middle  level,  and  would  find  eight 
hours  a  day  an  ample  time  for  keeping 
their  shops  open. 

Mr.  King  supposes  the  objection 
made,  that  it  is  impossible  to  finish 
business  at  half-past  6,  as  a  general 
rule ;  for  in  the  season  it  is  as  much 
as  can  be  done  to  finish  at  9  or  10. 


Suppose,  for  instance,  a  wedding  suit 
is  ordered  in  a  hurry,  what  is  to  be 
done  ?  Mr.  King  answers  that  wed¬ 
ding  suits  ought  not  to  be  ordered  in 
a  hurry,  and  that  as  a  match  is  not 
made  up  in  36  hours,  neither  ought  the 
clothes.  Without  giving  Mr.  King 
the  pleadings  of  the  guest  invited  to 
the  wedding,  and  the  tailor  whom  he 
patronizes,  we  would  comprehend  this 
and  many  other  points  of  detail  in  one 
simple  generalization.  The  question 
is  one  between  the  convenience  of 
the  customer,  and  the  health  of  the 
trader  or  workman.  This  question, 
like  most  others,  is  settled  by  a  com¬ 
promise  ;  but,  at  present,  the  adjust¬ 
ment  is  so  extremely  on  the  side  of 
convenience  that  the  point  of  com¬ 
promise  might  be  moved  considerably 
to  the  side  of  health,  to  the  manifest 
advantage  of  the  community. 

There  are  two  objections  to  the  re¬ 
form,  which  it  is  hardly  necessary  to 
consider:  1.  That  young  men  would 
misapply  the  time  bestowed  on  them. 
2.  That  they  may  read  in  the  shop, 
during  the  intervals  of  custom,  “  snatch  ¬ 
ing  a  fearful  joy.” 

As  to  No.  1,  if  worth  anything,  it  is 
an  argument  against  liberty  in  general. 

No.  2  forgets  that  exercise  is  as  es¬ 
sential  as  reading.  In  many  shops, 
too,  far  from  reading  being  allowed,  it 
is  the  law,  that  during  the  intervals  of 
business,  the  young  men  are  to  whisk 
about  the  goods,  to  give  an  air  of  employ¬ 
ment,  and  dazzle  the  entrant  customer. 

Mr.  King  very  judiciously  exhorts 
tradesmen,  who  constitute  part  of  the 
public  to  every  trade  but  their  own,  to 
avoid  buying  as  well  as  selling  after  a 
certain  hour.  To  effect  all  this,  com¬ 
bination  is  requisite,  but  unanimity  in 
the  most  literal  sense  is  not  neces¬ 
sary  ;  for  a  minority  of  shops  remain 
open  on  Sunday,  yet  the  great  majo¬ 
rity  being  closed,  the  community  is 
benefited  accordingly. 
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We  cordially  hope  that  the  Associa¬ 
tion  will  succeed  in  the  noble  object  of 
their  labours ;  and  that  the  industrious 
persons  whose  cause  they  advocate  may 
obtain  time  for  improvement  of  the 
mind,  and  the  relaxation  of  the  body. 
Perhaps  a  time  may  come  when  it 
will  be  seen  that  the  hours  of  labour 
may  be  generally  shortened,  with  ad¬ 
vantage  instead  of  loss  to  the  com¬ 
munity.  The  Greek  epigrammatist 
thought  six  hours  of  daily  toil  suf¬ 
ficient. 

a >gai  noxdois  iKavwTarai  at  Se  /ter’  auTas 
Tpa/x/xacrt  deLKWevcu  ZH0I  Xtyovai  fiporois. 

Six  hours  unwearied  to  stern  labour  give, 
While  those  that  follow  cry  to  mortals  “  live  !” 


FIRST  FORMATION  OF  THE 
GRAAFIAN  FOLLICLE. 


Bischoff  agrees  with  Henle  in  viewing  the 
Graafian  follicle  in  its  early  state,  when  it 
has  for  its  wall  a  simple  structureless  mem¬ 
brane,  as  similar  in  nature  to  those  vesicles 
which  Henle  and  Goodsir  find  to  be  the  ele¬ 
mentary  constituents  of  glandular  structure. 

This  view  of  Henle  does  not  coincide  with 
the  representation  given  by  Valentin  of  the 
development  of  the  ovaries  and  Graafian 
follicles.  The  latter  he  describes  as  being 
formed  within  blind  tubes,  which  originally 
constitute  the  structure  of  the  ovaries,  as 
the  seminiferous  tubes  the  testicles,  but 
which  become  obliterated  by  the  increasing 
growth  of  the  Graafian  follicles.  Bischoff, 
however,  says  he  has  never  been  able  to  dis¬ 
cover  any  such  structure  in  the  ovary  as  that 
which  Valentin  describes,  notwithstanding 
every  possible  attention  in  the  examination 
of  the  embryos  of  man,  the  cow,  sheep,  sow, 
dog,  rabbit,  hare,  and  rat. 

Henle's  view  is  likewise  not  in  agreement 
with  what  Martin  Barry  says  on  the  subject. 
According  to  the  latter,  the  first-formed  part 
of  the  Graafian  follicle,  which  he  calls  ovisac, 
is  developed  around  the  already  existing 
germinal  vesicle. 

Though  Valentin  differs  from  Henle  and 
Bischoff  in  the  account  of  the  conditions 
under  which  the  Graafian  follicle  is  first 
developed,  he  appears  to  agree  with  them 
that  the  ovum  is  formed  within  the  Graafian 
follicle,  and  not,  as  Barry  states,  the  Graafian 
follicle  around  the  rudiments  of  the  ovum. 
Brit,  and  For.  Medical  Review. 
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Purkinje,  the  original  discoverer  of  the 
germinal  vesicle,  conjectured  that  this  might 
be  the  part  of  the  ovum  first  formed.  The 
observations  of  Baer  and  of  Wagner  on  cer¬ 
tain  of  the  invertebrata,  showed  that  as 
regards  these  animals  such  is  the  case  ;  and 
as  regards  vertebrata,  Dr.  Martin  Barry 
believed  his  observations  warranted  him  in 
stating,  that  in  the  rabbit  and  pigeon  at 
least,  the  germinal  vesicle  is  the  part  of  the 
ovum  first  formed. 

The  following  is  Bischoff’ s  account  of  the 
first  formation  of  the  mammiferous  ovum  : — 
The  fundamental  part  of  the  Graafian  follicle 
being  formed  in  the  manner  above  described, 
contains  a  clear  fluid,  in  which  are  suspended 
nuclei  and  granules,  the  latter  quite  similar 
to  the  subsequent  yelk-granules.  The  size 
of  the  Graafian  follicle  at  this  period  varies 
from  l-1000th  to  l-333d  of  a  Paris  inch. 
On  the  inner  surface  of  the  tunica  propria 
of  the  follicle,  there  is  deposited  a  layer  of 
endogenous  cells  as  an  epithelium.  After 
this,  there  is  found  in  the  centre  of  the  folli¬ 
cle  a  nucleated  cell  perfectly  similar  to  the 
germinal  vesicle,  which,  indeed,  Bischoff 
holds  it  decidedly  to  be.  Around  this  vesicle 
are  then  found  deposited  those  granules 
similar  to  yelk-granules,  and  that  in  greater 
quantity  the  more  advanced  the  development 
is.  At  the  next  stage,  when  he  was  able  to 
satisfy  himself  of  the  precise  state  of  matters, 
Bischoff  found  in  the  Graafian  follicle  the 
ovum  with  all  its  essential  parts,  viz.  vitel- 
lary  membrane  (zona),  yelk,  germinal 
vesicle,  and  its  spot.  The  smallest  follicles 
in  which  such  an  ovum  could  be  distinguished 
measured  1-100 — l-20th  of  a  Paris  inch  in 
diameter. 

In  the  ova  at  this  period,  the  vitellary 
membrane  (zona)  is  very  faint,  and  its  ex¬ 
ternal  boundary  not  well  defined.  The  yelk 
also  is  still  clear.  These  parts,  therefore,  are 
difficult  of  being  seen  through  the  wall  of 
the  Graafian  follicle,  especially  as  it  is  no 
longer  so  transparent  as  formerly,  in  con¬ 
sequence  of  its  membrana  propria  being 
now  surrounded  externally  by  a  quantity  of 
fibre-cells,  from  which  is  developed  the 
cellular  and  vascular  coat  which  subsequently 
forms  the  wall  of  the  Graafian  follicle. 
Hence  Bischoff  has  not  been  able  to  perceive 
the  formation  of  the  vitellary  membrane 
(zona).  Everything,  however,  appears  to 
him  in  favour  of  Valentin  and  Henle’s 
opinion,  that  the  yelk-granules  are  deposited 
around  the  germinal  vesicle,  and  then  become 
surrounded  by  the  vitellary  membrane  (zona). 
Bischoff  here  repeats  that  in  the  formation 
of  the  ovum  he  has  never  seen,  in  addition 
to  the  vitellary  membrane  (zona),  a  trace  of 
any  other  membrane  to  which  the  name 
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vitellary  might  be  given,  such  as  Valentin 
and  Barry  allege  exists. 

The  earlier  the  stage  of  development,  the 
larger  is  the  ovum  in  proportion  to  the 
Graafian  follicle.  The  ovum,  indeed,  is  at 
first  almost  closely  embraced  by  the  Graafian 
follicle,  as  the  ovarian  ovum  of  the  bird  is 
by  its  capsule.  The  earlier,  also,  the  stage 
of  development,  the  larger  is  the  germinal 
vesicle  in  proportion  to  the  ovum. — Ibid. 


MORTALITY  OF  THE  METROPOLIS 
AND  PRINCIPAL  TOWNS  IN 
ENGLAND. 


By  the  quarterly  tables  of  mortality  made  up 
to  the  30th  of  September  in  the  present  year, 
we  find  that  the  number  of  deaths  registered 
in  the  metropolis  during  the  last  year  was 
45,272,  being  less  than  in  any  one  of  the 
four  preceding  years.  In  the  principal  pro¬ 
vincial  towns,  taking  them  together,  the 
mortality  was  about  2,000  more  than  in  1841, 
but  less  than  in  any  one  of  the  three  previous 
years.  In  the  quarter  ending  the  30th  of 
September,  the  number  of  deaths  in  the 
metropolis  from  all  causes  was  11,091,  being 
about  70  more  than  the  average  number  in 
the  corresponding  quarter  for  the  five  pre¬ 
ceding  years.  Of  those  2,706,  the  highest  of 
any  particular  class  of  diseases,  were  from  dis¬ 
ease  of  the  lungs  and  organs  of  respiration  : 
but  that  number  was  136  less  than  the 
average  quarters  of  the  five  preceding  years  ; 
the  next  highest  class  were  epidemic,  en¬ 
demic,  and  contagious  diseases,  the  deaths 
from  which  were  2,619 — being  about  180 
more  than  the  average  quarters  of  the  five 
preceding  years.  Diarrhoea  and  dysentery 
prevailed  to  rather  an  unusual  extent,  and 
appeared  to  have  been  equally  prevalent  in 
the  country.  In  the  provincial  districts, 
scarlatina,  measles,  and  enteritis,  had  also 
been  prevalent.  With  respect  to  the  tem¬ 
perature,  the  mean  height  of  the  barometer 
during  the  last  summer  was  higher  than  in 
1841  and  1842,  or  the  mean  height  of  the 
nine  years  from  1831  to  1840.  The  fall  of 
rain  was  5 ’662  inches,  which  ’is  near  the 
average  ;  but  it  fell  on  only  23  days  ;  whilst 
in  the  summers  of  1841  and  1842,  it  was 
from  8  to  9  inches,  and  fell  on  from  47  to 
50  days. — Times,  Nov.  2. 

ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday,  October  27,  1843. 

R.  B.  Hole.— F.  Smith.  — E.  Walker.— J.  E. 
Partington. — R.  W.  Lammiman. — M.  Burnup. — 
A.  B.  Andrews.— G.  V.  Birks.  — J.  C.  Croft.— 
W.  Sheppard.— J.  N.  Greensi!!.— B.  Viret. 


APOTHECARIES’  HALL. 


LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  October  26,  1843. 

J.  Green,  Chapel  en  le  Frith.— D.  M.  Aitken, 
London. — H.  P.  Freeman,  London. — A.  G.  M. 
Moger,  Bath. — W.  H.  Cane,  Uxbridge. 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 

causes  registered  in  the  week  ending 

Saturday,  October  21,  1843. 

Small  Pox .  g 

Measles  . ”  30 

Scarlatina  . 53 

Hooping  Cough  . 47 

Croup  .  ’  ’  ”  j. 

Thrush  . ’.!!!!!!  9 

Diarrhoea  . 

Dysentery  . . 16 

Cholera  .  2 

Influenza . 1 

Ague .  .  0 

0 
41 
4 
1 
0 
150 


Remittent  Fever . 

Typhus  . 

Erysipelas . .....". 

Syphilis  . 

Hydrophobia . ...*.*!!!!!!.*  I 

Diseases  of  the  Brain,  Nerves,  and  Senses  . . 
Diseasesof  theLungs  and  other  Organs  of 

Respiration . 

Diseases  of  the  Heart  and  Blood-vessels  .... 
Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 

Diseases  of  the  Kidneys,  &c . 

Childbed . . . 

Paramenia . 

Ovarian  Dropsy  . 

Disease  of  Uterus,  &c . 

Arthritis  .-1 . . 

Rheumatism . '.  "...I..*.!*.... 

Diseases  of  Joints,  &c . 

Carbuncle . , .  [ 

Phlegmon  . 

Ulcer  . . 

Fistula  . 

Diseases  of  Skin,  &c . . 

Dropsy,  Cancer,  and  other  Disease  s  of 

Uncertain  Seat . 

Old  Age  or  Natural  Decay. . .’ _ ........... 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . *  #  # 

Causes  not  specified  .  . )  ”  ’  ’ 


320 

20 

91 

6 

9 

0 

0 

3 

0 

1 

5 

0 

0 

1 

1 

0 

122 

80 

14 

12 


Deaths  from  all  Causes . 1106 
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October.  Thermometer.  Barometer. 


Wednesday  25 
Thursday  .  26 
Friday ...  27 
Saturday  .  28 
Sunday  .  .  29 
Monday  .  .  30 
Tuesday  .  31 


from  49  to  37 
28  48 

28  47 

49  42 

29  47 

31  *57 
49  45 


29-20 

29-20 

29-41 

28- 85 
29  35 

29- 22 
29-14 


to 


29-18 
29-33 
29-23 
29  06 
29.37 
2904 
29-19 


on  the  2oth,  N.  by  E. ;  26th,  N.  and 
W.  by  N. ;  27th,  28th,  and  29th,  S.W. ;  30th,  E. 
and  S.  by  E.  ;  31st,  N.  ’ 

25th,  morning  cloudy,  wjth  rain,  afternoon 
and  evening  generally  clear ;  26th,  27th,  and  2Sth, 
generally  clear .  29th,  moning  foggy,  hazy  durin°- 
the  day  ;  30th  and  31st  cloudy,  with  frequent  raint 
Ram  fallen,  1  inch  and  *535  of  an  inch, 

*  This  temperature  occurred  at  8  in  the  evening. 
Wilson  &  Ogilvy,  57,  Skinner  Street,  London” 


THE 


LONDON  MEDICAL  GAZETTE, 

BEING  A 

WEEKLY  JOUKKAL 

OF 

iWtlu'tme  ani  tfte  Collateral  £>tlt  nres. 


FRIDAY,  NOVEMBER  10,  1843. 


CLINICAL  LECTURE 

ON 

A  CASE  OF  PNEUMOTHORAX, 

Delivered  at  St.  Thomas's  Hospital, 

By  Dr.  Barker. 


The  case  which  I  take  as  the  subject  of  my 
lecture  this  morning,  is  one  which  did  not 
present  any  great  difficulty  to  forming  a 
correct  diagnosis,  and  there  was  nothing 
remarkable  either  in  its  treatment  or  termi¬ 
nation  ;  but  it  is  well  worth  your  careful 
attention  as  a  good  illustration  of  the  way  in 
which  diseases  of  the  chest,  the  ordinary 
symptoms  of  which  are,  for  the  most  part, 
easily  recognized,  may  be  modified  and 
changed  by  adhesions  of  the  pleurae,  the 
consequence  of  previous  disease.  It  is  also 
an  example  of  the  frequent  absence  of  the 
usual  signs  of  acute  inflammatory  disease, 
especially  of  the  serous  membranes,  when 
the  patient  is  much  debilitated,  or  when  the 
surface  of  the  membrane  has  been  changed 
by  a  former  attack  of  inflammation.  A  full 
history  of  the  case  has  not  been  preserved ; 
but  my  notes  of  it  are  sufficient  to  enable  me 
to  lay  before  you  its  more  important  features, 
especially  those  relating  to  the  two  points 
just  mentioned. 

George  Ivory,  aged  49,  formerly  a  sailor, 
but  latterly  working  as  a  carpenter,  was 
admitted  into  King’s  Ward  on  the  21st  of 
March,  1843.  No  accurate  account  of  the 
time  when  he  was  attacked,  or  of  the  nature 
of  his  first  symptoms,  could  be  obtained, 
either  from  himself  or  friends,  except  that 
he  had  been  ill  several  days ;  and,  it  was 
also  stated,  that  he  had  formerly  been  very 
intemperate,  but  had  latterly,  in  consequence 
of  his  circumstances  being  much  reduced, 
lived  very  low.  At  the  time  of  admission  he 
was  labouring  under  the  symptoms  of  a  mild 
form  of  continued  fever,  such  as  are  usually 
observed  at  the  end  of  12  or  fourteen  days. 

832. — xxxiii. 


The  delirium,  however,  which  was  present, 
resembled  that  of  delirium  tremens  much 
more  than  that  which  is  usually  seen  in 
typhus.  He  had  not  slept  for  several  nights. 

The  bowels  not  having  been  open  for 
three  or  four  days,  an  injection  was  adminis¬ 
tered,  which  acted  freely ;  and  he  then  be¬ 
came  more  rational  and  quiet ;  but  he  was 
still  rather  delirious,  and  there  was  no  change 
in  the  nature  of  his  delirium.  He  took  a 
third  of  a  grain  of  hydrochlorate  of  morphia 
in  the  evening,  which,  although  it  did  not 
produce  much  sleep,  caused  him  to  pass  a 
quiet  and  comfortable  night.  The  next  day, 
the  pulse,  tongue,  and  skin,  and  the  mus¬ 
cular  and  nervous  systems,  all  indicated  an 
advanced  stage  of  continued  fever,  with¬ 
out  any  extraordinary  depression  ;  and  unac¬ 
companied  by  signs  of  disease  in  the  head, 
chest,  or  abdomen,  with  the  exception  of 
respiratory  sounds,  which  will  be  noticed 
afterwards  ;  and  delirium,  which,  however, 
was  less  than  on  the  previous  day,  though  it 
retained  the  same  character  as  at  first.  He 
was  ordered  to  have  wine,  brandy,  and 
porter,  together  with  such  diet,  in  the  form 
of  beef-tea,  arrow-root,  milk,  &c.  as  he 
could  take. 

He  passed  a  good  night  without  having 
the  morphine  repeated  ;  and,  on  the  23d,  he 
was  better  in  all  respects.  He  liked  the 
stimulants,  and  took  a  great  quantity  of 
nourishment.  He  improved  rapidly  in  all 
respects  until  the  28th.  When  I  saw  him 
on  the  29th,  there  was  no  apparent  change 
for  the  worse ;  but  I  was  informed  he  had 
had  a  long-continued  rigor  on  the  morning 
of  the  28th,  had  been  very  hot  during  the 
whole  afternoon,  and  had  perspired  freely 
during  the  night.  The  rigor  occurred  again 
on  the  morning  of  the  29th ;  but,  when  I 
saw  him  in  the  middle  of  the  day,  he  appeared 
a&  well  as  usual ;  and,  after  a  most  careful 
examination,  I  could  detect  no  sign  of  local 
disease,  except  in  the  chest,  as  I  shall  men¬ 
tion  immediately. 

A  mixture,  containing  two  grains  of 

M 


162 


DR.  BARKERS  CLINICAL  LECTURE  ON  A 


quinine  and  a  little  sulphuric  acid,  was 
ordered  to  be  taken  three  times  a  day. 

After  this  day  he  had  no  rigors,  perspired 
very  little,  and  the  improvement  again  pro¬ 
gressed  ;  but  he  did  not  regain  muscular 
strength  so  rapidly  as  at  first,  and  he  com¬ 
plained  of  a  constant  slight  cough.  A  blister 
was  applied  to  the  chest  on  the  31st,  and 
was  repeated  on  the  5th  of  April,  giving 
good  relief. 

No  minute  record  of  this  case  having  been 
kept,  I  can  only  speak  in  general  terms 
respecting  the  physical  signs  of  disease  in 
the  chest.  At  the  time  of  his  admission 
the  whole  chest  was  carefully  examined,  and 
no  sign  of  disease  could  be  detected,  except 
slight  sonorous  and  sibilant  rales,  here  and 
there,  such  as  might  be  expected  in  a  man 
subject,  as  this  patient  was,  to  chronic 
bronchitis.  The  anterior  and  lateral  parts 
of  the  chest,  as  far  back  as  the  stetho¬ 
scope  could  be  applied  without  making  the 
man  sit  up,  were  examined  at  every  visit, 
without  any  change  in  the  character  of  the 
respiration  being  detected.  On  the  31st, 
when  the  cough  became  more  troublesome, 
the  whole  chest  was  again  carefully  examined, 
when  every  part  gave  a  clear  sound  on  per¬ 
cussion,  and  no  unnatural  sound  was  de¬ 
tected,  except  the  sonorous  and  sibilant 
rales,  which  were  slightly  increased.  After 
this  no  very  careful  examination  of  the  chest 
was  made,  except  at  the  anterior  part,  which 
was  examined  daily,  and  one  complete  ex¬ 
amination  at  my  visit  on  the  5th  of  April, 
until  the  8th,  when  my  attention  was  arrested 
by  the  very  feeble  sound  of  the  heart,  and 
the  absence  of  all  impulse  in  the  prsecordial 
region  ;  whilst,  at  every  systole  of  the  heart, 
a  distinct  splash,  accompanied  with  a  slight 
metallic  ring,  could  be  heard  a  little  below, 
and  about  an  inch  and  a  half  anterior  to, 
the  left  mammae — where  it  was  most  dis¬ 
tinct  —  and  about  one  inch  in  every 
direction  from  that  spot. 

A  complete  examination  of  the  chest  was 
immediately  made.  Over  the  whole  of  the 
right  side  the  sounds  heard  on  percussion 
and  auscultation  were  quite  healthy,  except 
the  rales  already  mentioned,  which  were 
slight.  Over  the  anterior  part  of  the  left 
side,  to  a  little  below  the  mamma,  and  over 
the  lateral  part  to  a  lower  point,  and  as  far 
back  as  half  way  between  the  sternum  and 
spine,  the  resonance  on  percussion  was  good, 
the  respiratory  murmur  was  distinct,  though 
not  so  loud  as  on  the  right  side,  and  slight 
sonorous  and  sibilant  rales  could  be  heard. 
Over  a  space  of  not  more  than  two  square 
inches  below  and  anterior  to  the  left  nipple, 
where  the  splashing  sound  made  by  the  heart 
could  be  heard  most  distinctly,  the  resonance 
was  much  louder  than  natural,  but  no  re¬ 
spiratory  murmur  could  be  heard  there.  At 
every  other  part  of  the  left  side  percussion 


elicited  a  dull  heavy  sound,  and  no  respiratory 
murmur  could  be  heard.  Except  the  signs 
just  enumerated,  there  were  no  symptoms 
of  disease  within  the  chest.  The  pulse  was 
quiet,  the  respiration  neither  hurried  nor 
laboured,  the  position  in  bed  natural,  and 
the  cough  much  slighter  than  it  had  been  a 
few  days  before. 

I  immediately  called  your  attention  to 
this  case,  as  one  of  pneumothorax,  in  which  a 
complete  collapse  of  the  lung  was  prevented 
by  adhesions. 

Of  the  existence  of  fluid  and  air  in  the 
left  side  of  the  chest  there  was  conclusive 
proof  in  the  splashing  sound,  and  tinkling 
or  metallic  ring,  caused  by  the  movement  of 
the  heart :  such  sounds  could  only  exist  in  a 
case  where  there  was  either  air  and  fluid  in 
the  cavity  of  the  pleura,  or  a  large  half 
empty  excavation  in  the  lung ;  and  the  whole 
history  of  the  case  was  opposed  to  the  latter 
supposition.  It  was,  moreover,  in  the 
highest  degree  improbable  that  a  large  tuber¬ 
culous  cavity  should  exist  in  the  lower  part 
of  one  lung,  whilst  all  the  rest  of  that  lung, 
and  the  opposite  side,  were  free  from  tuber¬ 
culous  disease  ;  which  was  certainly  the  case 
with  this  '  patient.  On  the  other  hand, 
the  symptoms  were  consistent  with  the  sup¬ 
position  that  air  and  fluid  existed  in  the  left 
pleura,  and  that  the  left  lung  was  partially 
kept  in  contact  with  the  ribs,  and  prevented 
from  collapsing  completely,  by  adhesions. 
The  only  symptoms  which  I  could  not 
explain  were,  the  permanence  of  the  very 
clear  resonance  on  percussion,  at  one  par¬ 
ticular  spot,  whatever  might  be  the  position 
of  the  patient ;  and  the  absence  of  any  sign 
of  the  heart  being  pushed  to  the  right  side 
of  the  chest,  when  it  was  evidently  not  in  its 
proper  position  on  the  left ;  since  no  im¬ 
pulse,  and  very  little  sound,  could  be  per¬ 
ceived  in  the  prsecordial  region  ;  and  there 
was  clear  resonance,  and  an  entire  absence 
of  heart  sounds  or  impulse,  on  the  right  side 
of  the  sternum.  The  first  of  these  anomalies 
I  supposed  to  be  caused  by  some  peculiarity 
in  the  adhesions  ;  the  second  I  could  not 
account  for. 

The  case  was  obviously  one  not  admitting 
of  any  treatment  save  that  already  adopted — 
stimulants  and  nourishing  diet.  The  patient 
continued  perfectly  easy  and  comfortable, 
making  no  complaint,  except  of  muscular 
debility  and  slight  cough.  The  pulse  re¬ 
mained  under  90,  small  and  feeble ;  the 
respiration  was  not  hurried  nor  uneasy ;  he 
lay  on  the  back,  a  little  inclined  to  the  right 
side ;  the  tongue  was  moist  and  clean  ;  the 
bowels  regular;  appetite  good ;  sleep  natural. 

Without  any  marked  change  he  expired 
suddenly,  on  the  morning  of  the  10th,  while 
getting  into  bed. 

A  post-mortem  examination,  of  the  chest 
only,  was  made  48  hours  after  death. 
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The  right  lung  was  healthy,  and  there 
were  no  adhesions  of  the  right  pleura.  The 
heart  was  pushed  to  the  right  side,  so  that 
not  more  than  an  inch  of  the  apex  was  to 
the  left  of  the  sternum.  There  was  air 
anterior  to  the  apex,  and  the  base  was  com¬ 
pletely  overlapped  by  the  edge  of  the  right 
lung,  so  as  to  render  any  sound  or  impulse, 
on  the  right  of  the  sternum,  during  life, 
impossible.  On  the  left  side  of  the  chest 
the  lung  was  found  adhering  to  the  anterior 
and  lateral  parietes,  except  at  the  lower 
part,  where,  over  the  prsecordial  region, 
there  were  no  adhesions,  the  anterior  part  of 
the  pericardium  being  at  least  an  inch  distant 
from  the  chest,  and  separated  from  it  by  air ; 
the  posterior  part  was  immersed  in  fluid. 
At  the  side  of  the  chest,  the  adhesions  were 
continued  down  to  the  diaphragm,  in  such  a 
manner  that  the  air  could  not  have  changed 
its  position,  so  as  to  rise  to  the  upper  part 
of  the  chest  posteriorly,  unless  the  man  had 
had  his  feet  much  elevated,  and  then,  after 
having  been  turned  on  his  face,  had  been 
placed  in  the  erect  position.  Thus  the 
anomaly  of  the  air  in  the  cavity  of  the  chest, 
not  changing  its  place  as  the  position  of  the 
man  was  changed,  during  life,  was  completely 
explained.  The  lower  and  the  posterior 
parts  of  the  chest  were  filled  with  serum, 
intimately  mixed  with  a  fine  yellowish 
granular  matter,  like  broken  down  fibrin. 
Although  the  adhesions  did  not  affect  the 
greater  part  of  the  posterior  part  of  the 
’eft  lung,  there  were  two  narrow  bands  of 
adhesion,  stretching  from  the  lower  part  of 
the  upper  lobe  directly  backwards,  which, 
no  doubt,  greatly  assisted  in  preventing  the 
compression  of  the  lung  by  the  accumulating 
serum.  The  pleura  itself  was  covered  with 
a  thin  rough  layer  of  fibrin,  which,  though 
closely  adherent,  could  be  scraped  off  with 
a  scalpel.  On  examining  the  partially  col¬ 
lapsed  lung,  to  discover  the  cause  of  the 
pneumothorax,  I  found  no  disease  in  any 
part,  except  a  small  gangrenous  spot,  from 
which  an  eschar  had  evidently  separated,  at 
the  posterior  and  lower  part  of  the  lower 
lobe ;  and  this,  no  doubt,  had  been  the 
cause  of  the  recent  attack  of  pleuritis,  as 
well  as  of  the  entrance  of  air  into  the  cavity 
of  the  pleura. 

This  is  a  singular  case;  but  I  have  not 
called  your  attention  to  it  so  much  on  account 
of  its  singularity,  as  for  the  sake  of  the 
useful  lessons,  applicable  to  ordinary  cases, 
which  may  be  learned  from  it.  One  of  these 
practical  hints  is  sufficiently  obvious — that 
adhesions  may  cause  respiratory  murmurs  to 
be  heard  in  parts  where,  in  certain  diseases, 
no  respiration  would  be  going  on  if  there 
were  no  such  adhesions.  No  general  rules 
can  be  laid  down  upon  this  point,  and  it 
would  be  tedious  to  record  every  kind  of 
deviation  from  the  usual  symptoms  of  disease 


which  has  arisen  from  this  cause.  I  shall 
content  myself,  therefore,  by  calling  your 
attention  to  the  fact,  that  partial  adhesions, 
of  greater  or  less  extent,  in  different  cases, 
may  exist  in  every  part  of  the  pleurae  ;  and 
you  may  look  for  corresponding  variations 
in  the  sounds,  heard  on  percussion  or  auscul¬ 
tation,  whenever  pleuritic  effusions  of  any 
kind  occur  in  such  cases. 

But  the  absence  of  the  ordinary  symptoms 
of  pneumothorax,  as  indicated  by  percussion 
and  auscultation,  in  consequence  of  adhesions 
of  the  pleurae,  is  not  the  only  peculiarity  in 
this  case  from  which  an  important  practical 
lesson  may  be  learned.  A  great  change  took 
place  in  the  chest  of  this  man,  without  any 
alteration  in  his  symptoms  which  could  have 
led  to  the  suspicion  of  such  change.  On 
the  31st  of  March  the  whole  of  both  lungs 
were  permeable  to  air,  and  there  was  no  fluid 
in  the  pleurae  ;  eight  days  later  there  was  so 
large  a  quantity  of  fluid,  in  the  left  pleura, 
that  the  lung  was  compressed  to  one-third  of 
its  natural  size  ;  and,  during  the  same  period, 
there  had  been  an  attack  of  pleurisy  suffi¬ 
ciently  acute  tp  cover  the  whole  pleura, 
where  it  was  not  adherent,  with  lymph. 
Nevertheless  there  had  been  no  pain,  no  un¬ 
easiness,  no  acceleration  of  the  circulation 
or  respiration, — the  respiration,  indeed,  had 
become  more  healthy,  —  no  fever,  and  no 
unusual  position  of  the  patient  in  bed — in 
short,  none  of  the  prominent  symptoms  we 
should  expect  in  such  a  case.  How  are  we 
to  account  for  this,  and  what  are  the  cases 
in  which  we  ought  to  look  for  disease  of  the 
chest  without  the  ordinary  signs  ?  A  solution 
of  this  question  may,  I  think,  be  found  in 
the  following  expression  of  Andral,  when 
speaking  of  diseases  of  the  pulmonary  tissue. 
4  4  Almost  all  the  morbid  states  of  these  parts 
have  one  common  and  very  important  effect — 
that  of  diminishing  the  extent  of  surface  on 
which  the  blood  ought,  when  the  parts  are 
in  a  healthy  state,  to  be  presented  to  the  air." 
But  we  may  imagine  two  different  results,  as 
regards  the  arterialization  of  the  blood,  in 
the  same  state  of  the  lung  :  a  portion  of  lung 
being  rendered  unfit,  more  or  less,  for  respi¬ 
ration,  if  the  quantity  of  blood  remains  un¬ 
diminished,  there  will  be  the  ordinary  train 
of  symptoms  ;  but  if,  the  disease  of  the  lung 
being  the  same,  the  quantity  of  blood  be 
diminished  in  proportion  to  the  diminution 
of  serviceable  lung,  no  such  symptoms  occur. 
This  is  proved  by  what  we  may  observe  every 
day.  The  difficulty  of  breathing  and  lividity 
of  the  countenance  observed  in  pneumonia, 
in  pleuritic  effusions,  and,  most  of  all,  in 
bronchitis,  are  removed  by  the  abstraction 
of  blood  —  or,  in  other  words,  by  restoring 
the  balance  between  the  quantity  of  blood  to 
be  arterialized  and  the  quantity  of  lung 
capable  of  performing  that  duty — long  before 
any  great  change  can  be  made  in  the  state 
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of  the  lung  itself.  We  constantly  see  similar 
phenomena  in  the  course  of  many  diseases  : 
in  emphysema  of  the  lung ;  in  the  altered 
condition  of  the  mucous  membrane  arising 
from  chronic  bronchitis ;  in  partial  solidifi¬ 
cation  of  the  lung  from  any  cause ;  and, 
occasionally,  in  pleuritic  effusions,  the  pa¬ 
tient  may,  if,  either  from  the  effect  of  the 
disease  or  of  remedies,  the  quantity  of  blood 
be  reduced  in  proportion  to  the  disease  of 
the  lung,  be  almost  free  from  many  of  the 
symptoms  of  the  existing  disease  ;  there  may 
be  neither  cough,  nor  pain,  nor  difficulty  of 
breathing.  But  disturb  the  balance  which 
has  been  gradually  established — let  the  cir¬ 
culation  be  accelerated  by  exercise,  by  mental 
emotion,  by  stimulants,  or  by  febrile  excite¬ 
ment — or  increase  the  quantity  of  blood  by 
too  full  living,  or  want  of  attention  to  the 
secretions — or  let  the  quantity  of  serviceable 
lung  be  farther  diminished  by  an  attack  of 
bronchitis,  however  slight  —  and  you  will 
immediately  see  the  latent  disease  proclaimed 
by  all  its  ordinary  symptoms.  Such  diseases 
of  the  lungs,  as  I  have  alluded  to,  are  much 
more  apt  to  remain  latent,  when,  in  addition 
to  the  diminution  of  blood  to  be  arterialized, 
which  takes  place  in  the  .course  of  both 
acute  and  chronic  affections  of  various  kinds, 
we  find  the  sensibility  of  the  nervous  system 
much  blunted  ;  and,  it  is  from  these  causes 
combined,  that  we  so  often  find  pneumonia 
gradually  creeping  on,  until  a  considerable 
portion  of  one  or  both  lungs  is  affected,  in 
old,  feeble,  bedridden  persons,  or  in  those 
who  are  in  an  advanced  stage  of,  or  in  the 
early  convalescence  from,  typhus.  I  was 
once  present  at  the  post-mortem  of  a  middle- 
aged  woman,  who  had  long  been  depressed 
by  want  and  mental  anxiety.  She  *  ‘  had 
sunk  gradually,  without  a  symptom,”  as  I 
was  told  by  the  medical  attendant,  although 
she  had  been  well  taken  care  of  for  a  month 
before  her  death.  The  whole  of  the  right 
lung,  except  the  anterior  edges,  was  hepa- 
tized,  and  at  least  half  the  left  lung  was  in 
the  same  state.  Both  the  medical  man  who 
had  seen  her  daily  for  some  time,  and  the 
nurse  who  had  been  almost  constantly  in  the 
room,  assured  me  that  no  symptom  or  com¬ 
plaint  had  ever  directed  their  attention  to 
the  state  of  the  chest.  The  stethoscope  had 
not  been  used. 

The  observations  I  have  made  on  the  pos¬ 
sibility  of  chest  diseases  remaining  latent, 
does  not,  of  course,  apply  to  those  which 
are  attended  with  much  febrile  excitement, 
or  great  secretion  in  the  air  passages ;  but  it 
is  important  to  bear  in  mind  that  some  of 
these  diseases  which  are  classed  amongst  the 
more  severe  pyrexise  often  exist — especially 
under  the  circumstances  just  specified — with¬ 
out  any,  or  with  very  little,  fever. 

In  addition  to  a  great  part  of  Ivory’s  left 
lung  being  compressed  by  pleuritic  effusion, 


without  any  apparent  impediment  to  respira¬ 
tion,  he  had  an  attack  of  acute  pleurisy  after 
the  31st  of  March,  without  pain,  fever,  or 
any  difficulty  of  breathing,  which  was  acci¬ 
dentally  discovered  on  the  8th  of  April.  I 
have  often  observed  attacks  of  acute  inflam¬ 
mation  of  serous  membranes  without  any  of 
that  pain  which  is  so  characteristic,  fever,  or 
disturbance  of  function,  under  two  circum¬ 
stances,  which  may  exist  separately  or  to¬ 
gether — first,  when  all  the  powers  of  life  are 
much  depressed  by  previous  disease ;  and, 
secondly,  when  the  membrane  has  been 
altered  by  a  previous  attack  of  inflammation. 
Now  Ivory  was  debilitated  by  former  habits 
of  intemperance,  by  hardships  immediately 
before  his  last  illness,  and  by  an  attack  of 
fever,  from  which  he  was  just  convalescent ; 
and  the  surface  of  the  pleura  had  been 
changed  by  a  foi*mer  attack  of  inflammation, 
as  was  proved  by  extensive  old  adhesions. 
His  was  a  case,  therefore,  most  favourable 
for  the  existence  of  latent  pleurisy.  I  have 
seen  many  similar  cases  of  pleurisy ;  and 
within  the  last  year  I  have  seen  two  cases 
of  peritonitis,  from  perforating  ulcers  of  the 
intestines,  supervening  upon  a  chronic  form 
of  the  disease  ;  and  one  of  pericarditis,  in 
which  the  pericardium  was  scabrous,  pro¬ 
bably  from  a  former  attack  ;  all  occurring  in 
debilitated  persons,  and  all  wanting  the 
symptoms  which  usually  attract  our  atten¬ 
tion  in  such  cases. 

From  these  observations  you  will  perceive 
that  the  case,  which  has  now  been  considered, 
is  a  good  illustration  of  the  two  points  men¬ 
tioned  in  the  commencement  of  my  lecture — 
first,  that  partial  adhesions  of  the  pleura  may 
change,  or  greatly  obscure,  the  symptoms  of 
pleuritic  effusions  of  all  kinds,  by  causing 
respiratory  sounds  to  be  heard  where  they 
do  not,  in  such  diseases,  ordinarily  exist; 
and,  secondly,  that  many  acute  diseases, 
especially  of  the  organs  of  respiration,  may 
remain  latent,  though  not  beyond  our  powers 
of  discovery,  provided  due  diligence  be  used. 
From  this  you  may  learn  that  cases  occur  in 
which  a  careless  and  insufficient  use  of  the 
stethoscope  not  only  fails  to  discover  the 
truth,  but  leads  into  error  ;  and  also  that,  in 
many  diseases  where  there  is  great  debility, 
especially  in  fever,  a  constant  and  complete 
examination  of  the  chest  is  necessary,  even 
if  there  be  none  of  the  ordinary  signs  of 
pulmonary  disease. 

I  have  dated  the  commencement  of  the 
pleuritic  effusion  between  the  31st  of  March 
and  the  8th  of  April ;  I  feel  no  doubt, 
however,  that  the  examination  at  my  visit 
on  the  5th  was  sufficiently  careful  to  assure 
me  that  no  pleuritis  existed  on  that  day. 
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CLINICAL  REPORTS  OF  CASES, 

TREATED  AT  THE  GLASGOW  EYE 
INFIRMARY. 

By  William  Mackenzie,  M.D. 

Complete  ectropium  of  left  upper  eyelid 
from  cicatrization ,  consequent  to  an 
abscess  —  Cure  by  a  blepliaroplastic 
operation. 

Case. — :No.  13190,  Aug.  10, 1843. — Maria 
Connell,  aged  14.  When  about  16  months 
old,  received  an  injury  by  a  gate  falling  upon 
her,  in  consequence  of  which  an  abscess 
formed  in  left  upper  eyelid,  which,  bursting 
through  the  skin,  discharged  matter  for 
many  months.  This  was  followed  by  ectro¬ 
pium,  to  such  an  extent,  that,  when  the  eyes 
are  open,  a  large  portion  of  the  conjunctiva 
of  left  eye  is  exposed,  and  the  cilia  tilted  up 
so  as  to  be  in  contact  with  the  eyebrow. 

Fig.  1. 


The  ectropium  is  increased  when  she  at¬ 
tempts  to  close  the  eye.  There  is  a  very  great 
deficiency  of  skin  in  the  everted  eyelid,  and 
it  feels  as  if  bound  by  a  band  to  the  inner 
surface  of  the  orbit.  Upper  part  of  left 
cornea  hazy,  and  vision  of  that  eye  so  imper¬ 
fect  that  she  with  difficulty  distinguishes  one 
finger  from  another  with  it.  Keeps  the  eye 
constantly  covered,  to  hide  the  deformity. 

The  everted  eyelid  was  divided  transversely 
in  the  seat  of  the  cicatrice,  and  the  edges 
dissected  so  as  to  open  up  the  wound,  A  B, 
fig.  2,  and  allow  the  lid  to  resume  its  natural 
situation.  A  piece  of  pasteboard  was  laid 
on  the  temple,  and  the  flap,  B  C,  was 
insulated  with  the  scalpel,  of  the  exact 
size  and  shape  of  the  piece  of  pasteboard. 
The  anterior  edge  of  the  flap  was  continued 
into  the  wound  of  the  eyelid.  The  flap  was 
dissected  off,  except  at  its  basis,  B,  turned 


round  into  the  wound  of  the  eyelid,  B  A, 
and  connected  with  its  edges  by  stitches. 
The  edges  of  the  wound  in  the  temple  were 
brought  together  by  three  stitches.  A  con¬ 
siderable  degree  of  ectropium  still  remained. 
Both  eyes  were  covered  with  spread  pledgets, 
and  a  double -headed  roller  applied  from  the 
hind-head  forwards. 

13th. — The  external  dressings  were  re¬ 
moved.  There  is  little  or  no  swelling  about 
the  parts  that  were  cut,  and  she  makes  no 
complaint  of  pain.  The  lid  appears  more 
in  its  natural  place  than  it  did  immediately 
after  the  operation,  owing,  probably,  to  the 
support  of  the  dressings  and  bandage.  No 
stool  since  the  operation. 

Cap.  Pil.  Colocynth,  ii.  q.  n. 

14th. — Three  of  the  stitches  removed. 

Rep.  Pil.  Colocynth. 

15th. — Six  more  of  the  stitches  removed, 
being  all  those  which  served  to  keep  the  flap 
in  its  new  situation.  Two  stitches  remain 
in  the  wound  in  the  temple,  which  appears 
quite  united.  Has  considerable  motion  in 
the  new  eyelid.  Stripes  of  court  plaister 
were  applied  in  place  of  the  stitches  along 
the  lid,  and  another  stripe  across  both  upper 
and  lower  lids.  Compresses  and  a  roller 
were  applied  over  both  eyes. 

Rep.  Pil.  Colocynth. 

16th. — All  the  stitches  removed,  as  well 
as  a  ligature  which  was  applied  on  one  of 
the  branches  of  the  temporal  artery.  Two 
stripes  of  court  plaister  applied  across  the 
left  eyelids,  and  both  eyes  covered  with  a 
compress  and  roller. 

21st. — All  the  dressings  omitted. 

Utat.  velamine  prse  oculis  ambobus. 

24th. — On  closing  the  eyes,  without  male- ' 


Fig.  2. 
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ing  any  particular  effort  to  do  so,  the  left 
lids  do  not  come  together,  but  leave  an  in¬ 
terstice  between  their  edges  of  about  one- 
tenth  of  an  inch  in  breadth  ;  but  on  making 
an  effort  to  close  the  eyes,  the  edges  of  the 
left  lids  come  together  perfectly.  On  look¬ 
ing  straight  forwards,  the  left  lids  are  open 
almost  exactly  to  the  same  extent  as  those  of 
the  right  eye,  but  the  eyeball  is  a  very  little 
directed  more  downwards  than  the  right. 
This  seems  the  effect  of  having  long  retained 
the  eye  in  that  position  previous  to  the 
operation.  The  cicatrice  by  which  the 
tipper  edge  of  the  flap  is  united  to  the  eye¬ 
lid  forms  a  depression  exactly  in  the  situa¬ 
tion  of  the  natural  sulcus,  formed  by  the 
action  of  the  levator  muscle.  The  lower 
edge  of  the  flap  is  united  without  any  evident 
cicatrice.  The  line  by  which  the  edges  of 
the  wound  in  the  temple  is  united  is  scarcely 
distinguishable ;  and  it  would  be  impossible 
to  discover  by  mere  inspection  that  at  B 
any  turn  or  change  of  place  had  been  given 
to  the  flap.  Not  the  slightest  eversion 
remains. 

Remarks. — From  the  very  great  de¬ 
ficiency  of  integument  in  the  everted  eyelid, 
there  could  be  no  hesitation  as  to  the  choice 
of  an  operation  in  this  case.  It  was  evident 
that  a  transplantation  of  skin  only  could  re¬ 
medy  the  deformity.  Suppose  that  Pro¬ 
fessor  Chelius's  method  had  been  had  re¬ 
course  to,  and  an  incision  made  through  the 
skin  of  the  eyelid,  parallel  and  close  to  its 
elge,  it  might  have  perhaps  been  possible  to 
have  drawn  down  the  tarsus  into  its  natural 
place.  After  this,  two  or  more  loops  of 
thread  being  passed  through  the  skin  of  the 
eyelid  near  its  edge,  and  fastened  by  plasters 
to  the  cheek,  to  keep  the  edges  of  the  wound 
apart,  till  it  granulated  and  cicatrized, 
months  would  have  elapsed  ere  this  could 
have  been  accomplished  ;  during  the  whole 
of  which  time  both  eyes  would  have  required 
to  have  been  covered  with  pledgets,  and  a 
double-headed  roller.  Even  after  cicatriza¬ 
tion  was  accomplished,  the  granulations 
would  have  been  apt  to  be  absorbed,  and  the 
eversion  to  return.  After  an  incision  nearly 
similar  to  that  recommended  by  Chelius, 
Dzondi  dressed  the  wound  with  resinous 
ointment  mixed  with  can tharides,  to  insure  a 
sufficiently  copious  process  of  granulation, 
before  cicatrization  should  commence.  He 
then  applied  lunar  caustic,  in  order  to 
heal  the  wound  quickly,  a  practice  against 
which  Chelius  warns  us,  as  exceedingly 
likely  to  cause  absortion  of  the  granu¬ 
lations,  and  thus  to  defeat  the  object  of  the 
treatment.  The  methods  of  Dzondi  and 
Chelius  are  much  more  tedious,  painful,  and 
uncertain,  than  the  blepharoplastic operation. 

It  does  not  answer  to  trust  to  the  eye,  in 
estimating  the  size  of  the  flap  which  is  to  be 
insulated  and  detached.  It  must  be  measured 


by  the  wound,  and  the  measure  transferred 
to  the  piece  of  pasteboard,  which  is  used  to 
guide  the  scalpel.  Owing  to  the  contraction 
which  the  skin  suffers  both  in  breadth  and 
length  as  soon  as  it  is  raised  from  its  natural 
place,  the  flap  requires  to  be  considerably 
broader  and  longer  than  the  wound  into 
which  it  is  to  be  received.  Fricke  says  it 
should  be  one  line  broader  and  longer,  but 
this  would  not  be  sufficient.  At  the  same 
time,  by  applying  numerous  stitches  as  close 
as  possible  to  the  edges  of  the  wound  and  of 
the  flap,  the  latter  may  be  extended  con¬ 
siderably  after  it  is  adjusted  to  its  new  situa¬ 
tion,  and  by  employing  pretty  thick  com¬ 
presses  and  a  double-headed  roller  it  may 
be  prevented  from  shrinking  so  much  as  it 
would  otherwise  do. 

Connell’s  case  was  a  simple  one,  and 
exactly  adapted  for  the  blepharoplastic  mode 
of  cure.  The  difficult  cases  are  those  in 
which  the  tarsus  is  adherent  to  the  orbit,  and 
even  drawn  considerably  within  that  cavity, 
in  consequence  of  caries.  The  detaching  of 
the  eyelid,  so  as  to  effect  the  necessary  re¬ 
placement  of  it  in  its  natural  position,  before 
cutting  the  flap,  is,  under  such  circum¬ 
stances,  no  easy  matter. 

When  a  blepharoplasticoperation is  deter¬ 
mined  on,  the  thickened  conjunctiva  should 
be  left  untouched,  and  no  part  of  the  skin, 
neither  sound,  nor  hardened  and  contracted 
by  previous  cicatrization,  nor  any  portion  of 
the  cellular  substance,  should,  in  general,  be 
removed.  The  transplantation  should  first  of 
all  be  accomplished  ;  and  when  the  incisions 
are  healed,  it  will  rarely  be  found  necessary 
to  interfere  with  the  conjunctiva,  or  to 
shorten  the  lid  transversely  by  the  extirpation 
of  any  part  of  it. 

The  wound  resulting  from  the  raising  of 
the  flap  should  be  closed  by  bringing  its 
edges  together,  and  healed,  if  possible,  by 
the  first  intention. 
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Supplementary  Observations  to  the  pre¬ 
ceding  Memoir  :  describing  more 
minutely  the  Anatomical  Prepara¬ 
tions  illustrating  the  Anatomy  of  the 
Cervical  Ribs. 

To  avoid  overloading  the  text  with 
minute  anatomical  details,  I  have 
thought  it  best  to  throw  into  the  form 
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of  a  supplement  a  number  of  anatomical 
facts  connected  with  the  series  of  pre¬ 
parations,  of  most  of  which  I  have 
given  figures.  These  details  may  be  of 
use  to  some  future  anatomist  who  pur¬ 
poses  completing  the  history  of  the 
cervical  ribs  in  man.  The  reader  will 
do  well  to  have  the  figures  before  him 
whilst  perusing  this  supplement. 

Figs.  2  and  3. — A  figure  of  an  ana¬ 
tomical  preparation  precisely  similar  to 
this  is  given  in  Sandifort’s  great  work 
in  the  Museum  of  Leyden.  He  de¬ 
scribes  it  as  **  the  first  rib  with  a  double 
head.”  Sandifort’s  work  was  published 
in  1792,  or  thereabouts,  thus  showing 
that  the  philosophy  of  M.  Hainauld 
had  not  penetrated  into  Holland.  M. 
Hainauld  wrote  in  1740,  and  fifty  years 
thereafter  we  find  Sandiford  totally 
ignorant  seemingly  of  what  he  was 
describing. 

The  cervical  rib  is  not  quite  so  strong 
in  the  head,  neck,  and  tubercle,  as  the 
first  true  or  thoracic  rib  :  still  it  is  very 
fully  developed,  and  the  head  and 
tubercle  must  have  rested  on  distinct 
articular  facets  on  the  body  and  trans¬ 
verse  process  of  the  seventh  cervical 
vertebra. 

The  two  ribs  unite  about  half  an 
inch  beyond  the  tubercle,  and  continue 
united  throughout :  the  cervical  rib 
extends  no  farther  than  the  process  of 
insertion  of  the  scalenus,  which  it  seems 
to  form.  It  is  quite  possible  that  the 
sternal  end  of  the  rib  may  occasionally 
be  developed,  and  not  the  vertebral 
end.  These  bones  are  well  ossified, 
quite  adult,  and  firm  ;  the  head  of  the 
cervical  rib  must  have  rested  on  the 
middle  of  the  body  of  the  last  cervical 
vertebra  and  that  of  the  first  true  rib, 
between  the  seventh  cervical  and  first 
dorsal :  this  fact  I  have  now  observed 
several  times,  and  it  establishes  a  cu¬ 
rious  analogy  between  this  cervical  rib 
as  to  its  articulation  with  the  column 
and  the  false  ribs,  the  eleventh  and 
twelfth,  shewing  resemblances  between 
the  two  extremes  of  the  dorsal  part  of 
the  column  and  the  adjoining  regions. 

Fig.  14.— In  this  figure  I  have  not 
thought  it  necessary  to  give  more  than 
the  last  cervical  vertebra,  the  first  true 
rib,  and  four  or  five  of  the  uppermost 
dorsal  vertebrae ;  but  in  the  preparation 
all  the  cervical  vertebrae  are  present;  it 
completely  settles  the  question  against 
Meckel’s  theory  of  the  formation  of 
the  ribs,  and  is  valuable  in  many 


other  respects,  as  it  connects  Hainauld’s 
views,  filling  up  the  gap  in  his  obser¬ 
vations.  I  beg  leave  to  refer  the  reader 
for  a  very  full  description  to  the  body 
of  the  memoir. 

Figures  15,  16,  and  17. — The  prepa¬ 
ration  from  which  these  figures  have 
been  taken  has  been  very  fully  de¬ 
scribed  in  the  text ;  there  are  present 
the  5th,  6th,  and  7th  cervical  vertebrae, 
and  the  1st,  2d,  3d,  and  4th  dorsal.  The 
textureof  all  the  bones  throughout  is  firm 
and  well  developed.  The  resemblance 
which  the  7th  cervical  vertebra  has  on 
the  right  side  to  the  dorsal  is  most  re¬ 
markable,  and  it  deceived  many  good 
anatomists ;  whilst  in  the  left  half  it  is 
quite  a  cervical  vertebra.  Notwith¬ 
standing  this  so  near  approach,  the 
vertebra  even  on  the  right  side  may  be 
distinguished  from  the  dorsal:  1st.  The 
transverse  process,  although  it  has  a 
distinct  articular  facet,  is  not  on  the 
same  plane  as  those  of  the  dorsal,  hold¬ 
ing  an  intermediate  position  between 
the  sixth  cervical  and  first  dorsal.  2d. 
Between  the  neck  of  the  rib  posteriorly 
and  the  transverse  process  (which  here 
of  course  has  only  one  root)  the  space 
left  assumes  a  rounded  form,  differing 
from  the  form  of  the  corresponding 
spaces  lower  down,  and  more  resem¬ 
bling  the  normal  vertebral  foramen,  if 
the  process  had  had  the  anterior  root, 
which,  however,  is  wanting.  3d.  The 
body  of  the  vertebra  presents  on  each 
side  upon  its  upper  surface  a  well  marked 
ascending  process,  characteristic  of  the 
cervical,  and  wanting  in  the  dorsal  ver¬ 
tebrae.  This  process  is  present  on  both 
sides  ;  the  first  dorsal  vertebra  shews  a 
little  of  it  on  the  left  side.  4tli.  On  the 
left  side  there  is  merely  a  transverse 
process  formed,  as  jusual  of  two  roots, 
and  a  distinct  foramen  between  them  : 
no  vestige  of  a  cervical  rib  is  visible. 
It  is  worth  remarking  that  the  trans¬ 
verse  process  of  the  seventh  follows 
always  a  direction  peculiar  to  itself,  in¬ 
termediate  of  the  one  above,  and  of  that 
following.  The  preparation  is  from 
the  adult ;  the  osseous  texture  is  firm 
and  quite  healthy.  Lastly,  there  is  a 
slight  projection  upon  the  inner  margin 
of  the  first  true  rib,  although  the 
scalenus  was  not  attached  to  it.  There 
was  of  course  an  additional  pair  of  in¬ 
tercostal  muscles,  though  on  one  side 
only. 

Fig.  18. — It  is  curious  to  observe  in 
this  preparation  how  nearly  symme- 
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trical  the  seventh  cervical  vertebra  is 
here  in  parts  which  are  anormal.  The 
two  supernumerary  ribs,  for  there  were 
two,  resembled  each  other  strictly ;  on 
each  side  of  the  body  of  the  vertebra 
about  its  middle  there  is  an  ariticular 
facet ;  each  transverse  process  has  also 
an  articular  surface,  and  neither  has  a 
vestige  of  the  anterior  root  of  the  trans¬ 
verse  process.  But  for  the  ascending 
processes  of  the  body,  it  might  easily 
be  mistaken  for  a  dorsal  vertebra. 

Fig.  19.  —  The  preparation  from 
which  this  was  taken  is  composed  of  all 
the  cervical  vertebrae,  and  the  1st,  2d, 
and  3d  dorsal.  The  spine  has  been  fully 
developed,  and  is  adult.  The  seventh 
cervical  alone  presents  peculiarities 
worth  noticing  here.  The  anormal 
structures  are  again  in  this  preparation 
tolerably  symmetrical.  On  the  right 
side,  the  anterior  root  of  the  transverse 
process,  and  the  rudimentary  rib,  have 
run  together,  both  having  been  very 
imperfectly  developed  at  first.  A  fora¬ 
men  of  the  usual  form  is  thus  left  pass¬ 
ing  through  the  base  of  the  transverse 
process  so  formed ;  but  external  to  this 
we  find  another  foramen,  the  rudi¬ 
mentary  rib,  having  seemingly  acquired 
strength  ;  the  rib,  bent,  runs  outwards 
and  forwards  for  about  an  inch,  and 
gradually  ceases  in  a  sharp  point, 
turned  forwards  and  inwards.  On  the 
left  side  it  is  much  the  same,  but  in¬ 
stead  of  two  foramince  there  is  but  one 
narrow  elongated.  The  first  dorsal 
carries  distinct  ascending  processes  on 
its  body. 

Fig.  13. — This  preparation  confirms 
many  of  the  preceding  statements,  and 
offers  also  some  new  facts.  Although 
the  right  cervical  rib  is  much  shorter 
than  the  left,  what  there  is  of  it  is  quite 
as  well  developed  as  that  of  the  opposite 
side.  The  vertebral  artery  may  be  seen 
entering  the  foramen  of  the  sixth  ver¬ 
tebra  on  the  right  and  left  sides  :  the 
whole  of  the  bones  are  large  and  strong, 
and  quite  adult.  As  usual  the  super¬ 
numerary  ribs  are  carried  solely  by 
distinct  facets  upon  the  body  and  pro¬ 
cesses  of  the  seventh  cervical  vertebra ; 
the  true  or  first  thoracic  rib  rests  on 
two  vertebrae,  and  the  intermediate 
fibro-cartilage. 

On  the  Cervical  Vertebrae  of  the  Ai, 

(Three-toed  Sloth  :  B.  Trid.,  V.) 

The  fifth  volume  of  M.  de  Blain* 
ville’s  splendid  work  on  Comparative 


Osteography  contains  a  dissertation  on 
a  point  in  the  history  of  the  cervical  ver¬ 
tebrae  and  cervical  ribs  of  mammals 
intimately  connected  with  the  preced¬ 
ing  observations.  The  a'i  or  three¬ 
toed  sloth  is  well  known  to  present  an 
anomaly  in  the  number  of  its  cervical 
vertebrae ;  and  as  M.  de  Blainville’s 
workis  scarce  in  Britain,  I  have  thought 
it  might  be  interesting  to  those  who 
take  an  interest  in  the  philosophic 
history  of  the  human  skeleton,  to  have 
this  opportunity  of  comparing  his  re¬ 
marks  with  mine,  drawn  as  they  are 
from  human  structure  only.  The  fol¬ 
lowing  is  a  translation  of  M.  de  Blain- 
ville’s  note  : — 

“  I  have  already  said,  at  page  22,  that 
I  do  not  adopt  the  opinion  of  Bell,  who 
thinks  that  those  vertebree  (eighth  and 
ninth  cervical),  which  exceed  the 
seventh  in  the  neck  of  the  ai,  ought  to 
be  considered  as  thoracic  or  dorsal.  I 
purpose  in  this  note  assigning  my 
reasons  for  holding  an  opposite  opinion, 
dwelling  for  an  instant  also  on  the  fact 
of  the  number  and  nature  of  these 
vertebrae,  which  in  the  three-toed  sloth 
exceed  by  one  or  two  the  number  seven, 
the  number  found  constantly  not  merely 
in  man,  but  in  all  the  mammalia  as  yet 
described,  as  well  as  in  the  unan  or  two¬ 
toed  sloth ;  in  all  the  species,  however, 
they  may  approach  or  be  removed  from 
the  human  species ;  whatever,  more¬ 
over,  be  the  length  of  the  neck, 
whether,  as  in  the  giraffe,  the  neck  be 
as  long  as  the  body,  or  from  its  extreme 
shortness  it  seems  wanting,  as  in  the 
lamentins  and  dolphins. 

“  Although  the  generalization  of  the 
fact  that  in  all  the  mammalia  there  are 
but  seven  cervical  vertebrae,  be  in  the 
most  positive  manner  ascribed  to  Dau- 
bentonby  Cuvier,  (and  that  he  had  ob¬ 
served  the  fact  seems  probable  from 
the  circumstance  of  his  having  counted 
and  minutely  measured  most  parts  of 
the  skeletons  of  many  mammals),  I  yet 
find  that  his  generalization  was  first 
distinctly  stated  by  Blumenbach,  in  his 
Descriptive  History  of  the  Bones,  a 
work  published  in  German,  at  Got¬ 
tingen  in  1786:  his  expressions  are, 
“it  appears  that  the  presence  of  seven 
cervical  vertebrae  only  ought  to  be 
viewed  as  a  general  and  constant  rule 
in  all  the  mammalia,  at  least  in  those 
with  four  feet;”  and  Yicq  d’Azyr,  in 
his  Traite  d’Anatomie,  t.  i,  p.  30, 
published  the  same  year,  states  the 
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same  generalization  still  more  distinctly, 
without  alluding  in  the  slightest 
manner  to  Daubenton,  although  con¬ 
stantly  in  the  practice  of  doing  so.  In 
fact,  I  do  not  believe  that  Daubenton 
mentioned  this  fact  in  his  lectures  at 
the  normal  school. 

“  In  respect  to  the  exception  to  the 
law  which  we  find  in  the  ai',  it  may  be 
observed  that  it  might  have  been  sus¬ 
pected,  from  a  coarse  drawing  of  this 
sloth  given  byPison,  or  rather  by  Mar¬ 
grave,  in  his  Medic.  Utriusque  Indiee, 
p.  322  ;  but  this  did  not  happen.  It  is 
remarkable  that  Daubenton,  in  his  com¬ 
parative  description  of  the  skeleton  of 
the  unan  and  ai,  in  the  “  Histoire 
Naturelle  de  Buffon,”  has  detailed  very 
exactly  the  number  of  dorsal,  lumbar, 
sacral,  and  coccygeal  vertebrae  of  these 
animals,  and,  against  his  usual  practice, 
has  taken  no  notice  whatever  of  the 
cervical  vertebrae,  although,  notwith¬ 
standing  that  the  skeletons  were  those 
of  young  animals,  they  were  just  as  easy 
to  count  as  the  others.  Thus,  in  1765, 
the  year  of  Daubenton’s  publication, 
the  anomaly  had  not  been  pointed  out : 
and  as,  in  1786,  Yicq  d’Azyr  says  that 
all  mammals  have  seven  cervical  ver¬ 
tebrae,  the  exception  had  not  been 
pointed  out  in  the  interval.  Neither 
Riche  nor  Sylvestre  noticed  the  fact 
in  their  analyses  of  the  Transactions  of 
the  Philomatic  Society  made  between 
the  years  1799  and  1800;  and  still, 
although  in  the  “  Tableau  Methodique 
des  Animaux”  published  by  M.  Cuvier 
at  the  commencement  of  1798,  we  find 
the  unqualified  assertion  of  Yic  d’Azyr, 
that  the  mammals  have  without  excep¬ 
tion  but  seven  cervical  vertebrae,  the 
“  Le9ons  d’Anatomie  Comparee,  pub¬ 
lished  two  years  afterwards,  that  is,  in 
1800,  distinctly  takes  notice  of  the  ex¬ 
ception  in  the  following  terms,  t.  i. 
p.  154  : — “  Excepte  dans  le  paresseux 
k  trois  doigts,  qui  en  a  neuf.” 

It  would  seem,  then,  that  the  anomaly 
had  been  observed  in  this  short  in¬ 
terval,  and  published,  no  doubt  by 
Wiedemann,  in  his  first  fasciculus  of 
vol.  1  of  his  Archives  de  Zoologie  et  de 
Zootomie;  since  M.  Cuvier,  in  the  first 
edition  of  his  “  Memoir  sur  l’Osteologie 
des  Paresseux,”  says,  “  that  since  the 
time  of  Daubenton,  M.  Wiedemann, 
professor  at  Brunswick,  has  made  re¬ 
searches  on  this  subject,  and  has  pub¬ 
lished  a  detailed  description  of  the 
cranium  of  the  ai'  (Archiv.  de  Zool.  et 


Zootom.  t.  i.  fasc.  i.  p.  46,  with  figures, 
plates  i.  and  ii.) ;  also  another  more 
abridged  description  of  the  young 
skeleton  (ibid.  p.  132,)  without  figures, 
and  some  additional  remarks  made  in 
the  Parisian  museum,  as  well  on  the 
skeleton  of  the  adult  ai,  as  on  the 
cranium  of  the  unan,  ibid.  t.  iii.  fasc.  i. 
p.  57 and  in  the  second  memoir  in 
1823,  M.  Cuvier  adds,  whilst  speaking 
of  the  peculiarity  of  nine  cervical  ver¬ 
tebrae  in  the  ai  (tom.  iv.  p.  82) ;  that 
“  M.  Wiedemann  had  made  the  same 
observation  independent  of  a  know¬ 
ledge  of  M.  Cuvier’s  discovery.” 

M.  Cuvier’s  discovery  was  in  fact  de¬ 
veloped  in  the  first  edition  of  the 
memoir  just  cited,  and  which  was  pub¬ 
lished  in  1804  ;  but  s.till  it  is  reasonable 
to  believe  that  although  he  had  not 
published  it,  M.  G.  Cuvier  had  made 
the  discovery  prior  to  Wiedemann,  inas¬ 
much  as  he  says,  in  this  very  memoir, 
that  he  had  mentioned  the  fact  some 
years  before  to  Daubenton.  Now  Dau¬ 
benton  died  in  1800,  after  the  first  sitt¬ 
ing  of  the  conservative  senate,  in  which 
he  had  been  enrolled  by  Napoleon 
Bonaparte,  and  “some  years  before,” 
would  indicate  at  least  1798.  In  fact, 
M.  Cuvier,  in  his  second  edition  of  his 
memoir,  repeats  what  he  had  in  the 
first,  viz.  that  he  hastened  to  publish  the 
fact  in  the  Bulletin  des  Sciences  of  the 
Philomatic  Society.  Unfortunately  this 
assertion  rests  on  no  express  quotation, 
and  this  no  doubt  has  been  the  cause  of 
its  having  escaped  the  observation  of 
those  who  have  inquired  into  this  point 
of  natural  history  ;  but  it  nevertheless 
actually  exists  in  the  “  Bulletin  par  la 
Societe  Philomatique,”  about  1798,  in 
these  terms :  “  Citizen  Cuvier  here 
made  mention  cursorily  of  an  interest¬ 
ing  discovery  he  had  made,  that  the  ai, 
B.  Tridactyl.,  L.  has  uniformly  nine 
cervical  vertebrae ;  to  which  he  added, 
that  this  is  the  first  exception  to  the 
law  laid  down  by  C.  Daubenton,  that  all 
viviparous  quadrupeds  have  neither 
more  nor  less  than  seven  cervical  ver¬ 
tebrae.” 

In  his  memoir  of  the  osteology  of  the 
sloth,  M.  G.  Cuvier  enters  into  more 
details  explanatory  of  the  circumstances 
which  led  to  the  discovery.  His  as¬ 
sistant,  the  elder  M.  Rousseau,  having 
been  directed  by  him  to  set  up  a  com¬ 
plete  skeleton,  but  of  detached  or  se- 
arate  bones  which  M.  Richard  had 
ad  the  kindness  to  lend  him,  and  com- 
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meneing  as  is  always  the  case  by  en¬ 
deavouring  to  adjust  and  arrange  the 
different  vertebrae  by  regions,  found 
that  after  having  arranged  the  coccy¬ 
geal,  sacral,  lumbar,  and  dorsal,  there 
still  remained  nine,  which  he  was 
obligated  to  consider  as  cervical,  M. 
Richard  having  most  certainly  pre- 
ared  only  a  single  skeleton.  M.  Cuvier 
aving  been  informed  of  this  circum¬ 
stance,  which  after  all  might  prove 
merely  an  individual  variety  or  anomaly, 
endeavoured  immediately  to  set  the 
question  at  rest  by  causing  to  be  pre¬ 
pared  under  his  inspection  the  skeleton 
of  a  young  specimen  preserved  in  spirits 
of  wine,  and  by  a  more  attentive  exa¬ 
mination  of  the  individual  specimen 
described  by  Daubenton.  Nowin  both 
he  found  precisely  the  same  number  of 
vertebrae.  Now  this  observation  of  M. 
Cuvier  was  published  in  the  Bulletin 
of  the  Philomatic  Society  towards  the 
middle  of  1798,  whilst  Wiedemann 
published  only  in  1800.  It  is  surpris¬ 
ing  therefore,  that  the  latter,  who  had 
examined  the  Parisian  museum,  makes 
no  mention  of  Cuvier’s  discovery, 
actually  announced  two  years  pre¬ 
viously. 

However  this  may  be  respecting  the 
discovery  of  a  fact  which  could  not 
possibly  have  escaped  notice  from  the 
period  that  the  separate  bones  of  a 
carefully  prepared  skeleton  were  about 
to  be  articulated,  the  subject  was 
viewed  perhaps  for  the  first  time  scienti¬ 
fically  by  Mr.  Bell,  in  a  dissertation 
read  bv  him  to  the  Zoological  Society 
of  London,  and  published,  with  figures, 
in  their  Transactions.  Dr.  Harlan  had, 
however,  previously  remarked,  that  the 
ninth  cervical  vertebra  supported  at 
the  extremity  of  its  transverse  process 
an  osseous  rudiment  of  a  rib,  to  which 
it  is  joined  by  a  cartilage.  To  this  Mr. 
Bell  added,  that  the  eighth  cervical 
vertebra  also  carries,  at  the  extremity 
of  its  transverse  process,  an  osseous 
element  evidently  diarthrodial,  that  is 
to  say,  separated  from  the  vertebra  by 
a  solution  of  continuity  with  an  arti¬ 
cular  facet  encrusted  slightly  with  car¬ 
tilage,  and  a  synovial  membrane  par¬ 
taking  of  slight  motion,  notwithstand¬ 
ing  the  density  of  the  periosteal  sys¬ 
tem  ;  and  on  this  Mr.  Bell  has  advanced 
the  opinion,  that  these  moveable  pro¬ 
cesses  ought  to  be  regarded  as  rudi¬ 
mentary  ribs.  Hence  he  thinks  that 
these  pretended  cervical  vertebrae  ought 


to  be  considered  as  dorsal  or  thoracic, 
and  that  thus  the  generalization  of 
Daubenton  (Blumenbach  ?)  would  suffer 
no  exception. 

There  can  be  no  doubt  of  the  correct¬ 
ness  of  Dr.  Harlan’s  discovery  or  obser¬ 
vation,  viz.  that  epiphysis  is  for  a  fleet¬ 
ing  period  articulated  to  the  extremity 
of  the  transverse  process  of  the  eighth 
and  ninth  cervical  vertebrae  of  the  a’f ; 
it  may,  if  examined  with  care,  be  seen 
in  the  skeleton  of  the  adult ;  but  it 
appears  that  an  anchylosis,  or  bony 
union,  takes  place  very  early,  and  in 
three  specimens  I  have  examined  the 
eighth  cervical  vertebra  carried  no  such 
process,  whilst  those  found  on  the  ninth 
were  not  only  much  shorter  than  those 
seen  by  Bell,  but  were  perfectly  regular 
and  symmetrical  on  each  side ;  and 
hence  it  would  appear  that  there  was 
something  anomalous  or  irregular  in 
his  specimen.  However  this  may  be, 
this  is  not  the  important  question, 
which  rather  is,  are  these  processes 
rudimentary  ribs  or  not  ?  And  are  the 
vertebrse  carrying  them  to  be  viewed  as 
cervical  or  dorsal  ?  And  have  the 
sloths  only  seven  cervical  vertebrse,  like 
all  other  mammals  ?  Now  this  we 
shall  hardly  admit. 

Dr.  Harlan  read  his  Observations  on 
the  Anatomy  of  the  Sloth  Ai,  to  the 
Academy  of  Natural  Science  in  Phila¬ 
delphia,  several  months  before  their 
publication  in  the  Monthly  Journal  of 
Geology  and  Natural  History.  He 
seems  to  have  had  chiefly  in  view  to 
disprove  the  theories  of  Buffon,  and  to 
prove  the  organization  of  the  sloth  to 
be  perfectly  in  harmony  with  its  provi¬ 
dential  destination*  ;  a  thesis  after¬ 
wards  adopted  by  M.  Buckland,  and 
defended  in  a  special  dissertation-]-, 
republishing  the  results  in  his  “  Theo¬ 
logy  of  Mineralogy  and  of  Geology”, 
vol.  i.  p.  141.  But,  in  addition,  Dr. 
Harlan,  in  his  “  Medical  and  Physical 
Researches,”  Jan.  1835,  touched  the 
question  we  now  consider,  in  a  note 
added  to  the  reprint  of  his  original 
memoir.  In  this  note  he  says  that 
several  anatomists  having  viewed  these 
processes  articulated  with  the  two  last 
cervical  vertebrse  of  the  sloth  as  ribs, 
he  entertains,  however,  a  different 

*  We  venture  to  assert,  that  no  other  animal 
is  so  perfectly  adapted  by  its  peculiar  organiza¬ 
tion  for  such  a  mode  of  life. — Harlan. 

t  On  the  Adaptation  of  the  Structure  of  the 
Sloths  to  their  peculiar  mode  of  Life.— Linn. 
Soc.  Trans.  1833,  vol.  xviii.  1st  part,  p.  17. 
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opinion,  because  these  processes  are 
mere  rudiments,  and  that  the  vertebrae 
themselves  are  complete — reasons  which 
unquestionably  are  not  at  all  conclusive, 
but  which,  notwithstanding,  may  be 
strengthened. 

First,  I  do  not  see  how  these  pro¬ 
cesses  can  be  compared  with,  or  con¬ 
sidered  as,  rudimentary  ribs  :  in  fact, 
were  we  to  compare  them  with  the 
anterior  asternal  ribs  in  birds  and  in 
certain  reptiles,  we  should  find  the 
comparison  inappropriate,  since  they 
are  neither  bifurcated  at  the  root,  nor 
articulated  with  the  body  of  the  verte¬ 
bra.  On  the  other  hand,  were  an 
attempt  made  to  compare  them  with 
certain  asternal  ribs  in  the  cetacea,  the 
mode  of  articulation  is  an  obstacle  to 
the  correctness  of  the  comparison.  And, 
moreover,  these  asternal  ribs  in  the 
cetacea  are  always  fully  connected  with 
two  intercostal  muscles,  whilst  the 
articular  processes  of  the  last  cervical 
vertebrae  in  the  a'i,  like  the  correspond¬ 
ing  transverse  process,  give  attachment 
merely  to  the  termination  of  the  sca- 
leni  muscles,  as  in  all  other  mammals. 

But  the  fact  which  most  deserves 
attention  is,  that  these  vertebrae  have 
the  most  essential,  the  most  distinctive 
character  of  the  two  last  cervical  ver¬ 
tebrae — that  even  which  enables  us  to 
recognise  them  in  reptiles  the  most 
ophidian  in  their  character  :  thejeighth 
has,  in  fact,  at  the  base  of  its  transverse 
process,  a  foramen  for  the  passage  of 
the  vertebral  artery  and  great  sympa¬ 
thetic,  and  besides,  this  process  is 
divided  into  two  lobes,  an  inferior, 
larger  and  broader,  a  superior,  narrower 
but  enlarged,  as  we  find  takes  place  in 
the  corresponding  vertebra  (sixth)  in 
other  mammals,  in  some  of  which, 
unless  I  am  deceived,  I  have  observed, 
since  my  attention  was  more  particu¬ 
larly  directed  to  this  point,  there  exists 
a  sort  of  distinct  epiphysis  on  this  same 
vertebra.  Now  the  ninth,  that  is  to 
say,  the  last  cervical,  is  equally  distin¬ 
guished  as  its  corresponding  bone  (the 
seventh)  in  other  mammals,  by  the 
absence  of  the  foramen  at  the  base  of 
this  same  process,  as  well  as  by  its 
form,  which  is  long  and  narrow,  so 
that  this  consideration  alone  is  suffi¬ 
cient  to  demonstrate  that  these  verte¬ 
brae,  being  evidently  the  bones  analo¬ 
gous  to  the  two  last  cervical  (6th  and 
7th  of  other  mammals)  cannot  be  con¬ 
sidered  as  thoracic,  excluding  them 


thus  from  the  cervical  region  ;  and 
that  the  supernumerary  or  additional 
cervical  vertebrae  necessarily  belong  to, 
and  ought  to  be  placed  amongst,  those 
I  have  called  “  intermediate  cervical,” 
in  my  Osteographie. 

An  evident  proof  of  the  correctness 
of  this  view  is  found  in  the  skeleton  of 
the  a’i  brought  from  Brazil  by  MM. 
Quoy  and  Guimard ;  in  it  there  are  but 
eight  cervical  vertebrae,  and  yet  the 
two  last  are  absolutely  like  the  two  last 
of  those  specimens  which  have  nine. 
The  diminution,  then,  in  the  total 
number  is  connected  with,  or  falls  on 
the  intermediate  ones,  which  in  this 
case  are  in  fact  but  four. 

The  same  reasoning  applies  strictly 
to  the  unan,  in  which  there  have  never 
been  found  more  than  the  normal  num¬ 
ber  of  seven.  The  two  first,  like  the 
two  last,  have  always  their  distinctive 
characters,  and  in  it,  as  in  all  the 
other  mammals,  there  are  but  three 
intermediate  cervical  vertebrae ;  and  I 
may,  by  the  w7ay,  venture  to  add,  that 
when  in  certain  animals  there  is  an 
appearance  as  if  there  were  but  six 
cervical  vertebrae,  it  will  be  found  that 
the  absent  vertebra  is  an  intermediate 
one;  but  there  always  remain  traces, 
either  in  the  body,  the  process-bearing 
arch  having  disappeared,  or  in  the  arch, 
the  body  having  disappeared.  Of  the 
correctness  of  this  view  I  have  satisfied 
myself  by  an  inspection  of  a  carefully 
prepared  skeleton  of  the  dugong,  be¬ 
longing  to  the  museum  at  Leyden,  and 
in  which  the  osseous  arch  (of  one  of 
the  intermediate  cervical  vertebrae,  it 
is  presumed,  K.)  exists  without  the 
body  ;  and  this  explains  the  condition 
of  our  skeletons  of  the  lamantin,  in 
which  there  exist  only  six  cervical  ver¬ 
tebrae,  because  in  preparing  by  boiling, 
and  articulating  these  skeletons,  the 
rudimentary  portions  were  detached 
and  lost.” 

In  conclusion,  then,  I  venture  to 
suggest,  that  if  we  are  to  support  the 
theory,  that  the  eighth  and  ninth  ver¬ 
tebrae  of  the  three-toed  sloth  (counting 
from  the  atlas)  are  not  cervical,  but 
dorsal  vertebrae,  in  consequence  of  their 
carrying  rudimentary  ribs,  supposing 
the  processes  they  do  carry  to  be  rudi¬ 
mentary  ribs,  then  the  nomenclature  of 
the  human  osteology  must  be  altered, 
and  man  removed  from  the  list  of  mam¬ 
mals  in  whom  the  number  of  the  cer¬ 
vical  vertebrae  is  normal :  but  I  feel 
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disposed  to  give  a  preference  to  the 
theory  of  M.  de  Blainville,  which,  by 
arranging  the  cervical  vertebra  into 
three  or  more  groups,  admits  of  an 
increase  or  decrease  in  their  number, 
without  the  violation  of  any  other 
well-established  philosophic  theory. 


MR.  LEE 

ON 

BELGIAN  MEDICAL  INSTITUTIONS. 

[Continued  from  p.  148.] 

Colony  of  Insane  at  Gheel. 

We  now  come,  continues  Dr.  Moreau, 
to  the  consideration  of  the  treatment. 
The  therapeutical  part  of  mental  dis¬ 
eases,  which,  in  some  respects,  is  ana¬ 
logous  with  that  of  all  other  diseases, 
requires  besides,  as  an  essential  con¬ 
dition  of  success,  a  combination  of 
hygienic  circumstances,  for  which  the 
colony  is  admirably  adapted,  and  of 
which  science  has  proved  the  necessity. 

And,  in  the  first  place,  as  far  as 
regards  isolation.  Should  not  this  be 
the  first  step  in  the  treatment  of  mental 
diseases  ?  To  isolate  an  insane  patient 
is  to  completely  break  the  habits  amidst 
which  his  alienation  has  arisen  ;  it  is 
to  separate  him  from  the  localities,  the 
things,  the  persons,  which  are  not  dis¬ 
associated  from  the  disorder  of  his 
faculties  :  it  is  to  destroy  forcibly  the 
ordinary  association  of  his  ideas,  and 
to  give  them  a  new  direction  :  it  is  to 
alter  the  vicious  tendency  of  his  affec¬ 
tions  :  in  a  word,  to  create  for  him  an 
entirely  new  moral  existence.  At 
Gheel,  all  these  conditions  are  ful¬ 
filled.  The  place  in  which  the  patient 
lives,  the  individuals  with  whom  he 
has  daily  relations,  the  labour,  the 
mental  diversion,  are  all  new  to  him. 
He  is  not  separated  from  all  society, 
and  he  cannot  fail  to  find,  in  that  of 
which  he  has  become  a  member,  im¬ 
pressions  capable  of  producing  the 
most  beneficial  change  in  his  morbid 
ideas. 

All  the  insane  at  Gheel,  men  and 
women,  unless  prevented  by  some  phy¬ 
sical  cause,  must  engage  in  manual 
occupation.  That  of  working  in  the 
country  is  chiefly  preferred,  and  it  is 
particularly  suited  to  the  insane,  inas¬ 
much  as  the  muscles  are  thereby  exer¬ 
cised  ;  it  requires  but  little  attention, 
no  intellectual  effort,  and  is  performed 
in  the  fields  in  the  open  air.  Pinel 


required,  for  the  insane,  varied  bodily 
exercise,  a  spacious  locality  planted 
with  trees,  measures  of  enjoyment,  and 
the  tranquillity  of  country  habits.  In 
the  Hospice  of  Bicetre,  I  can  every  day 
perceive  the  beneficial  influence  which 
field-labour  exercises  upon  the  health 
of  our  patients.  By  creating  the  farm 
of  St.  Ann’s,  in  which  more  than  sixty 
patients  are  occupied  in  different  kinds 
of  work,  M.  Ferrus  rendered  a  true 
service  to  humanity  and  to  science. 

The  labours  with  which  the  patients 
at  Gheel  are  occupied,  the  simple  and 
frugal  fare,  the  salubrious  air  of  the 
country,  contribute  to  their  physical 
well-being.  It  is  impossible  not  to  be 
struck  with  the  healthy  aspect  and 
fine  condition  of  those  met  with  in  the 
streets,  and  in  the  country.  They 
attain,  in  general,  an  advanced  age. 
There  are,  at  the  present  time,  in  the 
colony,  some  individuals  between  80 
and  90  years  of  age. 

It  must  be  admitted  that  there  is 
much  to  be  desired  as  regards  the 
medical  service.  The  colony  is  divided 
into  four  sections,  confided  to  the  same 
number  of  medical  men,  who  reside 
in  the  village,  and  also  undertake  pri¬ 
vate  practice.  Their  annual  salary  is 
but  200  francs.  With  so  inadequate  a 
compensation,  it  is  scarcely  to  be  ex¬ 
pected  that  they  can  attend  properly  to 
the  patients,  and  that  they  would  not 
sacrifice  their  interests  for  the  advan¬ 
tages  of  a  much  more  lucrative  prac¬ 
tice. 

The  patients  are,  on  their  arrival, 
inscribed  upon  a  register.  After  mi¬ 
nute  examination  of  the  causes  which 
have  produced  the  disease,  its  duration, 
the  treatment  previously  adopted,  and 
all  which  relates  to  the  new-comer, 
the  physician  is  required  to  decide 
upon  the  curability  or  incurability  of 
the  patient,  to  fix  the  class,  and  place 
him  in  the  position  most  conformable 
to  the  treatment,  according  to  the 
nature  of  the  predominating  ideas. 

This  register  is  a  rich  collection  of 
cases,  of  which,  at  the  end  of  each  year, 
a  statistical  account  is  rendered,  and 
which,  as  regards  the  administration  of 
the  colony,  and  especially  for  science, 
is  a  precious  document. 

At  the  end  of  each  year  a  general 
and  medical  report  is  made  upon  the 
state  of  the  colony.  The  mode  of 
treatment  pursued  at  Gheel,  is,  with 
some  slight  differences,  the  same  in 
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the  four  districts.  It  is  that  which 
Pinel  and  Esquirol  have  transmitted  to 
us,  and  which  is  employed  in  all  the 
insane  establishments  of  Europe  :  viz. 
a  pure  medical  eccletism,  tending  to 
combat  the  functional  disorders  which 
precede  or  accompany  the  intellectual 
disturbance.  General  and  partial  baths, 
the  general  and  local  abstraction  of 
blood,  purgatives,  excitories,  &c.  form 
the  basis  of  this  medication.  Affusions 
of  cold  water  are  likewise  frequently 
employed.  The  douche,  or  a  strong 
column  of  water  falling  upon  the  head, 
is  unknown  at  Gheel.  As  a  plain 
therapeutical  means,  it  may  very  well 
be  superseded  by  cold  water  applica¬ 
tions  or  affusions — for  the  object  is 
solely  to  produce  upon  the  surface  an 
impression  of  cold  of  a  greater  or  less 
duration,  to  allay,  by  means  of  this 
impression,  the  inflammatory  excite¬ 
ment,  the  occurrence  of  which  in  the 
brain  is  admitted. 

A  restricted  diet  may  be  advan¬ 
tageously  made  to  supersede  the  douche. 
Its  action  is  continuous,  each  hour  that 
it  is  prolonged  renders  it  more  unendur¬ 
able  to  the  patient,  especially  as  they 
have  generally  good  appetites.  Besides, 
by  diminishing  the  physical  forces  it 
gradually  weakens  the  moral  energy, 
and  in  the  end  overcomes  the  most  ob¬ 
stinate  will. 

Sedatives  are  likewise  an  excellent 
means  of  calming  the  habitual  agitation 
of  maniacs,  and  the  temporary  exalta¬ 
tion  of  monomaniacs  (opium,  stramo¬ 
nium,  belladonna,  hyoscy amus,  aconite, 
&c.)  The  employment  of  those  agents 
ought  to  be  graduated  in  such  a  manner 
that,  beginning  with  a  very  low  dose, 
one  may  arrive  at .  very  large  doses 
varying  according  to  the  nature  of  the 
patient’s  delirium,  constitution,  or 
idiosyncracy. 

From  what  has  been  said,  it  seems  to 
me  that  by  giving  up  the  douche  we 
should  not  be  deprived  of  all  means  of 
repressing  the  exaltation  of  maniacs. 
The  douche  should  therefore  be  pro¬ 
scribed,  because  it  is  painful,  and  is 
equivalent  to  an  actual  torture  for  some 
patients  ;  because  it  fails  in  most  of  the 
cases  in  which  it  is  administered,  or 
rather  inflicted;  because  as  regards  the 
two-fold  point  of  view  as  a  thera¬ 
peutical  and  repressive  means,  it  may 
be  advantageously  superseded ;  and  like¬ 
wise,  for  a  reason  to  which  it  is  neces¬ 


sary  to  direct  the  attention  in  a  special 
manner. 

Insanity  is  the  expression  of  a  lesion 
of  the  nervous  system,  just  as  dyspnoea, 
palpitations,  diarrhoea,  are  the  expres¬ 
sion  of  an  affection  of  the  respiratory 
organs,  the  heart,  and  the  intestines  :  in 
a  philosophical  as  well  as  in  a  medical 
point  of  view  it  is  this,  and  nothing 
more.  We  must,  however,  admit  that 
disorder  of  the  intellect  has  the  sad 
privilege  over  other  functions  of  the 
economy,  that  of  humiliating  in  their 
own  eyes,  as  well  as  in  the  eyes  of 
others,  those  who  have  the  misfortune 
to  be  afflicted  with  it.  We  may  con¬ 
ceive  this  idea  of  degradation,  the 
moral  debasement,  the  feeling  of  shame 
which  the  disorder  of  our  highest  facul¬ 
ties  carries  along  with  it.  If  this  be  the 
case,  is  it  not  the  duty  of  the  physician 
to  calm  as  much  as  possible  so  painful 
a  feeling  ?  which,  it  is  not  sufficiently 
considered,  is  always  aggravated,  and 
is  rendered  more  poignant  and  durable 
by  the  douche.  Hence  the  excessive 
repugnance  of  patients  to  the  douche, 
which  begins  by  wounding  their  self- 
love,  before  making  them  suffer  phy¬ 
sically.  When  restored  to  society, 
patients  remember  with  terror  their 
having  been  douched,  and  this  painful 
remembrance  has  often  the  effect  of 
causing  their  relapse,  or  at  least  of 
powerfully  contributing  to  it. 

Let  us  return  from  this  digression, 
to  our  colony.  .The  following  is  the 
result  of  the  treatment,  as  far  as  the 
cures  are  concerned,  for  the  year  1840. 
On  a  total  of  678  patients  (353  men, 
325  women)  40  (15  men,  25  women) 
were  cured. 

This  number,  so  small  with  re¬ 
ference  to  the  numerical  quantity,  is 
enormous  as  regards  the  quality,  if  I 
may  so  express  myself,  of  the  patients. 
For  it  must  not  be  forgotten,  that  up  to 
this  day,  with  very  few,  if  any  excep¬ 
tions,  there  have  only  been  sent  to 
Gheel  insane  persons  who  had  pre¬ 
viously  been  subjected  to  a  treatment 
more  or  less  prolonged ;  either  in  hos¬ 
pitals,  or  in  their  families,  and  had 
been  deemed  beyond  the  resources  of 
art,  and  declared  incurable.  I  am  well 
aware  that  in  mental  medicine  the 
prognosis  is  far  from  being  infallible ; 
but  when  a  disease  has  existed  for 
several  months,  or  even  years,  and  no 
treatment  has  succeeded  in  modifying 
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it,  the  prognosis  is  excessively  un¬ 
favourable,  even  if  it  does  not  induce 
us  to  give  up  all  hopes  of  recovery. 
Besides,  the  circumstance  must  not  be 
overlooked,  that,  among  the  patients  at 
Gheel,  there  is  a  considerable  number 
of  paralytics,  epileptics,  idiots,  and  im¬ 
beciles,  who  are  all  in  a  state  of  ab¬ 
solute  incurability. 

As  I  have  already  said,  not  more 
than  two  years  have  elapsed  since  the 
colony  at  Gheel  has  received  a  cer¬ 
tain  organization.  No  doubt  with  time 
(if  this  be  allowed  it),  this  organization 
will  produce  the  fruits  there  is  reason 
to  expect  from  it,  especially  if  the 
ameliorations  be  introduced  of  which 
experience  may  subsequently  demon¬ 
strate  the  necessity. 


SINGULAR  CASE  OF 

MALFORMATION  OF  THE  SEXUAL 
ORGANS  : 

WITH  ABSENCE  OF  THE  URETHRA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  take  the  liberty  to  transmit  the  fol¬ 
lowing  case,  which  I  hope  may  be 
thought  worthy  of  the  attention  of  the 
profession. — I  am,  sir, 

Your  obedient  servant, 

E.  Smith,  M.B. 

71,  Newhall  Street,  Birmingham, 

Oct.  31,  1843. 

On  Sept.  13th,  1843,  Mrs.  Tinly,  of 
Constitution  Hill,  was  delivered  of  an 
infant  having  malformation  of  the 
sexual  organs. 

The  perimeum  was  about  l£  inches 
in  length,  having  the  precise  characters 
of  this  organ  in, the  male.  At  its  an¬ 
terior  termination,  and  within  five  lines 
of  the  arch  of  the  pubis,  was  a  trian¬ 
gular-shaped  opening,  the  apex  being 
above  and  in  front.  Through  this 
opening  the  urine  was  emitted ;  and 
along  the  canal  terminating  there,  a 
small  bent  probe  could  be  readily  passed 
into  the  bladder.  There  could,  con¬ 
sequently,  be  no  doubt  of  its  being  the 
urethra. 

In  the  central  part  of  the  perinseum, 
and  about  midway  betwixt  the  urethral 
opening  and  the  anus,  was  a  slight 
elongated  depression,  having  a  faint 
blue  tint  shining  through  the  skin. 

In  front  of  the  arch  of  the  pubis  was 


an  elongated  cylindrical  body,  having 
the  precise  appearance  in  position, 
form,  and  resistance,  of  a  penis  with 
the  prepuce  withdrawn.  A  substance 
similar  to  the  glans  penis  was  very  evi¬ 
dent,  in  the  centre  of  which  was  an 
elongated  fissure ;  no  orifice  of  a  urethra 
could,  however,  be  detected  in  it.  This 
penis  was  nearly  one  inch  in  length, 
and  was  curved  downwards,  being  con¬ 
nected  by  the  frsenum  preputii  with 
the  central  line  of  the  perineum.  This 
connection  was  immediately  above  the 
urethral  opening,  with  which  opening 
the  fissure  in  the  glans  penis  would  be 
continuous,  were  it  not  for  the  trans¬ 
verse  connecting  point  just  mentioned. 

On  either  side  of  this  penis  an  oval 
flattened  organ  was  placed,  measuring 
twelve  lines  in  length  and  eight  lines 
in  breadth.  In  form,  position,  colour, 
and  striated  appearance  of  the  integu¬ 
ment,  it  nearly  resembled  the  scrotum. 
It  differed  from  that  organ,  however, 
by  the  two  sides  being  separate  and 
distinct.  In  the  space  betwixt  these 
two  sides  of  a  scrotum  the  penis  was 
situated. 

Neither  testes  nor  spermatic  cord 
could  be  felt. 

It  now  became  difficult  to  ascertain 
whether  these  organs  belonged  to  a 
male  or  a  female  child.  The  appear¬ 
ance  was  that  of  a  male,  since  we  had 
a  body  much  resembling  a  penis,  two 
organs  analogous  to  the  scrotum,  and 
a  urethral  opening  at  the  base  of  the 
penis.  The  non-perforated  character 
of  the  penis  did  not  militate  against 
such  conclusion,  since  such  circum¬ 
stance  has  been  frequently  found  in 
individuals  whose  sex  was  certainly  the 
male.  The  same  remark  also  applies 
to  the  want  of  testes  in  the  scrotum, 
inasmuch  as  many  individuals  have 
reached  manhood  before  the  testes  had 
gained  their  proper  position.  The 
opening  of  the  urethra,  although  ab¬ 
normal,  seemed  to  assist  us  in  our  con¬ 
clusion,  from  its  absolute  position  being 
so  like  that  of  the  female,  and  from  its 
relative  position  with  regard  to  the  base 
of  the  penis.  We  could  not  consider 
it  to  be  female,  because  we  had  not  the 
external  fissure  bounded  by  the  external 
labia,  nor  the  nymphse,  with  any  of 
the  more  internal  of  the  external  organs 
of  generation.  The  scrotum-like 
bodies  might  be  transformed  labia,  but 
their  appearance  did  not  admit  of  such 
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a  conclusion  ;  and  the  penis-like  body 
might  be  an  enlarged  clitoris.  The 
tout-ensemble  was  apparently  that  of  a 
male  child. 

On  the  following  day,  Mr.  Green  and 
Mr.  Thomas  Chavasse,  two  highly 
talented  surgeons,  examined  the  child, 
and  unhesitatingly  pronounced  it  to  be 
a  male. . 

During  the  succeeding  five  or  six 
weeks  the  infant  was  verv  restless  and 
irritable,  and  became  gradually  ema¬ 
ciated.  A  considerable  quantity  of 
opaque  mucus  was  discharged  by  the 
urethral  passage.  On  October  30th  it 
died,  and  a  post-mortem  examination 
was  made  the  same  day;  when  the 
following  unexpected  and  unusual  cir¬ 
cumstances  presented  themselves  : — 

A  normal  and  well-developed  uterus, 
with  its  fallopian  tubes  and  ovaries, 
were  present.  The  canal  leading  from 
the  external  urethral  opening  was  the 
vagina,  about  two  lines  in  diameter, 
and  perfectly  cylindrical  and  patent. 
There  was  no  urethra,  but  the  neck  of 
the  bladder  was  inserted  into  the 
vagina :  that  this  passage  was  the 
vagina,  although  not  perfectly  normal, 
is  evident  from  the  following  circum¬ 
stances.  1st,  The  direct  course  of  the 
canal  was  to  the  uterus ;  the  bladder 
being  connected  with  it  at  an  obtuse 
angle.  2d,  The  structure  of  its  walls 
was  that  of  the  vagina,  consisting  of  a 
mucous  membrane,  a  dense  layer  of 
fibrous  structure,  and  condensed  cellu¬ 
lar  membrane.  This  structure  was 
continued  beyond  the  insertion  of  the 
bladder,  even  to  the  neck  of  the  uterus. 
The  anormal  part  of  the  urethra  was 
its  not  terminating  by  a  cylindrical 
opening,  around  which  the  fibres  of  the 
vaginal  muscle  might  be  located.  The 
above-mentioned  structure,  also,  did 
not  proceed  to  the  termination  of  the 
canal,  but  only  the  most  internal 
twelve  lines.  The  external  eight  lines 
were  composed  of  mucous  membrane 
and  cellular  structure  only.  But  al¬ 
though  the  lower  part  of  the  canal  bore 
some  resemblance  to  the  urethra,  yet 
the  circumstances  above  named  will 
probably  prove  it  to  have  been  the 
vagina. 

No  testes  nor  spermatic  cord  could 
be  discovered.  The  labia  consisted  of 
a  portion  of  integument  and  cellular 
tissue  folded  upon  itself ;  the  two 
layers  being  very  readily  separated 
from  each  other. 


This  case  appears  to  be  interesting 
for  three  reasons.  1st,  The  great 
similarity  of  the  external  parts  to  the 
male  organs  of  generation,  which  was 
infinitely  greater  than  is  usually  ob¬ 
served  in  anormal  conditions  of  the 
female  organs.  2dly,  The  character 
of  the  canal,  consisting  of  vagina  with 
urethral  termination — the  termination 
also  being  anormal — and  more  espe¬ 
cially  from  the  direct  insertion  of  the 
bladder  into  the  vagina,  causing  the 
absence  of  the  urethra.  And,  3dly,  It 
is  illustrative  of  the  observation  made 
by  Geoffry  St.  Hilaire,  that  the  organs 
of  both  sexes  were  originally  formed 
on  the  same  plan.  It  also  shows  how 
purely  speculative  must  be  the  opinion 
of  medical  men  in  such  anormal  cases. 


ON  THE 

PART  OF  THE  STOMACH  WHICH 
DIGESTS,  AND  THE  SOURCES 
OF  HAEMOPTYSIS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

It  seems  to  me  that  an  indifferent 
judge  has  been  set  to  criticise  my  paper 
“  on  the  Digestive  Solution  of  the  (Eso¬ 
phagus,  and  on  the  Distinct  Properties 
of  the  two  ends  of  the  Stomach*.”  I 
crave  leave  to  appeal  to  you. 

I  attempt  to  shew  that  the  left  end 
of  the  stomach  is  the  digesting  organ, 
and  that  therefore  this  part  alone  is 
digested  after  death.  The  critic  thinks 
that  all  the  fluid  gravitates  to  this  part 
as  the  corpse  lies,  and  so  digestion  is 
manifested  here.  He  says,  “We  have 
seen  much  of  morbid  anatomy,”  but  he 
does  not  seem  to  know  that  the  part  of 
the  stomach  filled  by  gravitation  (as 
above)  is  not  the  part  most  acted  on  by 
gastric  juice.  The  perforations,  &c., 
do  not  occur  behind,  but  at  the  left 
sidef.  This,  his  evident  want  of  obser- 

*  Vide  Guy’s  Hospital  Reports,  1842  and  1843; 
and  No.  32  of  the  British  and  Foreign  Medical 
Review. 

t  The  same  thing,  as  near  as  may  be,  occurs 
in  all  sorts  of  fishes  who  are  not  laid  out  very 
regularly  on  their  backs  to  die.  Hunter’s  words 
are,  at  the  “  usual  place,”  the  “  great  extremity,” 
the  “  great  end,”  solution  occurs.  He  says  of 
the  dog’s  stomach,  “  In  the  great  end,  the  food 
will  be  but  little  altered  (it  is  wiped  away  to  the 
right  as  it  is  digested)  towards  the  middle  more, 
&c.”  I  have  stated,  the  least  altered  part  of  a 
solid  meal  is  the  centre  of  the  mass.  Hunter, 
again,  “  There  are  few  stomachs  that  do  not 
shew,  when  examined  after  death,  some  of  thg 


176 


ANALYSES  AND  NOTICES  OF  BOOKS. 


vation,  may  explain  his  objection  to  my 
statistical  assurance  that  some  “  effects 
of  digestion  are  as  often  discoverable 
as  not”  in  London  autopsies.  Those 
who  know  how  to  look  for  the  signs 
will  not  fail  to  find  them. 

With  regard  to  the  originality  of  my 
view  the  critic  may  do  very  well  for 
hunting  up  forgotten  expressions,  but 
he  is  not  honest  in  the  following: — 

“  The  remainder  of  the  paper  is  occu¬ 
pied  with  a  series  of  observations  in 
support  of  the  opinion  that  the  left  half 
of  the  stomach  is  alone  concerned  in 
the  production  of  the  digestive  fluid. 
After  noticing  the  testimony  of  various 
authors  to  this  fact,”  & c.  now,  as  to 
facts,  and  opinions  against  me,  I  do 
quote  various  authors,  but  as  to  the 
new  opinion  I  have  only  shewn  an 
obscure  hint  from  Dr.  Philip,  somewhat 
enforced  by  Dr.  Elliotson. 

After  reading  my  paper,  the  critic 
found  it  safe  to  say  for  himself,  that 
“  solutions  of  the  oesophagus  are  also 
common,”  but  in  a  subsequent  criticism 
I  find  M.  Louis,  and  the  reviewer  after 
him,  equally  at  fault  in  this  very  mat¬ 
ter.  In  phthisis,  the  oesophagus  is 
found  “  pretty  frequently  coated  with 
pultaceous  exudation— a  condition  not 
productive  of  any  particular  symp¬ 
toms.”  This  is  merely  a  dissolving  of 
the  cuticle  after  death. 

I  should  now,  sir,  have  done,  but 
that  I  catch  another  evidence  of  glaring  _ 
fault,  the  like  of  which  will,  I  conceive, 
ever  attach  to  the  pernicious  system  of 
anonymous  criticism  in  science  :  I 
mean  the  assumption  by  the  critic  of 
as  much  of  the  author  as  the  critic 
thinks  creditable  to  himself.  After  M. 
Louis,  he  says,  “so  singularly  rare  is 
it  to  detect  a  ruptured  vessel  in  the 
interior  of  the  lung.”  I  conclude  that, 
occupied  with  counting  other  points, 
M.  Louis  has  not  seen  as  he  might 
have  seen,  and  that  the  critic  is  as 
little  informed  as  many  other  literary 
folks  as  to  the  real  fact.  The  sudden 
copious  haemoptysis  in  the  last  stages 

inner  villous  coat  destroyed,  which  may  have 
been  done  by  the  gastric  juice  in  the  ducts  of  the 
glands  which  secrete  it.”  Again,  “there  are 
very  few  dead  bodies  in  which  the  stomach,  at 
its  great  end,  is  not  in  some  degree  digested ; 
and  one  who  is  acquainted  with  dissections  can 
easily  trace  these  gradations.”  Hunter  has 
some  remarks  which  seem  to  weaken  the  force  of 
what  I  have  quoted,  but  a  just  observer  may  dis¬ 
criminate  for  himself,  and  Hunter  does  not  spare 
.the  blunders  of  the  unobservant  in  these  very 
matters. 


of  phthisis  is  from  a  visible  ulceration 
of  a  large  blood-vessel,  usually  attended 
with  aneurismal  clot  in  a  vomica— See 
Guy’s  Museum.  The  red  streak  of 
purulent  expectoration  is  ulcerated 
bronchus.  The  vicarious  haemoptysis 
of  females  is  whatever  the  critic  likes. 
The  haemoptysis  of  incipient  phthisis, 
with  general  wasting,  is  abrasion  of 
the  vascular  surface  of  the  larynx.  If 
the  critic  ask  for  proof,  I  reply  in  his 
own  words,  “  as  far  as  our  observations 
extend,  we  feel  convinced*.”  I  suppose 
I  have  as  much  right  to  say  so  as  one 
without  a  name. — I  am,  sir, 

Your  obedient  servant, 

T.  Wilkinson  King. 

36,  Bedford  Square, 

Oct.  28,  1843. 
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“  L’ Auteur  se  tue  a  allonger  ce  que  le  ecteur 
tue  a  abr^ger.”— D’Alembert. 


M  edico-Chirurgical  Transactions,  pub¬ 
lished  by  the  Itoyal  Medical  and 
Chirurgical  Society  of  London.  2d. 
Series.  Vol.VIII.  Longman  and  Co. 
1843. 

[Continued  from  page  156.] 

Case  of  Ulceration  of  the  Internal 
Jugular  Vein,  communicating  with 
an  Abscess.  By  William  Bloxam, 
Esq.  Communicated  by  Samuel 
Lane,  Esq. 

This  is  an  interesting  and  curious  case. 
A  child,  four  years  of  age,  was  affected 
with  scarlet  fever.  On  the  decline  of 
the  eruption,  one  of  the  glands  of  the 
neck  became  inflamed,  and  suppurated. 
After  the  abscess  had  been  open  for 
five  days,  blood  began  to  show  itself  in 
the  discharge.  At  first  it  was  small  in 


*  The  case  in  which  the  critic  does  “  feel  con¬ 
vinced”  he  may,  perhaps,  some  day  explain  to 
us.  It  relates  to  the  influence  of  the  nerves  on 
digestion.  My  view  of  the  matter  may  possibly 
be  of  some  help  to  him.  The  nerves  are  certainly 
for  feeling  and  for  motion.  Distension,  motion, 
and  a  good  vascular  supply,  are  necessary  for 
secretion  and  digestion.  After  this,  who  shall  first 
say,  what  ?  I  wish  the  critic  better  than  con¬ 
vinced.  In  writing  hastily,  I  have  had  no  inten¬ 
tion  of  writing  offensively  of  one  whom  I  do  not 
know.  Could  a  critic  be  softened,  I  might  im¬ 
plore  my  “  old  f  riend,”  as  he  seems  to  style  him¬ 
self,  to  revise  his  judgments  of  the  safety-valve, 
the  venous  pulse,  the  humoralism  of  hernia,  the 
use  of  the  thyroid  body,  the  rapid  flow  of  lymph, 
diseases  variable,  &c.  & c.  If  my  doctrines  prove 
just,  the  same  term  will  not  apply  to  the  reviewer 
of  them.  And  so  I  ask  his  pardon. 
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quantity,  but  gradually  became  more 
copious,  and  of  a  venous  character. 
The  abscess  was  plugged  with  lymph, 
and  pressure  applied  to  restrain  the 
bleeding.  The  child  became  irritable, 
and  the  haemorrhage,  which  had  at 
First  been  controled,  returned ;  and 
the  child  died  on  the  fifth  day. 

On  examination  after  death,  the  in¬ 
ternal  jugular  vein  was  divided  some 
way  down  the  neck ;  and,  “  on  passing 
a  probe  upward  to  the  abscess,  an 
ulceration  of  an  oblong  shape,  of  about 
five  lines  in  its  long  axis,  was  observed 
in  the  inner  side  of  the  internal  jugular 
vein,  opening  immediately  into  the  sac 
of  the  abscess.” 


Some  Account  of  an  Hysterical  Affec¬ 
tion  of  the  Vocal  Apparatus ,  'with 
several  cases.  By  Oscar  Clayton, 
Esq. 

Seventeen  cases  have  occurred  to  Mr. 
Clayton,  in  two  groups;  the  first  com¬ 
mencing  in  February  1841,  and  the 
second  in  October  1842.  The  subjects 
of  them  (children  in  a  charitable  insti¬ 
tution)  were  attacked  “  with  a  short 
and  almost  constant  hacking  cough, 
with  much  pain  and  distress  in 
breathing,  but  no  expectoration  ;  quick 
pulse,  hot  skin,  white  tongue,  and 
costive  bowels.  After  two  or  three 
weeks,  during  which  time  these  symp¬ 
toms  withstood  all  the  remedies  applied, 
the  cough  changed  to  sounds  varying 
in  the  different  patients ;  in  some,  re¬ 
sembling  the  double  action  of  a  large 
saw ;  in  two,  a  shrill  screaming  expira¬ 
tion,  following  a  quick  catching  in¬ 
spiratory  effort,  much  resembling  the 
cry  of  a  peacock ;  in  another,  the  sound 
was  such  as  is  produced  by  blowing 
into  a  small  metallic  tube.  In  fact,  it 
is  difficult  to  conceive  the  dissonance 
and  constancy  of  these  sounds.” 

Blisters,  sinapisms,  and  a  variety  of 
other  remedies,  were  tried  without 
effect.  At  last  Mr.  Clayton  resolved  on 
imitating  Boerhave’s  plan  at  Haarlem. 
He  had  the  children  assembled,  and 
gave  them  to  know  that  he  would 
apply  a  red-hot  iron  to  the  throat  of 
every  one  who  was  not  quite  well  by 
next  morning!  All,  except  two,  ran 
away  to  their  homes ;  but  returned  on 
the  following  day  quite  well.  The  two 
who  remained  continued  to  make  the 
same  noise  as  before,  and  were  soon 
joined  again  by  their  companions.  All 
other  means  having  failed,  a  spatula 

832. — xxxur. 


was  dipped  in  boiling  water  and  applied 
to  the  throat.  With  most  this  succeeded ; 
but  in  two  the  symptoms  continued,  and 
it  was  found  necessary  to  send  them 
home,  where  they  soon  recovered. 

Case  of  Erectile  'Tumor  in  the  Pop¬ 
liteal  Space. — Removal.  By  Robert 

Liston,  Esq.  F.R.S.  Surgeon  to 

University  College  Hospital. 

A  boy,  set.  10,  was  admitted  into 
University  College  Hospital  in  January 
1843,  under  the  care  of  Mr.  Liston. 
He  had  a  swelling  in  the  right  ham, 
which  had  been  first  observed  eight 
years  previously.  It  had  gradually 
increased.  A  needle  had  been  passed 
into  it  some  years  previously,  and  after¬ 
wards  a  seton  was  introduced.  Various 
other  expedients  were  also  tried  with¬ 
out  avail. 

The  tumor  was  removed  by  Mr. 
Liston,  January  6th,  after  two  ex¬ 
ploratory  punctures ;  and  the  operation 
required  a  troublesome  dissection  (deep 
into  the  popliteal  space),  during  which 
a  considerable  quantity  of  blood  was 
lost. 

“  Examination  of  the  tumor. —  On 
making  a  section,  the  tumor  was  found 
to  consist  of  a  mass  of  most  perfect 
erectile  tissue  as  large  as  a  hen’s  egg. 
This  was  completely  surrounded  by  a 
condensed  cellular  and  fatty  matter. 
One  part  of  the  erectile  tissue  was 
more  condensed  than  the  rest,  possibly 
where  the  seton  had  traversed  it. 

“  Microscopic  examination  of  the 
tumor.  —  Under  a  low  power  it  ap¬ 
peared  to  consist  of  an  interlacement 
of  columns  having  a  fibrous  aspect, 
covered  by  a  smooth  membrane,  and 
representing  in  miniature  the  appear¬ 
ance  of  the  musculi  pectinati  of  the 
auricles  of  the  heart.  Thin  valvular 
projections  of  the  smooth  investing 
membrane  partially  closed  some  of  the 
openings  between  the  columns.  Small 
vessels,  filled  with  blood,  were  seen 
running  in  the  substance  of  the 
columns.  The  intimate  structure  of 
these  columns,  examined  under  a  higher 
power,  was  seen  to  consist  of  bundles 
of  waved  parallel  filaments.  The  sur¬ 
face  of  the  columns  was  covered  by  a 
delicate  squamous  epithelium  resem¬ 
bling  that  found  on  the  inner  surface 
of  veins.  No  fibres  resembling  those 
of  elastic  tissue  could  be  detected.” 

Analogous  cases  would  appear  to  be 
rare,  especially  as  regards  the  occur- 
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rence  of  erectile  tumors  in  muscular 
structures.  One  somewhat  similar,  how¬ 
ever,  occurred  to  Mr.  Liston  at  the  Royal 
Infirmary  in  Edinburgh,  whichhe  briefly 
details.  The  tumor  was  the  size  of  a 
small  turnip,  and  was  situated  on  the 
left  side  of  the  neck.  It  was  removed 
by  operation,  and  the  patient  did  well. 


Two  Cases  of  Osteosarcoma  of  the  Thigh 
Hone ,  requiring  amputation  of  the  limb 
in  both  instances.  By  R.  A.  Frogley, 
Esq.  of  Hounslow.  Communicated 
by  Samuel  Lane,  Esq. 

The  above  are  two  very  good  cases; 
but  a  sufficient  idea  of  them  is  gathered 
from  the  title  of  the  paper. 


Remarks  on  Cancrum  Oris ,  and  the 
Gangrenous  Erosion  of  the  Cheek  of 
Mr.  Dease  and  Dr.  Underwood ',  and 
more  particularly  on  the  Efficacy  of 
the  Chlorate  of  Potash  in  the  Treat¬ 
ment  of  those  Diseases.  By  Henry 
Hunt,  M.D. 

This  paper  contains  a  very  good  de¬ 
scription  of  cancrum  oris,  and  suggests 
what  appears  to  be  a  very  useful  remedy. 

The  disease  “  commences  by  small 
ulcers,  either  on  the  inside  of  the  cheek, 
or  at  the  point  of  junction  of  the 
mucous  membrane  of  the  cheek  and 
gums,  or  in  the  gums  themselves,  se¬ 
parating  them  from  the  teeth  :  they  are 
very  tender  and  painful,  and  attended 
with  profuse  salivation ;  the  breath  soon 
becomes  tainted  with  an  offensive  smell, 
not  unlike  the  mercurial  faetor :  if  the 
disease  is  neglected,  the  ulceration  goes 
on  to  destroy  the  gums,  the  teeth  loosen 
and  fall  out,  the  alveoli  are  laid  bare ; 
at  the  same  time  the  brown  ragged 
ulcer  spreads  rapidly  on  the  inside  of 
the  cheek,  the  integuments  over  the 
spot  corresponding  to  the  ulcer  become 
hard,  swollen,  at  first  white,  and  after¬ 
wards  of  a  dull  red  colour,  and  shortly 
a  black  spot  appears  in  the  centre, 
which  quickly  spreads,  and  destroys 
more  or  less  of  the  cheek ;  and  if  the 
child  survive,  it  is  sadly  disfigured,  and 
not  unfrequently  loses  the  power  of 
opening  its  mouth,  from  the  unyielding 
nature  of  the  cicatrix  ;  but  more  com¬ 
monly,  if  the  disease  has  extended  its 
ravages  to  this  extent,  it  sinks  and 
dies.” 

The  treatment  recommended  com¬ 
mences  with  a  dose  of  rhubarb,  with  a 
little  sulphate  of  potass  and  a  grain  of 


calomel;  at  least  the  above  is  to  be 
given  where  the  soreness  of  the  mouth 
is  not  so  great  as  to  render  it  difficult 
or  impossible  for  the  child  to  take  it. 
But  the  chief  remedy  is  the  chlorate  of 
potass.  “  The  quantity  of  the  salt  that 
I  have  been  in  the  habit  of  prescribing 
varies  from  twenty  to  sixty  grains,  ac¬ 
cording  to  the  age  of  the  child,  in 
divided  doses,  in  twenty-four  hours, 
dissolved  in  water ;  the  beneficial  effect 
is  often  observed  on  the  following  day, 
almost  always  on  the  second;  the  dis¬ 
agreeable  fcetor  soon  lessens,  the  sores 
put  on  a  healthy  reparative  action,  the 
dribbling  of  saliva  diminishes,  and  if 
there  is  mere  ulceration  it  very  speedily 
heals,  if  there  is  an  eschar  it  soon 
separates,  and  the  sore  granulates 
kindly.  In  no  other  disease  did  I 
ever  see  the  beneficial  effects  of  any 
medicine  so  soon  manifested,  as  that  of 
the  chlorate  of  potash  in  these  diseases. 
It  is  sometimes  advisable,  indeed  neces¬ 
sary,  that  the  aperient  should  be  occa¬ 
sionally  repeated.” 

Several  cases  are  then  detailed  in 
illustration,  the  last  of  which  is  by 
Mr.  Cresar  Hawkins,  and  in  keeping 
with  the  remarks  previously  made  by 
Dr.  Hunt. 


Case  of  Ulceration  of  the  Pulmonary 
Artery  into  an  Abscess  of  the  Lungs. 
With  Remarks  by  John  Dalrymple, 
Esq.  By  William  Crowfoot,  Jun. 
Esq.  Beccles.  Communicated  by 
John  Dalrymple,  Esq.  Surgeon  to 
the  London  Ophthalmic  Hospital. 

This  was  a  case  of  strumous  disease  of 
the  left  lung,  attended,  during  life,  by 
copious  bloody  expectoration.  On  post¬ 
mortem  examination,  the  upper  part  of 
the  left  lung  was  found  to  be  entirely 
occupied  by  a  large  cavity,  containing 
half  a  pound  of  blood.  Into  this  the 
pulmonary  artery  opened  at  the  distance 
of  two  inches  from  its  bifurcation,  and 
by  an  aperture  the  size  of  a  crow-quill. 


Cases  of  Strangulated  Hernia,  reduced 
“  en  masse :”  with  Observations.  By 
James  Luke,  Esq.  Surgeon  to  the 
London  and  St.  Luke’s  Hospitals, 
and  Lecturer  on  Surgery.  Commu¬ 
nicated  by  Sir  B.  C.  Brodie,  Bart. 

This  is  an  interesting  paper.  Mr. Luke 
has  known  so  many  as  five  cases  in 
which  reduction  en  masse  has  taken 
place— -that  is,  reduction  of  the  whole 
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hernial  tumor,  with  its  investing  sac, 
through  the  aperture  in  the  abdominal 
parietes.  By  this  the  part  continued 
subject  to  strangulation  as  before.  In 
all  these  cases  a  considerable  similarity 
of  circumstances  was  present ;  thus,  in 
all,  the  hernia  was  inguinal  and  oblique, 
and  had  been  reduced  by  the  patient 
himself.  In  none  was  the  exact  nature 
of  the  case  known  during  life,  or  any 
attempt  made,  by  operation,  to  relieve 
it ;  and  in  all  there  was  found,  on  post¬ 
mortem  examination,  a  hernial  tumor 
in  the  neighbourhood  of  the  internal 
ring,  reduced  through  the  abdominal 
parietes,  but  remaining  external  to 
its  general  peritoneal  investment.  The 
contents,  in  all,  were  in  a  state  of 
sphacelus,  being  strictured  by  the  neck 
of  the  sac. 

The  first  case  which  occurred  to  Mr. 
Luke  was  in  a  muscular  coachman, 
thirty  years  of  age,  who,  while  driving 
in  the  streets  of  London,  experienced 
the  descent  of  a  hernia  through  the 
inguinal  ring  on  the  left  side.  He  im¬ 
mediately  pressed  the  tumor,  when  it 
speedily  disappeared  without  giving 
him  any  pain.  But  on  his  return  home, 
in  about  an  hour,  he  had  pain  in  the 
bowels,  with  sickness.  Professional 
assistance  was  had  recourse  to,  but 
without  relief;  and  he  was  admitted 
into  the  London  Hospital  rather  more 
than  three  days  after  the  above  occur¬ 
rence. 

“  He  was  at  this  time  suffering  from 
severe  pain  in  the  abdomen,  and  great 
prostration  of  strength.  The  abdomen 
was  tympanitic  and  tense,  attended  by 
frequent  vomiting  of  fsecaloid  matter, 
and  obstinate  costiveness,  which  latter 
had  not  yielded  to  purgatives  adminis¬ 
tered  in  the  course  of  the  previous 
treatment.  The  pulse  was  weak,  and 
the  countenance  pale  and  anxious.” 

It  was  suspected  by  Mr.  Luke  that 
the  hernia  had  been  reduced  with  its  con¬ 
tents  in  a  strangulated  state.  A  consul¬ 
tation  was  held  next  day  (August  31st), 
at  which  it  was  deemed  prudent  to  ab¬ 
stain  from  any  operation.  Subsequently 
to  this  decision,  the  treatment  consisted 
chiefly  of  calomel  and  opium :  this  was 
continued  till  September  4th,  when 
Mr.  Luke,  who  had  been  out  of  town, 
found  his  patient  still  alive,  with  the 
symptoms  all  increased.  “  A  local  in¬ 
dication  had  also  now  arisen,  by  the 
formation  of  a  tumefaction  along  the 
course  of  the  inguinal  canal,  which  in¬ 


duced  me  instantly  to  propose,  and  per¬ 
form  as  quickly  as  possible,  the  opera¬ 
tion  of  exploration  which  I  had  before 
contemplated. 

“  An  incision  was  made  over  the  seat 
of  tumefaction,  from  which  a  quantity 
of  highly  offensive  sanious  fluid  exuded, 
and  by  the  infiltration  of  which  into 
the  cellular  texture  of  the  part,  the 
tumefaction  had  been  caused. 

“  Continuing  the  incision  towards 
the  internal  ring,  a  lustreless  greenish 
membrane  presented  itself,  the  tense 
and  rounded  surface  of  which  extended 
beyond  the  limits  of  the  opening  made 
by  the  operation.  This  was  at  once 
recognised  to  be  hernial  sac,  and  there¬ 
fore  opened. 

“On  examining  its  contents,  they 
were  found  to  consist  of  a  large  quan¬ 
tity  of  intestine,  sphacelated  and  re¬ 
duced  to  a  pulpy  condition,  so  that  it 
gave  way  under  the  pressure  of  the 
finger,  introduced  for  the  purpose  of 
ascertaining  the  seat  of  stricture.  This 
latter  was  reached  by  the  finger  with 
great  difficulty,  in  consequence  of  its 
distance  from  the  opening  of  the 
parietes.  Being  reached,  the  finger 
was  passed  through  it,  and,  when  with¬ 
drawn,  was  followed  by  fseculent  dis¬ 
charges,  rendering  further  division  un¬ 
necessary.  A  free  vent  for  the  discharges 
was  made  by  enlarging  the  external 
wound,  and  the  patient  taken  to  bed. 
A  bread-and-water  poultice  was  applied 
over  the  part,  and  stimulants  were 
administered  by  the  mouth. 

“  Copious  discharges  continued  to 
flow  from  the  wound  for  two  days, 
at  the  end  of  which  he  died;  his  death 
taking  place  on  September  6th. 

“  The  large  hernial  sac  discovered 
during  the  operation,  was  brought  more 
fully  into  view  at  the  examination  post 
mortem.  It  was  found  to  occupy  a 
considerable  space  just  within  the 
abdominal  parietes  in  the  vicinity  of 
the  internal  ring,  The  fundus  of  the 
sac  lay  a  little  below  its  level,  towards 
the  cavity  of  the  pelvis,  while  the  neck 
(still  contracted,  so  as  obviously  to  have 
been  the  original  seat  of  stricture)  lay 
in  an  upward  direction  towards  the 
umbilicus,  and  between  three  and  four 
inches  distant  from  the  situation  of  the 
internal  ring.  The  whole  sphacelated 
contents  were  empty,  collapsed,  and  in 
a  pulpy  state.” 

A  second  case  is  detailed,  analogous 
to  the  preceding,  but  with  this  great 


180 


ANALYSES  AND  NOTICES  OF  BOOKS. 


difference  in  the  result — that  Mr.  Luke 
saved  the  patient’s  life.  This  was  ac¬ 
complished  by  an  operation,  in  which 
the  parts  were  freely  laid  open,  the 
margin  of  the  inner  ring  divided,  the 
hernial  tumor  drawn  down  into  the 
inguinal  canal,  and  there  opened.  The 
stricture  having  been  divided,  the  con¬ 
tents  were  easily  reduced.  The  patient 
progressively  recovered. 

It  is  clear,  from  the  history  of  these 
cases,  that  the  too  exclusive  reliance 
on  the  absence  of  tumor  externally,  as 
demonstrating  the  absence  of  hernia,  is 
sometimes  highly  dangerous  ;  and,  in 
doubtful  cases,  more  security  will  be 
obtained  from  inquiries  as  to  the  pre¬ 
vious  existence  of  tumor  in  the  part. 
Our  author  insists  much  on  the  ex¬ 
pediency  of  a  careful  examination. 

“  The  presence  of  sac,  even  without 
hernial  contents,  causes  an  abnormal 
fulness  in  the  part,  easily  ascertainable 
by  examination.  The  absence  of  such 
fulness  in  a  part,  when  hernia  is  known 
to  have  previously  descended,  neces¬ 
sarily  leads  to  the  conclusion,  that  the 
sac  upon  which  it  depended  has  been 
displaced,  and  probably  returned,  to¬ 
gether  with  the  hernia. 

“  The  sac  in  inguinal  hernia,  below 
the  external  ring,  becomes  united  with 
the  spermatic  cord,  whereby  the  latter 
is  usually  rendered  indistinct  and  ob¬ 
scure.  The  absence  of  that  indistinct¬ 
ness  and  obscurity  implies  the  removal 
of  the  cause  which  previously  produced 
them,  and  therefore  that  the  sac  has 
been  displaced.  The  continuance  of 
the  indistinctness  and  obscurity  leads 
to  a  directly  contrary  conclusion. 

“  When  a  hernia  descends  from  the 
abdomen,  the  aperture  through  which 
it  descends  is  always  enlarged  and 
dilated.  This  fact  is  ascertainable  by 
the  introduction  of  a  finger — a  circum¬ 
stance  which  becomes  available  to  the 
diagnosis  in  these  cases. 

“  Should  a  large  aperture  be  detected, 
a  previous  hernial  descent  may  be 
inferred.” 

In  making  the  examination  imme¬ 
diately  above  the  seat  of  the  internal 
ring,  some  indications  of  reduction 
en  masse  having  been  had  recourse 
to  may  be  obtained.  “  Thus,  it  may 
be  expected,  that  if  such  reduction 
has  been  effected,  the  inflammation  of 
the  hernial  contents  will  cause  a  cir¬ 
cumscribed  pain  in  the  seat  which  it 
occupies,  while  a  fulness,  or  even  the 


rounded  form  of  the  hernia  deeply- 
situated  within  the  abdominal  parietes, 
may  possibly  be  cognizable  upon  a 
minute  examination ;  yet  the  absence 
both  of  circumscribed  pain,  and  of 
fulness  or  rounded  form,  should  not 
lead  to  a  negative  opinion ;  for  in  the 
first  case  neither  pain  nor  fulness 
existed,  yet  subsequently  a  mass  of 
strangulated  intestine  was  discovered 
at  the  part. 

“  Their  presence,  however,  may  be 
taken  as  corroborative  of  an  affirmative 
opinion,  founded  upon  the  manual  ex¬ 
amination  previously  instituted.” 

Proceeding  with  the  exploration,  the 
inguinal  canal  is  to  be  laid  open,  by 
which  the  nature  of  the  case  will 
generally  be  fully  displayed;  and  where 
there  is  a  hernia,  the  neck  of  the 
sac  must  be  freely  divided,  so  as  to 
leave  no  impediment  to  the  reduction 
of  its  contents.  Up  to  this  time,  the 
exploration  has  been  unattended  wTith 
any  danger  of  importance,  and  without 
necessarily  involving  any  disturbance 
of  the  peritoneum.  The  sac,  we  are 
told,  should  in  all  instances  be  opened, 
and  the  neck  freely  divided.  Care  must 
be  taken,  by  the  introduction  of  the 
finger  through  the  neck  of  the  sac,  to 
ascertain  the  perfect  liberation  of  its 
contents  after  the  reduction. 


Observations  on  the  Medicinal  Proper¬ 
ties  of  the  Cannabis  Sativa  of  India. 
By  John  Clendinning,  M.D.  F.R.S. 
Physician  to  the  St.  Marylebone 
Infirmary. 

Dr.  Clendinning  i§  of  opinion  that 
the  plant  above  named  has  powerful 
influence  in  alleviating  pain,  wrhether 
neuralgic,  spasmodic,  or  inflammatory, 
and  in  procuring  sleep.  The  dose  is 
nix.  or  xij.  of  the  tincture,  equivalent  to 
gr.  j.  of  the  extract,  gradually  increased. 


On  the  Sugar  in  Diabetic  Blood.  By 
Henry  Bence  Jones,  M.A.  Cantab. 
Licentiate  of  the  Royal  College  of 
Physicians.  Communicated  by  Dr. 
Nairne. 

In  1841  Mr.  Trommer  proposed  a  new 
method  of  distinguishing  between  cane 
and  grape  sugar;  and  according  to  his 
observations,  1 0 1 0-0-  part  of  grape  sugar, 
when  added  to  healthy  blood,  could  be 
recognized.  “  The  delicate  test  of 
M.  Trommer  consists  in  the  perfect 
solution  of  the  precipitate  which  first 
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forms  when  caustic  potash  is  added  in 
excess  to  a  solution  of  sulphate  of 
copper  and  grape  sugar,  and  the  after 
formation  of  a  peculiar  coloured  pre¬ 
cipitate  by  heating  the  mixture.  The 
first  part  of  the  test  is  not  sufficient 
without  the  second,  nor  the  second 
without  the  first ;  for  cane  sugar  will 
give  the  same  clear  blue  solution, 
without  giving  the  peculiar  precipitate 
afterwards;  and  uric  acid  used  instead 
of  sugar,  gives  the  same  precipitate  by 
heat,  but  does  not  give  the  clear 
solution.” 

An  opportunity  having  occurred, Mr. 
Jones  repeated  the  experiment  on  the 
blood  in  a  case  at  St.  George’s  Hospital. 
When  he  put  0T5  of  a  grain  of  diabetic 
sugar  in  two  ounces  of  clear  serum,  he 
was  unable,  after  evaporation,  &c.  to 
detect  the  sugar  by  the  above  test;  but 
when  he  dissolved  the  same  proportion 
in  urine,  “  the  test  was  most  sufficient.” 
From  this  it  is  inferred  that  it  is  easier 
to  discover  sugar  in  the  urine  than  in 
the  blood,  in  which  last,  though  it  may 
exist,  it  may  not  be  recognized  by  the 
most  delicate  test. 


A  few  Observations  on  Encysted  Hy¬ 
drocele.  By  Robert  Liston,  Esq. 
F.R.S.  Surgeon  to  University  College 
Hospital. 

Mr.  Liston  is  inclined  to  believe  that 
some  of  the  collections  of  fluid  in  the 
scrotum  are  more  intimately  connected 
with  the  testicle  than  has  generally 
been  supposed.  He  observes,  “  Some 
nine  or  ten  months  since,  I  was  con¬ 
sulted  by  a  healthy-looking  gentleman, 
beyond  the  middle  period  of  life,  on 
account  of  tumor  of  the  scrotum. 
There  was  plainly  flifid  on  both  sides. 
The  largest  cyst  was  punctured,  and 
gave  exit  to  some  eight  or  ten  ounces 
of  thin  fluid,  which  might  be  compared 
to  distilled  water  with  a  little  soap 
diffused  through  it.  The  other  side  of 
the  scrotum  was  punctured  a  few  months 
afterwards,  and,  as  far  as  I  can  recollect, 
ordinary  looking  serum,  to  the  extent 
of  five  or  six  ounces,  was  discharged. 

“  A  short  time  since,  the  patient  re¬ 
turned,  to  have  the  original  cyst  again 
emptied.  About  the  same  quantity  of 
fluid  was  drawn  off,  and  of  the  same 
quality  as  at  first.  This  fluid  was 
examined  chemically,  and  scarcely  a 
trace  of  albumen  could  be  detected. 

“On  the  second  day,  a  minute  quan¬ 
tity  was  put  in  the  field  of  the  com¬ 


pound  microscope,  and  my  surprise 
was  great  indeed  when  it  appeared 
quite  full  of  spermatozoa ;  there  were, 
besides,  to  be  detected  some  of  the 
primitive  cells,  in  which  the  sperma¬ 
tozoa  are  developed,  and  a  certain 
number  of  mucous  globules. 

“  It  is  to  be  regretted  that  the  micro¬ 
scopic  examination  did  not  take  place 
immediately  after  the  fluid  was  obtained, 
so  as  to  have  ascertained  whether  the 
animalcules  presented  their  usual  live¬ 
liness  of  motion.” 

In  a  postscript,  Mr.  Liston  informs 
us  that  the  preceding  observation  has 
been  confirmed  by  the  examination  of 
the  fluid  from  a  small  cyst  above  the 
testicle  of  a  man  33  years  of  age.  The 
fluid  here  was  nearly  colourless,  and 
contained  numerous  spermatozoa,  some 
of  which  continued  to  move  for  a 
considerable  time  after  the  cyst  was 
evacuated. 


On  the  Presence  of  Spermatozoa  in 
the  Fluid  of  Hydrocele.  By  E.  A. 
Lloyd,  Esq.  Assistant- Surgeon  to  St. 
Bartholomew’s  Hospital,  and  Surgeon 
to  Christ’s  Hospital. 

WEintroduce  a  notice  of  this  paper  here, 
though  out  of  the  regular  order,  because 
it  refers  to  the  same  subject  as  the 
preceding.  Mr.  Lloyd  also  has  found 
spermatozoa  in  hydrocele.  Having  met 
with  one  case,  his  attention  was  natu¬ 
rally  directed  to  others ;  and  he  has 
examined  the  fluid  drawn  off  in  hy¬ 
drocele  “in  about  thirty  cases.”  In 
two  of  them  the  fluid  contained  living 
spermatozoa. 


The  Spas  Revisited  :  a  Supplement  to 
the  S pas  of  (Germany.  By  A.  B. 
Granville,  M.D.  F.R.S.  ^&c.  &c. 
London,  1843.  8vo.  pp.  72. 

The  lapse  of  five  years  has  made  the 
supplement  a  necessary  addition  of 
Dr.  Granville’s  well-known  work  upon 
the  Spas  of  Germany.  The  following 
extract  will  show  the  agreeable  "style 
in  which  much  useful  information  is 
conveyed. 

Argument  in  favour  of  mineral 
waters.  —  “  My  argument  to  prove 
(against  the  opinion  of  the  incredu¬ 
lous)  that  there  must  exist  certain 
fixed  powers  in  mineral  waters,  is  nei¬ 
ther  lengthy  nor  complicated.  You  I 
say  to  the  unbelieving  members  of  this 
country,  who  smile  at  the  bonhommie 
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of  such  as  trust  to  the  efficacy  of  mi¬ 
neral  waters  —  you  prescribe  readily 
enough  one,  two,  or  more  saline  or  che¬ 
mical  ingredients,  dissolved  in  some 
fluid  or  other,  with  the  intention  and 
expectation  of  producing  certain  useful 
effects  on  the  human  frame,  whereby 
disease  may  be  removed ;  and  you  have 
often  the  gratification  of  witnessing 
the  realisation  of  your  expectations. 
But  the  ingredients  you  thus  employ 
are  natural  products,  and  the  very  same 
which  we  detect  in  mineral  waters. 
Consequently,  mineral  waters  must  be 
deemed  capable  of  producing  those 
useful  results  on  the  human  structure 
which  your  own  prescriptions  are  found 
to  give  rise  to.  But,  inasmuch  as  na¬ 
ture  is  ever  superior  to  art,  and  her 
chemical  manipulations  and  solutions 
have  invariably  been  acknowledged  to 
be  more  exquisitely,  as  well  as  deli¬ 
cately  accomplished,  than  those  per¬ 
formed  by  man,  it  follows,  that  mine¬ 
ral  waters  are  not  only  as  good,  but 
must  be  better  than  man’s  prescrip¬ 
tions  for  the  treatment  of  disease,  if 
they  hold  in  solution  saline  ingre¬ 
dients.”  (p.  516-7.)* 

More  than  eight  pages  are  dedicated 
to  Baden-Baden,  and  its  improvements. 

Dining-room  and  hall  at  the  Badische 
Hof. — “This  Speisesaal,  by  the  by,  is 
a  really  beautifully  decorated  saloon, 
thirty  feet  high,  newly  painted  a  la 
Vat  lean,  with  a  profusion  of  arabesque 
festoons  all  round,  having  a  music 
gallery  over  the  principal  entrance. 
From  three  to  four  hundred  persons 
might  dine  in  the  salle.  There  is  ano¬ 
ther  new  part  of  this  hotel,  namely,  the 
vestibule,  or  entrance  hall,  which 
equally  deserves  notice.  To  those  who 
are  acquainted  with  the  covered  atrium 
of  the  Reform  Club  in  London,  it  will 
be  sufficient  to  state  that  this  covered 
hall  of  the  Badische  Hof  so  resembles 
it,  that  the  sight  of  the  one  necessarily 
reminds  one  of  the  other.”  (p.  526.) 

Wildbad  can  now  be  reached  in  five 
days  from  London,  and  for  five  pounds. 
“  The  English  visiter  who  ascends  the 
Rhine,  may  now  secure  his  passage 
from  London  to  a  boat-station,  called 
Knie-lingen,  up  that  river,  recently 
established,  whence  he  will  reach,  by 
an  omnibus,  the  capital  of  Baden,  Carls- 
ruhe,  in  half  an  hour,  and  thence,  by 

*  Tlie  paging  in  this  supplement  is  a  conti¬ 
nuation  of  that  in  the  second  edition  of  the  ori¬ 
ginal  work. 


diligence  or  posting,  get  to  Wildbad  in 
the  course  of  a  few  hours  more.” 
(p.  534.) 

The  improvements  at  Wildbad  have 
been  great,  and  have  produced  the  de¬ 
sired  effect. 

“  The  influx  of  strangers  has  quin¬ 
tupled  since  I  wrote  in  1836,  when 
about  six  or  seven  hundred  visiters 
marked  that  season.”  (p.  536.) 

Is  heat  a  form  of  electricity  ? — “  I 
cannot  close  this  brief  statement  of 
the  nature  and  effect  of  these  singular 
waters,  without  adverting  to  a  curious 
fact  observed  last  year,  by  a  patient  of 
a  philosophic  turn  of  mind,  in  regard 
to  them.  It  seems  that,  in  the  course 
of  the  operation  consequent  on  the 
extensive  alterations  and  improvements 
that  are  going  on  in  the  baths,  the 
water  of  the  F'drstenhud,  instead  of 
being  suffered  to  flow  out  of  the  cre¬ 
vices  of  the  rock  into  the  bath,  as 
hitherto,  was  conveyed  into  the  tem¬ 
porary  building  by  iron  pipes  of  a 
small  diameter,  and  that  this  process 
sufficed  to  alter  very  materially  the 
physical  qualities  of  the  water,  and  its 
effects  on  the  human  frame.  Can  such 
a  fact  bear  any  analogy  to  that  still 
more  curious  fact  lately  observed  by 
Faraday  and  others,  that  the  vapour 
of  hot  water,  when  made  to  issue  out  of 
a  narrow,  or  compressed,  or  tortuous 
iron  pipe  or  orifice,  is  in  a  different 
state  of  electricity  than  when  issuing 
from  a  wider  and  straight  one  ?  If  so, 
would  not  the  observation  made  by 
this  clear-sighted  patient  at  Wildbad 
go  to  render  more  than  probable  the 
theory,  that  heat  in  the  Wildbad  wraters 
is  electricity,  and  that  electricity  is  the 
real  powerful  agent  of  these  waters  ?” 
(p.  538.) 

At  Ems  there  is  a  new  Kursaal,  be¬ 
sides  many  other  important  changes 
and  improvements. 

Teplitz.  —  “  Teplitz  baths  are  the 
most  powerful  awakeners  of  lost  ener¬ 
gies,  and  disentanglers  of  stiff-joints, 
that  I  am  acquainted  with.  They  are 
of  no  use,  nay  quite  the  reverse,  in 
cases  wdiich  are  accompanied  by  in¬ 
flammatory  action,  acute  pains,  or  spas¬ 
modic  contractions.  A  medical  man 
would  send  to  Teplitz  a  patient  suffer¬ 
ing  under  rheumatic  affection  of  some 
years’  standing,  which  has  crippled 
him,  but  he  wrould  not  despatch  thither 
an  individual  liable  to  be  attacked 
by  rheumatic  fever.  This  distinction 
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may  serve  as  a  type  of  the  Teplitz 
waters.”  (p.  549.) 

Schlangenbad  water.  —  “The  pecu¬ 
liar  satinizing  effect  produced  on  the 
skin  by  this  water,  or,  indeed,  by  any 
other  in  which  sodaic  and  magnesian 
salts  are  predominant,  proclaimed  first 
by  the  writer  of  the  ‘  Bubbles  from  the 
Brunnen,’  and  confirmed  in  my  former 
description,  has  been  denied  by  Dr. 
James  Johnson,  in  his  “  Pilgrimage’. 
Let  the  reader  put  a  little  carbonate  of 
soda,  or  of  magnesia,  in  the  warm 
water  of  his  basin,  when  using  ablu¬ 
tion  to  his  hands,  and  he  will  soon 
perceive  that  the  two  first  writers  had 
asserted  a  fact,”  &c.  (p.  553.) 

Wines  at  the  Grand  Monarque  Hotel 
at  Aix  la  Cliappelle.—“  While  on  the 
subject  of  the  table  at  the  Grand 
Monarque ,  I  would  just  whisper  to  my 
readers  that  they  will  find  here  such 
specimens  of  foreign  wines  as  they 
would  look  in  vain  for  at  any  other 
hotel.  Let  them  ask,  if  they  are 
anxious  to  have  a  treat,  for  a  bottle, 
first  of  Geisenheimer  Rottenberg,  1834, 
ne  plus  ultra ,  and  better  than  Johan - 
nisberg ;  next,  for  one  of  Dremel’s 
nonpareil ,  a  species  of  Moselle  wine, 
cultivated  on  the  banks  of  the  Saar, 
with  a  peculiar  bouquet ,  highly  fla¬ 
voured  and  pleasing  in  taste,  of  a  fine 
straw-colour,  called  Schwatzhofberger ; 
and  lastly,  as  a  bonne  bouclie  to  be 
quaffed  in  a  wide  and  narrow  tazzas,  a 
bottle  of  the  Fleur  de  Bouzy,  one  of 
the  most  recent  and  fashionable  spe¬ 
cimens  of  champagne  of  the  day.” 

(pp.  556-7.) 

Kissingen.— Greatimprovementsliave 
already  taken  place  here,  and  more 
are  to  be  undertaken.  Among  others 
the  old  part  of  the  Kurhaus  is  to  be 
demolished. 

“  The  present  more  modern  part, 
at  the  back,  will  be  enlarged  and  made 
to  harmonize  with  the  new.  A  splen¬ 
did  banqueting  hall,  fifty  feet  high, 
and  large  enough  to  admit  of  six  hun¬ 
dred  persons  sitting  down  to  dinner, 
will  occupy  one  wing,  with  other  ad¬ 
joining  smaller  dining  rooms  for  public 
or  private  parties.”  (p.  568  ) 

Dr.  Granville  resides  at  this  watering- 
place  for  a  couple  of  months  in  the 
summer ;  and  in  consequence  of  his 
suggestions,  the  water  of  two  of  the 
springs — the  Ragotzi  and  the  Max- 
brunnen — is  now  imported  and  sold  in 


London.  The  Ragotzi  has  been  called 
the  best  saline  chalybeate  in  Europe  ; 
but  our  author  thinks  this  a  very  in¬ 
adequate  designation. 

It  is  a  first-rate  remedy  in  dyspepsia  ; 
an  excellent  regulator  of  the  catame¬ 
nial  secretion  ;  and  manifestly  acts  upon 
the  skin.  “  And  with  all  this  its  taste 
is  such  that  it  may  be  called  a  plea¬ 
sant  drink ;  for  it  is  sharp,  acidulous, 
from  the  excess  of  carbonic  acid  gas 
present  in  it,  strongly  saline,  and  gives 
a  distinct  indication  of  the  presence  of 
iron.  So  minute,  however,  is  the 
quantity  of  the  latter  mineral,  and  so 
generally  combined  with  the  other 
saline  ingredients,  that  though  the  in¬ 
vigorating  properties  of  that  one  sub¬ 
stance  are  felt,  after  a  course  of  the 
water  properly  conducted,  its  occasional 
injurious  and  disturbing  tendency  in 
the  human  frame,  observed  in  other 
mineral  waters,  has  hardly  ever  been 
exhibited  by  the  Ragotzi.”  (p.  564.) 

The  work  concludes  with  accounts 
of  the  Spas  of  Homburg  and  Carn- 
stadt.  At  the  latter,  half  an  hour's 
drive  from  Stuttgart,  “  a  bath,  with 
linen,  &c.  is  charged  twenty-four 
kreutzers,  or  eight  pence  ;  and  the  cost 
of  a  dinner  at  the  table  d’hote  is  forty 
kreutzers,  or  thirteen-pence  farthing  !” 
(p.  575.) 

We  strongly  recommend  Dr.  Gran¬ 
ville’s  Supplement  to  all  who  are  in¬ 
terested  in  the  subject  of  which  it 
treats. 


MEDICAL  GAZETTE. 

Friday ,  November  10,  1843. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicie  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


TEACHING  AND  LEARNING. 

Dr.  Johnson  concludes  a  letter  to  a 
young  man  lately  arrived  at  Oxford,  in 
these  words — “  It  is  a  rule  never  to  be 
forgotten,  that  whatever  strik es  strongly 
should  be  described  while  the  first  im¬ 
pression  remains  fresh  upon  the  mind.” 
The  two  processes  in  which  the  mind 
is  mainly  employed  are  observation 
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and  inference,  and  although  of  course 
the  latter  is  performed  more  frequently, 
and  more  skilfully,  late  in  life,  yet  it  is 
so  far  from  being  entirely  postponed  to 
that  period,  that  it  probably  comes  into 
action  immediately  after  the  former, 
An  oscillation  between  observation 
and  inference  seems  to  be  observable 
in  the  very  earliest  phenomena  of  child¬ 
hood;  and  long  before  speech  has 
translated  its  sensations  into  words,  the 
child  has  given  proof  of  being  con¬ 
scious  that  it  finds  every  fact  of  its  life 
is  either  like  or  unlike  to  some  other 
facts  which  have  preceded  it ;  and  when 
the  young  visitor  has  paid  us  the  com¬ 
pliment  of  learning  a  little  of  the  lan¬ 
guage,  and  seeing  more  of  our  curiosi¬ 
ties,  his  observations  to  those  who 
accompany  him  through  that  world  of 
which  we  are  old  inhabitants,  prove 
how  constantly  his  mind  is  vibrating 
between  observation  and  inference.  It 
has  been  well  observed,  that  “  children 
seldomer  ask  a  plain  question  than 
suggest  a  difficulty  and  this  renders 
their  society  so  fatiguing  to  the  igno¬ 
rant  and  unthinking,  so  exciting  and 
instructive  to  the  reflective  and  the 
well  informed.  This  process  is,  no 
doubt,  most  evident  in  talkative  chil¬ 
dren,  but  it  by  no  means  follows  that 
it  is  more  constant  or  more  productive 
in  them  than  in  the  more  silent ;  the 
reverse  is  probably  the  case  ;  for  speak¬ 
ing  may  be  to  children  what  waiting  is 
to  adults,  a  toilsome  process, consuming 
some  of  the  attention  which  they  have 
to  bestow7,  and  rendering  their  thoughts 
less  copious  though  more  accurate.  The 
putting  of  ideas  into  words,  the  sub¬ 
jecting  both  their  form  and  texture  to 
the  oral  criticism  of  themselves  and 
others,  is,  no  doubt,  to  children  a  most 
improving  exercise — the  harsh  repres¬ 
sion  of  which,  whether  from  mere  indo¬ 
lence,  or  to  prevent  ahabit  of  talkingnon- 
sensejis  often  highly  injurious.  The  un¬ 


corrected  observations,  impressions,  and 
false  inferences  of  childhood  and  early 
youth  are  often  treasured  up  silently 
in  the  mind;  recurred  to  over  and  over 
again  till  they  become  confirmed,  and 
serve  as  false  points  of  departure  for 
the  mind;  in  the  still  voyage  of  thought, 
till  rudely  corrected  by  the  storms  and 
the  currents,  the  rocks  and  the  shoals, 
of  active  life.  It  is  better  to  let  children 
put  what  they  do  think  into  words : 
though  the  first  attempts  be  rude,  they 
will  improve.  The  blank  faces  of.  pa¬ 
rents  and  guardians  on  reading  a 
schoolboy’s  letter,  would  be  cheered  by 
the  reflection,  that  this  most  comically 
dull  of  all  human  compositions  is  an  ex¬ 
ponent,  not  of  young  hopeful’s  thoughts, 
but  of  so  much  of  them  as  he  can  trans¬ 
late  into  the  language  of  letter- writing, 
a  language  to  him  new  and  mystical. 
The  real  opus  diet ,  the  postscript,  con¬ 
taining  a  suggestion  about  a  half  sove¬ 
reign,  or  a  hack-knife,  will  generally  pre¬ 
sent  a  tolerably  clear  idea,  vigorously 
forcing  its  way  through  all  difficulties  of 
style.  A  quarter  of  an  hour  in  the  field  or 
the  play-ground  wrnuld  also  encourage 
the  desponding  parent,  for  his  son’s  no¬ 
tions  are  then  expressed  in  the  vulgar 
tongue.  The  brilliant  ideas  and  dexte¬ 
rous  manipulations  of  a  Faraday  in 
working  out  a  problem  would  seem 
vapid  and  tedious  if  the  philosopher  had 
to  describe  every  step  of  the  experiment 
in  a  language  foreign  and  unfamiliar. 

The  mistakes  of  intelligence,  so  evi¬ 
dent  when  the  young  speak,  would  be 
equally  evident  when  the  young  are 
spoken  to,  if  the  speakers,  in  their 
wisdom,  could  find  out  the  real  impres¬ 
sion  made,  and  how  widely  it  often 
differs  from  that  which  is  intended. 
We  hold  forth  from  our  several  pulpits, 
flattered  by  the  attention  we  receive, 
but  forgetting  that  the  monody 
so  respectfully  listened  to,  becomes, 
even  as  it  leaves  our  lips,  but 
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a  mere  pleading  at  the  bar  of  private 
criticism  ;  that  our  jury  will  take 
very  different  views  of  our  arguments 
according  as  each  is  biassed  by  his 
knowledge,  his  ignorance,  his  passions, 
or  his  prejudices,  and  that  counsel  on 
the  other  side  are  to  have  their  turn, 
and  may  enlist  all  these  against  us,  and 
scatter  our  arguments  to  the  wind. 

Public  lectures  are  like  the  talk  of 
adults  to  children.  The  vacant  and 
inattentive  are  a  positive  annoyance ;  it 
is  a  vexation  to  talk  to  those  who  will 
not  listen,  or  cannot  understand. 

But  the  intelligent  countenance,  the 
fixed  and  attentive  eye,  are  apt  to 
betray  the  teacher  into  a  dangerous 
error,  that  of  supposing  himself  under¬ 
stood  when  he  is  not  so  in  reality. 
The  image  conveyed  to  the  sensorium 
may  be  accurately  drawn,  but  the  very 
nature  of  the  apparatus  which  conveys 
it  makes  it  refract  every  ray  as  it  passes 
through  ;  and  until  the  mental  appa¬ 
ratus  becomes  educated,  false  impres¬ 
sions  are  produced  by  the  very  truest 
information — the  senses  have  to  correct 
each  other  by  experience. 

Teaching  resembles  that  optical  ex¬ 
periment  where  the  prismatic  colours 
are  arranged  on  a  fiat  surface,  which, 
wThen  rapidly  revolved,  blends  them 
together,  and  forms  white  light. 

The  teacher  so  arranges  his  facts  or 
his  reasons,  that  the  whole,  when 
united,  shall  present  the  wdiite  light  of 
truth  ;  but  as  he  presents  them  one  by 
one,  the  eye  or  the  fancy  is  apt  to  rest 
longer  or  more  attentively  on  one  than 
on  another,  and  the  whirl  of  his  ideas, 
though  rapid  enough  to  ensure  con¬ 
fusion,  fails  to  produce  truth.  Or  entire 
objects,  clearly  enough  drawn  and 
coloured  in  themselves,  may  be  placed 
in  false  relative  positions,  and  resemble 
another  well-known  optical  toy,  where 
figures  drawn  on  the  same  plane,  and 
revolved,  are  made  to  look  as  if  jump¬ 
ing  over  each  other. 


Some  teachers  have  a  peculiar  dex¬ 
terity  in  producing,  and  some  observers 
in  perceiving  this  optical  illusion,  the 
materials  for  which  abound  in  every 
department  of  life.  The  great  religious 
movement  of  the  dav,  and  an  article 
in  the  Quarterly  on  the  stocking  and 
preserving  of  fishponds,  might  by  such 
people  be  ingeniously  combined,  and 
Puseyism  be  denounced  as  a  subtle 
device  of  interested  parties  to  promote 
the  consumption  of  fish,  by  inculcating 
the  observance  of  fast-days  ;  as  Dr. 
Johnson  wras  accused  of  using  hard 
wrords  in  his  popular  essays,  that  his 
dictionary  might  be  needed  to  discover 
their  meaning. 

The  actual  information  received  by  a 
young  listener  on  any  subject  cannot, 
then,  be  inferred  from  the  actual  in¬ 
struction  given,  what  is  heard  may  be 
very  different  from  what  is  learnt : 
there  is  a  difference  not  only  in 
quantity,  much  being  lost  in  the  mere 
process  of  pouring  from  one  vessel 
into  another,  but  also  in  quality,  from 
the  very  nature  of  the  receiver,  and  of 
the  matters  brought  into  combination. 
The  testing  of  the  various  products  by 
minute  examination  is  a  process  that 
cannot  be  commenced  too  early,  nor 
performed  too  often.  When  it  is  very 
long  delayed  there  is  apt  to  be  grievous 
disappointment  at  the  wmrthlessness  of 
the  compound  produced  fromjso  many 
rich  materials.  How  the  whole  spirit 
and  savour  of  some  have  evaporated, 
how  others,  too  hastily  combined  or  too 
little  qualified,  have  wrought  fiercely 
on  the  receiver,  or  on  each  other, 
bursting  or  corroding  the  vessel,  too 
feeble  to  contain  them,  or  wastefully 
boiling  over  in  frothy  conceit  and  im¬ 
pertinence. 

These  are  evils  inseparable  from  the 
system  of  lecturing ;  from  any  system  in 
which  the  talking  is  all  on  one  side. 
Common  sense,  says  an  ingenious 
modern  essayist  above  alluded  to,  is 
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never  the  product  of  a  single  mind. 
In  the  public  school,  the  club,  or  the 
market,  it  may  be  gained  at  the  cost  of 
high  moral  qualities,  but  that  which  is 
obtained  at  the  sacrifice  of  such  quali¬ 
ties,  instead  of  by  their  assistance,  is 
not  really  common  sense,  it  is  usually 
mere  knowledge  of  the  world,  that 
worst  kind,  which  has  been  described  as 
the  property  of  mere  cunning  men. 

When  lecturers  were  few,  and  thinly 
scattered  over  the  country,  or  even 
over  the  civilized  world,  they  were 
men  elected,  though  without  ballot 
box,  or  any  other  machinery  whatever, 
by  the  universal  suffrage  of  the  re¬ 
public  of  letters,  and  those  who 
took  the  trouble  to  go  and  hear  them 
were  mostly  patient,  diligent  students ; 
how  to  acquire  their  art  was  what  they 
went  to  learn  of  the  lecturer,  and  when 
they  had  been  told  how  to  do  this,  they 

went  home  and  did  it  each  for  himself 

* 

as  best  he  might;  but  teachers  have 
multiplied  exceedingly,  and  as  their 
benches  must  be  filled  at  all  hazards, 
they  have  some  of  them — may  we  not 
say,  most  of  them  ? — professed  to  teach 
not  only  how  to  learn  an  art,  but  the 
art  itself. 

It  cannot  be  denied  that  the  art  of 
teaching  has  greatly  improved;  but 
there  is  reason  to  fear  that  the  more 
valuable  art  of  learning  is  becoming 
more  rare :  indeed,  if  refinement  in  the 
art  of  teaching  be  carried  much  far¬ 
ther,  the  other  will  become  needless, 
and  finally  be  one  of  the  artes  amissce. 

The  “wrangling”  of  the  schools,  once 
so  celebrated,  and  the  then  grave  ques¬ 
tions  of  the  schoolmen,  which  now  seem 
so  comical,  were  but  contrivances  for 
frequent  examination  and  mutual  in¬ 
struction,  laudable  in  their  way  and 
manner ;  the  mind  yearned  to  under¬ 
stand  and  digest  the  crude  doctrines  it 
received:  such  exercises,  therefore, wTere 
most  required,  and  their  subjects  were 
most  absurd,  when  theory  and  dogma 


from  the  chair  were  received  as  know¬ 
ledge  and  wisdom  by  the  benches ;  when 
logic,  the  right  use  of  reason,  was 
taught  as  an  art,  instead  of  as  a  scientific 
method  of  learning  other  arts  ;  when, 
in  fact,  the  art  of  teaching  was  cul¬ 
tivated  at  the  expense  of  the  art  of 
learning. 

Such  periods  occur  from  time  to  time, 
and  painfully  call  forth  their  approxi¬ 
mate  remedy,  which  varies  according 
to  the  cause  and  nature  of  the  evil.  Of 
one  thing  we  may  assure  students — and 
who  in  medicine  are  not  students — let 
them  cultivate  diligently  the  art  of 
learning.  It  is  one  thing  to  have  a 
subject  made  clear  in  the  compass  of 
an  hour’s  lecture :  it  is  another  to  re¬ 
member,  to  examine,  to  doubt,  to  be 
reassured,  to  apply,  to  labour,  to  over¬ 
come.  Those  who  have  seen  much  of 
students  accustomed  to  the  teaching  of 
clever  lecturers  will  know  how  lament¬ 
ably  they  are  wanting  in  the  fruits  of 
these  laborious  qualities.  Clever  lec¬ 
turers,  we  said  ;  men  clever  in  teaching, 
men  of  genius,  always  impart  some¬ 
thing  lasting  to  all  who  come  near 
them. 
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B.M - SECOND  EXAMINATION,  1843. 

Monday,  Nov.  6. — Morning,  10  to  1. 

Physiology. 

Examiner,  Professor  T.  Rymer  Jones. 

1.  In  what  classes  of  animals  does  a 
portal  circulation  exist?  Describe  the  ar¬ 
rangement  of  the  portal  system  in  each  class 
wherein  it  is  found. 

2.  How  is  absorption  effected  in  the  inver- 
tebrata  ?  State  your  reasons  for  the  opinion 
you  give. 

3.  Describe  ciliary  motion.  State  the 
principal  opinions  of  physiologists  as  to  its 
cause,  and  the  more  important  uses  to  which 
it  is  subservient  in  various  races  of  animals. 

4.  Describe  the  respiratory  apparatus  of 
a  perennibranchiate  batrachian,  and  the 
general  course  of  the  circulation  of  its  blood. 

5.  Contrast  the  auditory  apparatus  of  a 
cuttle-fish,  a  fish  and  a  reptile. 

6.  What  races  of  animals  possess  a 
distinct  urinary  apparatus  ?  Describe  the 
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principal  varieties  in  its  composition  and 
arrangement. 

7.  Describe  the  corpora  Wolffiana. 

Afternoon,  3  to  6. 

General  Pathology ,  General  Therapeutics 
and  Hygiene. 

Examiners,  Dr.  Billing  and  Dr.  Tweedie. 

1.  Mention  the  deviations  to  which  the 
fibrin  of  the  blood  is  subject  in  disease, 
giving  examples,  1.  of  those  diseases  in 
which  there  is  an  excess,  and  2.  of  those  in 
which  there  is  a  deficiency  of  this  consti¬ 
tuent.  What  consequences  have  been  oc¬ 
casionally  observed  to  follow  a  deficiency  of 
fibrin  ? 

2.  Give  an  outline  of  the  treatment  of 
spontaneous  haemorrhage,  stating  the  indi¬ 
cations  to  be  kept  in  view,  and  the  measures 
best  calculated  to  fulfil  them. 

3.  Describe  the  effects  of  insufficient 
nourishment  on  the  human  body,  in  the 
respective  periods  of  infancy  and  manhood. 

4.  Translate  the  following  passage  into 
English  : — 

San  is  homo,  qui  et  bene  valet,  et  suae 
spontis  est,  nullis  obligare  se  legibus  debet ; 
ac  neque  medico  neque  iatralipta  egere. 
Hunc  oportet  varium  habere  vitae  genus  ; 
modo  ruri  essse,  modo  in  urbe,  saepiusque 
in  agro ;  navigare,  venari,  quiescere  inter- 
dum,  sed  frequentius  se  exercere,  siquidem 
ignavia  corpus  hebetat,  labor  firmat :  ilia 
maturam  senectutem,  is  longam  adolescen- 
tiam  reddit.  Prodest  etiam  interdum  balneo, 
interdum  aquis  frigidis  uti ;  modo  ungi, 
modo  id  ipsum  negligere ;  nullum  cibi  genus 
fugere  quo  populus  utatur ;  interdum  in 
convictu  esse,  interdum  ab  eo  se  retrahere  ; 
modo  plus  justo,  modo  non  amplius  as- 
sumere  ;  bis  die  potius,  quam  semel  cibum 
capere  ;  et  semper  quam  plurimum,  dum- 
modo  hunc  concoquat.  Sed  ut  hujus  generis 
exercitationes  cibique  necessarii  sunt,  sic 
athletici  supervacui :  nam  et  intermissus 
propter  aliquas  civiles  necessitates  ordo  exer- 
citationis  corpus  affligit ;  et  ea  corpora  qum 
more  eorum  repleta  sunt,  celerrime  et  se- 
nescunt  et  segrotant.  (Celsus,  Lib.  i. 
Cap.  i.) 

Tuesday,  Nov.  7.— Afternoon,  3  to  6. 
Medicine. 

Examiners,  Dr.  Billing  and  Dr.  Tweedie. 

1 .  Describe  the  anatomical  characters  of 
arachnitis.  What  are  its  symptoms  ? 

2.  Explain  bronchial  or  tubular,  caver¬ 
nous,  and  amphoric  respiration,  mentioning 
the  pathological  conditions  on  which  they 
respectively  depend. 

3.  In  what  diseases  do  ulcerations  of  the 
alimentary  canal  chiefly  occur  ?  Mention 
the  symptoms  by  which  these  lesions  may 
be  recognised.  What  circumstances  would 


lead  you  to  infer  that  intestinal  perforation 
had  taken  place  ? 

4.  Sketch  the  treatment  of  measles,  in¬ 
cluding  that  adapted  to  the  mild  as  well  as 
to  the  more  severe  forms. 

5.  Describe  the  principal  morbid  altera¬ 
tions  of  structure  to  which  the  spleen  is 
liable. 

6.  To  what  order  in  the  classification  of 
cutaneous  diseases  does  acne  belong  ?  Men¬ 
tion  its  diagnostic  characters  and  varieties. 

Wednesday,  Nov.  8.— Afternoon,  3  to  6. 

Forensic  Medicine. 

Examiners,  Prof.  Daniell,  Dr.  Pereira, 
and  Dr.  Rigby. 

1 .  What  are  the  characters  by  which  you 
would  distinguish  spots  of  blood  upon  iron 
from  common  rust,  and  what  is  the  principal 
ambiguity  to  be  guarded  against  ? 

2,  Under  what  circumstances  may  lead 
be  acted  upon  by  water,  and  how  would  you 
detect  its  presence  ? 

1.  What  are  the  symptoms  and  chemical 
evidence  of  poisoning  by  nux  vomica  ? 

2.  The  death  of  an  infant  is  suspected  to 
have  been  caused  by  an  overdose  of  lauda¬ 
num  administered  medicinally.  You  are 
required  to  state  the  smallest  dose  of  this 
liquid  which,  in  your  opinion,  might  produce 
death  ;  to  describe  the  symptoms  which 
would  arise  ;  and,  lastly,  to  state  how  you 
would  proceed  chemically  to  detect  opium  in 
the  untaken  portion  of  the  medicine. 

Three  women  are  brought  before  you,  in 
whose  cases  you  are  required  to  give  your 
opinion  as  to  the  presence  or  absence  of 
pregnancy  on  the  following  data  : — 

No.  1  is  a  single  woman.  No.  2  is  mar¬ 
ried,  and  the  mother  of  three  children. 
No.  3  is  married,  and  has  had  six  children, 
the  youngest  of  them  is  six  years  old. 

No.  1  denies  that  sexual  intercourse  has 
ever  taken  place.  The  last  appearance  of 
the  menses  was  on  the  1st  of  last  September, 
and  then  very  sparing  ;  the  areola  is  dark, 
(she  is  a  brunette,  and  is  subject  to  irregular 
menstruation,  with  much  pain)  there  is  no 
perceptible  abdominal  enlargement ;  the  os 
uteri  is  easily  reached ;  it  is  round  and 
seems  closed,  and  its  lips  tumid  and  soft ; 
the  cervix  is  also  soft,  and  of  the  full  size 
and  length. 

No.  2  states  that  her  husband,  a  sailor, 
left  home  on  the  8th  of  last  May ;  the  last 
appearance  of  the  menses  was  on  the  22d  of 
May.  There  is  a  decided  enlargement  of 
the  abdomen,  the  tumor  reaching  nearly  up 
to  the  umbilicus.  She  denies  that  she  has 
felt  any  movements  like  those  of  a  child,  nor 
have  you  satisfactorily  detected  any  with 
your  own  hand.  The  os  uteri  is  high  up  in 
the  hollow  of  the  sacrum  ;  it  is  soft,  round, 
and  does  not  admit  the  tip  of  the  finger ;  the 
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cervix  is  shortened,  the  uterus  above  it  feels 
enlarged,  and  a  moveable  tumor  within  it  is 
indistinctly  felt.  There  is  an  areola,  but 
she  is  of  a  dark  complexion,  and  her  young¬ 
est  child  is  only  a  year  old. 

No.  3  reckons  from  the  last  appearance  of 
the  catamenia,  viz.  March  8  ;  it  was  scanty, 
and  there  has  been  a  slight  show  twice  since. 
The  abdomen  is  as  large  as  in  a  woman  at 
about  the  eighth  month  of  pregnancy ;  it  is 
firm  to  the  feel ;  the  breasts  present  no 
satisfactory  proofs  of  an  areola  (owing  to  the 
discoloration  from  former  pregnancies)  ;  the 
os  uteri  is  in  the  middle  of  the  pelvis,  forming 
a  transverse  fissure  ;  the  cervix  is  long  and 
firm  ;  a  solid  and  somewhat  moveable  body, 
of  about  the  size  of  a  child’s  head,  is  felt  in 
the  upper  part  of  the  pelvis.  She  states 
that  she  quickened  in  July,  since  which  she 
lias  felt  the  movements  of  the  child,  which 
however  you  have  not  as  yet  succeeded  in 
feeling  with  your  own  hand. 

If  you  consider  any  of  these  three  women 
to  be  pregnant,  state  the  period  of  preg¬ 
nancy  ;  if  not  pregnant,  what  is  the  nature 
of  the  case  ?  State  also  the  grounds  on 
which  you  have  formed  your  opinion  in  each. 

E.  M.  —  PASS  EXAMINATION. 

Tuesday,  November  7. — Morning,  10  to  1. 

Surgery. 

Examiners,  Mr.  Bacot  and  Sir  Stephen 
Hammick. 

1.  IIow  do  you  distinguish  a  carbuncle 
from  any  other  inflammatory  tumor  ?  Give 
the  most  common  situation  in  which  it  is 
found  ;  the  general  constitution  and  age  of 
persons  subject  to  this  disease ;  the  symp¬ 
toms  and  treatment,  both  local  and  general, 
of  an  extensive  carbuncle,  in  its  different 
stages ;  enumerating  such*  circumstances  as 
would  lead  you  to  prognosticate  a  favourable 
or  fatal  issue. 

2.  Give  the  treatment,  both  local  and 
general,  of  a  simple  fracture  of  the  thigh¬ 
bone,  of  a  strong  muscular  man,  at  its  upper 
third,  the  middle  third,  and  the  lower  third, 
from  the  time  of  the  accident  to  its  final 
cure. 

3.  What  are  the  injuries  and  diseased 
state  of  a  testicle  which  requires  its  removal  ? 
Describe  the  operation  of  castration,  with 
the  subsequent  treatment  of  the  patient  ? 

4.  Detail  minutely  the  method  of  ampu¬ 
tating  the  upper  arm  near  the  shoulder- 
joint,  and  the  fore-arm  near  the  wrist,  with 
the  management  of  the  stumps  till  they  are 
healed. 

Wednesday,  November  8. — Morning,  10  to  1. 
Midwifery. 

Examiner,  Dr.  Rigby. 

1.  Enumerate  the  various  conditions,  dis¬ 
eases,  &c.  which  are  capable  of  simulating 


pregnancy,  and  state  how  they  are  to  be 
distinguished  from  it. 

2.  Enumerate  the  unfavourable  circum¬ 
stances  which  may  result  from  constipation, 
and  otherwise  deranged  bowels,  at  the  begin¬ 
ning  of  labour. 

3.  In  a  lingering  labour,  where  it  is  ascer- 
tained  that  the  pelvis  is  well-formed,  what 
are  the  circumstances  which  will  justify  your 
waiting  and  trusting  to  nature,  and  the  con¬ 
trary  ? 

4.  In  a  lingering  labour,  as  above  alluded 
to,  what  means  should  be  adopted  to  hasten 
its  course  before  using  artificial  assistance  ? 

5.  What  are  the  symptoms,  causes,  and 
treatment  of  Encvsted  Placenta  ? 

tj 

6.  Under  what  forms  does  the  Asphyxia 
of  new-born  children  appear,  and  what  are 
the  modes  of  treatment  ? 


VIVISECTION. 


To  the  Editor  of  the  Medical  Gazette. 
Sia, 

Since  Dr.  Hull  opened  the  subject  of  vivi¬ 
section  in  your  columns,  the  only  allusion  to 
experiments  on  living  animals,  in  a  tone 
apparently  opposed  to  the  views  entertained 
by  Dr.  Hull  and  myself,  which  I  have  ob¬ 
served,  was  a  general  reference  to  those  of 
Orfila,  Sir  Charles  Bell,  and  Dr.  M.  Hall. 
I  will  offer  you  a  very  few  remarks  on 
Orfila  to-day,  and  probably  submit  a  few 
on  the  experiments  of  the  two  other  distin¬ 
guished  physiologists  for  your  next  number. 
As  the  reference  has  been  general,  so  must 
be  my  observations.  Most  of  Orfila’s  expe¬ 
riments,  I  believe,  are  related  in,  or  were 
made  with  reference  to,  his  work  on  Poisons  ; 
and  whilst  I  trust  I  yield  to  no  one  in  a  re¬ 
spectful  appreciation  of  the  merits  of  that 
elaborate  work,  I  deny  that  its  practical 
utility  is  increased  one  iota  by  the  nume¬ 
rous  revolting  experiments  therein  detailed. 
A  very  easy  mode  of  testing  this  is  the  fol¬ 
lowing  : — Let  the  book  be  read  excluding 
the  experiments  on  living  animals,  and  let 
the  reader  note  his  (the  reader’s)  conclusions ; 
let  him  read  the  experiments  on  animals,  and 
then  ask  himself  in  what  way  the  practical  in¬ 
formation  he  has  gained  is  affected  by  the  ex¬ 
periments.  I  affirm  without  the  least  fear  that 
his  conclusions  will  be  in  no  respect  changed. 
Let  me,  however,  remind  your  readers  that 
there  is  a  great  deal  of  difference  in  the 
experiments  of  Orfila.  Some  consist  in 
giving  poisons  to  an  animal,  noting  its  effects, 
and  recording  the  morbid  appearances  ;  most 
of  them  involve  the  administration  of  poison, 
and  the  synchronous  infliction  of  that  which 
is  in  itself  a  grave  injury  ;  as  separating  and 
making  holes  in  the  oesophagus,  placing  a 
ligature  around  that  tube,  sewing  up  poisons 
in  wounds,  opening  and  injecting  veins,  &c. 
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The  first  class  (some  of  which  might  perhaps 
be  included  amongst  those  which  “  involve 
nothing  more  than  killing  an  animal  with 
ordinary  expedition”)  furnished  results, 
which,  had  we  not  infinitely  better  evidence, 
might  have  been  useful ;  but  the  whole  has 
been  rendered  worthless,  in  a  practical  point 
of  view,  by  facts  in  every  instance  collected 
from  the  human  subject,  and  the  compa¬ 
rative  value  of  which,  even  in  the  opinion  of 
M.  Orfila,  may  be  inferred  from  his  own 
words  :  for  in  speaking  of  Saunders’  work 
on  Digitalis,  in  a  foot-note,  he  says,  that  the 
facts  are  “  D’autant  plusprecieux  qu’ils  ont 
ete  recueilles  chez  l’homme,”  &c.  The 
actual  fact  is,  that  the  materials  afforded  by 
medical  treatment,  occasional  mistakes,  ac¬ 
cidents,  and  attempts  at  suicide,  have  fur¬ 
nished  results,  in  regard  to  the  subject  of 
poisoning,  which  it  is  obviously  impossible 
to  educe,  or  even  to  imitate,  much  less  to 
multiply  by  any  experiments  on  any  brute 
animals  whatever. 

It  would  require  a  volume  at  least  one- 
eighth  the  size  of  Orfila’s  work  to  demon¬ 
strate  this  in  detail.  Let  me,  then,  at  some 
risk  of  dealing  inexpertly  with  a  subject 
which  has  not  fallen  much  in  my  way,  state 
the  matter  thus.  Of  course  the  sketch  w  ill 
obviously  not  include  all  kinds  of  poisoning, 
but  it  will  serve  to  lead  people  to  a  quick 
and  easy  mode  of  testing  the  question,  if 
they  choose  to  read  Orfila :  the  treatment 
of  poisoning  may  be  stated,  I  suppose,  as 
general  and  particular.  The  general  imply¬ 
ing  expeditious  attempts  to  evacuate  the 
poison  by  mechanical  means,  as  stomach 
pumps  or  enemata  ;  by  medical ,  as  emetics 
and  aperients ;  2dly,  attempts  (where  not 
obviously  contraindicated)  to  dilute  its  acri¬ 
mony,  or  defend  the  surfaces  in  contact  with 
it  by  appropriate  fluids  ;  3dly,  to  avail  our¬ 
selves  of  the  chemical  affinities,  to  form  by 
a  second  body,  itself  innoxious,  a  tertium 
quid ,  that  shall  be  inert,  insoluble,  or  both  ; 
and,  lastly,  to  combat  any  lesion,  inflamma¬ 
tory  or  otherwise,  which  the  poison  may 
have  occasioned.  Now,  sir,  if  in  fulfilling, 
quo  ad ,  our  present  knowledge,  these  inten¬ 
tions,  we  can  deduce  nothing  from  Orfila’s 
experiments,  but  that  which  we  can  infer 
with  much  greater  safety  from  other,  and 
wholly  unobjectionable  evidence,  and  I  chal¬ 
lenge  any  man  to  show  me  the  contrary,  why, 
then,  the  proof  that  his  experiments  on  living 
animals  are  practically  useless,  follows  of 
course.  I  had  made  a  list  of  references  to 
Orfila’s  book,  for  the  more  easy  reference  of 
such  of  your  readers  as  might  like  to  con¬ 
sult  the  work  with  the  least  possible  labour, 
but  thinking  that  it  might  be  misconstrued, 
I  have  not  added  them. — I  am,  sir, 

Your  very  obedient  servant, 

George  Macilwain. 

9,  Argyll  Place,  Nov.  4,  1843. 


P.  S. — I  do  not  remark  on  the  u  douleurs 
les  plus  atroces,”  animals  dying  after  hours 
of  suffering,  “  au  milieu  des  souffrances  les 
plus  honfibles,  & c.”  with  which  his  narra¬ 
tives  are  interspersed. 
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When  an  aneurism  is  buried  deep  in  the 
chest,  and  not  capable  of  being  detected  by 
sight  or  touch,  it  does  not  present  a  single 
general  sign  peculiar  to  itself,  and  there¬ 
fore  pathognomonic  of  its  existence.  Cases 
are  not  wanted  in  which  it  occasioned  no 
functional  derangement  or  inconvenience 
whatever,  and  the  first  circumstance  that 
reveals  it  is  sudden  death.  There  is  only 
one  unequivocal  and  certain  sign,  viz.  a 
tumor  presenting  itself  externally,  having  an 
expansive  as  well  as  a  heaving  pulsation, 
synchronous  with  the  systole  of  the  heart. 
Of  the  remaining  general  signs,  viz.  dif¬ 
ference  in  the  radial  pulses,  constriction  at 
top  of  sternum,  purring  tremor,  aphonia, 
dysphagia,  pain  in  the  spine,  palpitation, 
dyspnoea,  cough,  tendency  to  syncope, 
terrific  dreams,  starting  from  sleep,  haemop¬ 
tysis,  discoloured  complexion,  congestions, 
serous  infiltration,  & c.  &c.  a  large  number 
are  identical  with  those  of  organic  disease  of 
the  heart  or  lungs,  from  identity  of  cause — 
obstruction  to  the  circulation.  The  first 
seven  mentioned  above  are  however  more 
characteristic  than  the  others,  although  yet 
ambiguous  and  unsatisfactory,  as  they  only 
bespeak  secondary  lesions,  wffiile  they  fail  to 
proclaim  the  latent  cause  of  the  mischief. 
But  when  they  coincide  with  the  results  of 
auscultation,  they  lose  their  ambiguity,  and 
rise  into  real  importance  ;  for  the  general 
and  stethoscopic  signs  reciprocally  borrow  a 
precision  and  certainty,  of  which,  when  taken 
separately,  they  are  destitute. 

Physical  signs.  —  The  most  direct  or 
positive  symptoms  of  aneurism  are  derived 
from  the  impulse  and  murmur  caused  by  or 
within  the  diseased  vessels.  Of  course  I 
mean  when  taken  conjointly  with  those 
arising  from  compression  or  destruction. 

When  dilatation  of  the  arch  and  ascending 
aorta  is  present,  its  presence  is  indicated, 
1st,  by  a  constant  pulsation  above  the  sternal 
ends  of  the  clavicles ;  strongest  at  the  side 
the  enlargement  is  confined  to  ;  but  this 
pulsation  is  never  communicated  to  the 
costae  or  sternum,  unless  the  tumor  is  ex¬ 
tremely  large.  2dly,  A  hoarse  murmur, 
loudest  in  the  same  situation,  is  generally 
present,  synchronous  with  the  systole,  and 
having  the  same  duration  ;  this  sound,  like 
the  impulse,  will  vary  with  the  situation  of 
the  dilatation.  I  said  loudest  above  the 
clavicles,  because  this  fact  greatly  assists  in 
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distinguishing  it  from  that  which  proceeds 
from  diseased  aortic  valves.  It  is  also  usually 
distinct  on  the  back.  3dly,  A  purring 
tremor  felt  likewise  above  the  clavicles, 
strong  in  direct  ratio  to  the  force  of  the  cir¬ 
culation  and  to  the  rough  and  unequal  state 
of  the  aortic  membrane. 

I  am  not  aware  of  any  general  symptoms, 
or  combination  of  them,  characteristic  of 
this  affection. 

Diagnosis. — False  aneurism. — Sacculated 
thoracic  aneurism  indicates  its  presence  by  a 
pulsation  both  above  and  below  the  clavicles 
(stronger  below).  In  the  front  the  pulsa¬ 
tion  is  more  forcible  over  the  tumor  than  at 
any  point  intermediate  between  it  and  the 
heart,  or  indeed  than  the  impulse  of  that 
organ  itself ;  when  the  disease  is  situated 
either  in  the  beginning  or  middle  of  the  arch, 
the  impulse  is  strongest  above  and  below  the 
right  clavicle  and  at  top  of  the  sternum,  the 
base  of  the  neck  on  that  side  being  pufFed 
and  swollen.  When  situated  at  the  beginning 
of  the  descent,  the  pulsation,  & c.  incline  to 
the  left.  But  if  it  affects  the  descending 
portion,  the  impulse  is  rarely  felt  in  front,  it 
buries  itself  so  deeply  in  the  lungs  (as  in  two 
cases  to  be  related),  and  even  on  the  left 
side  of  the  back  the  impulse  will  be  much 
masked  until  the  tumor  becomes  very  large, 
and  comes  in  contact  with  the  costse  ;  how¬ 
ever,  percussion  ought  to  indicate  the  pre¬ 
sence  of  a  solid  body  much  earlier. 

Murmur  in  old  aneurisms  is  always  dis¬ 
coverable  to  a  sufficient  degree,  at  least  to 
be  very  much  depended  on  ;  when,  however, 
an  abrupt  murmur  is  perceptible  on  the 
back,  over  the  seat  of  dulness,  it  ought  to 
have  considerable  weight.  But  if  on  the 
back  the  murmur  is  more  abrupt  and  rasping 
than  the  ventricular  systole  in  the  prsecordial 
region,  then  the  evidence  of  aneurism  is 
almost  positive. 

Both  in  considerable  dilatation  of  the 
cross  and  sacculated  aneurism  I  have  ob¬ 
served  another  symptom  easy  of  apprecia¬ 
tion,  viz.  by  placing  one  hand  flat  over  the 
suspected  seat  of  disease,  and  the  other  op¬ 
posite  to  it  on  the  back,  I  have  been  enabled 
to  assist,  or  rather  render  positive  my  diag¬ 
nosis,  which  was  otherwise  doubtful. 

The  sensation  of  an  expansive  heaving 
being  communicated  to  the  hands  (I  do  not 
mean  impulse),  all  or  either  of  the  following 
general  signs  may  be  present :  a  pulsating 
tumor  externally,  dulness  on  percussion, 
dysphagia,  aphonia,  pain  in  the  spine,  aching 
and  numbness  of  left  arm,  weight  in  the 
chest,  inequality  or  extinction  of  left  radial 
pulse,  swelling  at  root  of  neck,  double  im¬ 
pulse  of  the  heart  when  the  tumor  is  behind 
it,  and  specially  a  peculiar  mode  of  respira¬ 
tion  caused  by  a  pulsating  body  pressing  on 
the  bronchi. 

The  following  are  the  sources  of  fallacy 


which  must  be  excluded,  negatively  at  least , 
from  our  premises,  before  we  can  safely  at¬ 
tempt  a  conclusion,  or  arrive  at  a  correct 
diagnosis  : 

1st.  Glands  and  other  tumors  receiving 
pulsation  from  an  artery  beneath  them. 

2d.  Hydropericardium. — The  impulse  in 
this  case  is  never  exactly  synchronous  with 
the  ventricular  systole,  nor  has  it  the  power¬ 
ful  expansive  heaving  of  aneurism,  the 
shocks  being  of  unequal  force,  and  alike 
wherever  heard ;  whereas  in  aneurism  the 
impulse  is  stronger  over  the  heart,  than  in 
the  space  between. 

3d.  Hypertrophy,  with  dilatation  of  the 
heart. 

4thh.  Subclavian  and  carotid  aneurism, 
from  which  it  may  be  easily  distinguished. — 
Dr.  O^Bryen,  in  Dublin  Journal. 


PROPERTIES  OF  BEBEERINE. 


As  regards  the  features  which  are  charac¬ 
teristic  of  bebeerine  as  a  therapeutic  agent 
generally,  I  (Dr.  Maclagan),  think  that  the 
cases  related  entitle  us  to  consider  that  it  is 
a  marked  antiperiodic  and  tonic,  and  con¬ 
sequently  that  there  is  good  reason  to  believe 
that  it  may  be  applied  to  the  same  purposes 
for  which  the  more  expensive  sulphate  of 
quinine  is  employed. 

Contrasted  with  quinine,  I  should  say 
from  what  I  have  observed  in  my  own 
patients,  that  it  is  not  so  liable  to  excite  the 
circulation.  Dr.  Watt,  in  one  of  his  letters, 
writes  to  me — “  I  took  ten  grains  of  the  ' 
sulphate  on  going  to  bed  on  27  th  November, 
by  way  of  trial.  The  taste  was  not  more 
bitter  than  quinine,  but  continued  much 
longer  in  the  throat.  It  has  a  very  as¬ 
tringent  taste,  causing  the  point  of  the 
tongue  to  have  a  leathery  feel.  I  felt  some 
fulness  about  the  ears  during  the  night,  but 
no  ringing.  The  same  quantity  of  quinine 
would  have  made  my  ears  ring  for  a  whole 
night,  and  made  me  feel  nervous  next  morn¬ 
ing.  After  the  bebeerine  I  had  no  nervous 
feelings  whatever.  ” 

In  a  subsequent  letter  he  says,  “  Whether 
or  not  the  bebeerine  affects  the  head  like 
quinine,  still  remains  a  question.  Dr.  Blair’s 
patients  said  not — mine  that  it  did.  But  as 
my  patients  were  stupid  Portuguese,  and  had 
to  be  enquired  at  through  an  interpreter, 
who  put  a  leading  question,  they  may  have 
answered  yes,  from  politeness.” 

I  may  state  that  the  astringent  taste  oh-' 
served  by  Dr.  Watt  is  characteristic  of  the 
salts  of  bebeerine,  and  is  in  no  way  con¬ 
nected  with  any  adherent  impurity,  nor  does 
it  confer  on  the  sulphate  any  astringent 
action  on  the  bowels.  On  the  contrary,  in 
most  of  the  cases  in  which  I  used  it,  the 
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bowels  have  remained  regular  without 
medicine. 

It  is  unnecessary  to  say  any  thing  further 
here,  as  to  a  secret  medicine,  extensively 
circulated  under  the  name  of  “Warburg’s 
Fever  Drops/’  and  which,  as  I  have  else¬ 
where  stated,  I  believe  to  be  a  tincture  of 
bebeeru,  probably  of  the  seeds.  Like  any 
other  preparation  of  bebeerine,  it  may 
answer  for  treating  intermittent  or  re¬ 
mittent  fevers ;  but  the  supposition  that  it 
is  applicable  as  a  specific  remedy  to  such  a 
disease  as  our  common  continued  fever,  is  a 
fallacy  too  obvious  to  require  comment. — 
Edin.  Journal  of  Medical  Science. 


INTERESTING  EXPERIMENT. 


The  Courrier  Franqais  states,  that  a 
most  curious  experiment  has  been  lately 
made  in  the  hospital  of  the  Salpetriere  at 
Paris  with  a  machine  invented  by  Dr. 
Payerne,  called  the  purifer,  the  object  of  which 
is  to  purify  the  air,  without  renewing  it,  in 
hospitals,  prisons,  mines,  diving  bells,  and, 
in  general,  in  all  places  where  the  air  has 
been  vitiated.  This  experiment,  which  ex¬ 
cited  the  greatest  interest  from  the  im¬ 
portant  results  to  be  derived  from  its  suc¬ 
cess,  was  witnessed  by  deputies  from  the 
Academy  of  Sciences,  the  Administration  of 
Hospitals,  and  by  several  distinguished  che¬ 
mists  and  physicians.  Dr.  Payerne  en¬ 
tirely  succeeded  in  what  he  pi'oposed,  viz. 
to  purify  the  air  completely  in  an  enclosed 
space  without  communication  with  the  ex¬ 
ternal  air.  The  thermometer,  at  the  same 
time,  descended  several  degrees.  Dr.  Pay¬ 
erne  proposes,  in  a  few  days,  to  make  an 
experiment  with  his  machine  on  a  diving 
bell  in  the  Seine,  by  which  the  divers  may 
remain  an  indefinite  time  under  water  with¬ 
out  communication  with  the  atmospheric  air. 


CASE  OF 

HYDRO  .PERICARDIUM  : 

PUNCTURE  AND  EVACUATION  OF  THE 
FLUID,  &C. 

A  youth,  19  years  of  age,  was  seized  with 
sharp  pain  in  the  right  side  of  the  chest, 
great  dyspnoea,  and  other  signs  of  pneu¬ 
monia.  He  had  been  ill  for  some  time  when 
he  was  taken  to  the  Vienna  Hospital ;  the 
active  stage  of  the  disease  had  already  passed 
over,  and  was  succeeded  by  the  signs  of 
effusion  within  the  thorax.  The  face  had 
ecome  puffy  and  oedematous,  and  expressed 
itense  anxiety  ;  the  breathing  was  short, 
wried,  and  accompanied  with  a  rattling 
-e ;  there  was  a  frequent  cough,  which 


brought  on  a  pungent  pain  in  the  left  side ; 
the  left  jugular  vein  was  much  swollen,  &c. 
On  percussion,  the  whole  extent  of  the 
sternal  region  of  the  chest  was  found  to  be 
very  dull ;  under  the  left  clavicle,  however, 
and  along  this  shoulder  on  to  the  axilla,  the 
sound  elicited  was  clear  ;  but  again  it  be¬ 
came  dull  over  the  lateral  region  of  the 
chest.  On  the  right  side,  the  resonance 
was  normal,  except  at  the  lateral  parts  from 
about  the  fourth  rib.  The  liver  was  found 
to  extend  beyond  the  edge  of  the  false  ribs, 
for  at  least  two  finger-breadths.  The  impulse 
of  the  heart  was  very  feeble,  and  the  sounds 
of  its  action  very  indistinct.  There  was  a 
strong  respiratory  murmur  (the  expiratory 
one  being  unusually  loud)  heard  over  the 
whole  extent  of  the  left  side,  except  in  the 
cardiac  region,  and  also  over  the  front  of  the 
right  side  :  lower  down,  however,  it  was 
scarcely  audible.  The  pulse  was  rapid, 
small,  and  irregular ;  the  urinary  secretion 
was  scanty  and  deep -coloured.  The  pulse 
was  rapid,  small,  and  irregular  ;  the  urinary 
secretion  was  scanty  and  deep -coloured. 
The  patient  complained  of  a  continual  sense 
of  pressure  at  the  epigastrium,  especially 
when  he  lay  on  the  left  side  :  firm  pressure 
over  the  heart  gave  rise  to  a  sharp  pain  in 
that  region. 

The  diagnosis  formed  was  that  there  was 
a  considerable  effusion  within  the  peri¬ 
cardium — the  consequence  of  pericarditis — 
causing  the  compression  of  the  inferior  lobe 
of  the  lung ;  also  slight  exudation  in  the 
right  pleura,  with  an  infiltration  of  the  pul¬ 
monary  parenchyma,  the  result  of  pneu¬ 
monia  ;  general  bronchial  catarrh. 

As  symptoms  of  a  peritoneal  effusion  made 
their  appearance  in  the  course  of  a  few  days, 
it  was  determined  to  have  recourse  to  para¬ 
centesis  pericardii  without  delay. 

The  puncture  was  made  (5th  August)  in 
the  fifth  intercostal  space,  about  two  inches 
from  the  left  extremity  of  the  sternum,  and 
about  one  inch  below  the  mamma — in  order 
to  avoid  more  certainly  wounding  the  internal 
mammary,  or  any  of  the  great  vessels.  At 
first,  only  a  small  quantity  of  reddish  fluid 
escaped  by  the  canula  ;  but,  by  using  gentle 
compression,  as  much  as  three  pounds  (livres) 
was  discharged.  The  patient  experienced 
great  relief ;  and  the  double  sound  of  the 
heart,  as  well  as  the  “bruit  de  frottement,” 
were  heard  much  more  distinctly  imme¬ 
diately  afterwards.  Next  day,  symptoms  of 
inflammation  in  the  lower  lobe  of  the  left 
lung  made  their  appearance  :  the  patient 
was  therefore  bled.  For  several  successive 
days,  there  was  a  manifest  increase  of  the 
pericardiac  effusion.  Digitalis  and  iodine 
were  administered,  and  mercurial  frictions 
were  employed  at  the  same  time. 

As  the  disease  was  manifestly  making 
progress,  a  second  operation  was  performed 
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(2 2d  August)  ;  but  on  this  occasion  not 
more  than  three-fourths  of  a  pound  of  fluid 
flowed  out.  Again  there  was  an  attack  of 
pneumonia  ;  but  it  was  fortunately  subdued 
without  much  difficulty.  The  state  of  the 
patient  seemed  to  improve  until  the  4th  of 
the  following  month,  when  the  dropsy  of  the 
pericardium  and  also  of  the  peritoneum 
began  rapidly  to  increase.  Death  took 
place  on  the  12th. 

Dissection. — Adhesions  of  the  right  pleura, 
and  considerable  effusion  in  both  cavities  of 
chest — to  the  amount  of  between  eight  and 
nine  pounds  (livres)  on  the  left,  and  of  about 
five  on  the  right  side  :  both  lungs  com¬ 
pressed  and  flattened  against  the  spinal 
column,  and  several  patches  of  tuberculous 
deposit  throughout  their  substance.  Peri¬ 
cardium  adherent  to  the  heart  over  a  great 
extent  of  its  anterior  surface  ;  and  several 
ounces  of  fluid  within  its  cavity.  The  heart 
itself  large  and  flabby ;  its  cavities,  es¬ 
pecially  those  on  the  right  side,  consider¬ 
ably  dilated,  and  filled  with  coagulated 
blood.  From  15  to  16  litres  of  serosity 
within  the  peritoneum ;  this  membrane  some¬ 
what  thickened  in  several  parts  ;  the  liver 
enlarged,  dense,  and  of  a  brown-red  colour. 
—  Schmidt's  Jahrbucher. 

Remarks. — Most  British  physicians  will 
unquestionably  disapprove  of  the  practice 
adopted  in  the  foregoing  case.  No  advan¬ 
tage  could  be  reasonably  expected  from  dis¬ 
charging  the  pericardiac  fluid,  while  both 
cavities  of  the  chest  contained  so  much.  We 
are  not  aware  that  paracentesis  of  the  peri¬ 
cardium  has  ever  been  performed  in  this 
country.  Without  going  so  far  as  to  repro¬ 
bate  the  operation  under  any  circumstances, 
the  cases,  we  should  think,  in  which  it  is 
justifiable,  must  be  of  exceedingly  rare  oc¬ 
currence.  It  is  a  great  error  with  many 
medical  men  to  be  desirous  of  doing  some¬ 
thing  in  every  case  :  they  seem  to  forget  that 
there  is  quite  as  much  skill  required  in 
knowing  when  to  do  nothing,  as  to  employ 
yigorous  treatment  when  this  is  called  for. 

A  propos,  we  remember  an  anecdote  of  a 
clever  but  sarcastic  surgeon,  which  may  de¬ 
serve  reporting.  On  one  of  his  colleagues, 
who  was  rather  a  busy  meddling  sort  of 
practitioner,  remarking,  in  reference  to  a 
dangerous  case  in  the  hospital,  that  in  his 
opinion  such  and  such  were  the  ‘  ‘  indications 
of  treatment’ ’  to  be  pursued,  he  very  coolly 
observed,  that,  inhis  opinion,  “  the  only  in¬ 
dication  was  death.”  The  lesson  suggested 
is  a  useful  one;  ne  quid  nimis. — Med.  Chir. 
Review. 


ROYAL  MEDICAL  AND  CHIRUR- 
GICAL  SOCIETY. 

The  first  meeting  of  this  Society  will  be 
held  on  Tuesday  next,  Nov.  14,  at  half-past 


eight,  when  the  following  papers  will  be 
read : — 

An  Account  of  Two  Cases  of  Rupture  of 
the  Ureter  or  Pelvis  of  the  Kidney,  followed 
by  large  Effusion  of  Urine  into  the  Abdo¬ 
men.  By  Edward  Stanley,  Esq.  F.R.S., 
President  of  the  Society. 

Two  Cases  of  Ulcer  of  the  Stomach,  pro¬ 
ducing  circumscribed  Abscesses  in  the  Peri¬ 
toneum.  By  Edward  J.  Seymour,  M.D. 
F.R.S. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  November  2,  1843. 

W.  Spackman,  Lutterworth,  Leicestershire. — 
D.  Perkins,  Bridgewater,  Somerset.  —  H.  C. 
Hastings,  East  Dereham,  Norfolk. — E.  W.  Pil¬ 
grim. — W.  Smith,  Newport,  Bucks. 

Wednesday,  Nov.  8. 

William  Few,  Huntingdon.  —  Henry  Hayton 
Radclift'e,  Liverpool. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 


Saturday,  October  28,  1843. 

Small  Pox .  13 

Measles  .  34 

Scarlatina  .  58 

Hooping  Cough  .  28 

Croup  .  10 

Thrush  .  11 

Diarrhoea  .  31 

Dysentery  .  11 

Cholera  .  0 

Influenza .  2 

Ague .  0 

Remittent  Fever .  0 

Typhus  .  36 

Erysipelas .  4 

Syphilis  .  1 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  157 
Diseasesof  theLungs  and  other  Organs  of 

Respiration .  354 

Diseases  of  the  Heart  and  Blood-vessels  ....  20 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  79 

Diseases  of  the  Kidneys,  &c .  7 

Childbed .  8 

Paramenia .  1 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  4 

Arthritis .  0 

Rheumatism .  1 

Diseases  of  Joints,  &c .  2 

Carbuncle . ! .  0 

Phlegmon  .  0 

Ulcer  .  0 

Fistula  .  1 

Diseases  of  Skin,  &c .  0 

Dropsy,  Cancer,  and  other  Disease?  of 

Uncertain  Seat .  128 

Old  Age  or  Natural  Decay .  76 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  19 

Causes  not  specified  . 20 

Deaths  from  all  Causes . 1116 
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CLINICAL  OBSERVATIONS 

ON 

SECONDARY  SYPHILITIC  AFFEC¬ 
TIONS  OF  THE  SKIN. 

By  B.  Phillips,  F.R.S. 

I'here  are  in  the  Infirmary,  at  this  time, 
three  women  and  one  man  suffering  from 
secondary  syphilis  affecting  the  skin.  Some 
remarks  on  these  affections  may  therefore  be 
useful. 

A.  B.,  aged  32,  has  been  under  treatment 
many  weeks  for  the  most  aggravated  case  of 
syphilitic  rupia  I  have  ever  seen  :  it  had 
been  preceded  by  a  vaginal  or  urethral  dis¬ 
charge,  and  she  believed  by  a  sore.  It 
affected  a  great  part  of  the  trunk  and  the 
extremities.  The  syphilitic  cachexia  was 
strongly  marked.  Her  eyes  and  hair  were 
dark  ;  and  they  contrasted  so  strongly  with 
the  ashy  character  of  the  face,  as  to  produce 
a  very  singular  expression  of  countenance. 
The  mucous  surfaces  were  so  irritable,  the 
pulse  so  small,  and  the  paroxysms  of  hectic 
so  frequent — continuing  for  a  week,  and  then 
abating, — that  it  was  deemed  prudent  to 
trust  to  good  food,  wine,  and  sarsaparilla. 
Under  this  treatment,  there  was  a  very  slight 
improvement  at  the  end  of  six  weeks.  Iodide 
of  potassium,  in  four-grain  doses,  was  then 
associated  with  the  sarsaparilla,  and  was 
continued  for  a  month  without  any  marked 
improvement.  Recourse  was  then  had  to 
the  proto-iodide  of  mercury,  in  half-grain 
doses,  twice  a  day,  with  four  grains  of 
Dover’s  powder.  At  the  end  of  a  month 
the  amendment  Was  very  remarkable  :  the 
appetite  and  the  complexion  improved ;  the 
redness  around  the  rupia  scabs,  and  the 
stiffness  of  the  joints,  were  lessened ;  and 
from  that  time  her  progress  towards  recovery 
was  steady ;  but  there  was  so  much  damage 
to  be  repaired,  that  several  months  elapsed 
before  the  cure  was  complete  :  indeed,  long 
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after  the  cicatrization  of  every  sore,  she  was 
not  discharged,  from  her  inability  to  move 
about ;  but  gradually  this  inconvenience  left 
her. 

H.  O.,  a  sailor,  aged  19,  1  treated  for 
primary  syphilis.  He  had  a  well-marked 
Hunterian  chancre,  with  bubo.  He  was 
treated,  after  the  first  week,  with  one-grain 
doses  of  calomel  and  a  quarter  of  a  grain  of 
opium,  twice  a  day,  until  the  system  was 
slightly  affected.  The  ulcer  healed  well,  and 
the  induration  disappeared,  but  the  bubo 
broke.  He  embarked,  as  soon  as  the  dis¬ 
charge  from  the  bubo  ceased,  on  board  an 
Indiaman,  which  had  to  touch  at  the 
Bermudas,  Before  he  arrived  there,  he  was 
laid  on  his  back,  with  pains  in  his  bones. 
He  was  invalided  and  sent  home,  and  arrived 
with  his  face  covered  with  rupia.  scabs.  He 
was  ordered  generous  diet,  a  bottle  of  porter 
a  day,  and  a  pint  of  decoction  of  sarsaparilla. 
Under  this  treatment  every  scab  was  thrown 
off,  and  all  his  pains  left  him  within  seven 
weeks. 

H.  C.,  aged  about  30,  I  treated  fof 
gonorrhoea,  about  which  there  was  no  other 
peculiarity  than  the  occurrence  of  a  copaiba 
eruption.  Seven  weeks  from  the  contagion, 
he  presented  a  well-marked  exanthematic 
syphilitic  eruption  of  the  skin,  and  an  ex¬ 
cavated  ulcer  on  the  tonsil.  At  first  he  took 
iodide  of  potassium  and  sarsaparilla  ;  but  as 
the  use  of  those  medicines  seemed  to  have 
no  effect  upon  the  eruption,  recourse  was 
had  to  the  proto-iodide  of  mercury,  with 
Dover’s  powder ;  and  after  three  weeks  of 
that  treatment,  the  eruption  disappeared, 
and  the  tonsil  was  quite  well. 

E.  D.,  aged  24,  you  may  fecollect,  was 
admitted  for  an  ulcer  near  the  margin  of  the 
anus.  There  was  no  appearance  of  disease 
about  the  sexual  organs.  The  ulcer  was  very 
suspicious  looking,  but  it  very  quickly  yielded 
to  black  wash,  and  hyd.  c.  creta,  with 
Dover’s  powders.  During  the  next  fort¬ 
night  she  complained  of  being  Out  of  health  ; 
at  the  end  of  that  time  the  skin  became 
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covered  with  papular  syphilis,  and  syphilitic 
vegetations  were  developed  by  the  side  of 
the  chitoris.  .She  took  proto-iodide  of  mer¬ 
cury — one  grain  every  night,  with  one-third 
of  a  grain  of  opium,  —  and  decoction  of 
sarsaparilla.  The  vegetations  wero  soon  got 
rid  of  by  being  touched  with  aromatic 
vinegar.  At  the  end  of  a  month  all  that 
remained  was  slight  discolouration  where 
the  papulce  had  been  seated. 

M.  G.,  aged  34,  was  under  treatment  for 
very  severe  orbital  neuralgia.  It  resisted 
bark,  steel,  and  opium.  While  under  treat¬ 
ment,  the  surface  of  the  body  became 
covered  with  well-marked  syphilitic  psoriasis ; 
he  had  an  ulcer  on  the  tonsil,  and  several 
acutely  sensible  white  points  on  the  margin 
of  the  tongue.  It  appeared  that  ten  years 
had  passed  away  since  he  had  any  disease  of 
the  genital  organs :  at  that  time  he  had  a 
common  chancre,  which  quickly  yielded  to 
blue  pill.  He  had  been  married  eight  years, 
had  several  children,  and  both  his  wife  and 
children  were  perfectly  free  from  any  ap¬ 
parent  taint  of  syphilis.  He  took  the 
bichloride  of  mercury,  one-sixth  of  a  grain 
twice  a  day,  for  six  weeks.  In  the  first 
forty -eight  hours  he  became  free  from 
neuralgia,  and  the  tenderness  of  the  tongue 
and  the  throat  disappeared.  By  the  con¬ 
clusion  of  the  sixth  week,  during  which  he 
took  the  mercury  only  once  a  day,  nothing 
of  the  disorder  remained  but  slight  dis¬ 
coloration  where  the  patches  of  psoriasis 
existed.  Many  weeks  had  not  passed  before 
the  tongue  and  throat  resumed  their  former 
condition,  and  the  spots  became  deeper.  He 
resorted  to  the  bichloride  again,  and  followed 
it  up  for  about  five  weeks,  when  he  appeared 
to  be  quite  well  again.  Many  weeks  did 
not  pass  without  a  new  visitation ;  but  on 
this  occasion  it  came  in  the  shape  of  neu¬ 
ralgic  or  rheumatic  pains,  stretching  over 
the  abdominal  parietes.  In  this  extremity 
recourse  wyas  had  to  calomel  and  opium,  and 
pretty  smart  salivation  was  set  up.  Gradually 
the  symptoms  subsided,  but  the  system  was 
not  rid  of  the  enemy  :  mutation,  and  probably 
ulceration,  was  set  up  in  the  rectum,  which 
eventually  yielded  to  hyd.  c.  creta,  which 
affected  the  system.  This  case  was  extremely 
obstinate  :  the  affection  had  existed  so  long 
that  it  had  become  as  it  were  a  part  of  the 
economy. 

A.  W.  had  small,  whitish,  irritable  points 
around  the  edge  of  the  tongue,  and  a  well- 
marked  excavated  ulcer  of  the  tonsil ;  he  had 
also  three  patches  of  syphilitic  lepra  of  the 
scalp.  Besides  these  symptoms,  he  had 
another,  which  I  have  only  seen  in  one 
other  case — a  conversion  of  the  integument 
on  the  inside  of  the  thigh  into  a  horny  tissue 
— the  appearance  being  like  that  which  I 
have  seen  on  the  legs  of  old  women  in 
France  who  are  accustomed  to  sit  over 
chafing  dishes.  The  patch  on  the  inside  of 


the  thigh  was  about  the  size  of  the  palm  of 
the  hand  ;  there  was  a  second  patch  on  the 
inside  of  the  leg,  along  the  tibia.  He  was 
treated  with  iodide  of  potassium  and  sarsa¬ 
parilla  ;  but  before  the  affection  was  quite 
got  the  better  of,  he  had  to  take  three 
courses,  of  six  weeks  each,  of  those  medicines, 
and  to  be  treated  with  mercury  also.  On 
each  occasion  the  iodide,  with  sarsaparilla, 
acted  very  well ;  but  after  the  third  re¬ 
appearance  I  thought  it  better  to  try  calomel, 
which,  however,  never  gave  evidence  of 
affecting  the  system,  though  in  the  end  he 
took  three  grains  three  times  a  day.  How¬ 
ever,  the  treatment  was  successful ;  and  the 
horny  degeneration  was  gradually  but  very 
slowly  dissipated. 

You  are  well  aware  that  a  person  who 
suffers  from  what  is  known  as  primary 
syphilis  may,  after  a  certain  lapse  of  time, 
present  another  form  of  disease — a  conse¬ 
quence,  as  we  believe,  of  the  former ;  and 
which  is  known  as  secondary  or  constitutional 
syphilis.  Of  these  a  great  many  specimens 
are  observed  here  in  the  course  of  a  year. 

The  most  obvious  signs  of  constitutional 
syphilis  are  certain  cutaneous  eruptions,  but 
there  is  no  necessary  accompanying  character 
of  the  eruption  which  infallibly  marks  it. 
The  character  upon  which  we  are  accustomed 
to  rely  most — and  it  is  the  most  constant — 
is  a  certain  modification  of  colour ;  and  in 
the  greater  number  of  cases  it  is,  no  doubt, 
a  good  point.  This  modification  of  colour  is 
a  more  or  less  decided  coppery  redness, 
which,  when  once  the  eye  is  accustomed  to 
it,  rarely  leads  to  error.  But  as  this  colour 
may  be  much  modified,  or  even  entirely 
wanting,  we  might  fall  into  error  if  we 
regarded  all  eruptions  in  which  this  character 
was  absent  as  necessarily  not  syphilitic. 
Indeed,  in  vesicular  syphilis,  a  rare  form 
of  the  disease,  the  coppery  tint  is  often 
indistinct,  if  not  wanting.  Sometimes, 
though  more  rarely,  it  is  wanting  even  in 
the  pustular  and  the  squamous  forms  of  the 
disease.  In  the  tubercular,  the  papular, 
and  the  maculated  forms  of  the  disease, 
the  copper  tint  is  much  more  rax’ely  wanting. 
In  such  cases,  therefore,  the  coppery  redness 
is  a  much  more  certain  diagnostic  mark  than 
any  other.  It  may  be,  however,  that  at 
first  the  eruption  presents  a  simple  redness, 
the  coppery  tint  not  making  its  appearance 
until  a  later  period.  Still,  in  the  great 
majority  of  cases,  there  is  present  a  very 
characteristic  tint :  it  may  not  be  a  coppery 
red  ;  it  may  be  even  a  brownish  or  yellowish 
grey.  By  some  pathologists  the  colour  is 
supposed  to  depend  upon  extravasated  blood 
— to  be,  in  fact,  something  like  ecchymosis  ; 
by  others  it  is  regarded  as  a  change  brought 
about  in  the  pigmentary  deposit,  and  this 
seems  the  most  reasonable  way  of  ex¬ 
plaining  it. 

Some  writers  have  maintained  that  cu- 
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ianeous  syphilitic  eruptions  have  a  tendency 
to  arrange  themselves  in  a  circular  form.  A 
large  number  of  non -syphilitic  eruptions 
take  that  form,  and  therefore  there  is  nothing 
upon  which  you  can  rely  in  this  respect. 
Tiie  general  diffusion  over  much  of  the 
surface  of  the  body  is  a  better  characteristic. 
If  to  these  features  we  add  the  common 
persistence  of  the  affection  after  simple 
treatment,  its  disappearance  after  specific 
treatment,  and  the  frequently  long  con¬ 
tinuance  of  the  colouration  where  the  spot 
existed,  and  you  have  points  enough  to  feel 
no  doubt  that,  in  the  general  appearance  of 
syphilitic  eruptions,  there  is  something  which 
usually  impresses  upon  the  mind  a  conviction 
that  the  affection  is  syphilitic,  even  before 
you  obtain  a  history  of  the  case ;  and  any 
one  who  has  seen  many  cases  will  rarely  be 
in  error.  .Still  you  will  experience  difficulties. 
The  patient  will  positively  deny  that  he  has 
ever  had  primary  symptoms.  He  may  have 
had  them ,  but  so  long  ago — and  in  his  mind 
there  appears  such  an  absolute  want  of  con¬ 
nection  between  the  two  affections — that  the 
recollection  of  it  does  not  occur  to  his  mind. 
Again,  the  social  position  of  the  patient 
renders  it  prudent,  as  he  conceives,  to 
conceal  the  circumstance.  In  fact,  the  light 
of  history  is  altogether  wanting ;  and  we 
have  to  rely  upon  the  features  to  which  we 
have  before  alluded.  In  some  doubtful 
cases  we  have  recourse  to  mercury  as  a  kind 
of  test:  if  under  its  use  the  affection  im¬ 
proves,  it  is  at  once  regarded  as  syphilitic ; 
if  it  resist,  the  presumed  syphilitic  nature  is 
rejected.  A  non-syphilitic  affection  may 
improve  under  mercury ;  a  syphilitic  affec¬ 
tion  may  for  a  long  time  resist  its  influence  : 
witness  the  case  of  a  patient  now  in  the 
house  with  well-marked  syphilitic  lichen : 
she  has  been  twice  salivated.  The  case  of 
the  sailor,  equally  well  marked,  got  well 
under  sarsaparilla  and  a  generous  diet. 

A  great  many  men  have  advocated  the 
opinion  that  what  we  regard  as  secondary 
syphilis  is  not  a  consequence  of  primary 
syphilis,  but  of  the  treatment  which  has  been 
employed  for  its  cure — mercury.  Now  have 
any  of  those  who  support  that  opinion  known 
what  we  regard  as  secondary  syphilis  to 
occur  where  a  patient  had  not  been  the 
subject  of  pi’imary  syphilis,  even  though 
mercury  may  have  been  pushed  so  as  to 
induce  profuse  salivation  ?  You  have  before 
you  now  a  case  of  well-marked  secondary 
syphilis,  while  the  patient. has  not  taken  any 
mercury. 

Cazenave  gives  143  cases  of  secondary 
syphilis.  Of  these  the  primary  affection  had 
not  been  subjected  to  any  treatment  in  41 
cases  ;  treatment  unknown  in  5  ;  simply 
antiphlogistic  in  51  ;  in  the  remaining  4G 
mercury  was  used. 

It  is  clear,  then,  that  whatever  treatment 


is  followed,  secondary  symptoms  will  appear 
in  a  certain  proportion  of  cases.  The 
Swedish  tables  showed  that  the  proportion 
of  cases  of  secondary  affections  was  much 
greater  after  the  mercurial  than  the  non- 
mercurial  treatment.  This  may  be  true  ; 
but  I  should  be  glad  to  see  the  experiment 
fairly  tried,  the  mercurial  treatment  being 
prudently  employed,  before  I  accept  the 
return  made  by  those  who  advocate  the  non¬ 
mercurial  system.  It  would  almost  seem 
that  certain  persons  have  a  syphilitic  tem¬ 
perament  or  disposition;  and  in  them,  no 
matter  what  treatment  may  be  employed, 
secondary  disease  will  occur,  and  will  prove 
very  obstinate.  In  most  cases  moderate 
mercurial  action  exercises  a  prompt  and 
decided  influence  upon  it ;  but  in  some  it  is 
necessary  to  use  mercury  again  and  again 
before  it  can  be  quite  dislodged  from  the 
system. 

You  have  had  opportunities  of  seeing  that 
primary  syphilis  does  not  always  present  a 
similar  character ;  you  have  possibly  heard 
that  there  is  a  plurality  of  poisons  :  into 
that  question  we  do  not  propose  to  enter  at 
present.  But  it  is  certain  that  the  features 
of  the  primary  affection  are  very  variable. 
You  have  also  had  ample  opportunities  of 
observing  that  the  secondary  affections  pre¬ 
sent  quite  as  much  diversity  of  feature. 
Now  those  circumstances  have  given  rise  to 
an  opinion  that  the  particular  form  of  primary 
disease  has  a  corresponding  form  of  secondary 
affection. 

Few  men  have  bestowed  more  attention 
on  secondary  syphilis  in  general,  and  upon 
this  point  in  particular,  than  Mr.  Carmichael; 
few  persons,  I  apprehend,  are  better  qualified 
to  observe  ;  few,  indeed,  have  enjoyed  better 
opportunities  for  observation.  From  an 
attentive  consideration  of  a  vast  number 
of  cases,  during  many  years,  he  concluded 
that  a  particular  form  of  primary  affection 
was  followed  by  a  particular  form  of  secondary 
disease  :  “  that  the  syphilitic  chancre  is 

attended  by  the  scaly  eruptions  lepra  and 
psoriasis,  an  excavated  ulcer  of  the  tonsils, 
and  pains  and  nodes  of  the  bones.”  “  That 
the  simple  ulcer  without  induration,  raised 
edges,  or  phagedenic  surface — gonorrhoea 
virulenta,  and  excoriation  of  the  glans  and 
prepuce,  are  followed  by  a  papular  eruption, 
which  ends  in  desquamation ;  pains  in  the 
joints  resembling  those  of  rheumatism  ; 
soreness  of  the  fauces,  and  frequently  swell¬ 
ing  of  the  lymphatic  glands  of  the  neck  ; 
but  that,  in  a  vast  number  of  cases,  not  a 
single  instance  was  observed  in  which  nodes 
were  attendant  upon  this  eruption.”  “  That 
the  ulcer  with  elevated  edges,  in  the  few 
instances  in  which  I  had  an  opportunity  of 
tracing  it  to  its  constitutional  symptoms, 
was  followed  by  a  pustular  eruption,  which 
terminated  in  mild  ulcers,  pains  in  the 
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joints,  and  ulcers  in  the  throat,  but  no 
appearance  of  nodes  ;  yet  that  the  instances 
in  which  I  had  an  opportunity  of  witnessing 
distinctly  the  connection  between  the  primary 
and  secondary  symptoms  of  this  poison  were 
too  few  to  form  a  decided  conclusion  with 
respect  to  this  particular.”  “  That  the 
phagedenic  and  sloughing  sores  are  generally 
attended  by  constitutional  symptoms  of 
peculiar  obstinacy  and  malignancy,  viz. 
pustular  spots  and  tubercles,  which  formed 
ulcers,  that  spread  in  general  with  a  pha¬ 
gedenic  edge,  and  heal  from  the  centre  ; 
extensive  ulceration  of  the  fauces,  particu¬ 
larly  of  the  back  of  the  pharynx,  obstinate 
pains  of  the  knees  and  other  joints,  while 
nodes  are  frequently  present,  and  the  bones 
of  the  nose  are  occasionally  affected.”  “  That 
when  an  eruption,  no  matter  what  its  character 
may  be,  is  on  a  surface  which  is  opposed  to 
another,  as  on  the  fossa  of  the  nates,  upper 
part  of  the  inside  of  the  thigh,  or  in  the 
axilla,  the  spots,  if  they  do  not  ulcerate, 
extend  into  soft  moist  elevations  of  the  cutis, 
which  ought  to  be  treated  according  to  the 
nature  of  the  disease  to  which  they  belong.” 

Such  are  the  ideas  of  Mr.  Carmichael — to 
which  I  cannot  subscribe ;  at  the  same  time 
I  admit  the  subject  to  be  surrounded  with 
great  difficulty.  For  instance,  if  I  show  you 
cases  opposed  to  the  rules  above  described, 
objections  may  be  raised.  If  I  shew  you  a 
case  of  gonorrhoea  virulenta,  followed  by  a 
well-marked  squamous  affection,  with  a  fair 
excavated  ulcer  of  the  tonsil — and  such  is 
one  of  the  cases  before  you, — it  may  be  said, 
did  the  so-called  gonorrhoea  depend  on  a 
syphilitic  ulcer  within  the  urethra,  or  have  I 
any  proof  that  there  has  been  no  syphilitic 
ulcer  externally  ?  In  the  case  of  the  sailor 
with  syphilitic  rupia,  I  treated  the  primary 
ulcer,  and  no  better  marked  Hunterian 
chancre  could  be  seen.  The  extremely  ag¬ 
gravated  case  of  rupia  you  so  long  saw  in 
the  women’s  ward,  succeeded  to  a  small 
syphilitic  ulcer.  It  is  hardly  necessary  for 
me  to  refer  you  to  a  number  of  cases  to 
prove  that  you  cannot  confidently  predicate, 
from  the  primary  affection,  what  will  be  the 
form  of  secondary  disease  which  may  result 
from  it ;  but  as  an  ordinary  rule,  with  very 
many  exceptions,  Carmichael  is  very  possibly 
correct.  Cazenave  reports  that,  out  of  58 
cases  of  secondary  disease  succeeding  to 
gonorrhoea,  23  presented  the  tubercular, 
16  the  pustular,  7  the  squamous,  2  the 
exanthematic,  4  the  vesicular  form  of  the 
disease.  Taking  the  whole  of  his  cases, 
amounting  to  1 4  6 ,  they  are  thus  distributed : — 
After  chancre,  37  cases,  of  which  19  tuber¬ 
cular  ;  6  pustular  ;  5  papular  ;  7  squamous. 
After  gonorrhoea,  54  cases,  of  which  23 
tubercular ;  16  pustular  ;  6  papular  ;  7 
squamous ;  4  vesicular ;  2  exanthematic. 
After  chancre  and  gonorrhoea,  50  cases, 


13  tubercular;  21  pustular;  7  papulaf  \ 
2  squamous  ;  5  exanthematic  ;  2  vesicular. 

I  have  no  doubt  of  these  observations 
having  been  carefully  made,  but  there  are 
reasons  why  we  should  not  regard  them  as 
conclusive  evidence  that  the  rule  laid  down 
by  Carmichael  is  incorrect.  In  a  large  num¬ 
ber  of  the  cases  of  secondary  syphilis  treated 
by  us,  we  have  had  no  opportunity  of  treating 
or  even  seeing  the  primary  affection,  and  it 
is  certainly  unsafe  to  trust  entirely  to  the  de¬ 
scription  of  his  case  given  by  a  patient.  With 
reference  to  male  patients,  we  may  receive 
the  statement,  whether  they  have  had  a  sore 
or  not,  whether  they  have  had  a  discharge 
or  not,  but  in  the  case  of  a  female  patient 
what  is  it  worth  ?  she  may  say  she  has  had 
a  discharge  :  even  supposing  it  to  be  gonor¬ 
rhoea,  what  proof  have  we  that  she  has  not 
had  a  sore  at  the  same  time  ?  Carmichael’s 
opportunities  of  observation  were  unusually 
favourable  ;  he  belonged  to  an  hospital  where 
a  large  portion  of  the  patients  were  treated 
for  the  primary  symptoms,  and  where  they 
came  to  be  treated  for  the  secondary  affec¬ 
tion  ;  he  had  therefore  uncommon  oppor¬ 
tunities  for  comparing  and  connecting  one 
with  the  other. 

In  some  of  the  cases  to  which  we  have 
referred,  the  constitutional  affection  has 
appeared  during  the  existence  of  the  pri¬ 
mary  disease,  but  generally  some  weeks, 
often  some  months,  and  occasionally  some 
years,  pass  away  between  the  disappearance 
of  the  primary  disease  and  the  occurrence  of 
the  secondary  affection.  Sometimes,  for 
weeks  or  even  months,  there  is  failing 
health,  for  which  it  is  difficult  to  account, 
and  it  is  then  a  great  satisfaction  to  find  the 
cause  of  suffering  unmasked  by  the  occur¬ 
rence  of  a  syphilitic  eruption  on  the  skin. 
A  gentleman  living  in  this  neighbourhood 
had  intense  orbital  neuralgia,  for  wrhich  he 
took  bark,  iron,  and  opium,  without  any 
permanent  relief ;  suddenly  his  skin  became 
covered  with  well-marked  syphilitic  psoriasis  ; 
bichloride  of  mercury  was  exhibited,  and  his 
neuralgia  was  quickly  cured. 

One  of  the  most  singular  circumstances 
connected  with  secondary  syphilis  is,  the 
long  time  which  may  elapse  between  the 
period  of  the  primary  and  secondary  disease. 
I  have  had  under  treatment  a  case  where 
ten  years  had  passed  between  the  occurrence 
of  the  primary  ulcer  and  the  development 
of  extremely  well-marked  syphilitic  psoriasis. 
And  in  this  case  there  were  many  circum¬ 
stances  to  confirm  the  truth  of  the  state¬ 
ment,  and  there  was  an  absence  of  any 
reasons  for  concealment.  But  ten  years  is 
a  small  interval,  compared  to  many  in 
which  the  history  seemed  to  be  equally 
authentic.  Cazenave  relates  cases  where 
thirty  or  forty  years  have  passed  between 
the  primary  and  secondary  affection.  These 
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histories  have  been  discredited  by  some 
medical  men,  who  have  maintained  that 
there  must  have  been  an  intervening  attack 
of  primary  syphilis,  and  by  others  who  have 
expressed  doubts  as  to  the  supposed  secon¬ 
dary  disease  being  syphilitic  at  all.  Still, 
spite  of  those  doubts,  competent  and  expe¬ 
rienced  observers  are  convinced  of  the 
affections  being  secondary  syphilis,  and  of 
the  length  of  the  interval  which  had  elapsed. 
In  cases  where  months  or  years  have  passed 
since  the  occurrence  of  the  primary  disease, 
and  where  the  virus  is,  as  it  were,  asleep 
in  the  system,  it  usually  happens,  at  least 
that  is  my  experience,  that  so  long  as  the 
person  continues  in  good  health  the  syphi¬ 
litic  taint  is  not  manifested,  but  when  the 
general  health  becomes  damaged  by  the  oc¬ 
currence  of  some  other  disease,  then  the  virus 
seems  awakened  ;  the  constitutional  power  of 
resistance  is  lessened,  and  the  characteristic 
symptoms  are  developed.  If  the  distur¬ 
bance  in  the  general  health  be  owing  to  some 
affection  of  the  mucous  surfaces,  it  is  upon 
them  that  the  secondary  affection  is  apt  to 
manifest  itself.  If  I'heumatism  affect  a 
joint  in  a  person  whose  constitution  is 
tainted  with  syphilis,  it  is  the  articular  sys¬ 
tem  which  may  suffer  ;  an  injury  to  a  bone 
may  determine  the  manifestation  of  the  dis¬ 
ease  on  that  part. 

It  has  been  a  matter  of  question  whether 
the  particular  form  of  the  primary  affection 
has  any  relation  with  the  time  of  manifesta¬ 
tion  of  the  secondary  affection.  Martins 
sought  to  make  out  a  mean  of  the  time 
which  may  elapse  between  one  and  the  other  ; 
he  found  that  a  longer  time  elapsed  between 
the  attack  of  a  gonorrhoea  and  the  occur¬ 
rence  of  the  secondary  affection,  than  in  any 
other  form  of  disease,  but  the  number  of 
cases  where  the  interval  'has  been  very  long 
has  been  too  small  to  justify  much  confidence 
in  the  results.  The  fact  of  the  great  dis¬ 
crepancy  between  the  results  afforded  by  the 
examination  of  about  an  equal  number  of 
cases  at  St.  Louis,  by  MM.  Martins  and 
Legendre,  clearly  show  that  circumstance. 
Cazenave  collected  more  than  twice  the 
number  of  cases  observed  by  them,  and  the 
results  approach  to  something  near  a  mean 
of  those  of  the  other  two. 

It  is  not  uninteresting  to  ascertain  what 
is  the  particular  form  of  primary  disease 
which  is  most  quickly  followed  by  secon¬ 
dary  symptoms,  Cazenave’s  experience  is  in 
favour  of  the  following  order  ot  development ; 
Chancres  with  buhos,  chancre,  chancre  and 
gonorrhoea  existing  together,  gonorrhoea. 
The  cases  on  which  he  observed  are  pro¬ 
bably  too  few  to  lay  do-wn  accurate  rules ; 
they  amounted  to  only  153.  Resides  that, 
his  mean  interval  between  the  primary  and 
secondary  affection  is  probably  too  long, 
and  the  result  is  of  little  value  ;  it  is  little 


more  than  an  object  of  curiosity.  Thus,  the 
mean  interval  between  a  chancre  and  its 
secondary  affection  is  4\  years  ;  the  extremes 
1  month  and  24  years.  Now,  my  mean  is 
very  different,  because  my  longest  interval 
is  10  years;  my  shortest  nil;  my  mean 
under  a  year ;  and  yet  I  conclude  in  both 
cases  the  deduction  is  fair.  An  accident 
may  give  one  man  an  opportunity  of  seeing 
among  his  earliest  cases  one  where  the 
interval  is  very  long.  If  he  takes  a  mean 
from  only  a  few  cases,  the  interval  may  be 
very  long.  The  only  fair  way  is  to  take  a 
very  large  number  of  cases,  and  then  I  am 
persuaded  the  mean  interval  would  be  very 
far  under  a  year.  Indeed,  in  the  vast  ma¬ 
jority  of  cases,  the  interval  is  very  much 
under  six  months.  Then,  again,  as  to  the 
form  of  secondary  disease,  which  is  most 
tardily  developed,  Legendre,  Martins,  and 
Cazenave,  give  it  in  favour  of  the  tubercular 
form,  which  has  a  mean  of  about  seven 
years.  You  have  now  before  you  two  cases 
(female)  of  tubercular  syphilis.  In  one  the 
disease  was  manifested  before  the  patient  was 
discharged  from  treatment  for  the  primary 
disease ;  in  the  other,  the  interval  between 
her  discharge  for  the  one,  and  her  admission 
for  the  other,  was  only  two  months.  Still  I 
have  no  doubt  that  those  authors  made  a 
fair  deduction  from  the  facts  in  their  posses¬ 
sion.  Martins  and  Legendre  have  ob¬ 
served,  that  the  pustular  form  of  the  secon¬ 
dary  affection  is  that  which  is  most  speedily 
developed.  I  make  out,  on  the  contrary, 
from  my  opportunities  of  observation,  that 
the  papular  and  squamous  forms  succeed 
most  promptly  to  the  primary  affection. 
Again,  I  am  not  agreed  with  Cazenave  on 
another  point  :  he  says,  that  in  157  cases  of 
secondary  disease,  60  succeeded  to  gonor¬ 
rhoea,  with  or  without  bubos.  Of  73  cases 
of  secondary  disease  I  have  registered,  in 
only  7  instances  could  it  be  properly  re¬ 
ferred  to  gonorrhoea. 

It  has  been  said,  “  the  treatment  of  secon¬ 
dary  syphilis  should  be  almost  similar  to 
that  of  the  primary  disease  ;”  that,  however, 
was  the  dictum  of  a  man  who  regarded  mer¬ 
cury  as  the  remedy  for  the  primary  disease. 
In  the  present  day,  it  is  notorious  that  by 
one  portion  of  the  profession  primary  syphi¬ 
lis  is  treated  without  mercury.  If  they 
adopted  the  before-named  principle,  they 
ought  to  treat  the  secondary  disease  without 
mercury.  It  is  not  so,  however  ;  even  the 
advocates  for  the  non-mercurial  treatment  of 
the  primary  disease  commonly  have  recourse 
to  mercury  in  the  treatment  of  the  secondary 
affection. 

I  usually  employ  mercury  in  the  treat¬ 
ment  of  the  secondary  cutaneous  affections. 
For  some  years  I  relied  almost  entirely  on 
the  bichloride,  which  I  have  been  accus¬ 
tomed  to  give  in  doses  of  from  one-tw^elfth 
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to  one-sixth  of  a  grain,  twice  or  three  times 
a  day,  associated  with  sarsaparilla,  and  I 
have  often  been  surprised  at  the  prompti¬ 
tude  of  its  action,  especially  where  the 
mucous  tissues  are  affected ;  it  seems  to 
be  so  readily  diffused  through  the  system  ; 
but  I  have  again  and  again  found  that  in  a 
short  time  after  the  medicine  has  been  dis¬ 
continued  the  symptoms  have  reappeared. 
By  resuming  the  medicine  they  again  disap¬ 
pear,  and  in  the  end  the  disposition  may  be 
worn  out.  The  circumstance  induced  in  my 
mind  an  impression  that  in  many  cases  it 
was  necessary  to  induce  a  clear  though 
slight  mercurial  action  in  the  system,  and 
this  I  have  never  observed  under  the  use  of 
the  bichloride.  I  do  not,  however,  mean  to 
say,  that  a  mercurial  action  fairly  set  up  is 
sufficient  to  cure  secondary  syphilis ;  there  are 
cases  which  will  long  resist  mercurial  action. 

I  have  often  tried  Plummer’s  pill ;  it  will  in 
most  cases  succeed,  but  its  curative  influ¬ 
ence  is  much  more  slowly  induced.  Fric¬ 
tions  answer  well  in  many  cases,  and  in  hos¬ 
pital  practice  we  can  employ  them,  but  in 
private  practice  patients  are  glad  to  avoid  the 
inconvenience. 

The  form  of  mercury  you  usually  observe 
me  employ  is  a  combination  of  iodine  and 
mercury — the  proto-iodide  of  mercury,  and 
I  prefer  it  to  any  other  form.  It  affects  the 
disease  almost  as  rapidly  as  the  bichloride, 
and  I  have  not  met  with  many  relapses  after 
its  use.  Cazenave  thought  it  was  more 
easily  borne  by  patients  than  many  other 
forms  ;  he  thought  it  did  not  often  produce 
salivation.  I  do  not  know  that  I  have  found 
it  to  be  borne  better  than  the  bichloride, 
and  I  have  known  it  active  in  inducing  sali¬ 
vation.  The  woman  with  syphilitic  lichen  is 
just  now  recovering  from  its  effects  ;  she  took 
a  grain  daily  for  eleven  days,  when  profuse 
salivation  occurred.  Still  I  prefer  it  to  any 
other  form,  for  the  following  reasons:  it  is 
more  prompt  in  its  action  than  any  other 
form  of  mercury,  except  the  bichloride,  and 
its  effects  are  more  permanent  than  that,  and 
on  the  whole  I  think  it  is  borne  as  well  as 
any  other.  I  have  never  given  more  than  a 
grain  twice  a  day,  associated  with  opium. 

Although  I  rely  most  firmly  upon  mer¬ 
cury  as  a  curative  agent  in  these  affections, 
I  have  not  used  it  to  the  exclusion  of  other 
medicines.  There  can  be  no  doubt  that  the 
iodide  of  potassium  is  a  valuable  agent  in  the 
treatment  of  secondary  syphilis.  No  other 
form  of  iodine  has  succeeded  so  well  in  my 
hands,  except  the  combination  with  mer¬ 
cury,  but  I  have  never  exceeded  ten  grain 
doses. 

Of  the  decoction  of  sarsaparilla,  either 
alone  or  associated  with  mercurials,  mineral 
acids,  or  the  iodide  of  potassium,  most  men 
have  had  the  opportunities  of  seeing  the 
good  effects. 


I  am  inclined  to  believe  that  these  several 
medicines  act  best  each  in  a  particular  form 
of  the  disease,  but  1  am  scarcely  in  a  condi¬ 
tion  to  point  out  with  confidence  the  case  to 
which  the  particular  remedy  is  best  adapted. 

I  do  not  think  we  can  rely  on  acids  in 
severe  cases,  but  where  the  symptoms  are 
chronic,  and  the  general  health  not  seriously 
compromised,  they  occasionally  do  very  well, 
but  always  best  when  associated  with  sarsa¬ 
parilla.  The  latter  decoction  I  have  seen 
succeed  alone  in  very  severe  cases.  The 
case  of  rupia  which  is  mentioned  was  of 
such  a  nature  ;  so  was  a  case  of  tubercular 
syphilis,  represented  in  the  wax  cast  before 
us.  Where  the  case  is  a  very  severe  one,  it 
is  upon  the  iodide  of  mercury,  however,  I 
rely.  I  must,  however,  caution  you  against 
the  too  precipitate  use  of  mercury  where 
the  syphilitic  cachexy  is  very  decided  — 
where  the  mucous  surfaces  are  very  irritable. 
In  almost  all  such  cases  I  begin  with  gene¬ 
rous  diet  and  decoction  of  sarsaparilla, 
reserving  the  mercury  until  the  general 
health  is  somewhat  improved,  and  the  mucous 
irritability  lessened.  There  are,  however, 
few  cases,  whatever  may  be  the  internal  treat¬ 
ment  employed,  which  are  not  the  better  for 
the  common  warm  water  or  the  vapour  bath, 
administered  twice  or  thrice  a  week. 

These  are  all  the  remarks  I  propose  to 
make  on  the  nature  and  treatment  of  secon¬ 
dary  syphilis  affecting  the  skin.  I  do  not 
pretend  to  have  completely  considered  the 
subject ;  all  I  sought  to  do  was  to  bring 
under  your  notice  the  more  salient  practical 
points,  leaving  it  to  yourselves  to  fill  up  the 
picture  ;  and  this  I  trust  I  have  done  in  as 
far  as  was  consistent  with  our  arrangements 
here. 


REMOVAL  OF  A  DROPSICAL 

ovarium. 

By  George  Southam, 

Surgeon  to  the  Salford  and  Pendleton  Royal 
Dispensary,  Manchester. 

(For  the  London  Medical  Gazette .) 

In  the  early  part  of  last  March,  Mrs. 

H - ,  aged  37,  of  dark  complexion, 

healthy  appearance,  and  nervous  tem¬ 
perament,  was  admitted  under  my  care 
at  the  Dispensary,  said  to  be  suffering 
from  dropsy.  She  stated  that  she  had 
been  the  mother  of  six  children,  and 
formerly  enjoyed  good  health.  Two 
years  and  a  half  ago,  when  five  months 
advanced  in  pregnancy,  she  felt  some¬ 
thing  suddenly  give  way  in  the  left 
iliac  region,  whilst  lifting  a  washing 
mug,  which  caused  her  to  faint,  and 
afterwards  to  vomit  about  a  table  spoon- 
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Pul  of  blood.  She  experienced  no  other 
inconvenience,  excepting  occasionally 
some  shooting  pains  in  the  part  after 
exertion,  until  within  six  weeks  of 
her  confinement,  when  the  pain  became 
so  frequent  that  she  was  prevented 
attending  to  her  ordinary  household 
duties.  After  an  exceedingly  protracted 
labour,  in  which  she  was  attended  by 
a  midwife,  inflammation  of  the  bowels 
and  side  followed,  which  required  re¬ 
peated  leeching  and  blistering.  Two 
months  afterwards  she  felt  a  small 
tumor,  above  and  to  the  left  side  of 
the  pubis,  but  thought  it  was  only 
“  wind  in  the  bowels.”  Shortly  after¬ 
wards  the  abdomen  began  to  increase 
in  size,  accompanied  with  pains,  at  first 
slight,  but  latterly  very  severe,  and  at 
times  so  acute  as  to  confine  her  to  her 
bed.  By  remedial  means  the  abdo¬ 
minal  enlargement  has  been  frequently 
reduced,  but  never  with  any  relief  to 
the  pains.  When  I  first  saw  her  she 
had  the  appearance  of  being  six  months 
advanced  in  pregnancy  ;  she  com¬ 
plained  of  pains  in  the  abdomen,  espe¬ 
cially  on  the  right  side,  which  were 
increased  when  in  the  recumbent  po¬ 
sition,  and  prevented  her  altogether 
from  lying  on  the  left  side.  She  had 
also  a  feeling  of  bearing  down  and 
frequent  desire  to  pass  urine,  which 
often  caused  great  pain  ;  her  bowels 
were  constipated  :  catamenia  regular, 
and  general  health  apparently  but  little 
affected.  On  examining  the  abdomen, 
I  felt  a  circumscribed  tumor  above  the 
pubis,  inclining  rather  to  the  left  side  : 
it  was  about  the  size  of  the  foetal  head 
at  full  term,  and  was  very  moveable 
under  the  integuments,  but  when  drawn 
upwards  caused  pain  in  the  left  side. 

There  was  distinct  fluctuation,  evi¬ 
dently  from  ascitic  fluid,  and  percus¬ 
sion  yielded  a  dull  sound  over  the 
tumor.  On  examination  per  vaginam 
I  found  the  os  uteri  perfectly  healthy, 
and  the  uterus  itself  natural  in  size : 
the  walls  of  the  vagina  were  beginning 
to  protrude  externally :  the  tumor  could 
not  be  felt,  and  apparently  had  no 
connection  with  the  uterus.  Being 
satisfied  that  the  disease  was  ovarian, 
I  informed  the  patient  of  the  inefficacy 
of  medicine  in  the  cure  of  it,  and  that 
the  only  chance  of  its  removal  consisted 
in  an  operation,  the  dangers  of  which 
were  fully  explained  to  her.  She  ap¬ 
peared  extremely  desirous  to  be  re¬ 
lieved  of  the  tumor,  which  made  life  a 


burden  to  her,  and  resolved,  at  whatever 
risk,  to  submit  to  the  operation. 

Accordingly,  I  requested  my  friends 
Drs.  Radford  and  Clay  to  visit  her,  who 
after  a  careful  examination  concurred, 
with  me  as  to  the  nature  of  the  case, 
and  the  propriety  of  operating.  Some 
delay  took  place  in  consequence  of  my 
colleagues  at  the  Dispensary  not  sanc¬ 
tioning  this  measure.  At  length  all 
obstacles  were  removed  by  the  female 
placing  herself  under  my  care  as  a  pri¬ 
vate  patient. 

Having  fixed  Friday,  the  20th  of  Oct. 
for  the  operation,  I  directed  her  to  avoid 
any  violent  exertion,  also  to  abstain 
from  stimulating  food  and  drink  for  a 
few  days.  The  oxgall  disagreeing  with 
her,  the  bowels  were  cleared  out  the 
preceding  day  with  castor  oil,  which 
having  acted  freely,  on  the  following 
morning  an  enema  was  considered  un¬ 
necessary.  I  marked  the  abdomen  in 
two  places  with  nitrate  of  silver,  and 
the  temperature  of  the  room  was  raised 
to  70°.  About  half-past  twelve  the  pa¬ 
tient  was  placed  on  a  table  in  the  re¬ 
cumbent  posture,  and  in  the  presence 
of  Drs.  Radford  and  Clay,  Messrs. 
Vaudrey,  Slack,  Carew,  J.  J.  Southam, 
and  Dorrington,  surgeons,  I  com¬ 
menced  by  making  an  incision  through 
the  skin  from  the  right  of  the  umbi¬ 
licus,  along  the  mesial  line,  to  within 
three  inches  of  the  symphysis  pubis, 
and  after  carefully  dissecting  through 
the  different  muscular  layers,  exposed 
the  peritoneum.  I  punctured  it  half 
way  between  the  umbilicus  and  pubis, 
on  which  a  quantity  of  straw-coloured 
ascitic  fluid  began  to  escape.  When 
upwards  of  four  quarts  had  flowed,  I 
made  the  opening  large  enough  to 
admit  my  finger.  Finding  there  were 
no  obstacles  likely  to  impede  the  fur¬ 
ther  progress  of  the  operation,  I  en¬ 
larged  the  wound  above  and  below, 
with  a  probe-pointed  bistoury,  to  the 
extent  of  nine  inches,  using  my  fingers 
as  a  director.  The  tumor  was  now 
fully  exposed,  and  the  omentum  being 
firmly  adherent  to  it  at  the  upper  part, 
was  carefully  dissected  away.  Mr. 
Slack  prevented  the  intestines  from 
escaping,  which  were  very  much  dis¬ 
tended  with  flatus,  and  extremely  vas¬ 
cular.  Dr.  Clay  raised  the  tumor, 
whilst  I  passed  my  fingers  behind  the 
left  broad  ligament,  to  the  whole  ex¬ 
tent  of  which  it  was  attached. 

As  the  patient  at  this  stage  becam 
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very  sick,  some  difficulty  was  expe¬ 
rienced  in  keeping  the  intestines  from 
protruding  round  the  pedicle.  Instead, 
therefore,  of  using  the  ligature  needle, 
I  carefully  made  an  opening  with  a 
scalpel  through  the  centre  of  the  liga¬ 
ment,  at  the  same  time  protecting  the 
viscera  behind  the  tumor  with  my 
fingers  previously  introduced.  Two 
ligatures  were  passed  through  the 
wound ;  the  one  near  the  uterus  was 
easily  tied,  hut  the  other  broke, 
though  it  consisted  of  the  strongest 
dentist’s  silk.  The  diseased  mass 
was  now  removed  by  dividing  the  pe¬ 
dicle  about  an  inch  from  the  ligatures  ; 
the  only  haemorrhage  which  followed 
came  from  the  tumor,  which  being 
quickly  removed,  very  little  blood  es¬ 
caped  into  the  abdominal  cavity.  The 
external  integuments  were  immediately 
brought  together,  and  after  waiting  a 
few  minutes,  during  which  the  ascitic 
fluid  was  allowed  to  escape,  the  pedi¬ 
cle  and  omentum  were  examined,  but 
there  was  not  the  least  haemorrhage. 

The  ligatures  were  tied  on  a  knot  and 
placed  at  the  lower  extremity  of  the 
wound,  the  edges  of  which  were  re¬ 
tained  in  juxtaposition  by  seven  unin¬ 
terrupted  sutures  and  adhesive  straps. 
Two  long  pads  were  placed  on  each 
side  of  the  incision,  and  the  whole 
secured  by  a  broad  bandage.  During 
the  whole  operation,  which  the  patient 
bore  with  great  fortitude,  not  more 
than  three  ounces  of  blood  were  lost ; 
and,  with  the  exception  of  the  delay 
occasioned  by  removing  the  ascitic 
fluid,  which  amounted  to  about  four¬ 
teen  pounds,  it  did  not  occupy  many 
minutes.  After  being  placed  in  bed, 
she  was  sick  several  times,  complained 
of  pain  in  the  loins  and  left  side ;  pulse 
flO,  sciff. 

I  ordered  her  gr.  j.  of  Morphine  in  an 
ounce  of  Camphor  Mixture,  and  to  have 
nothing  but  toast-water,  and  that  only 
in  small  quantities  when  thirsty. 

Three  hours  after  the  operation. — 
Pulse  90,  small ;  temperature  of  room 
74° ;  not  vomited  since  the  draught ; 
slept  half  an  hour  ;  surface  of  the  body 
cold  and  moist ;  parted  with  flatus 
several  times. 

Half-past  G  p.m. — Pulse  95,  soft  and 
feeble  ;  surface  of  the  body  comfortably 
warm  and  moist ;  temperature  of  room 
730  1  slept  frequently  for  ten  minutes 

*  Dr.  Clay  examined  the  opposite  oyary,  and 
found  it  healthy, 


or  a  quarter  of  an  hour  at  once  ;  no 
vomiting ;  pains  in  the  loins  and  left 
side  very  severe. 

Half-past  10  p.m. — Visited  with  Dr, 
Clay  and  Mr.  Carew.  Pulse  10G,  feeble 
and  small ;  cough  rather  troublesome  ; 
parted  with  a  considerable  quantity  of 
flatus  ;  vomited  once  since  last  visit ; 
not  slept ;  passed  about  a  pint  of  pale 
straw-coloured  urine  without  the  use  of 
the  catheter. 

Rep.  Haust.  Morph,  gr.  fds. 

Half-past  12. — Pulse  110,  small  ; 
complains  of  pain  in  the  region  of  the 
stomach;  vomited  the  draught ;  after¬ 
wards  slept-  upwards  of  an  hour,  but 
has  been  sick  twice  since  awaking ; 
temperature  of  room  71°  ;  ordered  to 
keep  it  at  70°. 

Habeat  Morph.  Acet.  gr,  j.  in  forma  pilulse, 

21st,  7  a.m. — Slept  two  hours  after 
the  pill;  vomited  several  times  within 
the  last  three  hours  ;  tongue  white  and 
moist;  pulse  110,  fuller;  pain  con¬ 
tinues  in  the  epigastrium  and  left  side  ; 
abdomen  distended,  and  rather  tender 
on  pressure  ;  thirst  and  heat  of  skin 
increased  ;  respiration  free  ;  no  shiver¬ 
ing  ;  passed  another  pint  of  urine  ; 
flatulency  continues. 

Bled  to  12  oz  ,  which  caused  her  to  feel 
faint.  To  abstain  from  all  kinds  of 
fluids.  When  thirsty  to  rinse  the  mouth 
with  water, 

Half-past  11  a.m. — Pulse  120,  soft ; 
has  still  pain  in  the  epigastrium  and 
left  side,  but  less  severe  than  before 
bleeding ;  abdomen  very  much  dis¬ 
tended  ;  passed  urine  and  flatus,  but 
had  no  motion  ;  vomiting  continues. 

Habeat  Enema  Commune,  Sfat,  Rep, 
Pfluf.  Morph,  gr,  f, 

3  p.m. — No  feecal  matter  returned 
with  the  injection,  but  it  caused  her  to 
part  with  a  considerable  quantity  of 
flatus,  which  has  given  her  great 
relief,  having  been  free  from  pain  ever 
since  ;  vomited  immediately  after  the 
administration  of  the  enema,  but  not 
since  taking  the  pill ;  pulse  120,  soft ; 
surface  of  the  body  comfortably  warm 
and  moist ;  thirst  troublesome  ;  slept 
at  short  intervals, 

To  have  a  little  ice  occasionally, 

10  p.m. — V omited  several  times  since 
last  report ;  she  thinks  the  ice  increases 
it;  free  from  pain  5  pulse  120,  soft  and 
small ;  abdomen  much  distended,  but 
not  painful  on  pressure.  Examined 
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the  wound,  but  found  no  protrusion  of 
the  bowels ;  indeed  it  had  almost 
healed  :  but  the  ligatures  were  missing, 
having  evidently  been  drawn  into  the 
abdomen  by  the  distension  and  frequent 
vomiting. 

To  repeat  the  injection,  and  to  have  a 
rectum -tube  passed  when  the  flatulence 
is  troublesome. 

Rep.  Pil.  Morph,  gr,  j. 

22d,  3  a.m. — Vomited  the  pill,  and 
continues  sick ;  no  motion  with  the 
enema,  but  it  has  relieved  the  abdominal 
distension. 

Rep.  Pilul.  To  take  the  effervescing 
magnesia  occasionally. 

7  a.m. — Pulse  120,  small  and  feeble  ; 
sickness  continues,  but  not  so  frequent 
since  she  began  with  the  effervescing 
draughts ;  passed  urine  freely ;  tym¬ 
panitis  continues  ;  had  no  motion  ;  still 
troubled  with  flatulency  ;  countenance 
anxious;  feels  very  faint  at  times. 

To  have  a  turpentine  enema.  R,ep.  Pil. 
Morph,  gr.  To  take  the  effervescing 
magnesia  every  half  hour,  with  ten 
drops  of  Sp.  Am.  Aromat.  To  have 
brandy  and  arrow-root  in  small  quan¬ 
tities  when  fainting  comes  on. 

1  p.m. — The  injection  not  producing 
any  effect,  the  nurse  repeated  it ;  what 
returned  wuth  the  last  was  very  offen¬ 
sive,  but  contained  no  fecal  matter  ; 
pulse  125,  feeble  ;  not  vomited  since 
last  visit ;  slept  at  intervals. 

Repeat  the  turpentine  enemata. 

Half-past  6  p.m. — A  small  quantity 
of  fecal  matter  came  away  with  the 
last  injection  ;  not  been  sick  since  this 
morning ;  hungry, 

To  take  a  little  panada. 

Half-past  10  p.m. — Very  low;  coun¬ 
tenance  anxious,  and  eyes  much  sunk; 
pulse  140,  thready  ;  tongue  beginning 
to  assume  a  morbid  redness  at  the 
edges,  white  and  dry  in  the  centre  ; 
had  no  evacuation  ;  the  abdomen  still 
tympanitic;  surface  of  the  body  com¬ 
fortably  warm  and  moist ;  no  shivering ; 
continues  to  pass  urine  without  assis¬ 
tance  ;  complains  still  of  flatulence  ; 
wound  healthy  ;  removed  four  of  the 
sutures. 

Ext.  Col.  Co.  gr.  v. ;  Hydr.  Chlorid. 
gr.  iij. ;  Mucilag.  G.  Acacia  q.  s.  fiat 
pilul.  ij.  ;  St.  Sumend.  et  rep.  3ta  hor. 
si  opus  sit.  Soda  water  ad  libitum. 

23d,  7  a.m. —Passed  a  comfortable 


night,  having  slept  soundly  for  several 
hours  ;  only  been  sick  once,  wdiich  was 
after  the  second  dose  of  pills ;  free  from 
pain  in  the  abdomen,  which  continues 
tympanitic  ;  still  troubled  with  flatu¬ 
lence,  and  complains  of  a  burning  heat 
and  rising  in  the  throat,  as  if  she  had 
been  drinking  turpentine.  Tongue 
white,  moist,  and  less  red  at  the  edges ; 
pulse  130,  soft  and  feeble  ;  skin  moist 
and  warm  ;  no  shivering;  passed  urine 
freely ;  had  an  injection  half  an  hour 
since,  which  has  brought  away  a  small 
quantity  of  feces  ;  thinks  her  bowels 
wall  be  moved  shortly ;  if  not  in  the 
course  of  an  hour  to  have  an  enema  of 
gruel  containing  5  gt.  01.  Croton. 

Continue  the  soda  water, 

11  a.m, — Still  no  evacuation. 

Repr.  Pil.  Col.  c.  Cal, 

3  p.m. — Vomited  an  hour  after  taking 
the  pills  ;  the  heartburn  very  distress¬ 
ing;  tongue  dry;  pulse  very  feeble, 
130.  Thinks  she  could  take  some 
castor  oil  in  brandy  and  soda  water. 

Ordered  half  an  ounce  ;  if  it  remains,  to  be 
repeated  every  two  hours  until  the 
bowels  are  acted  upon. 

10  p.m.— Had  the  bowels  moved  in 
an  hour  after  taking  the  first  dose  of  oil, 
and  have  been  freely  moved  twice 
since  ;  tongue  cleaner  and  moist ;  pulse 
feeble,  soft,  130 ;  abdomen  free  from 
pain  :  she  appears  very  restless,  which, 
she  says,  is  owing  to  the  burning  heat 
in  her  throat  :  no  shivering  ;  skin 
moist ;  been  sick  since  last  visit  after 
taking  some  linseed  tea,  wdiich  she 
thought  she  could  like.  Taken  a  little 
beef-tea,  which  stayed. 

Ordered  soda-water  and  milk. 

24th,  7  a.m. — Passed  a  restless  night; 
been  sick,  wrhich  she  attributes  to  the 
milk  ;  complains  still  of  the  burningheat 
in  the  throat  and  stomach ;  tongue  white 
and  moist  ;  has  an  extremely  un¬ 
pleasant  taste  in  the  mouth ;  no  shiver¬ 
ing;  pulse  118,  feeble  and  soft ;  coun¬ 
tenance  anxious  ;  passed  urine  freely  ; 
and  had  one  motion  since  three  o’clock  : 
complains  of  pain  in  the  lower  part  of 
the  abdomen,  which  shoots  up  towards 
the  chest  :  feels  sick,  but  has  not 
vomited  lately;  the  abdomen  distended, 
especially  at  the  low7er  part,  but  ap¬ 
pears  to  be  from  flatus  in  the  bowels  ; 
the  wound  has  healed,  except  to  the 
side  and  immediately  below  the  um¬ 
bilicus  ;  removed  the  remaining  sutures* 
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Omit  the  milk.  Add  a  tea-spoonful  of 
brandy  to  each  dose  of  soda-water  ; 
rectum  tube  to  be  introduced,  and  after¬ 
wards  to  have  an  enema,  consisting  of 
four  ounces  of  beef-tea. 

11  a.m. — The  beef-tea  injection  re¬ 
mained  two  hours,  when  she  had  a 
motion.  The  burning  heat  continues 
very  distressing ;  vomited  once  since 
last  visit,  and  still  feels  sick  ;  at  times 
pain  in  the  abdomen.  The  pads  were 
removed,  a  bandage  placed  over  the 
plaisters,  and  a  poultice  of  scalded  bran 
ordered  to  be  kept  constantly  applied. 

To  have  iced  jelly ;  continue  the  soda- 
water  ad  libitum. 

Half-past  9  p.m. — Not  been  sick  since 
this  morning,  and  appears  in  every  re¬ 
spect  better:  pulse  112.  The  jelly  has 
relieved  the  burning  heat  in  the  throat. 

25th,  7  a.m. — Passed  a  comfortable 
night,  slept  since  ten  o’clock  without  in¬ 
terruption  ;  pulse  soft,  112,  still  feeble  ; 
tongue  moist,  white,  loaded  at  the 
base.  The  burning  heat  almost  gone. 
Skin  warm  and  moist ;  no  coldness,  or 
shivering  ;  temperature  7 0°  ;  urine 
rather  thick,  and  after  standing  a  short 
time  deposited  a  sediment  like  brick- 
dust  ;  less  thirst ;  very  anxious  to  be 
allowed  a  little  tea,  which  was  ordered  ; 
bowels  moved  once  slightly. 

To  have  some  beef-tea  and  toast. 

9  p.m. — Continues  to  improve ;  bowels 
moved  freely  once  during  the  day ; 
pulse  106,  soft;  not  used  the  poultices 
to-day,  having  been  free  from  pain  in 
the  abdomen  ;  the  temperature  of  room 
to  be  reduced  to  65p. 

26th,  12  a.m. —Was  rather  thirsty  in 
the  night,  increased  in  consequence  of 
being  without  soda-water  ;  in  other  re¬ 
spects  passed  a  good  night,  and  slept 
soundly  for  several  hours ;  had  no  pain 
since  last  visit;  tongue  cleaning,  coun¬ 
tenance  improved  ;  pulse  104,  soft  ; 
passed  urine  freely ;  had  a  motion  in 
the  night,  more  consistent  and  healthy 
in  appearance  ;  not  the  least  sickness  ; 
skin  comfortably  moist  and  warm ; 
altogether  very  much  improved  ;  slight 
cough,  which  sometimes  causes  pain  in 
the  chest. 

Half-past  8  p.m. — Has  had  some  pain 
in  the  lower  part  of  the  abdomen,  but 
the  bran  poultices  have  relieved  it ;  both 
iliac  regions  are  rather  tender  on  pres¬ 
sure  ;  not  the  least  sickness ;  pulse 
soft,  110;  says  she  feels  herself  much 
better.  Having  had  no  alvine  evacua¬ 


tion  to-day,  she  was  ordered  a  common 
injection,  and,  if  the  pain  returns,  to 
foment  the  abdomen,  and  apply  poul¬ 
tices  afterwards. 

27th,  half-past  7  a.m. — The  fomenta¬ 
tion  and  injection  removed  the  pain 
from  the  lower  part  of  the  abdomen  ; 
passed  a  good  night ;  bowels  moved 
slightly  in  the  night,  the  faeces  rather 
scybalous ;  tongue  much  cleaner ;  pulse 
soft,  106;  passed  urine  freely;  cough 
better ;  skin  moist  and  warm ;  tempe¬ 
rature  65 ;  wound  proceeding  favour¬ 
ably. 

Ordered — 01.  Ricini  *ss.  in  brandy  and 
water.  To  have  some  weak  mutton 
broth  for  dinner. 

Half-past  8  p.m. — Not  so  well ;  com¬ 
plains  of  pricking  pain  in  the  left  iliac 
region,  which,  prevents  her  taking  a 
deep  inspiration;  can  bear  pressure  on 
the  abdomen,  which  appears  to  relieve 
the  pain,  evidently  owing  to  flatulence  ; 
pulse  soft ;  tongue  continues  clean ; 
temperature  of  room  65°. 

Fomentation  with  camomile  flowers  and 
poppyheads.  To  have  the  rectum  tube 
passed.  Pil.  Morph.  Acet.  gr.  J.  st. 
sumend. 

28th,  8  a.m. — Passed  a  comfortable 
night,  having  received  immediate  relief 
from  the  remedies  prescribed  ;  pulse 
120,  soft ;  hungry ;  able  to  lay  on  either 
side ;  parted  with  a  deal  of  flatus  during 
the  night ;  countenance  cheerful. 

Diet  to  consist  of  veal  broth,  tea,  jelly,  and 
soda-water  if  thirsty. 

29th,  10  a.m. — The  flatulent  pains 
returned  suddenly  in  the  night,  which 
were  relieved  by  the  remedies  ordered ; 
much  flatus  passed  after  the  introduc¬ 
tion  of  the  tube;  pulse  125,  soft, 
weak  ;  tongue  clean,  but  rather  red¬ 
der  than  natural,  and  papillse  at  the 
end  elevated  ;  free  from  pain,  but  feels 
low ;  rather  thirsty ;  passed  urine 
freely  in  the  night.  Took  some  castor 
oil  early  this  morning,  which  has  not 
yet  operated. 

Ordered  a  common  enema  immediately. 
To  continue  the  same  diet. 

30th,  10a.m. — Appears  much  better; 
perspires  freely  ;  passed  a  good  night ; 
bowels  moved  three  times  yesterday; 
the  evacuations  rather  scybalous ;  tongue 
clean  and  moist  —  still  morbidly  red; 
pulse  116.  To  have  a  light  sago  pud¬ 
ding  for  dinner  in  addition  to  veal 
broth. 
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31st,  10  a.m.  -Passed  a  comfortable 
night;  pulse  100.  Took  a  dose  of 
castor  oil  this  morning,  which  has 
not  yet  operated. 

8  p.m. — Complaining  of  pain  in  right 
side,  increased  on  pressure ;  pulse  108, 
full ;  bowels  been  moved  three  times. 

Appl.  Hirudines,  viij.  part,  affect. 

Repr.  Pil.  Morph. 

November  1st. — Pulse  soft— morning 
100,  evening  110;  feels  rather  low,  but 
in  other  respects  improved.  Leeches 
relieved  the  pain  and  tenderness. 
Wound  healthy,  almost  healed;  bowels 
moved  once ;  tongue  clean,  and  more 
natural  in  colour. 

2d. — Continues  to  improve.  Pulse 
100  in  the  morning,  110  in  the  evening, 
soft;  tongue  clean,  and  assuming  its 
natural  colour;  bowels  regular.  Diet 
to-day  consisted  of  sago  pudding,  veal 
broth, an  egg,  and  dry  toast. 

4th. — Able  to  sit  up ;  tongue  clean, 
and  perfectly  natural  in  colour ;  can  lie 
in  any  position,  and  says  she  feels  com¬ 
paratively  well,  suffering  now  only  from 
debility;  pulse  88  in  the  morning,  90 
in  the  evening. 

6th. — Wound  not  quite  healed  below 
the  umbilicus ;  touched  it  with  nitrate  of 
silver.  Sat  up  yesterday  upwards  of 
an  hour.  Took  a  mutton  chop  and 
half  a  glass  of  sherry  wine  for  dinner, 
which  agreed.  Pulse  88. 

9th. — Has  gained  strength  consi¬ 
derably  ;  able  to  walk  about  the  room ; 
wTound  quite  healed. 

12th.  —  Continues  to  proceed  fa¬ 
vourably. 

Description  of  the  Tumor. 

The  form  of  the  tumor  is  nearly 
round,  and  rather  flat,  measuring  about 
eight  inches  in  diameter.  It  weighs 
four  pounds,  twelve  ounces;  and  the 
ascitic  fluid  which  accompanied  it, 
fourteen  pounds.  The  tumor  is  com¬ 
posed  of  solid  matter  and  several  cysts, 
which  vary  in  size,  giving  it  a  lobulated 
appearance  externally.  The  solid  por¬ 
tion  is  most  prevalent  in  the  vicinity 
of  the  pedicle,  which  has  a  broad  base. 
The  natural  structure  of  the  ovary  is 
entirely  destroyed,  the  tumor  affording 
an  excellent  specimen  of  cystic  sarcoma. 

Remarks. — This  case  is  interesting 
from  several  circumstances.  It  affords 
additional  testimony  in  favour  of  a  free 
incision  into  the  abdominal  parietes  for 
the  extraction  of  diseased  ovaria.  By 
the  establishment  of  this  practice,  to¬ 


gether  with  several  valuable  remarks 
on  the  operation,  Dr.  Clay  has  laid 
the  profession  under  great  obligations.* 

The  mobility  of  the  tumor,  and  the 
large  quantity  of  ascitic  fluid  which 
surrounded  it,  rendered  it  probable  that 
it  was  comparatively  free  from  adhe¬ 
sions,  and  attached  by  a  long  narrow 
pedicle ;  conditions  which  are  essential 
for  the  success  of  the  minor  operation. 
This  plan  of  Mr.  Jeaffreson’s  consists 
in  making  a  small  incision,  of  one  and 
a  half  or  two  inches  in  length,  into  the 
abdomen,  through  which  the  ovarian 
sac  is  punctured  with  a  trocar,  and 
when  emptied  of  its  contents  drawn 
through  the  opening,  its  pedicle  tied 
and  separatedf . 

Had  such  an  operation  been  adopted 
in  my  case,  great  difficulties  would  have 
occurred.  After  the  evacuation  of  the 
ascitic  fluid,  cyst  after  cyst  would  have 
required  puncturing,  the  adhesions 
could  not  have  been  removed  with 
any  degree  of  facility,  the  solid  part  of 
the  tumor  would  have  presented  insur¬ 
mountable  obstacles  to  its  extraction, 
whilst  considerable  difficulty  must 
have  been  experienced  in  securing  the 
pedicle  (even  if  it  could  have  been 
drawn  through  the  opening),  owing  to 
its  thick,  broad,  and  highly  vascular 
condition. 

On  this  subject  Mr.  Aston  Key  says, 
that  the  minor  operation,  “at  first  view7-, 
appears  to  be  the  safest  and  easier 
operation,  requiring  a  smaller  incision 
of  the  parietes  of  the  abdomen,  and 
exposing,  in  a  much  less  degree,  the 
viscera  to  the  existing  causes  of  inflam¬ 
mation.  These  advantages,  however, 
are  more  than  counterbalanced  by  the 
difficulty  of  manipulation  which  the 
operator  experiences  in  getting  a  large 
collapsed  mass  through  a  small  parietal 
incision,  and  in  reaching  the  peduncle 
of  the  cyst  so  as  to  secure  it  by  ligature. 
The  larger  incision  does  not  probably 
expose  the  patient  to  a  greater  chance 
of  inflammation  than  a  smaller  one; 
and  it  has  the  incalculable  advantage 
of  giving  free  access  to  the  tumor,  and 
facilitating  its  extraction  from  the 
abdominal  cavity  without  violence.  I 
look  on  the  absence  of  all  undue  forcible 
manipulation  as  the  main  recommenda¬ 
tion  which  this  operation  possesses^.” 

The  major  operation  does  not  consist 


*  Medical  Times,  1842-3. 
f  Trans.  Prov.  Association,  Vol.  5. 

±  Guy’s  Hospital  Reports,  Oct.  1843. 
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in  a  direct  incision  from  ensiform  car¬ 
tilage  to  pubis,  as  Dr.  Bird  appears  to 
have  inferred,  but  in  making  an  opening 
proportionate  to  the  size  of  the  solid 
parts  of  the  tumor;  and,  when  the 
disease  is  extensive,  and  wholly  or  in 
part  fluid,  reducing  it  by  paracentesis 
either  previously  to,  or  during  the  ope¬ 
ration. 

An  exploratory  incision  midway  be¬ 
tween  the  umbilicus  and  pubis  is  very 
necessary  at  the  commencement  of  the 
operation,  as  in  this  position  we  are 
less  likely  to  encounter  adhesions, 
which  are  more  frequent  near  to 
the  umbilicus.  When  the  tumor  is 
of  great  magnitude,  adhesions  to  the 
abdominal  parietes  are  generally  found 
above  as  well  as  in  the  vicinity  of 
the  umbilicus,  except  when  it  is 
overlapped  by  the  omentum  itself  ad¬ 
hering. 

With  respect  to  the  treatment  of  the 
case,  it  will  he  seen  from  the  report 
that,  for  the  first  four  days,  the  issue 
was  very  doubtful ;  and  had  it  not  been 
for  the  timely  application  of  the  lancet, 
and  the  free  administration  of  morphine, 
in  all  probability  peritonitis  would  have 
ensued,  which  the  vascular  condition  of 
the  peritoneum  at  the  time  of  the  opera¬ 
tion  evidently  indicated.  Flatulency 
and  nausea  proved  most  troublesome 
symptoms. 

The  rapidity  with  which  the  peri¬ 
toneum  healed  deserves  notice  :  in 
thirty-six  hours  after  the  operation 
it  appeared  firmly  united  through  the 
whole  length  of  the  incision. 

Not  the  least  important  feature  in 
the  case,  which  is  worthy  the  attention 
of  operators,  consists  in  the  retraction 
of  the  ends  of  the  ligatures  into  the  ab¬ 
domen.  In  one  of  Mr.  Walne’s  cases 
I  find  a  similar  accident  occurred, 
which  was  also  not  attended  with  any 
unfavourable  result,  the  ends  of  the 
ligatures  reappearing  at  the  lower  ex¬ 
tremity  of  the  wound,  before  it  had 
entirely  healed.  (Med.  Gaz. p.437,  vol.i. 
1842.)  The  reader  will  no  doubt  be 
equally  surprised  to  hear,  as  I  was  to 
find,  that  thev  had  disappeared  ;  for  at 
least  five  inches  of  the  cord  were  left 
external  to  the  wound ;  besides  the 
precaution  being  adopted  of  tying  them 
on  a  knot,  and  placing  abroad  strap  of 
adhesive  plaster  over  them  to  retain 
them  in  their  situation.  This  accident 
was  evidently  owing  to  the  tympanitic 
distension  of  the  abdomen,  and  the 


motion  of  the  parts  from  constant 
vomiting,  whilst  the  adhesive  powers 
of  the  plaster  were  destroyed  by  the 
oozing  of  ascitic  fluid  through  the 
wound  immediately  after  the  operation. 

This  circumstance  is  an  additional 
proof  that  the  peritoneum  is  not  so 
susceptible  of  inflammation  from  irrita¬ 
tion  as  many  have  supposed. 

Whether  the  ligatures  will  become 
encysted,  or,  what  is  more  probable, 
they  will  ultimately  be  discharged  by 
means  of  abscess,  it  is  at  present  diffi¬ 
cult  to  prognosticate.  If  any  pecu¬ 
liarities  occur  in  the  after  progress  of 
the  case,  I  shall  feel  it  my  duty  to  im¬ 
part  them  to  the  profession. 

[To  be  continued.] 


ON  THE 

STATISTICS  OF  FEVER  IN  ST, 
THOMAS’S  HOSPITAL, 

WITH  REFERENCE  TO  TREATMENT. 

By  H.  Burton,  M.D. 

( For  the  London  Medical  Gazette.) 


If  the  importance  of  any  branch  of 
medical  study  be  estimated  by  the 
works  which  have  been  written  con¬ 
cerning  its  objects,  and  by  the  labour 
which  has  been  bestowed  on  their  in¬ 
vestigation,  few  are  more  important 
than  fever ;  but,  notwithstanding  the 
time  which  has  been  expended  in 
collecting  facts  relating  to  it,  and  the 
ingenuity  displayed  in  constructing 
theories,  more  precise  data  are  yet 
wanting  to  insure  a  uniformity  of  results 
under  conditions  of  disease  apparently 
similar,  and  to  check,  in  the  language 
of  Sir  Alexander  Crichton,  “  those  ex¬ 
traordinary  changes  of  opinion  and  in¬ 
novations  in  practice,  which  have  suc¬ 
ceeded  each  other  so  rapidly  during 
the  last  fifty  years  in  regard  to  the 
doctrine  and  cure  of  continued  fever  of 
an  adynamic  character.”  (Commen¬ 
taries,  London,  1842.)  Having  been 
often  perplexed  by  contradictory  pre¬ 
cepts  relating  to  the  treatment  of  fever, 
and  by  what  appeared  to  me  un¬ 
warranted  preference  for  particular 
therapeutic  methods,  I  was  lately  in¬ 
duced  to  undertake  the  task  of  collating 
the  results  of  six  years’  experience  of  the 
fever  which  usually  prevails  in  this 
metropolis,  from  my  own  practice  at 
St.  Thomas’s  Hospital ;  and  with  the 
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hope  that  the  conclusions  may  prove  in¬ 
teresting  to  others  engaged  in  making 
analogous  inquiries,  I  offer  them  to  the 
public  through  the  medium  of  the 
Medical  Gazette.  In  the  arrange¬ 
ment  of  data  I  have  derived  several 
useful  suggestions  from  the  valuable 
“  Reports  on  the  St.  John’s  Fever  and 
Lock  Hospitals  in  Limerick,”  by  Dr. 
W.  J.  Geary,  published  in  the  Dublin 
Medical  Journal,  Vols.  XL  and  XII.; 
and  am  happy  to  acknowledge  myself 
indebted  to  this  Report,  as  well  as  to 


the  “  Treatise  on  Fever,”  by  Dr.  S. 
Smith,  (London,  1830,)  for  the  means 
of  comparing  the  average  results  noticed 
in  the  present  communication.  The 
fever  to  which  my  remarks  apply  was, 
in  the  years  1837  and  1838,  epi¬ 
demic  in  several  districts  of  the 
metropolis,  and  between  the  spring 
of  the  former  year  and  Midsummer 
1843,  354  patients,  including  three  in 
a  moribund  state,  have  been  placed 
with  this  disease  under  my  care,  at  the 
periods  noted  in  the  following  table. 
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No  cases  of  scarlet  fever,  measles,  rated  in  the  above  table,  nor  are  there 
erysipelas,  or  small-pox,  are  enume-  any  cases  of  simple  gastric  fever,  or 
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acute  inflammatory  disease,  purposely 
included,  excepting  such  as  were  com¬ 
plicated  with  cerebral  innervation,  or 
the  characteristic  stupor  of  typhus,  and 
extreme  prostration  ;  but  all  were  con¬ 
ceived  to  be  either  analogous  to  the 
continued  fevers  described  by  Dr.  Hux- 
ham  as  putrid,  petechial,  and  slow 
nervous  fever  ;  as  synochus,  contagious 
and  malignant,  by  Dr.  Willan  and 
other  eminent  authors;  or,  to  that  ad¬ 
verted  to  by  my  friend  and  colleague, 
Dr.  Robert  Williams,  in  his  Elements 
of  Medicine,  pp.  25  and  27,  as  simple 
continued  fever,  peculiar  to  this  country, 
under  the  name  of  typhus,  “caused  by 
the  agency  of  a  typhoid  poison.”  But 
although  the  combination  of  symptoms 
observed  in  the  cases  above  enumerated 
was  for  the  most  part  the  same  in  all, 
yet  there  was  not  a  perfect  identity 
between  them,  for  many  differed  either 
in  respect  of  the  virulence  of  the  febrile 
poison,  or  some  peculiarity  about  the 
previous  condition  and  circumstances 
of  the  patient  subjected  to  its  action ; 
there  was  nevertheless  a  sufficiently 
near  correspondence  between  the  prin¬ 
cipal  features  of  the  cases  to  entitle 
them  to  be  considered  examples  of 
the  same  disease.  It  is  not  an  object 
of  this  communication  to  give  a  de¬ 
tailed  account  of  fever  ;  but  the  reader 
should  be  informed,  with  relation  to  the 
influence  of  residence,  and  the  previous 
condition  and  circumstances  of  the 
patients  over  the  results  of  treatment, 
that  they  were  for  the  most  part  ser¬ 
vants,  workmen,  exposed  to  the  or¬ 
dinary  hardships  of  their  respective 
occupations,  and  others  in  a  state  of 
comparative  destitution,  inhabitants 
chiefly  of  the  crowded  districts  of 
Southwark,  or  its  immediate  neigh¬ 
bourhood,  where  neglect  of  cleanliness 
about  their  abodes  and  persons,  want, 
poverty,  and  fatigue,  in  conjunction 
with  other  depressing  causes,  tended  to 
engender  and  diffuse  fever  of  an  adyna¬ 
mic  character. 

A  short  history  of  each  case  was 
usually  obtained  on  the  days  of  ad¬ 
mission  either  from  the  patient  or  his 
friends,  and  the  following  analysis  of 
the  most  remarkable  symptoms  noticed 
in  66  cases  will  give  a  tolerably  ac¬ 
curate  idea  of  their  proportional  oc¬ 
currence  in  these  as  well  as  in  the 
majority  of  the  354  cases  enumerated 
in  table  No.  1. 


Analysis  of  Symptoms  in  66  Cases  of  Fever 
admitted  during  the  first  five  months  of 
1838. 

Great  prostration  and  inability  to  walk 
on  the  day  of  admission  in  .  .31 

Ordinary  febrile  prostration  in  .  .35 

Consciousness  and  ability  to  answer  ques¬ 
tions  rationally  when  roused  by  a  loud 
voice,  but  constant  drowsiness  and  par¬ 
tial  deafness,  in  .  .  .  .56 

Insensibility  or  delirium  in  .  .  .10 

Redness  in  conjunctiva  remarkable  in  .21 
Headache  in  .  .  .  .  .41 

Morbid  heat  of  head,  or  surface  of  the 
body,  in .  .  .  .  .  .54 

Cold  feet  in  .....  9 

Rashes  or  petechise  in  .  .  .  .36 

Radial  pulse  soft  and  regular,  not  small 
and  weak,  in  .  .  .  .  .14 

Radial  pulse  very  weak,  small  and  regular, 
with  a  proportionately  weak  cardiac 
action,  in  .  .  .  .  .46 

Pulsations  112  to  130,  usually  120,  in  .  50 
Pulsations  below  100,  including  5  under 
70,  in  .  .  .  .  .16 

Irregularity  of  radial  pulse  in  .  .3 

Anorexia,  more  or  less  pronounced,  in  .  66 
Tongue  moist  and  white  in  .  .  .29 

Tongue  dry  or  clammy,  and  brown  in  its 
centre,  usually  clean  at  its  sides,  in  .30 
Abdominal  tenderness  on  pressure  in  .19 
Diarrhoea  in  .....  1 

Costiveness  in  .  .  .  .14 

Tympanitis  in  .  .  .  .0 

Inspirations  remarkably  frequent  in  .15 

Cough  in  .  .  .  .  .  .40 

Dull  sound  on  percussion  over  the  chest, 
with  indistinct  vesicular  murmur,  in  .  48 
Sore-throat  and  hoarseness  in  .3 

No  history  of  the  accession  of  the 
symptoms  is  here  required,  but  in  re¬ 
ference  to  the  duration  of  fever  and  its 
decline,  it  is  proper  to  remark,  that  in 
no  case  was  any  sudden  crisis  ob¬ 
served;  the  disease  subsided  gradually, 
and  its  subsidence  was  marked  in  par¬ 
ticular  by  an  improving  appetite,  a 
cleaning  of  the  tongue,  and  retardation 
of  the  pulse ;  the  skin  began  to  resume 
its  ordinary  temperature,  the  petechioe 
or  maculae  to  fade,  and  the  fulness  of 
the  features  to  be  succeeded  by  pallor 
and  contraction.  As  soon  as  these  signs 
of  amendment  were  unequivocally  pro¬ 
nounced  by  a  craving  for  more  food, 
the  patients  were  put  upon  ameat  diet, 
and  throughout  the  last  six  years  and  a 
half  the  immunity  from  any  serious  re¬ 
lapse  was  remarkable,  particularly  dur¬ 
ing  the  years  1837  and  1838.  The  few 
relapses  which  did  occur  were  observed 
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chiefly  among  patients  in  whom  symp¬ 
toms  referrible  to  the  abdominal  viscera 
had  predominated,  hut  no  patient  died 
in  consequence  of  the  return  of  fever 
after  having  been  put  upon  a  meat  diet. 
In  almost  all  the  severe  cases  the 
brain,  heart,  and  lungs,  seemed  to  be 
during  life  the  principal  organs  affected 
by  the  “  typhoid  poison,”  and  in  bodies 
which  were  examined  post-mortem  they 
were  found  to  have  been  almost  invari¬ 
ably  more  or  less  implicated;  the  heart 
was  usually  flabby,  the  lungs  and  brain 
congested,  as  well  as  in  some  cases  the 
seat  of  organic  lesions ;  the  spleen  gorged 
with  blood,  and  easily  broken  down ; 
the  intestines  sometimes  ulcerated  ;  but 
the  alimentary  canal  was  not  observed 
to  be  so  frequently  diseased  in  the 
bodies  examined  at  St.  Thomas’s 
between  the  years  1837  and  1843,  as 
they  seem  to  have  been  at  Paris  be¬ 


tween  the  years  1820  and  1827,  accord¬ 
ing  to  M.  Andral’s  statement.  (Mala¬ 
dies  de  1’ Abdomen,  t.  i.  p.  497.) 

It  is  always  more  easy  to  recognize 
resemblances  than  to  detect  differences, 
and  I  accordingly  feel  more  confident 
that  the  fevers  enumerated  in  the  forego¬ 
ing  table  closely  resembled  one  another, 
than  that  they  did  not  differ  in  any 
material  respect,  so  as  to  render  them 
dissimilar  diseases  ;  and  the  same  re¬ 
marks  may  be  applied  to  the  fevers 
noticed  in  other  statistical  inquiries. 
Assuming,  however,  that  my  cases  were 
examples  of  a  similar  disease,  and  strict¬ 
ly  analogous  to  those  noticed  in  other 
localities,  the  following  and  preceding 
average  results  of  treatment  lead  to 
the  inference  that  the  mortality  from 
fever  varies  very  considerably  at  dif¬ 
ferent  periods  from  causes  which  act 
independent  of  locality.  Thus  : — 


TABLE  II. 


At  Limerick  in  1817-18,  the  mean  annual  mortality  among  4062  patients  was  1  in  13g* 
“  “  1819, 

“  “  1836, 

At  Glasgow  1836, 


a 

a 
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u 

a 

a 
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Milan  (Sir  C.  Morgan)  in  1812,  1813,  1814,  about 
Hospital  Ship  Grampus,  January  1831,  to  April 
St.  Thomas’s  Hospital,  1837  to  June  1843,  “ 


3053 

i  i 

1  in  184. 

3206 

i  i 

1  in  15. 

1258 

it 

1  in  10. 

2537 

44 

1  in  6-^-. 

300 

4  4 

1  in  8£. 

73 

44 

1  in 

354 

44 

1  in  10  3V 

The  variations  observed  in  the  rates  of 
mortality  represented  above  probably 
depend  on  many  causes,  some  of  which 
originate  within,  others  external  to  the 
body,  and  operate  in  conjunction  wTith 
the  febrile  virus ;  such  as  the  existence  of 
organic  disease  previous  to  the  accession 
of  fever  ;  age,  sex,  day  of  fever  on  which 
treatment  was  commenced,  and  season 
of  the  year,  among  other  modifying 
causes  referrible  to  the  usual  condition 
and  circumstances  of  the  patient. 

For  the  sake  of  information,  there¬ 
fore,  I  propose  to  inquire  into  the  in¬ 
fluence  of  these  causes  over  the  results 
of  my  own  practice ;  and  secondly,  to 
compare  these  results  with  those  col¬ 
lected  from  other  sources. 

Seasons. — Few  circumstances  appear 
to  exert  a  greater  or  more  universal  in¬ 
fluence  over  the  results  of  treatment  in 
fatal  cases  than  the  changes  which  are 
perpetually  taking  place  among  the 
components  of  the  atmosphere,  and  due 
to  the  diurnal  and  annual  motions  of 
theearth,  on  which  the  seasons  depend  ; 
but,  by  what  particular  atmospheric 
agent  or  combination  of  agents  the 
variable  rates  of  mortality  are  prin¬ 
cipally  caused  is  not  very  obvious, 


although  our  sensations  are  affected 
more  frequently  and  unequivocally  by 
changes  in  the  degrees  of  heat  and 
moisture  than  by  any  other  agency  ; 
and  the  joint  influence  of  cold  and  wet 
weather  is  usually  most  productive  of 
disease,  independent  of  any  other  mani¬ 
festly  vitiated  condition  of  the  air  aris¬ 
ing  from  the  presence  of  miasmata, 
poisonous  gases,  or  extraordinary  states 
of  rarity  or  density. 

The  combined  influence  of  atmo¬ 
spheric  agents  over  the  mortality  from 
fever  at  different  seasons  is  exhibited 
in  the  following  table. 


TABLE  III. 


Quarters  of 
Years. 

Number  of 
cases  ad¬ 
mitted. 

Number 

of 

Deaths. 

Average 

quarterly 

mortality. 

First  quarter 

88 

12 

1  in  7*. 

Second  quarter 

86 

5 

1  in  174. 

Third  quarter 

74 

4 

1  in  18^. 

Fourth  quarter 

86 

12 

1  in  7^. 

The  disparity  between  the  rates  of 
mortality  at  different  seasons  is  very  re¬ 
markable,  and  the  results  above  ex¬ 
hibited  show  distinctly  that  a  larger 
proportion  of  patients  died  from  fever 
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during  the  coldest  seasons  than  the 
hottest  of  the  last  six  years.  These 
conclusions  are  generalized  by  the  re¬ 
sults  of  treatment  published  in  the  3d 
and  4th  “  Reports  of  the  Registrar- 
General  of  Deaths  from  Typhus  in  the 
Metropolis  during  the  Years  1838, 
1839,  1840,  and  1841  also  by  the  re¬ 
marks  of  Dr.  R.  Knox,  published  in  the 
Med.  Gaz.  for  Aug.  1843,  p.  77 1,  on  the 
applications  to  the  Fever  Board  at  Edin¬ 
burgh  for  the  years  from  1833  to  1838, 
and  in  particular  by  the  instructive  Re¬ 
port,  already  noticed,  by  Dr.  Geary,  who 
states  the  mortality  at  Limerick  to  have 
been  during  the  two  hottest  quarters  as  1 
in  I5f,  and  during  the  two  coldest  as  1 
in  1  If  patients.  The  average  mortality 
from  fever  is  sometimes  very  high,  but 


it  seldom  continues  the  same,  and  Is 
generally  much  less  annually  than  that 
which  results  from  mixed  diseases, 
chronic  as  well  as  acute,  treated  by 
physicians  in  hospitals,  whereas  the 
average  mortality  from  mixed  diseases 
remains  nearly  the  same,  and  does  not 
vary  to  any  remarkable  extent  with  the 
seasons.  A  rough  estimate  of  the  com¬ 
parative  danger  to  be  apprehended  from 
the  two  classes  may  be  made  by  con¬ 
trasting  the  mortality  from  typhus  only, 
with  that  from  all  other  diseases,  in¬ 
cluding  typhus,  treated  by  the  phy¬ 
sicians  in  8t.  Thomas’s  during  equal 
and  corresponding  periods,  as  exhibited 
in  the  following  table,  No.  IV.  shew¬ 
ing  the  aggregate  number  of  deaths  and 
admissions  of  patients  with  all  diseases. 
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In  this  arrangement,  the  mean  aver¬ 
age  mortality  among  8800  patients  for 
the  last  six  years  is  shewn  to  have  been 
1  in  again,  the  average  annual 
mortality  in  1819  among  1008  patients 
placed  under  the  three  physicians  of 
the  hospital,  was  1  in  71 ;  and  in  1820, 
among  1121  patients,  1  in  9|,  or  the 
same  rate  as  in  1842:  hence  there  is 
good  reason  to  believe  that  no  material 
or  constant  difference  in  the  rates  of 
mortality  has  occurred  at  that  institu¬ 
tion  during  the  last  23  years  among 
the  physicians’  patients. 

Sex . — Having  adduced  evidence  of 
the  unequal  influence  exerted  by  the 
seasons  over  the  mortality  from  fever, 
let  me  next  inquire  briefly  into  the 
influence  of  sex,  without  reference  to 
either  season  or  age,  as  represented  by 
the  mortality  which  occurred  among 
the  total  number  of  patients,  354,  enu¬ 
merated  in  Table  No.  1.  Of  this  num¬ 
ber,  upon  reference  to  my  notes,  the 
admissions  and  deaths  of  the  two  sexes 
took  place  in  the  following  propor¬ 
tion  :  — 

TABLE  V. 


*6 

a3 

CJ 

Sex. 

O 

-M 

‘g 

'S 

Died. 

Average 

Mortality. 

£ 

Ui 

,o> 

•< 

S 

Females 
Males  . 

145 

209 

11 

24 

1  in  13t2t 

1  in 

5 

The  rate  of  mortality,  therefore,  during 
corresponding  periods  was  considerably 
greater  among  the  male  than  female 
patients.  A  corresponding  difference 
of  5,  omitting  fractions,  was  observed 
between  the  proportional  mortality  of 
the  two  sexes  at  Glasgow  in  1836,  by 
Dr.  Cowan  (Dublin  Medical  Journal, 
vol.  xii.  p.  99,  &c.)  where,  among  1258 
patients,  1  female  died  out  of  every 
II4  admitted  into  hospital,  and  1  male 
out  of  6|.  But  the  difference  observed 
by  Dr.  Cowan  and  myself  as  regards 
the  influence  of  sex  was  not  noticed 
by  Dr.  W.  J.  Geary,  at  Limerick,  in 
the  year  1836,  where  the  proportional 
mortality  among  females  was  1  in  13§, 
and  among  males  1  in  14.  The  influ¬ 
ence  of  sex,  therefore,  is  not  invariably 
the  same  over  the  mortality  from  fever, 
and  Dr.  Cowan  states,  that  although  at 
almost  all  periods  of  life  the  deaths 
among  males  exceed  those  among 


females,  yet  under  15  years  they  are 
equal  in  the  two  sexes. 

Aye. — The  ages  of  311  out  of  the 
354  patients  enumerated  in  Table  No. 
1,  were  ascertained  and  recorded  whilst 
in  hospital;  and  the  subjoined  table 
shews  that  age,  in  mixed  cases,  and  at 
all  seasons,  exerts  a  marked  influence 
over  the  mortality  from  fever. 
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There  is  reason  to  believe,  from  the 
above  statement,  that  the  youngest 
have  the  best  chance  of  surviving,  and 
persons  under  thirty  years  are  more 
susceptible  of  fever  than  those  above 
that  age;  but  that  the  proportional 
mortality  among  them  is  less  than 
among  those  who  have  attained  a  more 
advanced  age  :  thus,  among  240  pa¬ 
tients  who  had  fever  under  or  at  30 
years,  15  patients  died,  or  1  in  16 ;  but 
among  71  patients  who  were  admitted 
during  the  same  interval  of  six  years, 
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above  the  age  of  30  years,  12  died,  or  1 
in  6.  The  chances  of  recovery,  there¬ 
fore,  from  fever,  is  2§  greater  among 
patients  under  30  years,  than  between 
that  age"  and  60  years.  A  similar  con¬ 
clusion,  deduced  from  a  much  more 
extended  series  of  cases,  has  been  ex¬ 
pressed  by  Dr.  Cowan  and  Dr.  W. 
Geary,  and  although  our  ratios  differ, 
yet  they  are  near  enough  to  shew  that 
the  influence  of  age  generally  over  the 
mortality  from  fever  corresponded  in 
Limerick,  Glasgow",  and  Southwark. 
Thus  at  Limerick  the  annual  propor¬ 
tion  w’as  1  in  22  under  and  at  30  years  ; 
and  1  in  between  30  and  71  years. 
At  Glasgow7,  it  was  I  in  12  under  30 
years,  and  1  in  4  above  that  age. 

[To  be  continued.] 
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Part  II. 

It  has  been  already  stated  in  an  early 
part  of  this  memoir  that  an  exception 
or  two  existed  to  the  singular  law7,  that 
in  all  mammals  there  are  but  seven  cer¬ 
vical  vertebrae.  Some  cetacea  seem  to 
have  but  six ;  the  sloth  has  eight  or 
nine.  Now,  are  these  supernumerary 
vertebrae  in  the  sloth,  cervical  vertebrae 
properly  so  called ;  or  are  they  dorsal ; 
or  may  they  not  belong  to  a  group  of 
vertebrae  intermediate  of  both,  and  such 
as  the  seventh  cervical  vertebra  appears 
to  be  in  man  ?  This  difficult  question  has 
been  frequently  examined,  and  perhaps 
most  recently  by  M.  de  Blainville, 
whose  opinion  is  as  follows:— 

I  quote  from  the  fifth  Vol.  of  his 
great  work  on  “  Osteographie the 
observations  have  a  reference  merely  to 
the  a'i  or  three -toed  sloth  (Brady  pus 
Tridact.,  L .)  for  all  sloths  do  not  present 
the  peculiarities  in  the  cervical  region 
of  the  spinal  column  about  to  be  dis¬ 
cussed. 

“  In  the  vertebral  column  there  are 
but  41  vertebrae,  instead  of  47,  as  in  the 
two-toed  Bradypus,  of  which  nine  or 
eight  are  cervical,  and  24  dorsal.  The 
cervical  vertebrse  of  the  ai'  may  be 


characterized  by  their  having  their 
bodies  cut  obliquely  at  both  extremi¬ 
ties  ;  they  are  all  nearly  of  the  same 
diameter,  and  their  processes  are  gene¬ 
rally  less  distinctly  marked  than  in  the 
unau.  The  atlas,  which  is  the  largest, 
has  an  inferior  tubercle,  but  no 
superior;  the  spinous  process  of  the 
axis  is  also  less  than  in  the  unau.  The 
five  following  intermediate  vertebrse 
present  some  slight  shades  of  difference : 
the  eighth  resembles  the  seventh,  being 
merely  a  little  larger  in  all  its  parts  : 
but  the  transverse  process  is  bifid  pro¬ 
foundly,  the  inferior  lobe  narrower  and 
turned  forwards,  and  the  base  pierced 
w?ith  a  larger  foramen  than  in  the  pre¬ 
ceding. 

“  The  ninth  has  finally  more  of  a 
dorsal  character,  its  spinous  process 
being  higher,  larger,  and  sloped  more 
backwards.  The  transverse  processes 
are  perforated  at  their  base  by  a  very 
small  opening ;  they  are  simple,  but 
much  larger,  thicker,  obtuse,  and  curved 
downwards.  On  examining  them  at¬ 
tentively,  as  well  on  this  ninth  vertebra 
as  likewise  on  the  eighth,  we  find  that 
the  terminal  third  (of  these  transverse 
processes)  is  separated  from  the  rest  by 
a  very  close  articular  surface,  which 
has  induced  Mr.  Bell  to  view  this 
epiphysis  as  a  rudiment  of  ribs  analogous 
to  the  asternal  ribs  of  birds ;  an  opinion 
we  are  very  far  from  adopting.” 

In  a  lengthened  note  which,  as  the 
subject  is  interesting,  I  have  taken  the 
liberty  to  subjoin,  M.  de  Blainville 
continues  his  examination  of  the  sin¬ 
gular  exception,  seeming  or  real,  which 
the  neck  of  the  three-toed  sloth  pre¬ 
sents  to  the  great  numerical  law  per¬ 
vading  all  mammals. 

“  The  dorsal  vertebrse  are  sixteen  in 
number ;  the  lumbar  three  :  these  differ 
but  slightly  from  their  analogous  bones 
in  the  unau. 

“  The  sacrum  appears  to  be  formed  of 
only  six  vertebrse,  the  transverse  pro¬ 
cesses  of  the  first  not  alw7ays  reaching 
the  bones  of  the  ileum :  on  the  other 
hand,  the  last  sacral  vertebra  appears  to 
be  moveable,  but  whose  transverse  pro¬ 
cess,  very  long,  is  united  to  those  of  the 
preceding  one,  and  to  the  iskion.*” 

*  Philosophic  or  transcendental  anatomy  will 
find  no  difficulty  in  explaining,  up  to  a  certain 
point  at  least,  most  of  the  facts  described  in  the 
receding  memoir.  M.  Carus,  for  example,  who 
as  embodied  most  of  the  laws  of  transcendental 
anatomy  in  his  “  Traits  Elementaire  d’Anatomie 
Compare, ”  would  merely  remind  his  readers 
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Setting  aside,  then,  the  more  ex¬ 
tended  considerations  connected  with 
the  transcendental  anatomy  of  the  ver¬ 
tebral  column  and  ribs  in  the  whole 
series  of  the  vertebrata,  as  being  inap¬ 
propriate  here,  and  limiting  our  view  to 
the  mammalia,  and  more  especially  to 
what  structures  we  find  in  the  sloth 


(Bradypus  Trid.),  and  in  man,  it  ap¬ 


pears  : — 

1st.  That  as  regards  man,  there  are 
seven  cervical  vertebrae,  divisible  into 
three  groups,  viz. : — 

Man.  AT. 

( i  l.  n  Slst  1st. 

1st  Group  $2d  2d_ 


Cervical  vertebra; 


2d  Group 


od  Group 


3. 

4. 

5. 

6. 

7th. 

8th. 

9th. 


That  in  respect  to  the  five  inferior 
ones  (leaving  out  all  consideration  for 
the  present  of  the  first  and  second,  as 
being  peculiar  and  specific)  at  birth 
they  are  found  to  present  three  great 
centres  of  ossification,  viz.  a  middle 
portion,  which  forms  a  portion  of  that 
part  of  the  vertebra  which  the  descrip¬ 
tive  anatomist  calls  the  body  of  the 
vertebra,  and  two  lateral  portions,  in¬ 
cluding  each  of  them  a  base  or  pedicle, 


that  each  “ protovertebral  arch”  is  divided  pri- 
mordially  into  four  parts  on  each  side  ;  two  tergal, 
one  superior,  the  other  inferior  ;  and  two 
sternal,  the  one  superior,  the  other  inferior.  The 
cervical  ribs,  then,  are  merely  the  proto- vertebral 
arches  of  the  cervical  vertebra1.  The  tergal  por¬ 
tions  of  these  arches  are  the  arches  which  enclose 
the  vertebral  arteries ;  I  presume  he  also  in¬ 
cludes  the  human  cervical  ribs,  although  he  does 
not  say  so ;  and  the  sternal  portions  are  the 
scapula  and  clavicle.  These  views,  no  doubt,  are 
ingenious  and  profound  ;  they  belong  to  Goethe, 
and  may  be  traced  to  Newton ;  but  the  physio¬ 
logist,  pursuing  his  inquiries  into  human  physio¬ 
logy,  ought,  I  think,  always  to  endeavour  to  re¬ 
collect  that  they  are  merely  theoretical,  and  es¬ 
sentially  abstract ;  correct  enough,  no  doubt,  but 
well  adapted  to  mislead  and  misdirect  the  in¬ 
cautious.  This  with  great  deference  seems  to  me 
the  danger :  these  views  are  true  in  the  abstract, 
but  not  so  in  the  practical  application ;  they  con¬ 
found  the  “  creative  idea”  and  the  “  results”  or 
manifestation ;  they  lead  persons  to  suppose 
matters  capable  of  intuitive  evidence  which  can 
only  be  made  the  subject  of  abstract  speculation. 
But  it  is  surprising  and  pleasing  to  observe,  how 
beautifully,  by  keeping  in  view  the  sublime  ab¬ 
stract  doctrines  of  Goethe,  individual  facts  re¬ 
ceive  illustration  and  explanation.  The  subdi¬ 
vision  of  each  rib,  for  example,  and  its  cartilages, 
into  distinct  elementary  portions,  germs,  or  ele¬ 
ments,  each  distinct  and  dependent,  and  each 
following  its  own  laws  of  development,  is  a  fact, 
proving  the  “creative  idea”  to  have  been  es¬ 
sentially  complex,  yet  simple,  sublime*  all  fore¬ 
seeing. 


entering  largely  into  the  composition  of 
the  so-called  body  of  the  vertebra,  and 
forming  ultimately  the  whole  of  the 
processes. 

2d.  That  the  transverse  processes, 
being  those  only  which  here  require 
being  considered,  present  probably  in 
all  the  vertebrae,  when  present,  a  double 
root  presenting  various  stages  of  de¬ 
velopment  :  the  posterior  root  being 
early  ossified  in  the  human  cervical 
vertebrae,  whilst  the  anterior  are  gene¬ 
rally  cartilaginous  at  birth  and  slender, 
compared  with  the  posterior  roots. 

3d.  That  these  anterior  roots  of  the 
transverse  process  contain  the  elements 
of  at  least  two  structures ;  viz.  a  process 
which  in  the  intermediate  cervical  ver¬ 
tebrae  extending  outwards  unites  with 
the  posterior  root,  and  so  forms  the 
foramen  for  the  vertebral  artery ;  and  a 
shorter  and  stronger  part,  which  ulti¬ 
mately  becomes  the  facet  for  the  arti¬ 
culation  of  another  element ;  that  is,  the 
head  of  the  rib. 

4th.  That  in  respect  to  the  dorsal 
vertebrae  the  transverse  processes  have 
equally  two  roots,  an  anterior  and  pos¬ 
terior,  but  the  development  of  the  an¬ 
terior  root  is  limited  to  the  formation  of 
the  articular  facet. 

The  transverse  processes  of  the 
seventh  cervical  vertebrae  merit  especial 
notice,  because  they  absolutely  com¬ 
bine,  in  more  senses  than  one,  the  cha¬ 
racters  of  both  regions,  viz.  cervical  and 
dorsal. 

1st.  They  resemble  the  cervical  in 
having  the  anterior  root  not  unfre- 
quently  very  perfectly  developed,  aud 
thus  forming  a  foramen,  through  which, 
however,  I  never  heard  that  the  verte¬ 
bral  artery  does  pass,  although  this  is 
the  use  assigned  for  the  foramen  ;  but 
this  anterior  process  may  be  extremely 
small,  or  not  developed,  and  then  the 
foramen  may  be  completed  in  another 
way,  viz.  :  — 

2d.  By  the  presence  of  a  separate 
bone  or  rib,  resting  by  its  proximal 
extremity  on  the  root  of  the  pedicle  or 
facet,  and  either  extending  beyond  the 
extremity  of  the  posterior  root  so  as  to 
form  a  rib,  or  uniting  with  the  trans¬ 
verse  process,  and  often  mistaken  for 
the  anterior  root  alone  :  or, 

3d.  The  rib  may  be  present,  and  the 
anterior  root  too,  shewing  that  they  are 
independent  structures,  and  not  con¬ 
vertible  into  each  other. 
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As  regards  the  genus  Bradypus ;  for 
a  reason  unknown  to  us,  but  probably 
connected  with  the  extinct  or  fossil 
mammal  (provided  we  can  call  them 
mammalia),  nature  has  departed  from 
a  law  at  first  thought  to  be  universal, 
and  multiplied  the  number  of  the  cer¬ 
vical  vertebrae  in  certain  species  of  the 
sloth  to  eight  or  nine  ;  which  vertebrae 
probably  form  a  distinct  group,  ana¬ 
logous,  however,  to  the  seventh  in  man  : 
they  carry  ribs,  which  are  more  rudi¬ 
mentary  than  in  man,  being  limited  in 
their  development  to  the  tubercle  and  a 
portion  of  the  body,  whereas  in  man 
the  cervical  ribs  have  a  head  and  neck, 
tubercle  and  body,  complete  ;  and  that 
such  an  appearance  has  additional 
analogies  with  the  classes  birds  and 
reptiles,  but  that  for  the  present  the 
connecting  links  are  unknown. 

In  respect  to  the  region  to  which 
these  supernumerary  vertebrse  may  be 
supposed  to  belong,  they  must  still  be 
considered  as  cervical;  the  circum¬ 
stance  of  their  carrying  a  rib  not  being 
a  sufficient  reason  for  considering  them 
as  thoracic  or  dorsal.  If  we  admit  it  as 
sufficient  we  must  then  change  the  no¬ 
menclature  of  the  human  skeleton,  and 
say  that  man  has  only  six  cervical  ver¬ 
tebrae,  inasmuch  as  the  seventh  so- 
called  cervical  carries  a  rib,  probably 
quite  as  regularly  so,  as  the  eighth  and 
ninth  in  the  sloth. 


MIDWIFERY  CASE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  hope  the  case  stated  below  may  not 
be  unworthy  of  your  columns ;  it  is 
one  which  is  probably  of  common  oc¬ 
currence  to  more  experienced  practi¬ 
tioners  than  myself,  but  as  it  made 
some  impression  on  me,  I  send  it  you, 
that  it  may  benefit  others  in  like  man¬ 
ner. —  I  am,  sir, 

Your  obedient  servant, 

J.  H.  Stallard, 

Surgeon. 

New  Street,  Leicester, 

Nov.  1843. 

Nov.  1st,  8  p.m. — -I  was  sent  for  to 
Mrs.  Morton,  who  had  been  in  labour 
some  time  of  her  sixth  child.  About 
two  weeks  ago  she  had  flooding  to  a 
considerable  amount,  and  having 


ceased,  it  returned  with  increased  vio¬ 
lence  last  night.  Since  this  time  she 
has  had  constant  flooding.  She  states 
that  she  had  pains  four  days  ago,  and 
that  her  waters  broke  at  that  time. 
She  is  now  pale  and  debilitated;  has 
no  uterine  pain,  and  the  hsemorrhage 
is  considerable.  The  os  uteri  is  dilated 
to  a  considerable  extent,  and  the  head 
is  felt  through  a  thick  rough  substance 
resembling  the  placenta.  I  now  gave 
5ss.  of  the  ergot,  in  the  form  of  decoc¬ 
tion,  and  repeated  the  dose  in  twenty 
minutes,  no  effect  having  followed  the 
first  dose.  This  rather  increased  than 
diminished  the  haemorrhage,  and  no 
uterine  pains  were  produced.  I  now 
sent  for  my  father,  told  him  that  I  sus¬ 
pected  “  placenta  prsevia,”  as  the  he¬ 
morrhage  was  so  considerable,  and  the 
mass  presenting  much  resembled  it  as 
to  the  touch.  Having  examined,  he 
pronounced  it  to  be  the  “  placenta  sure 
enough  ;”  and  as  the  woman  was  faint, 
we  resolved  to  proceed  at  once.  On 
tearing  through  the  presenting  sub¬ 
stance,  we  found  it  to  be  composed  of 
membranes  highly  thickened,  and  when 
broken  through  a  large  quantity  of 
liquor  amnii  escaped.  That  this  was 
in  fact  liquor  amnii  was  ascertained 
only  by  inspection,  as  we  were  quite 
convinced  that  it  was  the  placenta 
which  was  felt.  The  hsemorrhage  now 
stopped,  and  the  labour  proceeded  as 
well  as  the  weakly  state  of  the  woman 
would  allow. 

The  error  of  diagnosis  was  here 
caused — 1st,  by  the  statement  of  the 
woman  that  the  membranes  were  al¬ 
ready  ruptured ;  2dly,  by  the  hsemor¬ 
rhage  before  and  during  labour ;  and 
lastly,  by  the  peculiar  feel  of  the 
thickened  membranes.  The  point  of 
practice  which  this  case  inculcates  is, 
to  ascertain  that  the  fluid  poured  out 
by  the  rupture  of  the  membrane  be  not 
blood  ;  for  I  conceive  that  great  expe¬ 
rience  in  these  cases,  and  in  placenta 
prsevia,  will  be  required  before  we  can 
tell  the  difference  by  the  character  of 
the  rush  of  fluid,  at  least  with  tolerable 
certainty.  It  will  be  evident  to  what 
unnecessary  risks  we  should  have  sub¬ 
jected  the  woman,  if  we  had  proceeded 
to  turn  without  having  surely  ascer¬ 
tained  the  necessity  for  so  doing. 
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CHOLERA. 


Copy  of  a  Letter  addressed  to  the 
Medical  Board  of  Benyal,  by  G.  C. 
Rankin,  Esq.  Assistant-Surgeon  to 
the  Calcutta  General  Hospital,  and 
dated  Calcutta,  15th  September,  1843. 

Sir, 

Continued  and  careful  observation, 
with  such  opportunities  as  the  General 
Hospital  affords,  and  the  perusal,  within 
the  last  few  days,  of  the  most  recent 
notes  on  cholera,  having  so  fully  cor¬ 
roborated  my  impression  with  regard  to 
the  nature  and  seat  of  that  disease  as 
to  leave  no  doubt  on  my  mind,  I  shall 
probably  feel  it  a  duty,  ere  long,  to 
devote  a  few  pages  to  the  subject,  for 
the  purpose  of  laying  it  before  the 
profession  at  large. 

In  the  meantime,  having  discussed 
the  matter  freely  with  some  twenty 
medical  gentlemen  of  Her  Majesty’s 
and  the  Hon.  Company’s  Service, 
within  the  past  eighteen  months,  with¬ 
out  encountering  any  important  objec¬ 
tion,  I  deem  it  expedient,  for  the  in¬ 
formation  of  the  Medical  Board,  briefly 
to  state  my  conviction, — 

1st.  That  it  is  in  the  absorbent  system 
the  seat  of  the  disease  must  be  sought. 

2d.  That  obstruction,  from  whatever 
cause,  takes  place  in  the  absorbents, 
interrupting  the  passage  of  the  chyle 
into  the  circulation. 

3d.  That  the  chyle  so  interrupted  in 
its  progress  to  the  receptaculum  chyli 
and  thoracic  duct,  is  regurgitated  into 
the  digestive  canal ;  and 

4th.  That  the  so-called  “rice-water” 
fluid  ejected  from  the  stomach  and 
bowels  is  neither  more  nor  less  than 
the  chyle  so  regurgitated,  and  which 
ought  to  have  passed  into  the  circula¬ 
tion,  as  well  for  the  purposes  of  nutri¬ 
tion,  &c.  as  to  maintain  the  blood  in  a 
sufficiently  dilute  state  for  capillary 
circulation,  and  the  sudden  interruption 
of  wdiich  necessary  supply  fully  ac¬ 
counts  for  all  the  phenomena  of  cholera 
• — for  the  almost  immediate  and  rapid 
collapse,  as  well  as  for  the  subsequent 
capillary  obstruction  so  conspicuous  in 
those  lingering  cases  where  so  much 
depends  on  the  cautious  attention  and 
judgment  of  the  physician. 

I  will  not  here  anticipate  my  (possible) 
brochure  on  this  subject,  farther  than 
by  a  general  reference  to  reports  of 
dissections,  and  particularly  the  very 


excellent  statement,  by  Dr.  Budd  and 
Mr.  Busk,  of  the  Dreadnought  cases  ;  to 
the  article  “Cholera,”  in  Dr. Tweedie’s 
Library  of  Medicine  ;  and  to  my  own 
Case-book,  and  post-mortem  notes  for 
twenty  months  past :  but  a  knowledge 
of  the  seat  of  the  disease  being  the  first 
and  most  important  step  towards  suc¬ 
cessful  treatment,  I  trust  the  Medical 
Board  will  regard  this  as  a  matter  of 
sufficient  general  interest  to  warrant 
their  submitting  it  to  the  medical 
department  of  this  Presidency,  with 
the  view  to  elicit  such  objections 
(if  they  exist)  as  may  not  have  pre¬ 
sented  themselves  to  me. 

I  have  the  honour  to  be,  sir, 

Your  most  obedient  servant, 

G.  Rankin, 

Assistant-Surgeon,  Gen.  Hospital. 
J.  Forsyth,  Esq.  Official  Secretary , 
Medical  Board,  Calcutta. 


CASE  OF  ACUTE  BRONCHITIS. 

COMMUNICATED 

By  Dr.  Hastings. 

( For  the  Medical  Gazette.) 


Charles  Perry,  aged  24,  by  trade  a 
carrier,  was  born  and  always  resided  at 
Wickham  Bishops,  in  Essex.  His  pa¬ 
rents  were  long-lived  and  healthy;  his 
hair  red,  complexion  florid,  and  skin 
fine  and  clear.  His  general  health  was 
good  until  last  February,  when  he 
sought  relief  for  an  attack  of  acute 
bronchitis.  The  prominent  symptoms 
were  then  severe  cough,  frothy  expec¬ 
toration,  difficulty  of  breathing,  and 
considerable  fever.  This  state  of  things 
soon  subsided,  but  the  difficulty  of 
breathing  and  cough  recurred,  accom¬ 
panied  with  expectoration  of  a  well- 
marked  purulent  character,  and  noctur¬ 
nal  perspirations,  and  followed  by  great 
emaciation  and  consequent  debility. 
On  applying  the  ear  to  the  right  side 
of  the  chest  anteriorly,  pectoriloquy 
and  a  gurgling  rale  were  perceptible. 
Various  treatments  were  pursued  until 
April,  when,  as  improvement  had  not 
manifested  itself,  he  withdrew  from  my 
care,  and  placed  himself  under  Dr. 
Baker,  of  Maldon,  who  endeavoured  to 
gain  admission  for  him  into  the  Colches¬ 
ter  Hospital,  but  failed,  in  consequence 
of  his  disease  being  supposed  to  be  pul¬ 
monary  consumption  in  the  last  stage. 
Dr.  Baker  treated  him  for  consumption, 
until  an  attack  of  heemoptysis  in  Juky 
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led  him  again  to  consult  me.  His  con¬ 
dition  was  now  more  feeble  than  at  his 
former  visit.  Under  the  use  of  the 
acetate  of  lead  and  opium  the  spitting 
of  blood  shortly  disappeared,  leaving 
all  the  previous  symptoms  of  pulmo¬ 
nary  consumption  unmitigated.  Being 
unacquainted  with  any  treatment  pos¬ 
sessing  the  power  of  stopping  the  ra¬ 
vages  of  this  disease,  1  determined  to 
try  naphtha,  not  with  any  expectation 
that  a  beneficial  result  would  ensue, 
for  I  must  add,  that  I  had  not  the 
slightest  faith  in  its  (alleged)  powers 
in  this  formidable  malady.  On  the  3d 
of  August,  then,  I  prescribed  the  fol¬ 
lowing  : — • 

Jit,  Naphth.  Rect.  §j. ;  Liq.  Op.  Sed.  5ij.  M. 

of  which  he  took  fifteen  drops  three 
times  a  dav  in  a  little  water.  The 
naphtha  was  persevered  in  for  about  two 
months,  when  he  reported  himself  well, 
and  resumed  his  employment  of  carrier 
between  Witham  and  London,  having 
gained  about  two  stone  in  weight  during 
the  treatment.  The  first  remarkable 
change  was  a  disappearance  of  the 
nocturnal  perspirations,  which  never  re¬ 
turned  after  taking  a  few  doses  of 
naphtha.  The  cough  and  expectoration 
gradually  yielded,  and  the  only  dif¬ 
ference  between  his  present  and  pre¬ 
vious  condition  before  the  attack  in 
February,  was  that  his  breath  was 
rather  short  after  considerable  bodily 
exertion. 

(Signed)  A.  G.  Proctor, 

Surgeon. 

Witham,  Essex. 

Oct.  21,  1843. 
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“  L’ Auteur  se  tue  a  allonger  ce  que  le  ecteur 
tue  a  abrdger.” — D’Alembert. 


Medico- Ch irurg ica l  Transactions,  pub¬ 
lished  by  the  Royal  Medical  and 
Chiruryical  Society  of  London.  2d 
Series,  Yol.  VIII.  Longman  and  Co. 
1843. 

[Concluded  from  page  181.] 

Some  Account  of  an  Epidemic  which 
prevailed  at  Teheran ,  in  the  months 
of  January  and  February  1842. 
By  C.  W.  Bell,  M.D.  attached  to 
H.  B.  M/s  Mission  at  the  Court  of 
Persia. 

The  disease  above  alluded  to  consisted 
of  pain  in  the  head,  spasms  of  the 
limbs,  numbness,  and  more  or  less  of 


paralysis ;  attended  with  fits,  in  which 
there  were  convulsions  and  stertor. 
Bleeding  and  purging  were  adopted  in 
the  first  instance,  and  followed  up  by 
assafcetida,  iron,  and  similar  remedies. 


On  the  Nature  of  the  Ossification  of 
Encysted  Tumors.  By  John  Dal- 
rymple,  Esq.  Surgeon  to  the  London 
Ophthalmic  Hospital. 

Mr.  Dalrymple  removed  a  small  tumor 
from  beneath  the  tarsal  cartilage  of  the 
upper  eyelid  in  a  middle-aged  man, 
which  contained  apparently  earthy  or 
bony  deposit.  Upon  examining  it  with 
the  microscope,  the  concentric  layers 
were  found  to  be  composed  entirely  of 
epithelium  scabs,  closely  connected  to¬ 
gether,  but  without  any  amorphous 
earthy  deposit,  the  whole  being  com¬ 
posed  of  this  epithelium. 


On  the  Anatomical  Characters  of  some 
Adventitious  Structures,  being  an  at¬ 
tempt  to  point  out  the  relation  between 
the  microscopic  characters  and  those 
which  are  discernible  by  the  naked 
eye .  By  Thomas  Hodgkin,  M.D. 
This  paper  is  in  continuation  of 
observations  laid  before  the  Society 
in  1829,  regarding  the  anatomical 
characters  of  certain  adventitious 
structures.  The  author  had  formerly 
shown  that  these  structures  assumed 
the  type  of  compound  nervous  cysts. 
He  also  shewed  that  there  existed 
great  differences  dependent  on  the  ma¬ 
terial  by  which  this  form  may  be 
assumed,  and  the  organization  it  re¬ 
ceives.  The  author  next  refers  to  the 
labours  of  Dr.  Carswell  and  Mr.  Kiernan, 
and  then  goes  on  to  say  that,  in  1838, 
he  visited  Berlin,  and  received  from 
Professor  Schwann  a  demonstration  of 
the  nucleated  cells,  which  he  had 
pointed  out  as  forming  an  essential 
part  in  animal  and  vegetable  tissues. 

The  objects  which  arrest  attention 
when  a  portion  of  one  of  the  structures 
alluded  to  is  placed  in  the  field  of  the 
microscope  (if  this  be  of  sufficient 
power)  are  as  follow. 

1st.  Nucleated  cells  of  various  shapes 
and  sizes. 

2ndly.  A  substance  having  a  fila¬ 
mentous  character. 

3rdly.  Granular  matter  without  de¬ 
finite  shape,  the  particles  of  which 
are  often  smaller  than  those  of  the 
nucleated  cells,  but  by  combination 
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forming  masses  of  comparatively  large 
size. 

4thly,  Very  minute  spherical  parti¬ 
cles  resembling  fat  globules,  and  also 
much  disposed  to  aggregation. 

5thly,  Crystals,  having  for  the  most 
part  a  rhomboidal  character,  and  often 
forming  mackles. 

Gthly,  and  lastly.  A  transparent  fluid, 
in  which  these  objects  are  contained, 
and  which  is  made  evident  by  the 
motion  which  it  permits  to  take  place 
between  them. 

Dr.  Hodgkin  then  enters  into  a  very 
elaborate  discussion  on  the  subject, 
into  which,  however,  our  limits  prevent 
us  from  following  him.  He  concludes 
by  drawing  the  following  conclusions — 

1st.  That  continued  observation  has 
confirmed  the  constant  presence  of  the 
type  of  compound  serous  cysts  in  a 
class  of  adventitious  structures,  which 
comprehends  the  whole  family  of  can¬ 
cerous  diseases.  I  may  add  that  I  have 
found  it,  not  only  in  man.  but  also  in 
the  inferior  animals,  as,  for  example, 
the  horse,  the  ox,  the  cat,  and  different 
species  of  birds. 

Several  practised  observers  have  fully 
confirmed  my  conclusions,  and  I  may 
here  be  allowed  to  record  that  the  late 
Professor  Delpech,  and  the  present 
Professor  Rokitanski,  have  personally 
informed  me  that  they  had  inde¬ 
pendently  been  led  to  take  similar 
views. 

2ndly.  That  the  microscopic  ex¬ 
amination  of  these  tissues,  though 
extremely  interesting,  does  not  furnish 
perfectly  conclusive  tests  of  any  par¬ 
ticular  form  of  adventitious  structure 
to  which  a  specimen  may  belong;  but 
that  it  demonstrates  the  application  of 
the  nucleated  cell  theory,  whilst  it  is 
fatal  to  that  of  cancerous  matter  being 
formed  in  the  blood,  and  eliminated  at 
the  spots  at  which  the  tumors  become 
manifest.  It  therefore  furnishes  an 
important  argument  in  favour  of  opera¬ 
tion,  though  other  practical  considera¬ 
tions  require  to  be  attended  to  before 
operation  is  decided  on. 

3rdly.  That  to  have  a  complete  view 
of  the  mode  of  production  of  these 
structures,  we  must  combine  the  cell 
theory  of  Schwann  and  Muller,  the 
coagulation  principle  which  I  had 
previously  suggested,  and  the  process 
of  organization  investigated  by  Kiernan 
— three  stages  of  development  which 
appear  to  occur  in  the  order  iff  which 


they  have  been  enumerated,  and  that 
none  of  the  phenomena,  taken  singly, 
is  an  adequate  test  of  malignancy, 
which,  as  stated  in  my  first  paper,  must 
be  regarded  as  the  sum  of  several 
characters. 

4thly.  That  chemical  analysis,  though 
extremely  important  and  interesting, 
affords  an  imperfect  and  inadequate 
criterion  ;  as  the  principles  concerned 
may  vary,  or  be  changed,  in  the  pro¬ 
gress  of  development. 

5thly.  That  in  operating  for  the 
removal  of  a  tumor  of  this  class,  it  is 
extremely  important  to  leave  behind 
none  of  those  minute  cysts  which  often 
form  granules  in  the  surrounding  cel¬ 
lular  membrane,  though  it  may  appear 
to  be,  in  other  respects,  perfectly 
healthy :  this  appears  to  be  a  mode  of 
extension  of  the  disease,  independent 
of  inflammation. 

Gthly.  That  experience  teaches  us 
that  the  infiltrated  form  of  these 
diseases  occurs  in  the  structures  in 
the  neighbourhood  of  the  purely  ad¬ 
ventitious  growth,  when  these  struc¬ 
tures  have  been  the  seat  of  inflamma¬ 
tion,  and  that  the  chances  of  success 
from  operation  are  consequently  in¬ 
finitely  diminished  when  such  sur¬ 
rounding  inflammation  has  taken  place. 
The  presence  of  the  peculiar  matter  of 
the  disease,  in  the  interior  of  vessels, 
appears  to  be  one  of  the  modes  in 
which  infiltration,  the  result  of  inflam¬ 
mation,  exhibits  itself,  and  is,  therefore, 
not  a  valid  argument  in  favour  of  the 
pre-existence  of  such  matter  in  the 
circulating  blood. 

An  Account  of  a  Case  in  which  a 

Foreign  Body  was  lodged  in  the 

Right  Bronchus.  By  Sir  Benjamin 

C.  Brodie,  Bart.  F.R.S.  Serjeant- 

Surgeon  to  the  Queen,  &c.  &c. 

This  is  a  very  interesting  case,  of 
which,  however,  we  gave  a  full  account 
in  a  former  volume*.  We  shall  merely 
state  now  that  a  gentleman  placed  half 
a  sovereign  in  his  mouth  when  playing 
with  some  children,  and  that  it  slipped 
behind  the  tongue  :  this  was  followed 
by  vomiting,  coughing,  and  straining, 
during  which  the  piece  of  money  was 
thrown  into  the  trachea,  and  became 
lodged  in  the  right  bronchus.  Fits  of 
coughing,  and  other  inconveniences, 
resulted  ;  and,  after  various  ineffectual 


*  VoL  2,  1842-3,  page  540. 
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expedients  to  get  rid  of  the  foreign 
body,  an  artificial  opening  was  made 
in  the  trachea  between  the  thyroid 
gland  and  the  sternum,  in  order  that, 
if  the  coin  were  within  reach  of  the 
forceps,  it  might  be  extracted ;  and 
that,  if  not,  the  opening  might  serve  3S 
a  kind  of  safety  valve.  It  was  found 
impossible  to  remove  it,  and  various 
trials  were  made  of  the  inverted  posture 
without  success.  At  length,  on  the 
13th  of  May,  the  patient  having  been 
placed  on  the  platform,  and  brought 
into  the  same  position  as  formerly,  the 
back  was  struck  with  the  hand;  two 
or  three  efforts  to  cough  followed,  and 
presently  he  felt  the  coin  quit  the 
bronchus,  striking  almost  immediately 
afterwards  against  the  incisor  teeth  of 
the  upper  jaw,  and  then  dropping  out 
of  the  mouth ;  a  small  quantity  of  blood, 
drawn  into  the  trachea  from  the  granu¬ 
lations  of  the  external  wound,  being 
ejected  at  the  same  time.  No  spasm 
took  place  in  the  muscles  of  the  glottis, 
nor  was  there  any  of  that  inconvenience 
and  distress  which  had  caused  no  small 
degree  of  alarm  on  the  former  occasion. 

The  only  papers  which  remain  are 
those  of  Mr.  Toynbee  on  the  Pathology 
of  the  Ear,  Mr.  Shaw  on  Rickets,  and 
Dr.  Webster  on  Insanity;  full  reports 
of  which  we  gave  at  the  time  of  their 
being  read. 

MEDICAL  GAZETTE. 

Friday,  November  17,  1843. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico;  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


STATE  OF  MEDICINE  ABROAD. 

During  the  last  eight  or  ten  years  a 
very  remarkable  and  interesting  change 
has  been  going  on  among  our  neigh¬ 
bours,  and  is  still  busily  at  work,  as 
respects  some  of  the  fundamental  points 
in  the  history  of  disease.  The  doc¬ 
trines  of  solidism,  so  long  almost  uni¬ 
versally  received,  and  seemingly  so 
well  established,  are  beginning  to  give 
way  on  every  hand  to  those  of  a  modi¬ 


fied  humoral  pathology.  Broussais 
and  all  his  favourite  notions  have  for 
some  time  past  been  at  a  great  dis¬ 
count  ;  the  more  sagacious  of  his  dis¬ 
ciples  seem  quite  ready  to  yield  up  first 
one  position  and  then  another ;  and, 
while  explaining  away  some  of  the 
extravagancies  of  the  system,  to  admit 
within  the  pale  of  their  creed  other 
morbid  agencies*  besides  those  of  irri¬ 
tation  and  inflammatory  excitement. 
Even  in  the  writings  and  lectures  of 
M.  Bouillaud,  unquestionably  one  of 
the  ablest  of  this  party,  we  may  observe 
symptoms  of  an  uneasy  consciousness 
that  some  of  his  long-cherished  views 
have  been  carried  rather  too  far ;  and 
M.  Forget,  the  clever  professor  of  the 
Strasbourg  school,  has  lately  begun 
to  recognise  the  possibility  of  an  altered 
condition  of  the  fluids  having  some¬ 
thing  to  do  with  many  febrile  disorders. 

Several  circumstances  have  occurred 
of  late  years  to  promote  the  change 
to  which  we  allude.  For  example,  the 
grievous  want  of  success  on  the  part  of 
the  medical  officers  of  the  French 
army  in  the  late  expedition  to  Africa, 
in  treating  the  diseases  that  caused 
such  ravages  among  the  troops,  has 
had  no  little  share  in  opening  the  eyes 
of  the  profession  throughout  France  to 
the  errors  of  the  system  on  which  they 
have  been  hitherto  acting.  During  the 
first  two  or  three  years  after  their  occu¬ 
pation  of  Algiers  and  the  surrounding 
districts,  the  mortality  was  truly  fright¬ 
ful  ;  all  the  hospitals  were  constantly 
full,  and  the  proportion  of  the  deaths 
to  the  recoveries  was  distressingly 
great.  What  with  the  unhealthy  na¬ 
ture  of  the  climate,  the  extreme  hard¬ 
ships  of  the  military  service,  the  unsa¬ 
tisfactory  character  of  the  warfare,  and 
the  consequent  abattement  and  discou¬ 
ragement  which  the  French  soldiers 
above  those  of  every  other  nation  are 
subject  to  when  success  does  not  shine 
upon  them — these'  were  amply  sufl^U 
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cient  causes  to  account  for  the  large 
number  that  was  constantly  on  the  sick 
list.  The  prevailing  diseases  were 
fevers  of  different  kinds,  chiefly  of  a 
remittent  and  intermittent  character, 
but  not  unfrequently  assuming  all  the 
features  of  bad  typhus.  Now,  how 
were  the  medical  men  of  the  army 
prepared  for  the  encounter  ?  and  what 
means  did  they  take  to  baffle  or  sub¬ 
due  the  enemy  with  which  they  had  to 
do?  Most  of  them,  as  a  matter  of 
course,  young  or  middle-aged  men,  and 
who  had  been  educated  in  Paris  within 
the  last  ten  or  fifteen  years,  had 
scarcely  heard  of  any  other  kind  of 
fever  save  and  except  gastrite,  or  gastro- 
enterite,  or  dothin-enterite,  or  some 
other  ite  (unless,  perhaps ,fievretyphoide 
may  have  been  introduced  to  their  notice 
for  a  change),  and  were  almost  quite 
ignorant  of  what  even  their  own  coun¬ 
trymen,  far  less  what  the  medical  men 
of  other  nations,  had  observed  in  other 
tropical  regions.  Their  minds  being 
charged  with  home  notions  of  disease, 
and  with  these  alone,  they  could  at 
first  see  nothing  in  the  contumaciously 
obstinate,  or  rapidly  fatal,  fevers  of 
their  newly  acquired  province  in  Africa, 
but  grave  forms  of  what  they  had  pre¬ 
viously  witnessed  in  Paris — a  great 
and  most  pernicious  mistake !  We 
need  scarcely  add,  that  the  treatment 
pursued  was  strictly  in  accordance  with 
the  most  approved  system  of  the  me¬ 
tropolitan  hospitals.  The  poor  sol¬ 
diers  suffered  terribly  in  consequence 
of  all  this ;  and  the  medical  men 
themselves  (many  of  whom  unfor¬ 
tunately  perished)  frankly  confessed 
that  they  became  quite  aghast  at  the 
utter  impotence  of  all  their  efforts 
against  the  disease  with  which  they 
had  to  contend. 

This  state  of  things  continued,  we 
believe,  for  two  or  three  years ;  the 
fevers,  as  a  matter  of  course,  every  now 


and  then  experiencing  fits,  so  to  speak, 
of  increase  and  remission,  accord¬ 
ing  to  the  state  of  the  weather,  the 
season,  the  fatigues  of  the  service,  and 
so  forth.  At  length  M.  Boudin,  one 
of  the  medical  staff,  shrewdly  suspect¬ 
ing  that  most  of  the  cases  of  the 
African  fever  were  rather  of  a  remit¬ 
tent  or  intermittent  than  of  a  conti¬ 
nued  type,  began  to  administer  qui¬ 
nine  and  other  tonic  medicines  in  place 
of  the  lemonade  and  leeches  that  had 
been  so  much  in  vogue.  The  almost  im¬ 
mediate  diminution  in  the  weekly  bills  of 
mortality  bore  abundant  witness  to  the 
value  of  the,  change  that  had  been 
made.  The  rest  of  the  medical  corps 
were  not  tardy  in  following  the  good 
example  that  had  been  set  them,  and 
the  difference  of  opinion  soon  be¬ 
come  not  as  to  the  mode  of  treatment 
to  be  pursued,  so  much  as  to  the  mere 
amount  of  quinine  that  required  to  be 
exhibited,  or  the  comparative  efficacy 
of  bark  and  arsenic. 

Something  very  similar  to  all  this  has 
occurred  within  the  last  year  or  two  in 
France.  An  epidemic  disease,  rather 
novel  in  some  of  its  features,  made  its 
appearance  in  Strasbourg,  Avignon, 
and  other  towns.  The  chief  symptoms 
were  pyrexia  (often  very  imperfectly 
marked),  intense  headache,  severe  pain 
along  the  spine,  tendency  to  spasm  and 
rigidity  of  the  muscles,  vomiting,  &c. : 
delirium  and  coma  almost  invariably 
preceding  death,  which  in  many  cases 
occurred  in  either  48  or  60  hours  after 
the  invasion.  Now,  this  disease  was 
at  first  regarded  as  a  genuine  inflam¬ 
mation  of  the  brain  and  spinal  marrow, 
and  several  learned  memoirs  were 
written  on  the  so-called  “  epidemic 
meningitis  or  cerebro-spinitis.”  It  was 
most  heroically  attacked  with  blood¬ 
letting,  and  all  other  sorts  of  depletion. 
Well,  what  was  the  result  ?  More 
than  one  half  of  those  that  were  seized, 
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died.  This  certainly  was  not  at  all 
satisfactory ;  hut  fortunately,  at  this 
time,  an  incidental  discovery  (as  it  was 
called)  led  to  an  important  change  in 
the  remedies  used,  and  to  a  marked 
diminution  in  the  amount  of  the  mor¬ 
tality.  A  physician  in  Avignon,  having 
administered  a  dose  of  opium  to  one  of 
his  patients  for  the  relief  of  some 
casual  symptom,  was  surprised  to  find 
next  day  that  the  cerebral  disturbance, 
so  far  from  being  aggravated  as  he  had 
feared,  was  most  effectually  relieved, 
and  that  his  patient  was  altogether 
decidedly  better.  He  was  therefore 
induced  to  repeat  the  dose,  and  the  re¬ 
sult  seemed  to  be  that  the  recovery 
was  in  a  great  measure  attributable  to 
the  use  of  the  medicine.  Subsequent 
experience  fully  confirmed  the  truth  of 
this  idea,  and  M.  Chauffard  had  the 
satisfaction  of  witnessing  the  practice 
which  he  had  introduced,  almost  uni¬ 
versally  followed,  and  with  very 
pleasing  consequences.  We  should  men¬ 
tion  that  saline  aperients,  cinchona,  &c. 
were  usually  combined  with  opium. 
So  much  for  the  alleged  epidemic  of 
inflammation  of  the  brain  and  spinal 
marrow. 

With  such  histories  as  these  before 
their  eyes,  it  is  not  surprising  that  our 
mobile  neighbours  are  beginning  to 
modify  their  opinions  on  the  subject  of 
fever.  But  there  are  other  causes  at 
work,  all  tending  to  the  same  end — 
that,  we  mean,  of  introducing  into 
favour  the  doctrine  of  a  humoral  pa¬ 
thology.  One  of  the  most  important 
of  these  is  unquestionably  the  great 
attention  that  is  now  paid  to  organic 
chemistry,  in  consequence  of  the  re¬ 
markable  impulse  that  has  been  given 
to  this  science  by  the  recent  researches 
of  Liebig  on  the  subjects  of  respiration, 
nutrition,  and  other  functions  of  ani¬ 
mal  bodies.  This  truly  original  thinker 
has  thrown  out  some  valuable  hints  that 


serve  to  throw  some  light  on  the  diffi¬ 
cult  question  how  fevers  may  arise 
from  the  introduction  of  a  morbid  poi¬ 
son  into  the  blood.  Whether  his  ideas 
be  correct  or  not,  they  cannot  fail  to 
recal  to  the  mind  of  the  well-read  phy¬ 
sician,  the  doctrines  of  the  older 
authors  about  ferments,  acrid  humours, 
and  so  forth. 

This  leads  us  to  notice  another 
agency  thatisbeginningto  exercise  some 
influence  upon  the  profession,  not  in 
France  only,butin  this  and  in  other  coun¬ 
tries  also — we  mean  the  taste  that  seems 
to  be  springing  up  for  the  perusal  and 
study  of  the  ancient  classics  of  medical 
literature.  Last  season  there  was  ac¬ 
tually  a  seance  of  one  of  the  medical 
societies  occupied  with  discussing  the 
comparative  merits  of  the  Hippocratic 
and  Galenian  doctrines,  and  we  now 
not  unfrequcntly  find  in  the  lectures  of 
some  of  the  metropolitan  physicians 
allusion  to  the  opinions  of  such  men 
as  Sydenham,  Stoll,  and  Baglivi. 

In  conclusion,  we  may  point  to  the 
recent  researches  of  Andral  on  the 
changes  which  the  blood  undergoes  in 
various  classes  of  diseases  ( vide  his 
Essai  sur  l’Hematologie),  as  likely  to 
have  a  very  salutary  influence  in  di¬ 
recting  the  minds  of  his  professional 
brethren  to  more  enlarged  and  correct 
views  in  this  department  of  pathology. 
There  are,  no  doubt,  other  causes  we 
might  mention  ;  but  we  leave  the 
consideration  of  these  to  another  op¬ 
portunity. 

EXAMINATION 

IN 

MATERIA  MEDICA  AND 
THERAPEUTICS, 

For  Prizes  given  by  the  Society  of 
Apothecaries ,  October,  1843. 

1 .  State  the  mode  of  preparation,  chemical 
changes  and  composition,  the  physical  pro¬ 
perties,  physiological  action,  and  practical 
uses  of  the  Potassii  Bromidum. 
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'2.  State  the  mode  of  preparation  and  the 
physiological  effects  of  Antimonii  Potassio- 
tartras. 

3.  In  what  diseases  is  the  Antimonii 
Potassio-tartras  exhibited  ;  in  what  doses  ; 
and  in  what  modes  of  combination  is  it  most 
advantageously  prescribed  ? 

4.  Describe  the  preparation  of  Barii 
Chloridum,  its  physiological  effects,  and  its 
practical  uses. 

5.  Enumerate  the  preparations  of  iodine, 
state  their  physiological  action,  and  the  dis¬ 
eases  for  which  they  may  be  prescribed, 
with  their  doses,  and  modes  of  combination. 

6.  Describe  the  preparation,  the  modes 
of  operation,  and  the  medical  uses  of  Potasses 
Chloras. 

7.  Describe  the  preparation,  the  physio¬ 
logical  effects,  and  the  uses  of  Bismuthi 
Trisnitras. 

8.  State  the  modes  of  preparation,  physi¬ 
cal  properties,  physiological  action,  doses, 
and  practical  uses  of  Zinci  Sulphas  and 
Zinci  Chloridum. 

9.  Enumerate  the  class  of  diuretic  medi¬ 
cines,  and  arrange  them  according  to  the 
modes  in  which  they  may  be  supposed  to 
operate. 

10.  What  means  of  recovery  would  you 
employ  in  cases  of  poisoning  by  opium,  or 
by  other  narcotic  substances  ? 

The  prizemen  were — Mr.  Frederick  John 
Hensley,  gold  medal,  of  King’s  College ; 
Mr.  Henry  Southerin,  silver  medal,  of  Uni¬ 
versity  College. 

ON  VIVISECTION. 

By  Robert  Hull,  M.D. 

Letter  III. 

The  world  lies  under  great  obligation  to 
the  biographer  of  Sir  Astley  Cooper.  With 
a  rare  magnanimity,  the  author  has  combined 
a  tender  tribute  of  affection  with  a  manly 
display  of  truth. 

The  famous  surgeon  has  been  painted 
with  his  darker  as  well  as  brilliant  surfaces. 
The  chiaroscuro  is  complete. 

Among  the  shadier  traits  of  this  master- 
surgeon  are  his  vivisections.  See  the 
wretched  dogs,  who  administered  to  his 
rural  sports,  dreading  to  approach  their 
zootomical  lord.  “  Cor  caninum  habentem 
fugiunt  canes,”  saith  Pliny. 

“  It  rarely  happened  but  that  one  or  two 
of  the  dogs  which  we  had  out  had  been  sub¬ 
mitted  to  operation.  Some  amusement  was 
always  afforded  by  the  timidity  which  these 
animals  manifested  when  near  my  uncle.” 
Amusement  ! 

Behold  how  a  departure  from  humanity 
may  lead  a  mau  farther — to  processes  of  a 


furtive  kind,  which  it  is  wonderful  how  a 
gentleman  could  reconcile  with  his  fine  sense 
of  propriety. 

“  Charles  has  known  thirty  dogs,  besides 
other  animals,  in  the  hay-loft,  subjects  of 
experiments.  To  obtain  these,  Charles  used 
to  employ  the  servants,  and  to  allow  half-a- 
crown  for  each  dog.  This  temptation,  I 
have  reason  to  believe,  led  to  a  frequent 
breach  of  the  laws  relating  to  dog-stealing. 

“My  uncle’s  coachman,  passing  down 
Wormwood  Street,  a  dog  seemed  inclined  to 
follow.  Michael  thought  it  advisable  to 
secure  him  by  a  handkerchief. 

“  The  dogs  were  not  unfrequently  procured 
in  this  manner.  Nothing  but  the  objects 
which  led  to  these  delinquencies  could  offer 
an  excuse.”  No,  indeed  !  But  can  any 
possible  objects  justify  a  gentleman,  that  he 
should  condescend  to  connive  at  theft  ? 

Of  those  piteous,  kidnapped  dogs,  how 
farcical  to  delay  their  torments  until  some 
days  had  elapsed,  “  and  no  owner  would 
come  to  claim.”  Who  could  claim  them  ? 
Who  could  know  that  the  faithful  companion 
he  has  missed  and  deplores  is  secreted  within 
the  cold  murky  walls  of  a  ruthless  ana¬ 
tomist,  soon  to  be  mangled,  mutilated, 
knifed  ;  with  no  friend  to  protect  him,  no 
spectator  to  pity  him,  no  manly  and  indig¬ 
nant  master  to  rescue  him  from  the  furtive 
physiologist  ? 

“  One  day  a  dog  followed  us,  and  accom¬ 
panied  us  home,  little  foreseeing  the  fate 
that  awaited  him.  First,  the  tying  one  of 
the  femoral  arteries  :  when  the  dog  was 
recovered,  one  of  the  humoral  arteries.  After 
a  few  weeks  the  animal  was  killed,  injected.” 
How  was  the  confidence  in  human  protection 
displayed  by  this  dog,  abused,  betrayed  ! 

“  Dr.  Haighton  and  Sir  Astley  were  dis¬ 
puting.  Sir  Astley  made  a  remark  to  con¬ 
trovert  certain  experiments  made  by  the 
Doctor.  The  ‘  merciless  Doctor  ’  made  no 
reply,  but  ordered  a  pet  and  favourite  spaniel 
to  be  bi’ought,  and  put  a  period  to  his 
existence.  He  then  demonstrated  the  results 
of  a  rigid  operation  to  which  the  animal  had 
been  subjected  three  years  preceding.”  This 
is  the  anecdote  the  Quarterly  calls  “hellish.” 
Such  are  the  preceptors  whom  the  youth 
of  England  are  sent  to  London  to  revere  and 
imitate.  Of  this  dog  the  tendo-achillis  had 
been  cut  asunder,  his  femoral  arteries  sub¬ 
jected  to  operation,  his  nerve  of  voice  di¬ 
vided,  as  the  narrator  rather  thought  to 
prevent  his  making  known  his  subsequent 
sufferings  ! 

Surely,  after  this  publication,  ladies  and 
gentlemen  will  be  cautious  whom  they  em¬ 
ploy  as  their  medical  advisers,  lest  the  pre¬ 
sence  of  the  family  surgeon  involve  the 
absence  of  the  family  dog. 

The  dog  is  the  most  interesting  of  all 
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animals  :  endowed  with  all  the  moral  quali¬ 
ties  of  man,  with  much  of  his  intellect.  Such 
is  the  testimony  of  all  ages,  from  Homer  to 
Pliny,  from  Bingley  to  Blaine.  Any  cruel 
treatment  of  this  creature  which  would  not 
be  tolerated  towards  men  is  decidedly  im¬ 
moral  ;  and,  if  life  be  sacrificed,  murderous. 

I  appeal  to  natural  feelings,  to  implanted 
sensibility,  to  heaven-born  tenderness.  If, 
on  reflection,  philosophers  can  mutilate, 
torment,  slay,  this  wonderful  animal,  I  am 
not  Christian  enough  to  pray  for  mercy  on 
themselves.  I  entertain  a  hope  that,  in  a 
future  world,  the  cruel  investigators  may 
meet  a  talionic  recompense  :  that  the  victims 
will  become  the  operators  in  turn.  Nor  let 
the  cyrotomist  deride  the  possibility. 

tpa  r b  fj.e\\oy  n avcxrrpecpei  0e<fs. 

The  canicide  might  peruse  in  Pliny  the 
marvellous  character  of  this  quadruped — 
enough  to  preserve  his  knife  from  cynic 
blood,  his  fame  from  cloudiness.  He  would 
learn  that  of  all  animals  the  dog  and  the 
horse  were  the  most  faithful  friends  to  man. 

When  Jason,  of  Lycia,  was  slain,  his  dog 
refused  all  nourishment,  and  died  of  hunger. 

When  Sabinus  and  his  slaves  were  put 
to  death,  a  dog  belonging  to  one  of  these 
would  not  be  driven  from  the  jail,  nor  sepa¬ 
rated  from  the  body  of  his  master.  The 
place  resounded  with  his  howlings  ;  and 
when  a  bystander  offered  him  food  he  carried 
it  to  the  mouth  of  the  dead  man.  When,  at 
length,  the  corpse  was  thrown  into  the 
Tiber,  he  swam  in  and  tried  to  raise  it. 

Is  this  an  animal  to  be  tortured  ? 

I  hope  the  Sydenham  Society  will  not 
forget  to  publish  those  parts  of  Pliny  which 
tell  upon  the  physiology  of  brutes,  the  pa¬ 
thology  of  men. 

But  I  trust  that  a  brighter  era  is  arising 
on  the  destinies  of  these  animals  ;  and 
the  formation  of  anti-cruelty  societies  can¬ 
not  fail  to  usher  it.  The  example  has 
been  set  in  London  ;  and  the  provinces 
approve  and  are  following. 

In  Norwich,  an  association  protective  of 
animals  has  been  founded  ;  and  among  the 
active  members  three  are  hospital  surgeons. 
The  names  of  Crosse,  Johnson,  Dalrymple, 
are  an  assurance  to  the  public  that  all  sur¬ 
geons  are  not  barbarian  zootomists ;  to 
medical  students,  that  success,  fame,  opu¬ 
lence,  may  be  secured  without  performances 
which  entitle  to  a  lodgment  in  the  nearest 
jail. 

In  Bury  St.  Edmunds  a  similar  society 
has  been  instituted  ;  and  one  of  the  most 
active  founders  is  Mr.  Smith,  the  senior 
surgeon  of  the  County  Hospital. 

The  vivisectors  cannot,  of  course,  enter 
into  the  depths  of  that  well-grounded  sus¬ 
picion,  that  there  may  be  a  future  existence 


for  the  brute  creation.  Yet  this  is  a  senti¬ 
ment  which  has  been  advocated  by  some  of 
the  holiest  divines,  some  of  the  wisest 
moralists. 

It  harmonizes  with  all  arguments  for  the 
immateriality  of  mind,  for  the  natural  im¬ 
mortality  of  the  soul.  It  solves  the  most  diffi¬ 
cult  problem  in  the  moral  government  of  the 
Great  Spirit.  It  reconciles  us,  without 
farther  hesitation,  to  the  unanswerable  asser¬ 
tion  of  the  Bible,  that  “  God  is  love."  To 
the  vivisector  who  tortures  whom  God  has 
created  for  use,  who  destroys  whom  the 
Deity  intended  for  life,  I  would  say,  with 
the  great  and  good  Euripides,  and  with  all 
imaginable  contempt — 

c TKaibs  Tre<pvnas,  r ov  0eoO  nXeiu}  (ppov&v, 
Norwich,  Oct.  28,  1843. 


CAUTIONS 

TO  MEDICAL  STUDENTS. 

To  the  Editor  of  the  Medical  Gazette . 
Sir, 

The  welfare  of  medical  students  should  be  a 
matter  of  great  interest  to  lecturers  ;  to  the 
medical  journalist  it  is  evidently  so,  from  the 
pains  which  he  takes  in  circulating  all  the 
branches  of  learning  connected  with  our  pro¬ 
fession.  The  medical  periodicals  are  in  fact 
journals  of  education. 

It  is  always  unpleasant  to  contemplate  the 
dark  side  of  a  picture,  but  we  are  occasionally 
compelled  to  do  so  in  our  intercourse  with 
human  nature,  and  as  there  is  frequent  com¬ 
munication  between  lecturers  and  students, 
it  affords  the  former  opportunities  of  seeing 
a  great  variety  of  character  among  them. 
The  following  portraits,  although  darkly 
shaded  with  the  less  favourable  qualities  of 
medical  students,  form,  I  believe,  exceptions 
to  the  general  rule,  for  the  majority  of 
them  are  anxious  to  qualify  themselves 
in  a  proper  manner.  The  cases  are  not  as¬ 
sumed  merely  for  the  occasion,  but  actually 
occurred,  and  you  are  at  liberty  to  publish 
them ,  if  you  think  they  are  calculated  to  act 
as  beacons  to  deter  others  from  adopting  a 
similar  course. 

It  sometimes  happens  that  a  student  has 
gone  through  all  the  branches  of  education 
with  the  exception  of  attendance  on  one 
course  of  lectures  :  a  lucrative  partnership 
offers  itself ;  his  schedule  contains  the  sig¬ 
natures  of  the  different  lecturers  to  their  re¬ 
spective  subjects,  excepting  the  one  already 
alluded  to.  What  expedient  does  he  have 
recourse  to  ?  He  hastens  to  the  lecturer  on 
that  particular  branch,  and  implores  him  to 
attach  his  signature  to  the  blank  part,  certi¬ 
fying  that  the  course  has  been  attended, 
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otherwise  his  prospects  in  life  are  ruined. 
He  admits  negligence,  but  says  that  he  has 
only  one  course,  and  pleads  the  facility  ivith 
which  a  signature  can  be  attached,  and  that 
he  will  tell  nobody.  The  lecturer  refuses  to 
acquiesce :  he  then  offers  the  double  fee  ! 
This  plan  fails,  and  he  departs  in  despair. 

Another  student  applies  dressed  in  mourn¬ 
ing  and  depressed  in  his  appearance,  requir¬ 
ing  a  certificate  of  attendance  on  a  particular 
course  of  lectures,  which  he  has  neglected  to 
attend  under  the  impression  that  no  incon¬ 
venience  would  ensue  from  their  postpone¬ 
ment.  He  states  that  he  did  not  imagine 
it  would  be  necessary  for  him  to  enter  into 
practice  so  early,  but  in  consequence  of  the 
sudden  death  of  his  father,  and  his  aged  mother 
being  unable  to  support  him,  he  wishes  to 
become  a  member  of  our  profession.  Tears 
follow  the  non-compliance  with  his  request, 
and  he  is  compelled  to  wait  perhaps  another 
year  before  his  qualifications  are  complete. 

A  third  anxiously  desires  the  signature  of  a 
lecturer  on  the  ground  that  his  father  has 
written  for  the  schedule  in  order  that  he  may 
see  the  names  of  the  lecturers  attached  to  the 
different  certificates.  He  has  become  greatly 
alarmed,  for  some  of  the  courses  have  not 
been  attended,  in  addition  to  which  he  ac¬ 
knowledges  having  received  from  his  father 
money  sufficient  to  pay  for  them,  but  instead 
of  entering  to  the  lectures  he  has  betrayed 
the  trust  reposed  in  him,  and  confesses  he 
has  been  “too  gay.”  His  anxiety  increases 
lest  he  should  be  detected  in  an  untruth, 
having  already  informed  the  parent  that  he 
entered  to  all  the  subjects  required  in  medical 
education. 

Perhaps  the  publication  of  these  remarks 
in  your  periodical  may  meet  the  eyes  of  a  few 
students  similarly  disposed  early  in  the  pre¬ 
sent  session,  and  act  as  a  caution  for  them  to 
be  on  the  alert  to  qualify  themselves  in  every 
respect,  in  order  that  they  may  be  able  to  un¬ 
dertake  duties  likely  to  benefit  others,  as  well 
as  to  advance  their  own  prospects  ;  and  2dly, 
in  the  event  of  being  suddenly  deprived  of  pa¬ 
rental  resources ,  they  may  be  prepared  to  over¬ 
come  the  exigencies  of  life  by  their  own  in¬ 
dependent  exertions  ;  and  thirdly,  it  may  be 
the  cause  of  preventing  them  from  misapply¬ 
ing  the  money  entrusted  to  them  by  their 
parents,  and  throwing  it  into  the  lap  of  dissi¬ 
pation,  which  will  cripple  the  means  for  ob¬ 
taining  knowledge  likely  to  be  the  source  of 
much  happiness  in  their  youth  and  comfort 
in  old  age. — I  am,  sir, 

Your  most  obedient  servant, 

C.  J.  B.  Aldis,  M.D. 

Old  Burlington  Street. 

Nov.  4,  1843. 


STATISTICS  OF  INSANITY  IN 
FRANCE : 

INFLUENCE  OF  CIVILIZATION. 


The  following  letter  was  read  by  M.  Briere 
de  Boismont  at  a  recent  sitting  of  the  Royal 
Academy. 

“  Five  years  ago',  I  had  the  honour  of 
reading  a  paper  before  this  learned  assembly 
upon  the  influence  of  civilization  on  the 
production  of  insanity,  and  I  then  endea¬ 
voured  to  shew,  by  reference  to  numerous 
tables,  that  the  frequency  of  this  most 
melancholy  affliction  increases  proportion¬ 
ately  with  the  advances  which  a  nation  makes 
in  social  and  mental  attainments.  Whatever 
opinion  may  be  formed  on  this  subject,  no 
one  can  dispute  the  fact  that  moral  causes 
give  rise  to  alienation  of  mind  more  fre¬ 
quently  than  those  of  a  purely  physical  or 
bodily  nature.  In  1807,  Pinel  distinctly 
enounced  the  truth  of  this  position.  Out  of 
683  cases,  which  had  occurred  within  his 
own  observation,  as  many  as  464  were 
clearly  attributable  to  moral  causes.  Es- 
quirol,  too,  has  added  his  valuable  testimony 
to  the  same  effect  ;  for  out  of  274  cases 
which  he  has  reported,  167  were  traceable 
to  the  influence  of  psychical  disturbance. 
According  to  the  recent  very  elaborate  re¬ 
searches  of  M.  Parchappe,  the  relative  num¬ 
ber  of  cases  arising  from  mental  and  from 
bodily  causes  is  in  the  ratio  of  63  to  37 — 
the  first  being,  therefore,  nearly  double  the 
second. 

If,  then,  the  influence  of  the  one  cause  be 
so  much  greater,  and  so  much  more  gene¬ 
rally  felt  than  that  of  the  other,  we  cannot 
be  surprised  to  find  that  the  frequency  of 
insanity  should  increase  with  the  advances 
of  civilization,  more  especially  in  those 
countries  where  the  mind  is  more  worked 
and  excited  than  elsewhere. 

It  is  exceedingly  difficult  to  obtain  exact 
reports  of  the  number  of  the  insane  in 
different  districts  of  France.  Although 
government  has  expressly  ordered  that  each 
department  should  have  its  separate  institu¬ 
tion,  this  is  still  but  very  imperfectly  carried 
out  in  various  parts  of  the  country. 

M.  Guislain,  whose  excellent  works  on 
mental  disorders  are  universally  appreciated, 
has  stated,  in  his  official  report  published 
by  order  of  the  Belgian  Government,  that 
the  number  of  the  insane  in  that  country  (as 
far  as  can  be  ascertained)  is  5105,  out  of  a 
population  of  4,165,953  inhabitants  ;  but  he 
adds  that  this  number  gives  only  about  two- 
thirds,  or  so,  of  the  entire  amount,  in  con¬ 
sequence  of  the  number  of  insane  persons 
dwelling  in  boarding-houses,  convents,  &c. 

M.  Boismont  calculates  the  number  of 
the  insane  in  France  at  nearly  30,000. — 
Medico  -  Chirurgical  Review. 
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ATROPHY  OF  THE  HEART  IN 
PHTHISIS. 


Dr.  Stokes  said  the  specimens  which 
he  wished  to  present  to  the  Society  at  that 
meeting  were  possessed  of  considerable  in¬ 
terest.  They  were  from  the  body  of  a  man 
who  had  died  of  phthisis  at  a  very  advanced 
age.  The  heart  presented  an  appearance  which 
he  believed  had  been  remarked  previously 
by  only  King,  of  London,  and  R.  Adams  and 
R.  W.  Smith,  of  Dublin.  In  the  present 
case  there  was  atrophy  to  an  extreme  degree 
of  the  heart,  a  condition  already  remarked  as 
occurring  in  chronic  phthisis,  the  heart  ob¬ 
serving  the  law  of  the  atrophy  of  voluntary 
muscles,  but  what  he  particularly  desired  to 
direct  the  attention  of  the  Society  to,  was 
the  atrophied  state  of  the  aortic  valves  in  this 
specimen  ;  they  were  very  thin,  and  in  some 
places  cribriform.  The  filaments  correspond¬ 
ing  to  the  perforations  were  as  delicate  as  a 
spider’s  thread.  The  tongue  of  this  patient 
was  very  red,  smooth,  and  dry,  but  there 
was  no  inflammation  of  the  stomach.  This 
appearance  of  the  tongue,  usually  designated 
the  beefsteak  tongue,  has  been  also  observed 
in  fevers  where  there  was  no  coexistent  gastric 
affection ;  it  is  therefore  not  to  be  viewed 
always  as  a  proof  of  gastric  disease.  The 
cavern  in  the  lung  was  very  large,  and  con¬ 
tained  but  little  fluid  ;  as  it  became  dry  the 
metallic  sounds  became  audible ;  in  the  early 
stage  of  the  disease,  while  there  was  fluid, 
there  was  gurgling,  and  the  sounds  could  be 
modified  by  change  of  position.  When  the 
cavern  had  become  dry,  the  expectoration 
ceased,  but  a  little  before  death  it  was  re¬ 
stored,  and  this  was  explained  by  finding  in 
the  opposite  lung  two  small  recently  formed 
cavities.  One  hydatid  was  found  in  the 
kidney.  As  duriug  a  part  of  the  progress  of 
this  case,  the  cavity  in  the  lungs  gave  the 
metallic  sounds  as  observed  in  pneumo¬ 
thorax,  the  diagnosis  from  pneumothorax 
was  based  on  the  signs  which  indicated  the 
costal  and  pulmonary  pleura  to  be  in  apposi¬ 
tion. — Dublin  Journal  of  Medical  Science. 


EXPERIMENTS  AT  THE  GROTTO 
DEL  CAVE. 


M.  Constantin  James  having  lately  vi¬ 
sited  Naples  in  company  with  M.  Magendie, 
took  the  opportunity  of  making  some  obser¬ 
vations  and  experiments  at  the  Grotto  del 
Cave.  This  well-known  natural  curiosity, 
situated  at  Puzzuoli,  on  the  slope  of  a  very 
fertile  hill  opposite  the  lake  Agnano,  is  a 
cave,  the  walls  and  roof  of  which  have  the 
appearance  of  being  rudely  cut  out  of  the 
solid  rock,  but  it  is  not  certain  whether  the 
excavation  be  natural  or  artificial.  From 


various  points  of  the  surface  there  arise  small 
bubbles,  which  bursting,  deposit  at  the  floor 
of  the  cave  a  carbonic  acid,  slightly  whitened 
with  watery  vapour.  Lime  water  dropped 
from  a  bottle  becomes  turbid  on  reaching 
the  floor  of  the  cave  ;  a  pistol  with  a  flint 
lock  repeatedly  missed  fire,  but  at  last  the 
smoke  from  its  discharge  settled  on  the 
surface  of  the  gas,  and  enabled  the  depth  of 
the  stratum  to  be  accurately  measured. 
It  was  found  to  slope  downwards,  from  the 
back  of  the  grotto  to  the  entrance  being  60 
centimetres  in  depth  at  the  back,  35  in  the 
middle,  and  20  at  the  entrance.  The  stream 
of  carbonic  acid  thus  constantly  flows  over 
the  threshold,  and  may  be  traced  some  way 
down  the  hill ;  at  the  distance  of  two  metres 
it  extinguished  a  candle.  Even  the  air  at 
the  top  of  the  grotto  slightly  whitened  lime 
water. 

M.  James  details  several  experiments 
which  he  made  first  on  himself  and  then  on 
animals.  The  dog,  wdiich  for  three  years 
has  been  daily  subjected  to  the  process  of 
suffocation  several  times  a  day,  is  in  good 
health,  but  dreads  the  process  exceedingly. 
The  effects  of  the  gases  are  perhaps  modi¬ 
fied  by  habit  and  intelligence. 

M.  James  first  knelt  down  in  the  grotto, 
plunging  his  head  into  the  gas  for  fifteen 
seconds  without  breathing  ;  a  litle  smarting 
of  the  eyes  was  the  only  effect  perceived. 
The  act  of  swallowing  was  then  tried,  and 
the  agreeable  sharp  taste  of  the  acid,  re¬ 
minding  him  of  Seltzer  water,  could  be  per¬ 
ceived  by  merely  fanning  up  the  gas  with  the 
hand,  without  plunging  the  head  into  it. 
M.  James  then  inhaled  the  gas,  taking  one 
strong  inspiration,  and  was  seized  with  con¬ 
fusion,  giddiness,  and  constriction  at  the 
chest,  relieved  in  a  few  minutes  by  breath¬ 
ing  pure  air.  A  more  careful  inspiration 
produced  the  same  symptoms,  with  rather 
less  feeling  of  suffocation,  but  a  sensation  in 
the  forehead  like  that  when  carbonic  acid 
escapes  by  the  nostrils,  from  champagne. 

A  rabbit  placed  in  the  grotto  near  the 
door,  where  the  stratum  of  gas  was  thin, 
escaped  from  its  uneasy  sensations  by  stand¬ 
ing  on  its  hindlegs,  but  being  placed' fur¬ 
ther  in  it  fell  down  in  ten  seconds  ;  in  seventy- 
five  seconds  all  signs  of  life  disappeared, 
but  it  began  to  breathe  again  after  being 
five  minutes  in  the  fresh  air,  and  in  a  quarter 
of  an  hour  seemed  well.  Valuable  experi¬ 
ments  might  be  made  here  on  the  comparative 
efficacy  of  resuscitation.  M.  James  tried  a 
few,  taking  care  in  each  case  to  immerse  the 
animal  in  the  gas  for  exactly  the  same  length 
of  time,  seventy-five  seconds.  Cold  affu¬ 
sions,  and  cold-water  lavements,  contrary  to 
expectation,  did  not  hasten  recovery,  though 
the  animals  seemed  to  recover  their  strength 
more  completely  after  their  use.  Of  two 
rabbits  after  immersion,  one  was  made  to 
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respire  acetic  acid  (vapour),  the  other  am¬ 
monia.  The  former  recovered  long  before 
the  latter.  Alternate  pressure  of  the  chest 
and  belly  assisted  recovery,  but  by  far  the 
most  efficacious  treatment  was  breathing 
carefully  into  the  lungs  of  the  animal.  Those 
treated  in  this  way  began  to  recover  in 
twenty  seconds  ;  those  left  to  themselves 
showed  no  signs  of  life  under  five  minutes. 
Forcible  insufflation  seemed  rather  less  effi¬ 
cacious  ;  gentle  breathing  seemed  more  in 
accordance  with  the  gradual  efforts  of  nature 
to  restore  the  interrupted  function.  No 
rabbit  was  found  to  recover  spontaneously 
after  two  minutes’  immersion,  but  two  were 
immersed  for  three  minutes.  One  was  re¬ 
stored  in  a  quarter  of  an  hour  by  breathing 
into  its  lungs,  the  other  left  to  itself  died. 
On  opening  the  body,  the  right  side  of  the 
heart  was  found  gorged  with  blood,  which 
hardly  reddened  on  exposure  to  the  air ;  the 
liver  and  spleen  was  also  gorged  ;  there  was 
no  effusion  into  the  pleura  or  peritoneum  ; 
the  fluidity  of  the  blood  was  remarkable. 
Remembering  the  experiments  of  M.  Ma- 
gendie  on  the  loss  of  coagulating  power, 
M.  James  delayed  the  examination  of  ano¬ 
ther  rabbit  till  eight  hours  after  death. 

The  fluid  blood  had  then  transuded  in 
various  parts ;  the  peritoneum  and  pleura 
contained  bloody  fluid,  and  blood  could  be 
pressed  out  of  the  ecchymosed  surface  of  the 
lungs.  The  different  appearances  in  two 
animals  dying  under  exactly  similar  circum¬ 
stances  shows  how  much  obscurity  attends 
our  examination  of  the  human  body,  which 
seldom  takes  place  within  twenty-four  hours 
after  death.  According  to  the  account  of  the 
keeper,  the  following  is  the  time  required  to 
destroy  life  in  various  animals  which  he  had 
seen  killed  by  immersion  in  the  gas  of  the 
grotto  ;  an  account  verified  by  M.  James 
only  in  the  case  of  rabbits  and  frogs  ! — 

Minutes. 


Adder . 7 

Frog  .......  5 

Cat . 4 

Dog . 3 

Rabbit . 2 

Fowl . 2 


How  long  does  man  live  in  this  gas  ?  It 
is  said  that  three  centuries  ago  the  Prince  of 
Toledo  tried  the  experiment  on  a  criminal, 
tied  hand  and  foot  and  laid  at  the  bottom  of 
the  cave,  and  that  the  unfortunate  prisoner, 
taken  out  in  ten  minutes,  was  found  dead. 

No  comparison  can  be  drawn  between 
death  so  produced  and  that  from  the  fumes 
of  charcoal.  In  the  latter  case,  the  gas  be¬ 
comes  gradually  mixed  with  the  atmospheric 
air ;  while  in  the  grotto  there  is  a  stratum  of 
pure  carbonic  acid,  which  produces  almost 
instantaneous  suffocation,  like  that  some¬ 
times  caused  by  an  imprudent  descent 
into  fomenting  vats,  or  deep  excavations. 


No  vegetables  are  found  growing  in  the 
grotto  ;  those  which  are  placed  there  soon 
perish.  The  soil  of  Puzzuoli  is  essentially 
volcanic,  and  abounds  in  thermal  waters, 
most  of  which  contain  much  carbonic  acid. 
The  earth  at  the  floor  of  the  grotto  a  little 
below  the  surface  is  two  degrees  warmer 
than  the  air,  which  is  38°  Cent.  Bubbles 
rise  to  the  surface  in  two  or  three  places  on 
the  near  side  of  the  lake  Agnano,  which  is  a 
few  paces  off,  and  five  or  six  metres  below 
the  level  of  the  grotto. 

When  the  lake  is  clear,  currents  are  seen 
passing  from  the  direction  of  the  mountain  ; 
the  temperature  of  the  water  is  not  raised, 
and  the  bubbles,  when  collected  in  inverted 
test  tubes,  were  found  to  extinguish  a  candle, 
and  to  whiten  lime  water.  Doubtless  a  cur¬ 
rent  of  thermal  water  passes  under  the  grotto 
into  the  lake,  and  furnishes  an  unfailing 
supply  of  the  gas  through  the  light  and 
porous  soil. — Gazette  Medicate. 


STRICTURE  OF  THE  TRACHEA. 


Mr.  O’Ferrall  said  the  specimens  he  had 
to  lay  before  the  Society  belonged  to  a  very 
interesting  case  of  disease  of  the  trachea, 
which  had  come  under  his  notice  in  St. 
Vincent’s  Hospital.  The  subject  was  a 
female,  aged  26  or  27  years,  who  had  been  a 
patient  in  that  establishment  several  months 
ago,  while  she  was  suffering  from  phage- 
daenic  ulceration  of  the  throat.  She  was 
successfully  treated,  and  was  discharged ; 
but,  in  five  or  six  months  afterwards,  re¬ 
turned  to  the  hospital  affected  with  stridulous 
breathing,  a  teasing  cough,  loss  of  voice,  and 
extreme  difficulty  of  deglutition.  When  the 
finger  was  introduced  into  the  fauces,  the 
epiglottis  felt  ragged  and  shortened  :  the  re¬ 
spiration  was  feeble  all  over  the  chest,  but 
no  part  sounded  dull,  and  there  was  no 
evidence  of  either  solidification  of  the  lung, 
or  of  the  existence  of  any  tumor  within  the 
thorax.  This  woman  died  suddenly.  Fumi¬ 
gations  had  been  used,  and  had  given  a  little 
ease.  Tracheotomy  was  proposed,  but 
decided  against ;  and  the  examination  after 
death  proved  that  this  decision  was  correct. 
The  epiglottis  was  found  to  have  been  partly 
destroyed  ;  the  right  arytenoid  cartilage  also 
was  in  a  state  of  ulceration,  but  both  ap¬ 
peared  to  be  healing  :  the  trachea  itself  was 
contracted  ;  its  parietes  pressed  together ; 
the  lining  membrane  was  a  pale  yellow 
colour  ;  the  cartilages  were  softened,  and  the 
distance  between  them  lessened  ;  posteriorly 
the  situation  of  the  membranous  portion  was 
occupied  by  a  growth  of  dense  firm  matter, 
wrhich  was  connected  with  the  cellular 
membrane  behind,  which  was  in  a  thickened 
state  :  below  the  cricoid  cartilage  the  calibre 
of  the  trachea  was  strictured  so  that  only  a 
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very  small  bougie  could  be  passed  through  ; 
at  the  strictured  point  there  had  been  ulcera¬ 
tion  of  the  mucous  membrane.  The  diag¬ 
nosis  in  this  case  was  peculiarly  difficult ; 
the  stridor  in  breathing  was  insufficient  to 
point  out  the  exact  nature  of  the  disease  ;  its 
situation  could  not  be  discovered  by  auscul¬ 
tation,  for  it  was  equally  intense  in  every 
part  of  the  course  of  the  trachea.  It  is 
known  that  stridulous  breathing  may  be 
produced  by  pressure  on  the  trachea,  below 
the  larynx.  This  case  presented  a  new  cause 
of  stridor.  It  was  evident,  by  examination 
of  the  specimen,  that  tracheotomy  would 
have  been  quite  ineffectual,  as  the  opening 
would  have  been  made  just  above  the  stric¬ 
tured  part  of  the  canal. — Dublin  Journal  of 
Medical  Science. 


ARSENIC  IN  INVETERATE 
SYPHILIS. 

A  woman,  who  had  lost  the  whole  of  her 
palate  from  syphilitic  ulceration,  and  was  in 
a  most  deplorable  state  of  suffering,  so  that 
there  seemed  scarcely  any  chance  of  ultimate 
recovery,  was  put  upon  a  course  of  the 
arsenical  solution  ( Fowler's )  :  she  began 
with  three  drops,  and  gradually  raised  the 
daily  dose  up  to  thirty. 

After  continuing  the  use  of  the  medicine 
until  she  had  taken  two  ounces  of  the  solu¬ 
tion,  the  amendment  was  truly  surprising; 
the  ulceration  was  arrested,  and  the  general 
health  rapidly  improved  :  the  power  of 
deglutition  also  was  almost  completely  re¬ 
stored. 

In  the  same  German  journal  (Hseser’s 
Repertorium)  is  reported  a  well-marked  case 
of  scirrhus  of  the  mamma,  where  the  pro¬ 
gress  of  the  disease  seemed  to  be  quite 
arrested  by  the  internal  use  of  the  Iodoret 
of  Arsenic :  in  the  course  of  six  months,  as 
much  as  135  grains  of  this  very  active 
remedy  were  taken.  It  should  be  mentioned, 
however,  that  an  issue  was  at  the  same  time 
iaserted  in  the  corresponding  arm — a  remedy, 
by  the  by,  that  should  seldom  be  omitted 
in  the  treatment  of  all  malignant  formations. 

(Of  late,  the  Chlorate  or  Oxymuriate  of 
Potass  has  been  tried,  by  many  of  the  hos¬ 
pital  surgeons  in  this  metropolis,  in  cases  of 
lupus,  unhealthy  ulcerations,  &c.  with  very 
decided  benefit — the  dose  from  five  to  ten  or 
twenty  grains  three  times  a  day.) — Med. 
Chir.  Rev.,  from  Bibliothekfor  Larger. 

A  CASE  for  the  HOMCEOPATHISTS. 

Amaurosis  following  retrocession  of  itch. 

By  Dr.  Felsach,  of  Ischl. 

A  girl,  rather  more  than  20  years  of  age, 
strong  and  healthy,  with  dark  well-formed 
eyes,  was  suddenly  seized  with  muscce  voli- 
tantes,  the  appearance  of  sparks,  and  di¬ 


minished  power  of  vision  in  both  eyes. 
Except  some  sluggishness  of  the  pupil, 
nothing  unusual  appeared  in  the  eyes ;  the 
spinal  marrow  was  also  unaffected.  It  was 
found  that,  three  years  ago,  she  had  itch, 
which  disappeared  under  the  use  of  sulphur- 
ointment.  M.  Felsach  attending  to  this 
circumstance,  ordered  the  internal  use  of 
three  grains  of  flowers  of  sulphur  night  and 
morning  for  six  weeks. — Gazette  Medicate, 
copied  from  the  Oesterreichische  Medi- 
cinische  W o chens chr if t.  What  would  a 
dose  or  two  of  purgative  medicine  have  done 
in  this  case  ? — [Tr.] 
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A  TABLE  OF  MORTALITY  FOR  TP1E 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  November  4,  1843. 


Small  Pox . .  '  2 

Measles  .  34 

Scarlatina  .  66 

Hooping  Cough  .  51 

Croup  .  11 

Thrush  .  3 

Diarrhoea  .  19 

Dysentery  .  7 

Cholera  .  1 

Influenza . 6 

Ague .  0 

Remittent  Fever .  1 

Typhus  .  41 

Erysipelas .  5 

Syphilis  .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  146 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration . 322 

Diseases  of  the  Heart  and  Blood-vessels  ....  25 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  68 

Diseases  of  the  Kidneys,  &c .  6 

Childbed .  8 

Paramenia . . . 0 

Ovarian  Dropsy  . •....  2 

Disease  of  Uterus,  & c .  2 

Arthritis .  0 

Rheumatism .  4 

Diseases  of  Joints,  &c .  1 

Carbuncle . . .  0 

Phlegmon  .  0 

Ulcer  .  0 

Fistula  .  0 

Diseases  of  Skin,  &c .  1 

Dropsy,  Cancer,  and  other  Diseases  of 

Uncertain  Seat .  114 

Old  Age  or  Natural  Decay .  84 

Deaths  by  Violence,  Privation,  or  lutempe- 

rance  .  19 

Causes  not  specified  . 11 


Deaths  from  all  Causes 
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CLINICAL  REPORTS  OF  CASES 

TREATED  AT  THE  GLASGOW  EYE 
INFIRMARY. 

By  William  Mackenzie,  M.D. 

Some  account  of  the  epidemic  remittent 
fever  prevalent  in  Glasgow  in  1843 — Its 
resemblance  to  some  of  the  Dublin  epi¬ 
demics —  Its  identity  with  the  Dublin 
epidemic  of  1826 — Cases  of  affection  of 
the  eyes  resulting  from  the  Glasgow  fever 
of  1843  —  Remarks  on  the  statistics, 
symptoms ,  diagnosis ,  stages,  predisposing 
and  exciting  causes ,  prognosis,  and  treat¬ 
ment  of  postfebrile  ophthalmitis. 

The  cases  of  eye-disease,  which  I  am  now 
about  to  comment  upon,  being  the  result  of 
an  epidemic  fever  which  has  prevailed  in 
Glasgow  during  the  greater  part  of  1843,  it 
may  be  proper  to  give  some  account  of  the 
fever  itself,  before  proceeding  to  describe 
the  very  serious  affection  of  the  eye,  to 
which  in  so  many  instances  it  has  given 
origin. 

A  remarkable  change  has  taken  place  in 
the  epidemic  constitution  of  Glasgow  during 
the  present  year.  Exanthematic  typhus, 
that  is  to  say,  a  continued  fever,  characte¬ 
rized,  along  with  other  symptoms,  by  an 
eruption  over  the  body  resembling  measles, 
averaging  a  course  of  twenty-one  days,  and 
proving  fatal  to  an  extent  of  about  10  per 
cent,  has  been  supplanted  by  a  remittent 
fever,  sometimes  attended  with  petechise, 
but  not  with  the  measly  eruption,  often  ac¬ 
companied  with  jaundice,  its  first  paroxysm 
coming  to  a  crisis  within  seven  days,  a  re¬ 
lapse  happening  almost  invariably,  but  the 
patient  rarely  suffering  more  than  two  pa¬ 
roxysms,  and  the  mortality  not  exceeding 
3^  per  cent. 

This  remittent  fever  has  prevailed  chiefly 
from  the  beginning  of  June  to  the  end  of 
September  ;  but  I  am  informed  that  the 
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disease  existed  as  early  as  September  1842*, 
although  it  was  then  generally  regarded  as  a 
catarrhal  fever  or  influenza,  or  as  a  simple 
continued  fever.  Since  the  first  week  of 
October  1843,  the  number  of  cases  has  sen¬ 
sibly  decreased.  The  disease  has  prevailed 
only  among  the  poor,  and  in  the  ill-venti¬ 
lated  and  filthy  parts  of  the  town.  Any 
cases  which  have  occurred  among  the  better 
ranks  have  generally  been  traced  to  the  com¬ 
munication  of  the  individuals  seized,  with 
patients  in  those  parts  of  the  town  where  it 
abounded.  Among  the  poor,  no  febrile  dis¬ 
ease,  that  I  am  aware  of,  has  spread  to  the 
same  extent.  Since  January,  probably 
15,000  persons  have  been  affected  with  it  in 
Glasgow. 

Symptoms  of  the  fever. — The  disease 
commences  with  the  usual  symptoms  of 
fever — rigors,  headache,  and  sickness.  A 
striking  feature  is  the  frequent  and  excessive 
vomiting,  or  straining  to  vomit,  attended  by 
pain  throughout  the  whole  body,  somewhat 
resembling  rheumatism.  There  are  often  no 
premonitory  symptoms,  the  attack  being 
very  sudden,  and  marked  by  excessive  weak¬ 
ness.  One  little  boy,  whom  I  saw,  was 
seized  on  the  street,  and  fell  down,  so  that 
he  required  to  be  carried  home.  In  some  of 
the  cases,  the  disease  resembles  very  much 
sea-sickness  in  its  accession,  both  in  respect 
to  the  prostration  of  strength  by  which  the 
vomiting  is  accompanied,  and  the  total  in¬ 
difference  of  the  patients  whether  they  live  or 
die. 

The  pulse,  in  general,  is  not  greatly  ac¬ 
celerated,  averaging  about  100.  The  tongue 
is  not  much  loaded,  but  rather  clean  ;  after 
a  time  it  becomes  brown  and  dry.  Espe¬ 
cially  in  the  night,  the  patient  is  delirious ; 
he  is  often  affected  with  subsultus  tendinum  ; 
he  cannot  sleep,  tosses  continually,  and  in¬ 
sists  on  getting  up.  _ 

*  For  a  number  of  facts  regarding  the  fever, 
I  am  indebted  to  Dr.  Hugh  Kennedy,  one  of  the 
District  Surgeons. 
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Epistaxis  in  some,  and  jaundice  in  others, 
are  of  frequent  occurrence.  When  the  dis¬ 
ease  attacks  -women  about  the  menstrual 
period,  the  discharge  is  very  copious  ;  and 
almost  all  the  women  in  a  state  of  pregnancy, 
who  are  seized,  abort,  if  in  the  early  months, 
or  have  premature  labour,  if  farther  ad¬ 
vanced.  If  pregnant  women,  affected  with 
the  fever,  go  the  full  time,  sometimes  the 
child  is  dead  ;  or,  if  born  alive,  the  mother 
has  no  milk,  and  has  a  troublesome  and  lin¬ 
gering  recovery,  while  the  child  generally 
dies  for  want  of  support,  or  perhaps  from 
being  affected  with  the  fever. 

At  the  height  of  the  disease,  the  symptoms 
are  the  same  as  at  the  beginning,  only  of 
greater  violence.  A  convulsion -lit  is  not  an 
uncommon  thing  immediately  before  the 
crisis. 

There  is  no  certain  period  when  the  first 
crisis  happens.  The  patient  is  generally 
several  days  ill,  say  five  or  six,  when  a  de¬ 
cided  change  takes  place  by  profuse  perspi¬ 
ration  during  the  night,  generally  preceded 
by  a  severe  rigor.  Next  morning  the  pa¬ 
tient  expresses  himself  as  if  in  a  new  world  ; 
the  tongue  has  become  moist,  the  thirst  is 
greatly  abated,  and  he  is  free  from  sickness 
and  headache.  In  old  people,  there  is  little 
or  no  perspiration  at  the  crisis  ;  but  the 
change  is  at  once  observed  by  the  more 
agreeable  expression  of  the  countenance, 
and  the  manner  of  speaking. 

Some  patients  have  a  very  short  remis¬ 
sion,  and  others  have  one  of  considerable 
length.  In  some  it  lasts  only  for  three  or 
■  four  days  ;  in  others  for  two  or  three  weeks. 
Very  few  escape  a  return  of  the  fever. 
Whether  they  get  up,  and  perhaps  go  out  of 
doors,  or  confine  themselves  closely  to  bed, 
nineteen  out  of  twenty  relapse.  Where  the 
first  attack  is  mild,  the  second  is  generally 
more  severe,  and  vice  versa.  If  any  impro¬ 
per  freedom  be  used  in  diet  during  the  re¬ 
mission,  the  second  attack  is  generally  more 
severe  than  the  first. 

The  relapse  occurs  with  the  very  same  symp¬ 
toms  as  the  original  attack.  The  patient, 
whom  the  day  before  we  had  left  to  all  ap¬ 
pearance  convalescent,  we  now  find  again 
in  the  height  of  the  fever ;  he  is  excessively 
weak,  and  his  countenance  is  often  shrunk 
to  such  an  extent,  as  to  remind  one  of  the 
collapsed  state  in  malignant  cholera.  His 
skin  is  covered  with  a  clammy  disagreeable 
.perspiration. 

The  general  duration  of  the  second  attack 
is  much  about  that  of  the  first,  the  second 
crisis  taking  place  sometimes  in  two  or  three 
days,  but  more  commonly  not  before  four  or 
five.  If  there  be  any  difference  in  the  symp¬ 
toms  of  the  first  and  second  attacks,  it  is  in 
the  pains  throughout  the  body  being  of 
greater  severity  in  the  second.  There  is 


also  considerable  pain  in  micturition.  Dy¬ 
sentery  sometimes  attends  the  second  attack, 
traceable  not  unfrequently  to  the  use  of 
spirits  during  the  remission. 

A  second  or  third  relapse  is  rare ;  but  I 
am  informed  that  some  patients  who  had  the 
disease  about  four  months  ago,  with  its  pa¬ 
roxysmal  character  well  marked,  and  who 
therefore  thought  themselves  secure,  have 
again  been  seized  with  it,’  and  gone  through 
all  its  stages  a  second  time — a  circumstance 
which,  along  with  others  already  mentioned, 
serves  to  distinguish  this  fever  from  exan- 
thematic  typhus. 

Various  sequelae  are  observed  to  arise 
from  the  present  fever  ;  such  as  pains  in  the 
joints,  want  of  power  in  the  extremities, 
oedema  of  the  feet,  enlargement  of  the 
glands  about  the  neck,  boils  in  different 
parts  of  the  body,  and  long-continued  de¬ 
bility.  But  the  most  remarkable  is  the 
amaurotic  and  inflammatory  affection  of  the 
eye,  afterwards  to  be  described. 

Treatment  of  the  fever. — A  question  na¬ 
turally  occurs,  whether  this  disease  can  be 
checked  at  the  commencement  by  any  parti¬ 
cular  mode  of  treatment ;  such  as  by 
emetics.  So  far  as  I  have  learned,  attempts 
of  this  kind  have  been  unsuccessful. 

The  treatment  which  has  generally  been 
adopted  has  been  simple  and  symptomatic, 
consisting  in  perfect  rest  in  bed,  cold  fomen¬ 
tations  to  the  head,  shaving  the  scalp,  the 
application  of  leeches  to  the  temples,  and 
sometimes  small  blisters  ;  turpentine  cloths 
and  mustard  poultices  have  been  applied  to 
the  epigastrium,  some  recommending  absti¬ 
nence  as  much  as  possible  from  drink,  as 
drinking  seemed  to  them  to  provoke  the 
vomiting  ;  others  giving  effervescing  liquids, 
as  soda  water  and  ginger  beer ;  keeping  the 
bowels  gently  open  by  castor  oil,  avoiding 
drastic  purges  ;  in  cases  of  jaundice,  small 
doses  of  blue  pill  frequently  repeated,  and 
blisters  over  the  liver ;  checking  dysentery 
by  castor  oil  and  laudanum  ;  where  there 
was  much  debility,  putting  the  patient  on 
wine  and  quina  ;  and  after  the  head  symp¬ 
toms  were  relieved,  giving  Dover’s  powder 
for  the  pains  throughout  the  body. 

On  t-he  question,  whether  quina  prevents 
the  relapse,  I  find  there  is  a  diversity  of 
opinion  ;  some  practitioners  finding  it  effec¬ 
tual  for  that  purpose,  but  the  generality 
either  not  trying  it  at  all,  employing  it  only 
in  small  doses,  or  finding  it  inefficacious. 
.Wine,  even  in  large  quantities,  does  not 
prevent  the  relapse. 

This  fever  appears  to  be  highly  conta¬ 
gious.  Where  many  individuals,  ill-fed  and 
ill-clothed,  live  together  in  small,  dirty,  and 
ill-ventilated  apartments,  it  has  generally 
gone  through  the  whole  of  them,  young  and 
old,  in  rapid  succession.  If  the  system  of 
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those  exposed  to  it  is  farther  depressed  by  a 
fit  of  drinking,  they  are  almost  certain  to  be 
affected  with  the  fever  soon  after; 

It  appears  to  have  supplanted  in  a  great 
measure  all  other  diseases,  especially  typhus 
fever  and  dysentery. 

The  smallness  of  the  mortality,  compared 
with  the  severity  of  the  symptoms,  and  the 
debility  it  leaves  behind  it,  is  a  matter  of 
surprise.  Considering  all  the  circumstances, 
it  is  wonderful  that  there  have  not  been  six 
deaths  for  everyone  that  has  occurred.  The 
deaths  have  been  chiefly  among  the  aged, 
young  children,  and  persons  of  broken- 
down  constitutions. 

This  disease  is  never  observed  to  merge 

•  t  ® 

into  exanthematic  typhus. 

I  have  not  witnessed  the  inspection  of  the 
body  of  any  one  who  has  died  of  this  fever. 
I  am  informed  that  appearances  of  conges¬ 
tion  have  been  met  with  in  the  head,  great 
redness  of  the  mucous  coat  of  the  bowels, 
especially  in  the  vicinity  of  the  csecum,  the 
spleen  resembling  apoplectic  lung,  the  gall¬ 
bladder  gorged  with  bile,  &c.  The  optic 
nerves  and  retinae  should  be  carefully  exa¬ 
mined. 

I  am  unable  to  say  whether  this  species  of 
fever ,  has  ever  been  previously  known  in 
Glasgow.  That  it  has  at  different  times  pre¬ 
vailed  in  Ireland  is  rendered  highly  probable 
from  the  fact  that  the  course  observed  by 
some  of  the  Irish  epidemics  corresponds  ex¬ 
actly  with  that  of  the  fever  now  present  in 
Glasgow,  while  the  complete  identity  of  this 
fever  with  that  which  prevailed  in  Dublin  in 
1826,  is  proven  by  the  exact  similarity  of 
the  affection  of  the  eye,  observed  as  a  se¬ 
quela  in  both  instances. 

In  Rutty’s  History  of  the  Diseases  of 
Dublin  during  forty  years,  we  meet  with  seve¬ 
ral  instances  of  an  epidemic  of  the  same 
character  with  that  now  under  consideration. 
Thus  in  July,  August,  September,  and  Oc¬ 
tober,  1739,  a  fever  prevailed,  which  was 
“  attended  with  an  intense  pain  in  the  head. 
It  terminated,”  says  he,  “  sometimes  in 
four,  for  the  most  part  in  five  or  six  days, 
sometimes  in  nine,  and  commonly  in  a  criti¬ 
cal  sweat :  it  was  far  from  being  mortal.  I 
was  assured  of  seventy  of  the  poorer  sort  at 
the  same  time  in  this  fever,  abandoned  to  the 
use  of  whey  and  God’s  good  providence,  who 
all  recovered.  The  crisis,  however,  was  very 
imperfect,  for  they  were  subject  to  relapses, 
even  sometimes  to  the  third  time.”  (p.  75.) 
He  describes  the  same  remittent  fever  as 
occurring  also  in  1740,  1745,  1764,  and 
1765;  noticing  as  a  circumstance  of  the 
disease  in  1765,  that  the  bowels  were  in 
some  instances  remarkably  affected. 

There  appears  considerable  resemblance 
between  the  present  fever  and  that  described 
by  Dr.  Stoker,  as  prevailing  along  with 


typhus  gravior  in  Dublin  in  1816.  He 
speaks  of  it  as  a  typhus  mitior ,  its  usual 
course  being  from  three  to  nine  days,  gene¬ 
rally  terminating  on  or  before  the  seventh 
day,  but  very  apt  to  relapse  on  the  third  or 
fifth  day  from  the  favourable  change. 

The  Dublin  epidemic  of  1826,  with  which 
the  present  fever  corresponds  so  exactly  in 
its  effects  on  the  organs  of  vision,  was  also 
a  remittent  fever,  as  appears  from  the  ac¬ 
counts  published*  of  it  by  Dr.  Reid  and  Dr. 
O’Brien.  It  was  often  attended  by  jaundice, 
and  by  pains  in  the  bones ;  its  crisis  hap¬ 
pened  generally  about  the  seventh  day  ;  the 
patients  were  very  apt  to  relapse  ;  the  num¬ 
ber  attacked  was  very  great,  but  the  morta¬ 
lity  comparatively  small ; — in  all  which  par¬ 
ticulars  its  analogy  to  the  present  Glasgow 
fever  is  borne  out.  The  following  extracts 
from  Dr.  O’Brien’s  Report  might  be  ap¬ 
plied  to  the  disease  now  prevailing  in  this 
city,  wfith  scarcely  any  modification  : — 

“  The  other  species  of  fever,  or  that  of 
the  new  constitution,  which  constituted  the 
bulk  of  this  epidemic,  was  one  of  short  pe¬ 
riods,  terminating  in  three,  five,  seven,  or 
nine  days,  but  the  second  of  those  periods 
wras  the  most  frequent.”  *  *  *  ‘‘In  this 
fever  the  chain  of  morbid  actions  was 
rapidly  formed  and  rapidly  terminated, 
and  the  disease  developed  itself  with 
energy  from  the  commencement.  The  ac¬ 
cess  was  sudden,  and  usually  came  on  at 
mid-day.  The  person  previously  in  perfect 
health  would  then  be  seized  with  sickness  at 
stomach,  headache,  pain  in  the  small  of  the 
back,  and  chilliness.  On  the  approach  of 
evening  all  these  symptoms  increased,  and 
the  febrile  paroxysm  was  fully  formed  ;  the 
chilliness  increased  to  a  rigor,  and  the  nau¬ 
sea  to  vomiting,  which  harassed  the  patient 
for  the  first  three  or  four  days  of  his  fever  in 
the  form  of  an  empty  straining,  and  fre¬ 
quently  continued  through  its  whole  course. 
On  the  evening  of  the  fifth  or  seventh  days 
the  eocacerbatio  critica  commenced,  which, 
mostly  with  the  intervention  of  a  rigor,  but 
very  frequently  without  this  symptom,  ter¬ 
minated  in  a  profuse  perspiration,  which 
continued  through  the  night,  so  that  on  the 
following  morning  the  crisis  was  complete, 
and  we  generally  found  the  patient  conva¬ 
lescent.  We  frequently  received  the  glad 
tidings  from  himself  in  the  following  words  : 
‘  Sir,  I  got  the  cool  last  night.’  The  cool, 
however,  was  sufficiently  visible  in  his  coun¬ 
tenance  before  he  opened  his  lips  ;  but  un¬ 
fortunately  in  many  instances  it  proved  only 
a  delusive  truce  to  his  sufferings.  The  pa¬ 
tient  was  destined,  perhaps,  to  be  harassed 
by  one,  two,  or  three  relapses,  which  pro- 

*  Transactions  of  the  Association  of  Fellows 
and  Licentiates  of  the  King  and  Queen’s  College 
of  Physicians  in  Ireland/  vol.  v.  pp.  266,  512. 
Dublin,  1828. 
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longed  the  whole  duration  of  his  illness  even 
beyond  that  of  the  most  protracted  typhus. 
In  fact,  the  liability  to  frequent  relapses  was 
one  of  the  most  striking  characteristics  by 
which  this  fever  was  distinguished  from  all 
previous  epidemics,  at  least  which  happened 
in  our  time.” 

“  Relapses,  generally  speaking,  were 
milder  and  shorter  than  the  original  fever  ; 
but  to  this  many  exceptions  occurred.  The 
general  symptoms  of  the  summer  variety  of 
this  fever,  in  addition  to  those  already  men¬ 
tioned,  were — acute  headache  ;  delirium,  al¬ 
ways  active,  sometimes  phrenitic  ;  rapid  and 
hard  pulse ;  white  tongue  with  florid  edges, 
but  sometimes  natural ;  muscular  and  arthri¬ 
tic  rather  than  deep-seated  pains,  or,  as 
they  are  termed,  ‘  pains  of  the  bones/  not 
accompanied,  however,  by  swelling  of  the 
joints,  except  in  a  few  instances ;  the  skin 
in  many  cases  of  a  light  yellow  tinge,  and 
sometimes,  though  rarely,  assuming  the  in¬ 
tense  icteroid  yellow,  characteristic  of  jaun¬ 
dice  and  true  yellow  fever.” 

11  The  pathological  exposition  of  this  ap¬ 
pearance  the  author  believes  to  be  simply 
this,  that  irregular  jaundice  supervenes  on 
fever  in  persons  who  have  previously  la¬ 
boured  under  disorder  of  the  biliary  system/’ 

“  Between  this  form  and  the  true  yellow 
fever  of  certain  hot  climates  there  is  at 
least  this  specific  difference,  that  in  the  lat¬ 
ter  the  yellow  colour  of  the  skin  is  pathog¬ 
nomic  and  general,  though  perhaps  not  a 
universal  symptom,  while  in  the  endemic 
fevers  of  this  country  it  is  a  rare  and  acci¬ 
dental  occurrence,  arising  from  an  accidental 
cause.  There  exists,  probably,  the  same 
analogy  between  this  form  of  fever  and  the 
true  yellow  fever,  as  between  typhus  at¬ 
tended  with  glandular  swellings,  and  the 
plague.” 

Typhus  fever  is  sometimes  followed  by 
muscse  volitantes,  or  even  by  amaurosis,  and 
in  some  rare  instances  by  phlebitic  ophthal¬ 
mitis.  Certainly  no  febrile  disease  with 
which  we  have  been  hitherto  acquainted  in 
this  country  is  followed  by  such  an  inflam¬ 
matory  affection  of  the  eye,  as  that  which  I 
am  about  to  describe.  I  have  known  the 
disease  which  is  called  hay  fever,  followed 
by  intermittent  ophthalmia,  of  iritic  cha¬ 
racter.  Dr.  Lawrie  informs  me  that  re¬ 
mittent  fever  in  India  is  sometimes  followed 
by  corneitis,  and  sloughing  of  the  cornee. 

I  shall  now  select,  from  the  journals  of 
the  Glasgow  Eye  Infirmary,  a  few  cases 
illustrative  of  the  affection  of  the  eye,  which 
lias  appeared  as  a  sequela  of  the  remittent 
fever  now  prevailing.  From  the  8  th  August 
to  the  31st  October,  when  I  finished  my 
quarterly  period  of  attendance,  36  cases  of 
this  description  were  taken  on  the  list.  The 
general  subjects  of  the  affection  in  question 


have  been  from  17  to  20  years  of  age;  but 
it  has  spared  neither  young  children  nor  old 
people.  The  youngest  out  of  the  36  was  18 
months  old;  the  oldest  was  56  years.  The 
general  character  of  the  disease  has  been 
partly  amaurotic  and  partly  inflammatory. 
In  by  far  the  greater  number  of  cases  the 
eyes  attacked  had  been  previously  healthy, 
but  in  some  instances  they  had  suffered  from 
other  diseases,  and  in  one  case  they  were 
already  in  a  great  measure  disorganized. 

Case  I. — Amaurosis  and  ophthalmitis  after 

remittent  fever — treated  by  leeches,  ca¬ 
lomel  and  opium,  belladonna ,  blisters , 

and  quina — complete  recovery . 

No.  13185 — Aug.  8th,  1843.  Marga¬ 
ret  Spence,  aged  12,  was  seized  with  remit¬ 
tent  fever,  which  she  calls  influenza,  nine 
weeks  ago.  Right  eye  became  red  three 
weeks  ago.  Conjunctiva  still  somewhat  red  ; 
pupil  dilated,  and  does  not  contract  readily 
on  exposure  to  light ;  vision  of  right  eye  so 
dim,  that  she  does  not  see  the  eyes  of  a  per¬ 
son  sitting  before  her.  Circumorbital  pain. 
Pulse  108. 

Hirud.  vj.  ad  temp.  dext. 

R  Subm.  Hydr.  gr.  iv. ;  Pulv.  Opii,  gr.  j. 
M.  ft.  pulv.  hor.  som.  sumend. 

Cras  mane  Sulph.  Magn.  £ss. 

9th. — Less  pain  ;  vision  rather  better. 

Extr.  Bellad.  ad  palp,  dextr. 

Subm.  Hydr.  gr.  xij. ;  Opii,  gr.  ij. ; 
Sacc.  Alb.  Qj.  M.  opt.  et  divide  in 
pulv.  xij.  Cap.  j.  8a  qq.  hora. 

10th. — More  pain. 

Hirud.  vj.  ad  palpebr.  dext. 

12th. — Eye  easier,  and  less  red.  Vision 
rather  better.  Right  cornea  more  than  na¬ 
turally  flexible. 

Rep.  Sulph.  Mag.  Vesicat.  pone  aur.  dextr. 

13th. — Pain  subsides.  Vision  improves. 

15th. — Sees  best  when  she  looks  over  her 
nose. 

1 6th. — Rep,  Belladon .  V esicat.  ad  temp . 
dextr. 

17th. — Pupil  widely  dilated,  and  vision 
consequently  more  obscure. 

18th. — Pupil  not  so  widely  dilated.  Vi¬ 
sion  improved.  No  pain. 

21st. — Cap.  pulv.  Subm.  Hyd.  et  Opii,j. 
indies  tantum.  Rep.  vesicat.  pone  aur. 
dextr. 

27th. — Vision  much  improved;  pupil  of 
natural  size.  Has  caught  cold,  and  com¬ 
plains  of  pain  in  the  chest. 

Pediluv.  tepid,  vespere.  Omit,  medica- 
menta. 

28th. — Hirud.  vj.  ad  pectoris  partem  do- 
lentem.  Cap.  01.  Ricini,  £ss. 
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29th. — Relieved  by  the  leeches. 

30th. — Is  confined  with  measles. 

Sept.  6th. — Dimness  of  sight  of  right  eye 
still  continues. 

Yesicat.  parvum  ad  temp,  dextr. 

13th. — Bowels  loose. 

Cap.  q.  p.  Tinct.  Opii,  gtt.  x. 

15th. — Bowels  still  loose. 

R  Opii,  gr.  j. 

Cretse  ppt.  3ij.  M.  et  div.  in  pulv.  xij. 

Cap.  j.  post  sedes  singulas  liquidas. 

24th. — Cap.  Sulph.  Quin.  gr.j.  ter  indies. 

Oct.  15th. — Says  her  eye  is  perfectly  well. 

Omit,  remedia. 

Case  II. — Retinitis  and  amaurosis  after 

remittent fever — complete  cure  by  leeches , 

calomel  and  opium,  blisters,  and  quina. 

No.  13186 — Aug.  8th,  1843.  Margaret 
Paterson,  aged  11,  had  remittent  fever  in 
the  end  of  June.  Eight  days  ago,  right  eye 
appeared  red.  The  conjunctiva  and  sclero¬ 
tica  are  moderately  injected  ;  the  iris  is  of  a 
green  hue  ;  the  pupil  somewhat  dilated,  and 
very  sluggish  ;  the  retina  retains  merely  a 
perception  of  light  ai;d  shade.  No  pain  of 
head;  pulse  120;  tongue  clean. 

Hirud.  vj.  ad.  temp,  dextr. 

R  Subm.  Hydr.  gr. iv. ;  Pulv.  Opii.  gr.j. 

M.  ft.  pulv.  hor.  som.  sumend. 

Cras  mane  Sulph.  Magn.  tss. 

9th. — Tells  a  pen  and  other  objects  with 
right  eye. 

Rep.  pulv.  et  Sulph.  Magn.  Vesicat. 

pone  aur.  dextr. 

10th. — Eye  painful;  much  lacrymation  ; 
vision  again  worse. 

Hirud.  vj.  ad  palp,  dextr. 

14th.  —  Symptoms  subside.  Sees  best 
when  she  looks  dextrad. 

p,  Subm.  Hydr.  g.  xij.  ;  Pulv.  Opii,  gr.j. ; 

Sacc.  Alb.  3j.  M.  div.  in  pulv.  xij. 

Cap.  j.  o.  n. 

15th. — Yesicat.  pone  aurem  dextr. 

19th.  —  Has  by  mistake  been  taking  a 
powder  thrice  a  day. 

Cap.  pulv.  j.  o.  n.  tantum. 

22d. — Right  pupil  not  so  much  expanded 
as  left.  Vision  improves  slowly  ;  is  still 
most  defective  when  she  looks  sinistrad. 

25th. — Vision  continues  to  improve. 

Omit.  pulv.  Subm.  Hydr.  et  Opii. 

Cap.  Sulph.  Quin.  gr.  j.  ter  indies. 

27th. — Still  improves. 

Sept.  1st. — Vision  much  improved. 

3d. — Bowels  confined. 

Cap.  Pulv.  Jalap.  Comp.  gr.  xv. 

6th. — Cont.  Quina. 

12th. — Continues  to  improve. 

20th. — Says  her  eye  is  quite  well. 


Case  III. — Iritis  after  fever — treated  with 
quina,  leeches,  and  vesication. 

No.  13223 — Aug.  26th,  1843.  Cathe¬ 
rine  M'Donald,  aged  55,  has  been  labouring 
under  the  epidemic  fever  now  prevalent. 
Right  eye  affected  with  iritis.  Iris  disco¬ 
loured  ;  pupil  hazy  ;  vision  dim  ;  nocturnal 
pain  in  eyeball,  preventing  sleep.  Pulse  96, 
small. 

Belladon.  ad  palp,  dextr. 

Cap.  Sulph.  Quin.  gr.  ij.  8va  qq.  hora. 

29th. — Pain  not  relieved. 

Hirud.  vj.  ad  palp,  dextr.  Cap.  01.  Ri- 
cini,  Al-  Hodie  omit.  Quina. 

Sept.  1st. — Eye  easier  ;  vision  clearer. 

8th. — Vesicat.  pone  aur.  dextr. 

14th. — Much  improved. 

Case  IV.  —  Ophthalmitis  after  fever  — 

treated  by  venesection,  leeches,  calomel 

and  opium ,  belladonna,  vesication,  and 

quina — muscat  volitantes  left  as  a  sequela. 

No.  13254 — Sept.  7th,  1843.  James 
Nairn,  aged  18,  had  epidemic  fever  in  July 
last.  After  twelve  days  had  a  crisis,  but 
relapsed  after  other  four  days,  with  shiver- 
ings,  and  pain  in  the  bowels.  Eleven  days 
ago  symptoms  of  iritis  affected  right  eye. 
Sclerotica  injected  ;  iris,  naturally  hazel,  of 
a  darker  colour  than  that  of  opposite  eye ; 
pupil  contracted  and  irregular ;  sight  so 
dim  that  he  cannot  read  the  large  letters  on 
the  Infirmary  card.  Supra-orbital  pain,  in¬ 
creased  during  the  night,  and  preventing 
sleep.  Has  applied  four  leeches,  without 
relief. 

Venesectio.  Belladon.  ad  palp,  dextr. 
Cap.  pil.  Subm.  Hydr.  gr.  ij.,  et  Opii, 
gr.  ss.  i.  8va.  qq.  hora. 

8th. — Pain  relieved  ;  pupil  somewhat  di¬ 
lated  ;  vision  rather  clearer. 

9th. — Hirud.  vj.  ad  temp,  dextr. 

10th. — Gutta  Sol.  Nitr.  Argent,  (gr.  x. 
ad  Aq.  5j*)  ad  ocul.  dextr.  Vesicat. 
pone  aur.  dextr. 

12th. — Eye  easier  ;  pupil  more  dilated. 

14th. — Much  improved. 

17th. — Mouth  begins  to  be  affected  ;  eye 
much  better. 

Cap.  pil.  j.  indies  tantum. 

20th. — A  musca  volitans  before  right  eye. 
In  other  respects  better. 

25th.  —  Omit.  pil.  Cap.  Sulph.  Quin, 
gr.  j.  ter  indies. 

Oct.  6th. — Eye  free  from  inflammation  ; 
still  complains  of  muscee  volitantes  before 
right  eye. 

24th. — Says  that  the  vision  of  right  eye  is 
as  clear  as  that  of  left,  but  he  is  still  troubled 
with  muscie  volitantes. 

Omit.  Quina, 
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Case  Y.  —  Epidemic  fever  —  abortion  — 
iritis  —  cured  by  belladonna,  quina ,  and 
purgatives. 

No.  13260 — September  9th,  1843.  Mary 
Quin,  aged  29,  was  seized  with  epidemic 
fever  about  a  month  ago.  This  was  followed 
by  an  abortion  in  the  fourth  month.  Eyes 
have  been  affected  with  slight  rheumatic 
iritis  for  twelve  days.  Pulse  96.  Bowels 
regular. 

Belladon.  ad  palpebras.  Cap.  Sulph.  Quin, 
gr.  j.  octava  qq.  hora. 

11th. — Right  pupil  a  little  dilated,  and 
vision  of  that  eye  somewhat  clearer. 

Cap.  Pulv.  Jalap.  Comp.  3ss. 

12tli. — Right  pupil  more  dilated. 

14th. — Inflammation  abates. 

18th. — Rep.  pulv.  purgans. 

Case  YI. — Epidemic  fever,  followed  by 
capsulitis  of  the  crystalline  and  cornea. 

No.  13263 — September  10th,  1843.  (  John 
Collins,  aged  31,  a  travelling  dealer  in  stone¬ 
ware,  had  the  epidemic  fever  about  six  weeks 
ago.  Eight  days  ago,  when  travelling  by 
railway,  supposed  some  particles  of  coke  to 
have  got  into  his  right  eye.  Conjunctiva 
and  sclerotica  of  that  eye  very  slightly 
injected  ;  iris  of  a  lighter  colour  than  that  of 
opposite  eye ;  both  irides  greenish ;  makes 
no  complaint  of  left  eye,  the  vision  of  which 
is  good ;  right  pupil  natural  in  size ;  its 
motions  limited  and  slow  ;  vision  of  right 
eye  so  dim  that  with  difficulty  he  tells  one 
finger  from  another  with  it,  when  held  close 
before  him  ;  pupil  appears  slightly  muddy, 
and  on  concentrating  the  light  upon  it  with 
a  convex  lens,  &  reddish  wreath  appears  on 
the  anterior  crystalline  capsule,  just  within 
the  verge  of  the  pupil ;  says  that  for  two 
nights  the  pain  was  pretty  severe  in  right 
eyeball.  Pulse  84,  small;  tongue  white. 

Belladon.  ad  palp,  dextr.  Pulv.  urg.  3j. 

1 1th. — Right  pupil  widely  dilated  ;  the  red 
wreath  is  now  situated  half  way  between  the 
centre  and  the  circumference  of  the  pupil ; 
a  number  of  minute  spots  visible  on  the 
internal  surface  of  the  cornea,  especially 
towards  its  lower  edge  ;  vision  considerably 
clearer. 

Cap.  Pil.  Hydrarg.  j.  m.  et  v. 

Case  VII. — Epidemic  fever,  followed  by 
ophthalmia  of  c at arrho -rheumatic  cha¬ 
racter,  relieved  by  venesection,  belladonna, 
purgatives,  and  calomel  and  opium. 

No.  13282 — September  19th,  1843.  Ann 
Morison,  aged  41,  had  epidemic  fever  in 
July,  since  when  has  been  constantly  trou¬ 
bled  with  pain  in  left  side  of  head.  Left 
eye  affected  with  ophthalmia  of  catarrho- 
rheumatic  character.  Pulse  72 ;  tongue  foul ; 


bowels  costive ;  no  sleep, from  the  hemicrania. 
Applied  four  leeches  with  some  relief. 

Belladon.  ad  palp,  sinistr. ;  Yenesectio. 
Pulv.  Purg.  3j. 

20th. — Blood  buffy  ;  pain  much  relieved ; 
pupil  irregularly  expanded. 

Cap.  Pil.  Subm.  Hydr.  gr.  ij.  et  Opii 
gr.  ss.  m.  et  v. 

21st. — Eye  free  from  redness. 

23d. — Cap.  Sulph.  Magnes.  5j.  Hodie 
omit.  pil. 

Case  VIII. — Epidemic  feve j - premature 

labour  —  amaurosis  and  ophthalmia  — 
cured  by  bleeding,  mercury,  blisters,  and 
belladonna. 

No.  13290 — Sept.  20th,  1843.  Catherine 
Auld,  aged  28,  was  seized  with  the  prevailing 
fever  two  months  ago.  Relapsed,  and  had  a 
premature  confinement  at  the  eighth  month. 
Since  her  convalescence,  sight  of  both  eyes 
has  become  dim,  and  the  right  eye  is  inflamed. 

Hirud.  vj.  ad  temp,  dextr. 

21st. — Hemicrania  on  right  side. 

Belladon.  ad  palpebras.  Yenesectio.  Cap. 
pil.  Subm.  Hydr.  gr.  ij.  et  Opii,  gr.  ss. 
m.  et  v. 

22d. — Pain  relieved.  Right  pupil  irregu¬ 
larly  dilated,  being  tagged  to  capsule  at  nasal 
edge. 

23d. — Pain  increased. 

Rep.  venesectio. 

24th. — Pain  relieved. 

Omit.  pil.  Vesicat.  pone  aur.  dextr. 
26th. — Cap.  01.  Ricin.  ^j. 

27th. — Hirud.  vj.  ad  temp,  dextr. 

29th. — Eye  improves.  Still  complains  of 
supra- ocular  pain. 

Vesicat.  ad  temp,  dextr.  ' 

October  2d. — Cap.  pil.  j.  indies  tantum. 

15th.  —  No  pain  nor  inflammation.  A 
lace-work  of  muscee  volitantes  before  each 
eye,  which,  however,  does  not  prevent  her 
from  reading  small  type. 

Cap.  Sulph.  Quin.  gr.  j.  ter  indies. 
Omit.  pil. 

Case  IX. — Epidemic  fever — iritis — cured 
by  combination  of  quina  and  calomel. 

No.  13330 — October  5th,  1843.  Agnes 
Jeffray,  aged  17,  was  seized  with  the  pre¬ 
vailing  fever  six  weeks  ago.  Being  con¬ 
valescent  after  a  relapse,  began  to  sew, 
which  has  brought  on  inflammation  of  right 
eye.  Iris  of  a  green  colour ;  pupil  con¬ 
tracted  ;  vision  dim. 

Belladon.  ad  palp,  dextr. 

I*  Sulph.  Quin.  Subm.  Hydr.  aa.  gr.  xij. 
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Sacc.  Alb.  Oj.  M.  et  div.  in  pulv.  xij. 
Cap.  j.  octava  qq.  hora. 

6th. — Pupil  widely  dilated.  Eye  easier. 

7 tb . — Eye  free  from  inflammation. 

10th. — Continues  to  improve. 

Case  X. — Ophthalmia  interna  after  fever — 
yields  slowly  and  imperfectly  to  quina. 

No.  13333 — October  8th,  1843.  William 
Armour,  aged  17,  is  a  fortnight  convalescent 
from  epidemic  fever.  Left  iris  presents  a 
darker  colour  than  natural.  Pupil  rather  ' 
hazy.  Sclerotica  slightly  injected.  Vision  dim. 

Belladon.  ad  palp,  sinistr.  Cap.  Sulph. 
Quin.  gr.  j.  ter  in  dies. 

10th. — Cont.  remedia. 

12th. — Has  had  more  pain. 

Hirud.  vj.  ad  palp,  sinistr. 

15th. — Still  occasional  attacks  of  pain. 
Vision  improves. 

Cap.  Sulph.  Quin.  gr.  ij.  8v5.  qq.  hora. 

22d. — Pain  entirely  gone.  Vision  of  left 
eye  still  very  dim. 

Cont.  Bellad.  et  Sulph.  Quin. 

27th. — Vision  does  not  improve. 

Omit.  Sulph.  Quin.  Cap.  pil.  Subm. 
Hydr.  gr.  ij.  et  Opii,  gr.  ss.  octava  qq. 
hora. 

29th. — Vision  clearer,  but  still  so  imper¬ 
fect  that  he  cannot  with  left  eye  make  out 
characters  an  inch  lqng.  Iris  of  a  greenish 
hue,  and  bolstered  forwards  towards  cornea. 
Eyeball  preternaturally  flexible. 

Abrad.  latus  cap.  sinistr.  et  appl.  vesicat. 
pone  aurem.  Cont.  Belladon.  et  Pilulee. 

Case  XI. —  Ophthalmia  interna  after  fever 
— passes  from  riyht  to  left  eye  —  yields 
slowly  to  depletion ,  mercury ,  quina ,  bella¬ 
donna,  and  vesication. 

No.  13339 — October  11th,  1843.  Grace 
Arnott,  aged  15,  is  two  months  convalescent 
from  epidemic  fever.  About  ten  days  ago, 
right  eye  became  inflamed.  Sclerotica  in¬ 
tensely  injected  ;  iris  of  a  dull  green  colour  ; 
pupil  of  natural  size,  moveable,  but  very  hazy. 
Vision  so  dim  that  with  right  eye  merely 
perceives  light  and  shade.  Pulsatory  pain  in 
eyeball ;  no  circumorbital  pain.  Pulse  84. 
Occasional  rigors.  Lias  been  working  in  a 
cotton  mill,  and  in  a  high  temperature. 

Hirud.  vj.  circum  oculum  dextr.  Cap. 
Pil.  Subm.  Hydr.  gr.  ij.  et  Opii,  gr.  ss. 
octava  qq.  hora. 

12th. — Belladon.  ad  palp,  dextr.  Abrad. 
latus  dextr.  capit.  et  applic.  vesicat. 

13th. — Venesectio. 

14th. — Blood  not  huffy.  Pain  not  relieved. 
Pupil  irregularly  dilated. 


Cap.  Sulph.  Quin.  gr.  iij.  octava  qq.  hor. 
Cont.  Pil. 

15th. — Bowels  bound. 

Cap.  q.  p.  Sulph.  Magn.  ^j*  Cont.  Quin, 
et  Pil. 

16th. — Pain  less.  Vision  clearing.  Four 
or  five  stools,  from  the  salts.  Pupil  some¬ 
what  dilated  ;  irregular  ;  rather  clearer. 

17th. — More  pain  and  lacrymation  during 
the  night.  Vision  continues  rather  clearer. 

Omit.  Pil. 

18tli. — Rep.  Hirud. 

19th.— Vesicat.  ad  temp,  dextr. 

20th. — Mouth  sore. 

21st. — Through  the  night,  left  eye  became 
affected  with  pain  and  redness.  Vision  of  it 
somewhat  dim.  Right  eye  improves.  Had 
rigors  during  the  night,  when  the  pain  shifted 
from  the  right  to  the  left  temple. 

22d. — Left  pupil  widely  dilated.  Right 
eye  improves. 

Belladon.  ad  palp,  dextr.  tantum. 

23d. — Appearance  of  right  eye  greatly 
better.  / 

24th. — Left  eye  more  affected,  being  red 
and  painful.  i 

Hirud.  vj.  circum  oculum  sinistr. 

25th. — Pain  of  left  eye  relieved  by  the 
leeching.  Right  eye  free  from  redness.  Iris 
more  of  its  natural  colour  ;  pupil  irregu¬ 
larly  dilated,  presenting  two  tags  to  capsule 
at  its  upper  edge. 

Cont.  Sulph.  Quin,  et  Belladon. 

26th. — Both  pupils  widely  dilated;  right 
still  irregular.  Vision  of  right  eye  still  very 
dim.  No  pain.  No  rigors. 

29th. — Eyes  free  from  redness  and  pain. 
Vision  of  right  eye  so  dim  that  she  cannot 
make  out  letters  an  inch  long  ;  with  left  eye 
reads  the  smallest"  type  on  infirmary  card. 
Right  pupil  still  a  little  irregular.  Left 
cornea  preternaturally  flexible.  Mouth  well. 

R  Subm.  Hydr.  gr.  xij.  ;  Sulph.  Quin, 
gr.  xxiv.  M.  et  div.  in  pulv.  xij. 
Cap.  j.  octava  qq.  hora.  Cont.  Bel¬ 
ladon.  Omit.  Alia. 

Case  XII. — Epidemic  fever;  three  re¬ 
lapses  followed  by  amaurosis  and  ophthal¬ 
mitis  ;  symptoms  yield  to  quina ,  leeches, 
and  mercury. 

No.  13346 — 16th  October,  1843.  John 
Harvey,  weaver,  set.  44,  had  epidemic  fever 
twelve  weeks  ago.  Had  three  i-elapses. 
Found  vision  of  left  eye  to  become  dim 
about  a  fortnight  ago.  It  is  now  so  deficient 
that  he  merely  perceives  light  and  shade  with 
it.  Four  days  ago  the  eye  began  to  get  red. 
Sclerotica  much  injected ;  a  narrow  whitish 
ring  between  sclerotica  an.d  cornea  ;  cornea 
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rather  hazy ;  iris  greenish ;  pupil  con¬ 
tracted,  irregular,  and  very  hazy.  Supra¬ 
ocular  pain,  increased  during  the  night,  and 
at  that  time  preceded  by  rigors.  Much 
lacrymation.  Muscse  volitantes.  Pulse  72  ; 
bowels  regular.  Thinks  the  affection  of  his 
eye  arose  from  his  going  into  his  cold  shop 
to  work. 

Belladon.  ad  palp,  sinistr.  Cap.  Sulph. 

Quin.gr.  iij.  octava  qq.  hora. 

17th. — Eye  easier.  Less  lacrymation. 

18  th. — Vision  rather  clearer. 

Vesicat.  pone  aur.  sinistr. 

19th. — Symptoms  abate. 

21st. — Supra-orbital  pain  still  consider¬ 
able.  Vision  clearer. 

Hirud.  vi.  ad  palp,  sinistr. 

23d. — Pain  somewhat  abated  since  the 
leeching.  Pupil  still  contracted,  and  vision 
dim. 

Vesicat.  parv.  ad  part,  frontis  dolent. 

25th. — Pain  relieved.  Eye  remains  in 
much  the  same  state. 

Cap.  Pil.  Subm.  Hydr.  gr.  ij.,  et  Opii. 
gr.  ss.  octava  q.  q.  hora.  Omit.  Quin. 
Cont.  Belladon. 

30th. — Eye  improves.  With  some  dif¬ 
ficulty  makes  out  letters  an  inch  long.  Mouth 
sore. 

Cap.  Pil.  j.  indies  tantum. 

Case  XIII. — Ophthalmitis  after  fever  : 
being  neglected ,  ends  in  synechia  poste¬ 
rior,  and  almost  total  loss  of  sight ;  slow 
improvement  under  the  use  of  quina  and 
calomel . 

No.  13355 — 18th  October,  1843.  Bridget 
Carey,  set.  50,  had  epidemic  fever  four 
months  ago.  Three  months  ago,  sight  began 
to  fail.  Both  pupils  are  irregular,  and  the 
lenses  very  hazy.  Vision,  especially  of  the 
left  eye,  nearly  limited  to  a  perception  of 
light  and  shade.  Gropes  like  an  amaurotic, 
and  has  a  most  melancholy  expression.  To 
relieve  the  burning  heat  of  eyes,  poulticed 
them  for  two  months.  This  has  produced 
entropium  of  each  lower  eyelid.  Pain  in  the 
temples,  especially  during  the  night.  Tongue 
clean  ;  bowels  bound.  Back  of  pharynx 
ulcerated.  Says  the  throat  has  been  sore 
since  before  taking  the  fever.  Has  used  only 
purgatives,  such  as  salts  and  castor  oil. 

Belladon.  ad  palpbras.  Vesicat.  ad  tem- 
pora. 

Subm.  Hydr.  Sulph.  Quin.  aa.  gr. 
xxiv. ;  M.  et  div.  in  pulv.  xij. ;  Cap.i. 
octava  qq.  hora. 

19th.  —  Pain  in  head  somewhat  less. 
Bowels  griped.  A  stripe  of  court-plaster 
applied  across  each  lower  lid. 


20th. — Complains  much  of  pain  in  left 
side  of  head. 

21st. — Entropium  less  troublesome. 

23d.  —  Mouth  sore.  Pain  subsiding. 
Vision  appears  to  be  stationary. 

Omit.  Subm.  Hydr.  Cont.  Quina. 

24th. — Gargarism.  Alumin. 

Cap.  h.  s.  Pulv.  Dover,  gr.  xij. 

25th. — Bowels  loose. 

Cap.  01.  Ricin.  3j.  ;  Cont.  Quin,  et  Pulv. 
Dover. 

26th. — A  good  night.  Pain  of  head  much 
less.  There  appears  no  improvement  in 
the  eyes. 

28th. — Right  pupil  irregularly  dilated. 
Distinguishes  a  pen  and  other  objects  with 
right  eye,  being  the  first  sign  of  improve¬ 
ment  in  vision  since  her  admission. 

Cont.  Bellad.  Quin,  et  Pulv.  Dover. 

29th. — Is  much  less  troubled  with  the 
entropium.  Both  pupils  very  irregular,  pre¬ 
senting  numerous  adhesions  to  capsules. 
Appears  to  have  merely  perception  of  light 
and  shade  with  left  eye.  Vision  of  right  eye 
improves. % -  Still  complains  of  pain  in  left 
side  of  head. 

Abrad.  latus  cap.  sinistr.  et.  appl.  vesicat. 
ad  partem  dolentem.  Cont.  alia. 

30th. — Pain  relieved  by  the  blister. 

Case  XIV. — Remittent  fever,  followed  by 

ophthalmitis :  cured  by  belladonna, purg¬ 
ing,  leeches,  and  mercury. 

No.  13375 — 25th  October,  1843.  Jane 
M‘Naught,  jet.  13,  was  seized  with  remit¬ 
tent  fever  five  weeks  ago.  For  eight  days  past 
the  left  eye  has  been  inflamed.  Pupils 
irregular ;  vision  dim  \  nocturnal  pain  ; 
bowels  bound. 

Belladon.  ad  palp,  sinistr.  Pulv.  Purg. 
gr.  xv. 

26th. — Three  stools  from  the  powder. 
No  sleep  on  account  of  the  pain. 

Cap.  Pulv.  Dover,  gr.  viii.  h.  s. 

27th. — A  rather  better  night.  Sclerotica 
very  vascular. 

Hirud.  vi.  ad  palp,  sinistr. ;  Cap.  Pil. 
Subm.  Hydr.  gr.  ij. ;  et  Opii.  gr.  ss. 
m.  et  v.  - 

28th. — Eye  easier ;  no  pain  in  the  head  ; 
a  good  night ;  sclerotica  less  injected  ;  pupil 
pretty  clear  ;  vision  more  distinct ;  bowels 
regular. 

Cont.  Belladon.  et  Pilulee.  Vesicat.  pone 
aur.  sinistr. 

30th. — Pupil  widely  dilated* 

Ablue  Belladon. 

Nov.  1st. — Continues  to  improve. 
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Case  XV. — Severe  ophthalmitis  after  re¬ 
mittent  fever  ;  relieved  bp  venesection  and 
mercury. 

No.  13378— 28th  October,  1843.  Hugh 
Leech,  set.  26,  was  seized  with  remittent 
fever  about  eight  weeks  ago.  First  attack 
lasted  about  ten  days  ;  the  remission  three 
days ;  and  the  second  attack  seven  days. 
During  his  convalescence,  was  sleeping  in  a 
very  uncomfortable  place,  and  much  exposed 
to  cold.  On  the  morning  of  the  25th,  awoke 
with  great  pain  in  right  eye.  The  sclerotica 
is  intensely  red,  the  iris  has  assumed  a  green 
colour,  the  cornea  is  slightly  hazy,  and  the 
pupil  very  much  so  ;  it  is  considerably  con¬ 
tracted,  and  the  vision  of  the  eye  is  limited 
to  a  perception  of  light  and  shade.  Pulse 
108.  Tongue  white.  Underwent  no  treat¬ 
ment  for  the  fever. 

Belladon.  ad  palp,  dextr.  Venesectio. 
Cap.  Pulv.  Subm.  Hydr.  gr.  ij.  ;  et 
Opii.  gr.  ss.  octava  qq.  hora. 

29th. — Blood  somewhat  buffy  ;  felt  re¬ 
lieved  by  the  bleeding  ;  pulse  84  ;  sclerotica 
not  so  red ;  pupil  not  so  hazy ;  vision 
clearer. 

Abrad.  latus  capit.  dextr.  et  appl.  vesicat. 
pone  aurem. 

30th. — Blisters  have  been  applied  behind 
both  ears. 

Nov.  1st. — Mouth  sore.  Can  read  the 
numbers  on  the  tickets,  which  are  about  an 
inch  long. 

Cap.  Pulv.  vesp.  tantum.  H.  S.  cap. 
Pulv.  Dover,  gr.  viij. 

Case  XVI. — Remittent  fever ;  abortion; 
ophthalmitis :  relieved  by  leeching  and 
mercury. 

No.  13379 — 28th  October,  1843.  Flora 
Reynolds,  set.  22,  was  seized  with  epidemic 
fever  six  weeks  ago.  Says  the  attack  lasted 
two  weeks,  and  that  she  had  no  relapse. 
Five  weeks  ago  had  a  miscarriage  at  the 
third  month,  with  excessive  discharge.  Men¬ 
struated  a  week  ago,  and  more  profusely  than 
common.  Says  her  feet  and  legs  became 
dropsical  during  her  convalescence.  Was 
sleeping  in  an  apartment  with  broken  win¬ 
dows,  and  ten  days  ago  was  attacked  with 
pain  in  left  eye,  which  now  presents  the 
usual  symptoms  of  ophthalmitis  post  febrem, 
the  sclei'otica  being  injected,  the  iris  dis¬ 
coloured,  and  vision  very  dim.  No  sleep, 
from  hemicrania  ;  pulse  84  ;  tongue  clean  ; 
bowels  x* * * §egular. 

Hirud.  vj.  ad  palp,  dextr. 

Subm.  Hydr.  gr.  v.  ;  Pulv.  Dover, 
gr.  xij.  M.  ft.  pulv.  h.  s.  sumend. 
Cras  mane,  Sulph.  Magnes.  5j* 

30th. — Pain  almost  gone.  Vision  clearer. 


Belladon.  ad  palp,  sinistr.  ;  Cap.  Pil, 
Subm.  Hydr.  gr.  ij.  et  Opii.  gr.  ss. 
octava  qq.  hora. 

Remarks. — The  cases  above  related  may 
serve  to  give  an  idea  of  the  affection  of  the 
eyes,  which  has  in  so  many  instances  followed 
the  fever  now  prevailing,  and  of  the  treat¬ 
ment  which  I  have  employed  for  it.  I  have 
generally  called  the  disease  ophthalmia  post 
febrem,  but  perhaps  the  appellation  of  oph¬ 
thalmitis  postfebrilis  is  more  coiTect. 

Statistics. — The  following  are  a  few 
statistical  facts,  which  may  be  worthy  of 
notice  : — 

Out  of  the  36  cases  which  I  treated  in 
August,  September,  and  October,  27  oc- 
curi’ed  in  females,  and  only  9  in  males. 

The  following  were  the  ages  of  the  36 
patients : — Below  ten,  2 ;  from  ten  to 
twenty,  17  ;  from  twenty  to  thirty,  9  ;  from 
thirty  to  forty,  2  ;  from  forty  to  fifty,  3  ; 
from  fifty  to  sixty,  3. 

In  eighteen  of  the  cases,  the  right  eye  only 
was  affected;  in  ten,  the  left  only;  and  in 
eight,  both  eyes,  either  together  or  conse¬ 
cutively. 

The  attack  of  ophthalmitis  occurred  at 
various  periods  from  three  to  sixteen  weeks 
from  the  commencement  of  the  fever.  In 
sevei-al  cases  it  came  on  about  two  weeks 
after  convalescence  from  the  relapse,  but 
generally  somewhat  later. 

The  very  same  disease  of  the  eye  oc¬ 
curred  after  the  Dublin  epidemic  of  1826, 
and  was  described  by  Mr.  Hewson*,  Dr. 
Reid-f,  Dr.  Jacobi,  and  Air.  Wallace§.  The 
last  mentioned  author  has  remarked  the 
greater  liability  of  the  right  eye  to  be  affected 
than  the  left.  “  Of  forty  cases/’  says  he, 
“  which  I  have  noted,  there  wei’e  only  four 
who  had  the  disease  in  the  left  eye,  and  only 
two  had  it  in  both.”  Out  of  the  ten  cases  in 
which  it  happened  to  me  to  observe  it  in  the 
left  eye,  seven  were  females.  The  attack  is 
generally  traced  to  a  draught  of  cold  air 
during  the  night ;  it  is  probably  the  eye  which 
is  exposed  which  becomes  affected,  while 
that  belonging  to  the  side  on  which  the 
patient  rests,  escapes. 

Dr.  Jacob  has  remarked,  that  the  disease 
occurs  much  more  frequently  in  young  than 
in  old  persons.  Of  thirty  cases  in  which  he 
noted  the  ages,  three  only  wei’e  above  25. 
He  also  met  with  it  more  frequently  in 
females  than  males.  In  the  majority  of  the 
cases  seen  by  him,  the  inflammation  made  its 
appeax*ance  within  six  weeks  or  two  months 
after  recovery  from  the  fever ;  in  some  in- 

*  Observations  on  the  History  and  Treatment 
of  the  Ophthalmia  accompanying  the  Secondary 
FormsofLues  Venerea,  pp.  34, 109.  London,  1814. 

t  Transactions  of  the  Association,  &c.  Vol.  v. 
p.  294. 

t  lb.  p.  468.  _ 

§  Medico-Chirurgical  Transactions,  Vol.  xiv, 
p.  286.  London,  1828. 
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stances,  however,  it  appeared  before  the 
patients  left  the  hospital,  and  in  others  not  for 
four,  five,  or  even  eight  months, 

Symptoms. — The  character  of  the  dis¬ 
ease  appears  to  be,  in  the  first  instance,  that  of 
congestion,  followed  by  inflammation  of  the 
internal  parts  of  the  eye,  and  especially  of  the 
retina,  producing  great  imperfection  of  sight. 
This  is  succeeded  by  evident  inflammation 
of  the  iris  and  sclerotica  ;  the  disease  ex¬ 
tends  to  the  capsule  of  the  lens,  and  some¬ 
times  to  the  lining  membrane  of  the  cornea  ; 
there  can  be  little  doubt  but  that  the  choroid 
is  also  inflamed  ;  while  the  conjunctiva  re¬ 
mains  in  general  but  slightly  affected. 

The  part  which  the  sclerotica  takes  in  the 
disease  is  plain  enough,  from  the  intense 
injection  of  the  blood-vessels  which  lie  on  its 
surface,  and  which,  derived  from  the  mus¬ 
cular  and  anterior  ciliary  arteries,  are  seen 
running  in  radii  towards  the  cornea.  The 
change  of  colour  in  the  iris,  the  contracted 
state  of  the  pupil,  and  the  tags  of  adhesion 
between  the  edge  of  the  pupil  and  the  capsule 
of  the  lens,  show  the  part  which  the  iris 
takes  in  the  disease.  The  internal  mem¬ 
brane  of  the  cornea,  and  the  anterior  crys¬ 
talline  capsule,  especially  the  latter,  are  ex¬ 
tremely  muddy,  shewing  their  participation 
in  the  inflammation.  The  whole  walls  of 
the  aqueous  cell  seem  in  some  cases  as  if 
coated  with  a  thin  layer  of  lymph,  of  a 
yellowish-green  colour.  The  great  deficiency 
of  sight  is  not  explicable  from  the  mere 
muddiness  of  these  parts,  and  is,  besides, 
often  the  earliest  symptom  of  the  disease, 
shewing  an  affection  of  the  retina.  At  an 
early  period,  the  pupil  is  sometimes  dilated, 
and  does  not  become  contracted  till  the  in¬ 
flammation  embraces  the  iris.  If  not 
promptly  combated  by  the  appropriate  re¬ 
medies,  the  cornea  and  sclerotica  become 
preternaturally  flexible  under  the  pressure  of 
the  finger,  showing  that  the  disease  has  ex¬ 
tended  to  the  vitreous  body.  In  one  case 
I  found  the  cornea  very  flexible  in  the  amau¬ 
rotic  stage,  before  there  was  any  appearance 
of  inflammation. 

At  the  commencement,  it  is  possible  that 
only  the  central  artery  of  the  retina,  and  the 
vasa  longa  of  the  hyaloid,  may  be  affected. 
The  irritation  and  injection  speedily  spread, 
in  all  likelihood,  to  the  short,  as  well  as  to 
the  long  ciliaries  ;  to  the  vessels  of  the  ciliary 
processes,  and  of  the  zonula  Zinnii ;  to  the 
vasa  brevia  of  the  hyaloid,  the  vessels  of  the 
anterior  crystalline  capsule,  and  those  of  the 
lining  membrane  of  the  cornea  ;  and  to  the 
sclerotic  network. 

The  lacrymation  is  very  considerable,  and 
seems  to  be  connected,  not  so  much  with 
the  state  of  the  conjunctiva,  as  with  the  pain 
in  the  interior  of  the  eye-ball.  The  severe 
pain  in  and  round  the  eye,  aggravated  during 
the  night,  is  exactly  similar  to  what  attends 


rheumatic  and  syphilitic  ophthalmia,  and  may 
partly  be  ascribed  to  the  pressure  exercised 
upon  the  ciliary  nerves  within  the  eye,  by 
the  inflamed  parts,  partly  regarded  as  a 
direct  neuralgic  affection,  such  as  we  often 
meet  with  in  the  six  branches  of  the  fifth 
nerve  which  emerge  from  the  orbit,  when 
there  is  no  evident  inflammation  present.  It 
is,  in  general,  only  after  the  iris  and  sclero¬ 
tica  have  taken  part  in  the  disease,  that  the 
patient  complains  of  the  ocular  and  circum- 
orbital  pain.  So  long  as  the  disease  is  con¬ 
fined  to  the  retina  there  is  little  or  no  pain. 
Hence  the  patient  is  less  alarmed  than  he 
should  be,  by  the  mere  dimness  of  sight, 
which,  indeed,  from  only  one  eye  being 
generally  affected,  may  scarcely  attract  his 
attention.  Even  photopsia,  in  the  early 
stage,  is  not  much  complained  of ;  in  the  last 
stage,  muscse  volitantes  form  a  constant 
symptom. 

Although,  in  by  far  the  greater  number  of 
cases,  all  the  textures  of  the  eye  suffer  in 
this  disease,  on  which  account  it  may  be 
designated  as  an  ophthalmitis ,  it  sometimes 
happens  that  the  inflammation  is  confined  to 
one  or  two  textures  only.  Thus  in  Case  6 
the  anterior  crystalline  capsule  and  the  lining 
membrane  of  the  cornea  only  were  visibly 
affected  with  inflammation. 

The  pulse  varies  from  84  to  120.  Fre¬ 
quently  rigors  occur.  The  tongue  is  gene¬ 
rally  clean  and  moist.  The  pain  entirely 
prevents  sleep. 

Diagnosis. — The  present  disease  is  much 
more  extensive,  in  respect  to  the  number  of 
textures  affected,  and  much  more  intensive, 
in  so  far  as  the  morbid  action  which  is  at 
work  is  concerned,  than  rheumatic  ophthal¬ 
mia,  or  rheumatic  iritis  ;  to  which,  however, 
in  many  particulars  it  bears  a  resemblance. 
Yet,  along  with  postfebrile  ophthalmi¬ 
tis,  we  have  neither  the  bounding  pulse, 
the  hot  skin,  nor  the  white  and  loaded 
tongue,  which  attend  inflammation  of  the 
sclerotica  and  iris  from  mere  exposure  to 
cold.  Neither  is  the  blood  drawn  from  a 
vein  so  buffy.  The  pain  is  not  less  distress¬ 
ing.  Vision  is  much  sooner,  and  much 
more  seriously  involved. 

Mr.  Wallace  considers  this  affection  of  the 
eye  as  bearing  so  very  striking  a  resem¬ 
blance  to  syphilitic  ophthalmia,  that  the  one 
cannot  be  distinguished  from  the  other 
without  particular  attention  to  the  history  of 
the  case.  The  absence  of  the  tawny-reddish 
border  which  surrounds  the  pupillary  margin 
of  the  iris,  and  there  being  tubercles  on  the 
iris  in  postfebrile  ophthalmitis,  will  serve  to 
distinguish  the  two  diseases. 

The  acuteness  of  the  present  disease  will 
discriminate  it  from  scrofulous  iritis,  to 
which,  particularly  in  the  appearance  of  the 
lens,  it  bears  considerable  resemblance,  as 
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well  as  in  the  degree  in  which  the  retina  is 
affected. 

In  some  instances,  postfebrile  ophthalmitis 
bears  a  considerable  resemblance  to  catarrho- 
rheumatic  ophthalmia.  Onyx,  so  frequent 
in  the  latter  disease,  I  have  not  witnessed  in 
the  former.  In  one  case  I  observed  a  con¬ 
siderable  portion  of  the  conjunctiva  cornese 
idcerated,  but  never  the  ulcer  which  affects 
the  proper  substance  of  the  cornea,  and  which 
is  so  characteristic  of  the  catarrho-  rheumatic 
disease. 

The  disease  to  which  postfebrile  ophthal¬ 
mitis  bears  the  nearest  resemblance  is  sym¬ 
pathetic  ophthalmitis  ;  which  results  so  fre¬ 
quently  from  incised  and  lacerated  wounds  of 
the  edge  of  the  cornea  and  sclerotica,  and 
consequently  of  the  annulus  albidus  of  the  op¬ 
posite  eye.  The  cause  of  thegreat  similarity  is, 
that  in  both  cases  the  inflammation  com¬ 
mences  in  the  retina,  advances  to  the  iris, 
embraces  all  the  internal  textures  of  the  eye¬ 
ball,  and  ends,  if  neglected,  in  closure  of  the 
pupil,  opacity  of  the  crystalline,  softening  of 
the  globe,  and  insensibility  to  light.  The 
slightest  inquiry  into  the  history  of  the  case 
will  in  either  instance  elucidate  the  origin  of 
the  affection. 

Stages. — Mr.  Wallace  has  described  this 
disease  as  presenting  two  stages ;  the  first 
amaurotic,  and  the  second  inflammatory. 
The  cases  above  detailed  sufficiently  illus¬ 
trate  the  accuracy  of  Mr.  Wallace’s  descrip¬ 
tion.  “  During  the  first  stage,”  says  he, 
“  there  exist  amaurotic  symptoms  alone  ; 
and  in  the  second  stage,  to  the  amaurotic 
symptoms  are  superadded  the  symptoms  of 
inflammation.  The  length  of  time  that  the 
amaurotic  symptoms  exist  before  the  oc¬ 
currence  of  external  redness,  or  of  the  visible 
symptoms  of  inflammation,  is  extremely  un¬ 
certain,  as  also  the  period  after  fever  at 
which  the  amaurotic  symptoms  commence. 
On  many  occasions  the  amaurotic  symptoms, 
particularly  a  slight  dimness  of  vision,  with 
muscse  volitantes,  have  commenced  at  or 
even  before  the  time  of  convalescence  from 
fever,  and  yet  the  inflammatory  stage  has 
not  supervened  for  weeks  or  even  months  ; 
while  on  other  occasions  the  dimness  of 
vision  has  not  commenced  for  several  days, 
weeks,  or  even  months,  after  the  febrile 
attack,  and  has  then  been  immediately 
followed  by  the  symptoms  of  inflammation. 
It  is  to  be  particulai'ly  observed  that  I  have 
never  seen  a  case  in  which,  upon  strict  in¬ 
quiry,  amaurotic  symptoms,  more  or  less 
strongly  marked,  have  not  preceded  the  in- 
flammatoi’y  symptoms.  This  is,  in  fact, 
one  of  the  most  remarkable  characters  of  the 
disease.  It  is  also  to  be  noticed  that  a 
similar  distinction  of  symptoms  is  observable 
during  amendment,  for  it  uniformly  happens 
that  the  inflammatory  symptoms  subside  a 
longer  or  shorter  time  before  the  amaurotic 


symptoms  disappear,  and  often  before  they 
ai’e  diminished  in  severity.” 

The  first  and  second  cases,  which  I  have 
related,  bore,  not  merely  at  the  commence¬ 
ment,  but  all  along,  much  more  the  aspect  of 
amaurosis  than  of  ophthalmitis.  In  one 
case  which  I  saw,  the  patient  was  suddenly 
struck  blind  of  the  affected  eye.  In  another 
case,  already  referred  to,  along  with  amau¬ 
rotic  symptoms,  the  cornea  had  become 
flexible,  and,  no  longer  apprehensive  of 
inflammation  supervening,  I  had  commenced 
the  use  of  quina  and  blisters,  when  suddenly 
pain  and  redness  set  in.  I  have  met  with 
several  cases  in  which,  for  days,  the  prin¬ 
cipal  symptoms  have  been  pain  in  and 
round  the  eye,  and  dimness  of  sight.  In 
other  cases,  there  has  been  l'edness  of  the 
eye  from  the  very  commencement. 

Predisposing  and  exciting  causes. — That 
an  opportunity  is  left  for  the  disease  of  the 
eye  by  the  fever  is  plain  ;  there  may  even  be 
grounds  for  suspecting  that  the  fever  may 
have  left  the  circulating  fluids  in  an  altered 
state,  favourable  for  the  production  of  the 
local  complaint.  However  this  may  be,  the 
affection  of  the  eye  is  generally  traceable  to 
some  exciting  cause,  and  especially  to  cold. 
Sleeping  in  an  apartment  with  broken  win¬ 
dows,  woi'king  in  a  cold  damp  shop,  and 
washing  the  head  with  cold  water,  are  men¬ 
tioned  in  the  cases  as  exciting  causes.  Using 
the  eyes  too  early  in  sewing  is  another. 

Prognosis. — The  recovery  is  tedious.  In 
the  majority  of  cases,  two  months  of  uninter¬ 
rupted  and  careful  treatment  has  been  neces¬ 
sary  to  effect  a  cure.  That  the  disease, 
without  any  treatment,  will  wear  itself  out, 
is  true  ;  but  the  eyes  will  be  left,  as  in  Case 
XIII.,  useless,  from  the  contracted  and 
adherent  state  of  the  pupil,  and  the  amau¬ 
rotic  condition  of  the  retina.  If  trifled  with, 
the  cure  will  be  imperfect ;  synechia  pos¬ 
terior,  muscse  volitantes,  and  other  ii're- 
mediable  sequelae,  remaining.  If  taken  early, 
and  treated  vigorously,  a  complete  cure  may 
be  pi’ognosticated.  Recovery  is  much  more 
speedy  and  complete  in  young  subjects  ;  in 
adults  it  is  more  tedious. 

Treatment. — 1.  Depletion. — The  wan 
appearance  of  many  of  the  patients,  the 
smallness  of  their  pulse,  and  the  state  of 
general  debility  in  which  they  are,  might 
tend  to  deter  from  a  use  of  the  lancet.  I 
am  satisfied,  however,  that  we  can  rarely, 
with  safety,  dispense  with  this  remedy.  The 
blood,  drawn  from  a  vein,  is  only  in  a  few 
cases  buffy.  Often  it  is  difficult,  from  syn¬ 
cope  coming  on,  to  obtain  moi*e  than  a  few 
ounces  from  the  arm.  When  this  is  the 
case,  leeches  to  the  temples  and  round  the 
eyes  must  be  had  recourse  to. 

If  depletion  is  neglected,  the  recovery  is 
very  slow  and  uncertain;  adhesions  form, 
and  cannot  be  got  rid  of,  and  vision  continues 
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imperfect.  We  must  not  be  regulate  1  by 
the  pain  alone  in  taking  away  blood.  Nothing 
relieves  the  pain  so  strikingly  and  effectually 
as  venesection  ;  but  the  state  of  the  eye, 
independently  of  the  pain,  demands  the 
taking  away  of  blood.  We  should  not  even 
wait  for  the  inflammatory  stage  of  the  dis¬ 
ease,  but  relieve  the  congestion,  on  which  the 
amaurotic  symptoms  depend,  by  the  employ¬ 
ment  of  depletion. 

Some  cases,  especially  in  children,  I  have 
trusted  to  leeching  ;  but  in  adults  venesec¬ 
tion  is  almost  always  necessary.  I  have  not 
used  arteriotomy,  nor  cupping,  but  have  no 
doubt  of  their  efficacy. 

2.  Purgatives. — The  tongue  being  gene¬ 
rally  clean,  and  the  bowels  regular,  there 
seems  to  be  little  demand  for  purgatives. 
At  the  same  time,  I  have  found  them  of 
considerable  use  in  the  course  of  the  treat¬ 
ment.  Sulphate  of  magnesia,  castor-oil, 
and  compound  powder  of  jalap,  are  those  I 
have  most  employed. 

3.  Mercury. — I  am  decidedly  of  opinion 
that  the  safest  and  the  most  effectual  plan  of 
cure  embraces  the  use  of  calomel  with  opium, 
exactly  as  in  the  treatment  of  rheumatic  or 
syphilitic  iritis.  This  view  of  the  matter  is 
confirmed  by  the  testimony  of  Mr.  Hewson, 
who  seems  to  have  trusted  to  opening  the 
temporal  artery,  and  giving  a  dose  of  three 
grains  of  calomel  with  half  a  grain  of  opium 
each  night.  Dr.  Jacob,  also,  found  the  use  of 
mercury  so  certain  and  decisive  in  this  affec¬ 
tion  of  the  eye,  that  he  trusted  to  it  almost 
exclusively.  He  gave  two  grains  of  calomel 
and  a  quarter  of  a  grain  of  opium  thrice 
a-day.  The  mouth  should  be  made  sore, 
but  not  too  suddenly,  lest  we  be  obliged  to 
omit  the  medicine  prematurely. 

4.  Belladonna. — The  dilatation  of  the 
pupil  is  an  essential  part  of  the  treatment. 
This  is  to  be  effected  by  liberally  smearing 
the  eyelids  and  eyebrow  with  the  moistened 
extract  of  belladonna,  morning  and  evening  ; 
directing  the  patient  to  renew  its  activity 
from  time  to  time,  by  re-moistening  it  with 
his  finger  dipped  in  water. 

5.  Counter -irritation. — Considerable  be¬ 
nefit  is  derived  from  blisters  to  the  temples 
and  behind  the  ears,  after  due  employment 
of  depletion.  They  aid  in  removing  the 
pain,  lessening  the  inflammation,  and  recall¬ 
ing  the  power  of  vision. 

6.  Cinchona. — Mr.  Wallace  has  keenly 
advocated  the  supremacy  of  cinchona  as  a 
cure  for  this  affection  of  the  eye.  He  thinks 
it  has  a  specific  influence  over  the  disease  ; 
recommends  it  both  when  the  patient  is 
weak  and  seems  to  demand  tonics,  and  when 
he  is  in  full  health  ;  maintains  the  incura¬ 
bility  of  the  disease  by  mercury ;  and  is 
decidedly  of  opinion  that  there  must  exist 
some  source  of  error  in  Mr.  Hewson’s 
account  of  the  cases  cured  by  this  medicine. 


“  When  I  commenced  the  use  of  bark  in 
this  disease/'  says  Mr.  Wallace,  “  I  did  not 
venture  to  employ  it  when  the  inflammatory 
symptoms  were  very  severe,  without  preced¬ 
ing  its  administration  by  bleeding  and  purg¬ 
ing.  But  latterly,  whenever  a  case  has  pre¬ 
sented  itself,  I  have  prescribed  the  bark 
alone,  or  simply  with  such  medicines  as  were 
suited  to  the  regulation  of  the  bowels  ;  and 
with  the  most  decidedly  good  effects.  In¬ 
deed,  I  have  thought  that  the  abstraction  of 
blood  has,  on  some  occasions,  considerably 
retarded  the  cure  ;  yet  cases  may  occur  in 
which  bleeding  and  purging  will  be  neces¬ 
sary." 

I  have  not  employed  cinchona  bark  in 
powder,  but  the  trials  I  have  made  of  sul¬ 
phate  of  quina  have  not  led  me  to  adopt  any 
very  high  opinion  of  its  efficacy  in  this  dis¬ 
ease.  Some  of  the  milder  cases  have  yielded , 
in  a  great  measure,  to  the  combination  of 
calomel  and  quina,  such  as  Case  9.  Case  5 
was  much  benefitted  by  quina.  In  Case  10 
it  acted  very  slowly  and  imperfectly.  On 
the  whole,  I  feel  indisposed  to  trust  to  this 
remedy ;  and  on  this  point  I  find  my  views 
corroborated  by  the  experience  of  Dr.  Jacob. 
“  In  two  cases  which  I  met  with,"  says  he, 
“  after  the  inflammation  had  subsided,  and 
in  which  vision  was  as  much  impaired  as  if 
no  remedies  had  been  adopted,  bark,  in 
powder,  had  been  administered  for  ten  days. 
I  gave  trial  to  the  sulphate  of  quinine  myself 
in  four  well-marked  cases  for  eight  days,  but 
finding  no  relief,  had  recourse  to  mercury, 
which  effected  a  cure  in  the  usual  time.” 

I  shall  not  unnecessarily  extend  this  re¬ 
port  by  commenting  on  the  advantages  to  be 
derived  from  regulating  the  diet  of  the 
patient  in  this  disease,  and  protecting  him 
from  cold  ;  on  the  utility  of  warm  fomenta¬ 
tions,  and  anodyne  frictions ;  nor  on  the 
problematical  effects  of  such  internal  reme¬ 
dies  as  tartar  emetic,  colchicum,  or  turpen¬ 
tine,  which  I  have  not  tried. 


REMOVAL  OF  A  DROPSICAL 
OVARIUM. 

By  George  Southam, 

Surgeon  to  the  Salford  and  Pendleton  Royal 
Dispensary,  Manchester. 

[Concluded  from  p.  201.] 

(For  the  London  Medical  Gazette.) 


With  respect  to  some  objections  urged 
against  the  operation,  as  I  believe  that 
they  are  more  imaginary  than  real,  it 
may  be  well  to  offer  a  few  remarks 
upon  them. 

It  has  been  alleged,  that  although 
ovarian  tumors  ultimately  prove  fatal, 
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yet,  by  the  interposition  of  remedial 
means,  the  patient’s  life  may  be  pro¬ 
longed  for  several  years  in  tolerable 
comfort,  whilst  there  is  a  great  pro¬ 
bability  of  death  immediately  following 
extirpation.  It  is  no  doubt  true  that 
individuals  have  lived  many  years  in 
comparative  ease  with  this  disease,  but 
I  am  inclined  to  think  they  bear  a  very 
small  proportion  to  those  who,  from  an 
early  period,  are  in  a  constant  state  of 
suffering,  which  often  causes  death  in 
a  very  few  years,  and  not  unfrequently 
in  twelve  or  eighteen  months.* 

Dr.  Bright  has  given  the  history  of 
seven  cases,  which  show  that  the  dis¬ 
ease  if  left  to  itself  destroys  life  in 
about  three  years  from  the  time  it  is 
first  detected ;  an  average  by  no  means 
overstated,  when  we  consider  the  pre¬ 
mature  deaths  it  occasions  by  impeding 


parturition.  References  to  eighteen  such 
cases,  comprehendingthirty-eight  lives, 
are  given  by  Dr.  Merriman  in  the  10th 
volume  of  the  Medico-Chirurg.  Trans¬ 
actions,  from  which  it  appears  nine 
women  died  ;  three  recovered  imper¬ 
fectly,  six  perfectly.  Of  the  children, 
sixteen  were  still  born  ;  four  were  alive ; 
so  that  the  lives  actually  preserved 
amounted  to  only  twelve,  the  deaths  to 
twenty-six. f 

It  is  very  doubtful  whether  most  of 
the  remedies  proposed  to  retard  the 
progress  of  the  complaint  have  not 
rather  accelerated  its  fatal  termination  ; 
and  from  the  following  table,  it  will  be 
seen  that  paracentesis,  which  is  gene¬ 
rally  considered  the  most  effectual 
palliative,  not  only  affords  a  very  tem¬ 
porary  relief,  but  is  by  no  means  un¬ 
attended  with  danger. 


Table  of  twenty  cases  of  Ovarian  Disease  in  which  Paracentesis  vms  performed. 


Those  marked  (x)  occurred  in  the  practice  of  Dr.  Bright.  The  five  marked  (2)  are  re¬ 
corded  by  Dr.  Barlow,  in  the  4th  volume  of  the  Provincial  Medical  Transactions.  The 
others  were  under  my  own  care. 


Initials  of 
Patients. 

Age. 

Married. 

Single. 

Duration  of  life  after 
first  operation  for 
Paracentesis. 

Xumber 
of  times 
tapped. 

Cause  of  death. 

1 

44 

1 

. 

24  hours 

1 

Iuflammation. 

A.  B. 1 

— 

— 

— 

48  „ 

1 

—  H.1 

— 

— 

— 

Several  days,  10  ? 

1 

E.  S.2 

36 

1 

Few  days,  7  ? 

1 

M.  H.2 

40 

— 

— 

1  month 

1 

Ulceration  of  sac,  and  es- 

cape  of  contents  into  the 

abdomen. 

1 

45? 

— 

— 

1  „ 

1 

Exhaustion  from  extensive 

scliirrous  disease. 

—  B.1 

— 

— - 

— 

1  » 

1 

Exhaustion. 

1 

1 

2  , , 

2 

E.  W. 

26 

1 

4  „ 

3 

Exhaustion. 

S.  P.2 

35 

1 

7  „ 

1 

M.  M.1 

53 

1 

7  „ 

5 

Inflammation. 

C.  E.2 

40 

8  „ 

6 

Exhaustion. 

—  O. 

54 

1 

8  „ 

1 

S.  B. 

20 

1 

9  „ 

4 

Inflammation. 

E.  S.2 

22 

1 

15  ,, 

6 

A.  M.1 

34 

1 

18  „ 

2 

Inflammation. 

—  T. 

33 

1 

4  years 

7 

Exhaustion  from  pressure 

of  tumor. 

E.  W.1 

27 

4  years  9  months 

14 

Inflammation  after  tapping 

E.  B. 

32 

1 

7  years 

4 

M.  N.1 

35 

1 

85  years 

11 

From  Dr.  Ashwell’s  summary  of  Obstetric  Cases  admitted  into  Guy’s  Hospital,  it 
appears  that  of  eleven  cases  of  hydrops  ovarii,  seven  were  tapped  ;  three  of  which  were  un¬ 
successful.  He  does  not  state  how  often  they  were  individually  tapped.  Reports,  1837-8. 


*  Vide  Bright’s  Records  of  Ovarian  Tumors,  Illustrations  of  Diseases  of  the  Ovaria,  1830, 
Guy’s  Hospital  Reports,  1838.  Dr.  Seymour  re-  p.67,  68. 

lates  the  particulars  of  a  case  where  the  disease  t  Synopsis  of  Difficult  Parturition,  4th  Edition, 
appears  to  have  run  its  course  in  six  months. —  p.  62. 
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Thus,  fourteen  died  within  nine 
months  after  the  first  operation,  four  of 
whom  survived  it  only  a  few  days.  Of 
the  remaining  six,  two  died  in  eighteen 
months,  and  four  lived  for  periods 
varying  from  four  to  nearly  nine  years. 

It  further  appears  that  paracentesis 
does  not  prolong  life  on  an  average  for 
more  than  eighteen  months  and  nine¬ 
teen  days  ;  and  that  one  in  five  dies 
from  the  effects  of  the  first  operation. 
Another  fact  to  be  gathered  from  the 
table  is,  that  the  peritoneum  being 
more  prone  to  inflammatory  action  in 
some  persons  than  in  others,  repeated 
tappings,  instead  of  proving  barriers  to 
extirpation,  show  that  (other  circum¬ 
stances  being  favourable)  there  is  much 
less  risk  of  inflammation  following  the 
operation. 

The  disease,  it  is  said,  frequently  as¬ 
sumes  a  malignant  character,  conse¬ 
quently  no  lasting  benefit  w’ill  result 
from  the  operation.  Indeed,  Dr.  Bright 
states,  “it  is  truly  a  malignant  disease; 
and  though  it  usually  assumes  one,  and 
that  a  milder  modification,  in  preference 
to  the  rest,  is  not  un frequently  found 
degenerating  into  the  worst  and  most 
destructive  forms  of  the  fungous  and 
cerebriform  cancer;  and  it  undergoes 
those  changes  by  such  insensible  de¬ 
grees,  that  it  is  impossible  to  draw  the 
line,  and  deny  a  malignant  character  to 
one,  while  we  grant  it  to  the  others.” 

Some  of  his  cases  certainly  prove  that 
the  ovary  may  be  affected  with  malig¬ 
nant  disease,  in  common  with  the  other 
organs  of  the  body;  but  if  the  term 
malignant  is  to  be  limited  to  cancer, 
medullary  sarcoma,  and  fungus  hsema- 
todes,  they  afford  no  more  proof  that 
the  true  dropsical  ovarium  ever  par¬ 
takes  of  any  of  those  affections,  than 
that  the  presence  of  tubercles  in  the 
ovaries  shows  the  disease  to  be  of  a 
scrofulous  nature,  as  some  have  sup¬ 
posed.  The  mamma  is  the  most  fre¬ 
quent  seat  of  schirrus  ;  yet  encysted 
tumors  may  be  developed  in  its  struc¬ 
ture,  and  remain  for  several  years,  or 
even  for  life,  without  degenerating  into 
any  of  the  forms  of  that  disease. 

The  analogy  between  dropsical  cysts 
and  the  local  origin  of  carcinoma, 
which  Dr.  Hodgkin*  first  discovered  to 
consist  in  the  presence  of  a  serous 
membrane  having  a  cystiform  arrange¬ 
ment,  affords  no  proof  of  their  identity, 
since  the  recent  researches  of  Schwann, 


Muller,  and  others,  show  that  not  only 
are  all  abnormal  growths  formed  from 
cysts  or  cells,  but  that  the  different 
structures  of  the  body  have  a  similar 
origin.  We  cannot,  therefore,  adopt 
what  appears  to  be  the  revival  of  an 
old  theory,  which  referred  the  forma¬ 
tion  of  schirrus  to  the  previous  existence 
of  vesicles  having  the  nature  of 
hydatids*,  jut  must  look  for  its  ele¬ 
ment  in  a  perversion  of  the  nutritive 
and  secreting  functions  of  the  body. 

The  only  foundation  for  attributing 
malignancy  to  the  encysted  ovarian, 
disease,  appears  to  consist  in  the  pre¬ 
sence  of  the  solid  masses  sometimes 
forming  part  of  the  tumor,  or  growing 
from  the  internal  surface  of  the  cysts, 
which  on  a  superficial  inspection  not 
unfrequently  resemble  the  semitrans¬ 
parent  and  fibrous  structure  of  schirrus, 
or  the  cerebriform  and  fungoid  ap¬ 
pearance  of  medullary  sarcoma ;  but 
any  further  they  do  not  appear  to  as¬ 
similate. 

The  peculiar  appearance  of  the 
countenance,  the  sharp  lancinating 
pains,  and  other  general  conditions  of 
the  patient  which  denote  the  existence 
of  schirrus,  seldom  occur  in  persons  suf¬ 
fering  from  the  true  ovarian  disease. 
The  ulcerated  surfaces  of  the  tumor 
present  no  hard,  ragged,  and  everted 
edges ;  the  indications  of  haemorrhage 
having  previously  existed  are  wanting. 
The  fluid  part  bears  a  large  proportion 
to  the  rest  of  the  structure,  and  in¬ 
stead  of  assuming  the  character  of  an 
offensive  ichorous  discharge,  when  of  a 
purulent  nature,  it  has  the  appearance 
of  ordinary  pus.  Cysts  have  been  fre¬ 
quently  found  after  death  connected 
with  the  ovary,  which  had  not  been 
detected  during  life,  and  there  are 
several  authenticated  eases  of  ex¬ 
tremely  large  tumors,  with  equal  and 
smooth  surfaces,  having  existed  for 
many  years  without  affecting  the 
healthy  functions  of  the  body,  which 
generally  suffer  more  or  less  where 
there  is  any  tendency  to  malignant 
action. 

The  disorganization,  therefore,  oc¬ 
casionally  met  with  in  ovarian  tumors 
must  be  referred  to  causes  having  a 
local  origin,  probably  to  inflammatory 
action,  produced  from  pressure  and 
other  irritating  circumstances.  It  is 
we  1  known  that  encysted  tumors, 
when  seized  with  inflammation,  cannot, 


*  Med.  Chir.  Transactions,  Vol.  15. 


*  Barron  on  Tuberculous  Diseases, 
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from  their  low  degree  of  vitality,  long 
resist  its  influence. 

As  in  diseased  states  of  the  system 
inflammation  frequently  takes  on  some 
specific  action,  it  is  not  unlikely  that, 
when  it  attacks  morbid  growths,  effects 
may  be  produced,  which,  though  not 
exactly  presenting  the  appearances  of 
healthy  inflammatory  action,  are  ana¬ 
logous  to  its  suppurative  and  ulcerative 
stages,  or  to  that  peculiar  alteration  of 
the  tissues  called  ramollissement. 

Having  carefully  examined  several 
specimens  of  dropsical  ovaria,  I  am 
inclined  to  agree  with  Drs.  Hunter  and 
Burns*,  that  they  never  present  a  truly 
schirrous  character;  on  the  contrary, 
that  they  generally  consist  of  simple 
cysts,  or  partake  of  what  is  called  cystic 
sarcomaf,  for  the  development  of  which 
the  peculiar  structure  of  the  ovary  ap¬ 
pears  highly  favourable. 

The  far  greater  size  which  the  disease 
attains,  compared  with  similar  affections 
in  other  parts  of  the  body,  depends  on 
a  variety  of  circumstances ;  the  most 
obvious  of  which  are,  the  position  of 
the  ovaries  in  the  abdomen  being  free 
from  all  pressure  or  restraint  likely  to 
limit  their  development ;  the  abundant 
supply  of  blood  which  the  parts  perio¬ 
dically  receive,  and  the  natural  disposi¬ 
tion  of  the  generative  organs  to  obey  a 
stimulus  which  requires  an  increased 
supply  of  nutritive  matter,  and  gives 
rise  to  a  proportionally  rapid  growth  J. 

I  lately  examined  the  body  of  a  fe¬ 
male  who  had  died  from  what  was 
thought  to  be  a  dropsical  ovarium. 
The  tumor,  however,  originated  in  the 
fallopian  tube,  and  was  formed  of  two 
cysts  :  one  contained  upwards  of  three 
gallons  of  fluid,  the  other  about  two. 
On  the  internal  surface  of  each  cyst,  in 
the  most  depending  situations,  there 
were  several  patches  of  solid  matter, 
apparently  of  recent  formation  ;  none 
of  them  were  larger  than  a  crown-piece, 
and  in  a  few  instances  they  had  coa¬ 
lesced.  The  ovaries  and  other  organs 
of  the  body  were  perfectly  sound.  This 
case  resembles  several  described  by  Dr. 
Baillie  and  others  as  hydrops  tubalis. 
They  evidently  consist  of  adventitious 
cysts,  and  do  not  differ  from  similar 
ones  sometimes  found  in  the  ovaries, 


*  System  of  Midwifery,  p.  136. 
t  Tbe  firm  or  sarcomatous  part  of  a  diseased 
ovary  was  regarded  by  Mr.  Abernethy  as  an  ex¬ 
cellent  specimen  of  the  structure  of  this  disease. 
X  Hodgkin,  Med.  Chir.  Transactions,  Yol.  15. 


which  have  been  erroneously  supposed 
to  be  merely  enlarged  Graafian  vesi¬ 
cles*. 

Since  the  disease  rarely  leads  to  a 
speedily  fatal  termination,  we  have 
seldom  opportunities  of  examining  its 
earliest  conditions ;  but  from  the  his¬ 
tory  of  protracted  cases,  it  would  ap¬ 
pear  that  one  or  two  cysts  frequently 
exist  for  several  years  before  the  solid 
matter  is  developed,  and  that  the  pro¬ 
gress  of  the  complaint  is  often  influ¬ 
enced  by  the  quantity  and  rapidity 
with  which  the  latter  has  been  secreted. 

The  proportion  which  the  solid  mass 
bears  to  the  whole  tumor  forms  an 
important  feature  in  recommending 
extirpation.  Solidity  alovc  must  be 
regarded  with  caution  in  determining 
upon  the  propriety  of  the  operation, 
as  it  generally  indicates  malignancy,  or 
uterine  disease.  The  presence  of  fluid 
being  one  of  the  essentials  of  the  true 
ovarian  disease,  extirpation  ought  never 
to  be  attempted  where  it  is  not  de¬ 
tected. 

In  arguing  for  the  non-malignancy 
of  the  ovarian  disease,  I  do  not  deny 
that  encysted  tumors  may  occasionally 
occur  in  connection  with  some  of  the 
varieties  of  scirrhus.  They  are  some¬ 
times  combined  in  the  testicle,  but 
more  frequently  they  occur  in  parts  at 
a  distance  from  each  other.  Not  many 
days  since,  I  saw  a  man  suffering  from 
cancer  of  the  lip,  who  had  a  tumor  near 
the  nose  presenting  all  the  characters 
of  cystic  sarcoma,  which  had  existed 
many  years  before  the  other  disease 
appeared.  I  have  notes  of  a  similar 
case  where  the  cancer  was  removed, 
and  though  the  patient  lived  upwards 
of  three  years,  the  sarcomatous  tumor 
never  assumed  a  malignant  appearance. 

The  simultaneous  occurrence  of  these 
diseases,  then,  cannot  be  regarded  as 
necessary  conditions  of  each  other,  but 
merely  as  indications  in  the  system  of 
a  tendency  to  develop  morbid  growths. 

With  respect  to  the  malignant  affec¬ 
tions  of  the  ovaries,  it  has  been  cus¬ 
tomary  to  class  many  diseases  with 
them  which  have  not  the  least  analogy. 

“  It  is  impossible  to  conceive,”  says 
Dr.  Seymour,  “  any  signification  more 
vague  than  the  sense  in  which  the  term 
schirrusis  used,  when  applied  to  diseases 
of  the  ovarium.  If  taken  in  the  com¬ 
prehensive  meaning  in  which  many  au- 

*  Cruveilhier,  Anatomie  Pathologique,  cinq 
livraison. 
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thors  have  employed  it,  it  represents 
equally  the  degeneration  of  the  ovarium 
by  age,  and  the  enlargement  of  the  ova¬ 
rium  by  the  deposition  of  any  solid  struc¬ 
ture  ;  and  is  often  applied  to  that  form 
of  ovarian  disease  in  which  a  portion 
of  the  tumor  is  solid,  and  a  portion 
made  up  of  cysts  filled  with  secretions 
of  various  consistence.” 

Malignant  disease  of  the  ovary  may 
generally  be  easily  recognised  by  the 
mammae  or  other  organs  being  more  or 
less  implicated,  and  by  the  general 
cachectic  condition  of  the  constitution. 
The  tumor  is  developed  with  much 
greater  rapidity  than  the  ordinary 
ovarian  disease,  presents  an  uneven 
surface,  and  consists  principally  of  solid 
matter. 

Much  has  been  said  respecting  the 
proneness  of  both  ovaries  to  be  diseased. 
I  have  carefully  examined  the  records 
of  29  cases  of  true  dropsical  ovaria,  and 
found  that  there  were  but  two  in  which 
the  opposite  ovary  presented  a  decidedly 
abnormal  character  * * * * §.  Where,  however, 
the  disease  was  malignant,  both  were 
affected  in  three  cases  out  of  four.  As 
an  objection,  then,  to  extirpation,  the 
complication  is  scarcely  worthy  of  no¬ 
tice,  seldom  occurring  where  the  ope¬ 
ration  would  be  considered  justifiable. 

I  may  here  advert  to  an  affection 
occasionally  attacking  the  testicle, 
identical  in  structure  to  encysted  dis¬ 
ease  of  the  ovary,  and  usually,  but  erro¬ 
neously,  designated  hydatid  testicle. 
This  disease,  like  that  of  the  ovary,  is 
unaccompanied  by  any  constitutional 
taint,  being  entirely  local ;  and  expe¬ 
rience  proves  that  it  has  several  times 
been  removed  without  the  patients 
suffering  any  relapse. 

Though  several  successful  cases  of 
extirpation  have  recently  been  pub¬ 
lished,  many  surgeons  still  regard  the 
operation  as  too  dangerous  to  be  ad¬ 
mitted  into  the  routine  of  practice.  To 
exhibit  the  amount  of  danger,  Dr. 
Forbes  has  favoured  us  with  the  statis¬ 
tics  of  the  operation,  which  are  here 
chiefly  noticed  on  account  of  their 
inaccuracy.  He  gives  two  tables,  the 
first  of  which  he  says  “  displays  those 
cases  in  which  the  diseased  ovarium 
was  actually  extirpated,”  from  which  it 
appears  that  of  19  cases,  6  were  fatal. 

*  Removal  of  one  ovary  does  not  prevent  the 
female  becoming  pregnant,  for  Dr.  Chrysmar 
states  that  his  patient,  who  was  alive  eight  years 
after  the  operation,  had  in  the  interval  given 
birth  to  a  living  child. 


This  statement  is  given  in  the  October 
number  of  his  Review,  and  might  be 
expected  to  contain  the  actual  state  of 
experience  to  within  a  few  weeks  of  its 
publication.  But  what  is  the  result  ? 
Mr.  Walne’s  second  successful  case  is 
omitted,  although  it  was  announced  in 
the  Medical  Gazette  nearly  three 
months  previous  to  the  publication  of 
Dr.  Forbes’s  tables;  whilst  among  the 
fatal  cases  he  has  included  one  of  ute¬ 
rine  tubercle  recorded  by  Dr.  Clay*. 
With  these  corrections,  the  statistics 
previous  to  October  last  wrould  be  five 
fatal  cases  out  of  1 9,  or  nearly  1  in  4 
of  those  actually  extirpated ;  an  average 
which  suffers  no  diminution  from  the 
four  cases  since  recorded,  one  only  of 
■which  (Mr.  A.  Key’s)  wras  fatal.  Those, 
then,  who  test  the  propriety  of  an  ope¬ 
ration  by  statistics,  must  sanction  this 
one.  Few  surgeons  hesitate  to  perform 
amputation  of  the  thigh,  though  Mr. 
Phillips,  who  has  paid  great  attention 
to  this  branch  of  surgical  practice, 
states  that  nearly  twTo  out  of  five  dief. 
In  the  Parisian  hospitals,  the  operation 
for  hernia  proves  fatal  in  four  cases  out 
of  seven  j:,  and  in  London  the  result  is 
scarcely  more  favourable§.  If  a  correct 
system  of  reporting  was  honestly  car¬ 
ried  out  in  the  London  and  provincial 
hospitals,  I  believe  lithotomy  would 
not  be  found  so  successful  as  is  gene¬ 
rally  stated — not  to  mention  that  it 
sometimes  requires  repetition||. 

With  regard  to  the  statistics  of  the 
operation,  much  reliance  cannot  be 
placed  on  them,  until  the  cases  are  more 
numerous,  and  surgeons  better  agreed 
as  to  the  nature  of  those  warranting 
extirpation.  Mr.  Walne  appears  to 
select  those  only  where  the  symptoms 
indicate  few  or  no  adhesions.  Dr.  Clay 
says,  that  “neither  extent  of  adhesions, 
size  of  tumor,  ascitic  deposit,  w^orn-down 

*  In  describing  the  disease,  Dr.  Clay  re¬ 
marks  that  it  “presented  very  different  ap¬ 
pearances  to  encysted  ovarian  tumors ;  it  was  of 
a  bright  pink  colour,  hard  as  a  piece  of  boiled 
liver,  and  composed  of  numerous  small  lobes 
with  acute  edges,  similar  to  the  lobes  of  the 
liver.”  *  *  *  “There  was  but  a  small 

portion  of  the  neck  of  the  uterus  and  the  os  uteri 
that  was  not  amalgamated  with  the  substance  of 
the  tumor.” — Cases  of  Peritoneal  Section,  p.  17. 

t  Medical  Gazette,  Vol.  i.  1840-1. 

$  Gaz.  Med.  de  Paris,  and  Edin.  Med.  Journ. 
Oct.  1843. 

§  Of  18  cases  operated  on  in  Guy’s  Hospital, 
9  were  fatatal. — See  Mr.  Poland’s  Report. 

||  Mr.  B.  Cooper  has  operated  three  times  on 
the  same  subject.  Sir  A.  Cooper  twice,  if  not  a 
third  time.  Mr.  Martineau  and  Mr.  Rigby  have 
both  operated  tw'ice.— Gutfs  Hospital  Reports, 
1843. 
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constitution,  nor  peritoneal  inflamma¬ 
tion,  should  prevent  extirpation  being 
performed.”  Having  witnessed  the 
operations  on  which  this  statement  is 
founded,  I  can  bear  testimony  to  the 
amount  of  adhesions  that  may  be  over¬ 
come  without  occasioning  any  draw¬ 
back  to  the  patient’s  recovery.  It 
must,  however,  be  recollected,  that  the 
individuals  were  advanced  in  life,  when 
inflammation  is  less  likely  to  ensue,  and 
that  the  adhesions,  though  extensive, 
were  limited  to  the  abdominal  parietes, 
or  to  a  few  band-like  attachments  to 
the  viscera.  From  the  particulars  of 
the  fatal  cases  recorded  by  Dr.  Chrys- 
mar  and  Mr.  Lizars,  it  appears  doubtful 
whether  the  operation  ought  to  be  pro¬ 
ceeded  with  when  the  diseased  mass 
is  found  adhering  to  the  viscera  to  any 
extent.  I  say  found,  because,  before  an 
exploratory  incision  has  been  made,  we 
possess  no  means,  except  from  the 
presence  of  ascitic  fluid,  which  does 
not  always  exist,  and  mobility  of  the 
tumor,  of  ascertaining  whether  the  con¬ 
nections  of  the  disease  will  admit  of  its 
removal.  Dr.  Bright  states,  that  when 
parietal  adhesions  are  present,  a  slight 
crepitus,  or  the  crackling  feel  of  new 
leather,  may  be  distinguished  by  mak¬ 
ing  the  parietes  move  gently  over  the 
tumor.  This,  I  believe,  depends  on  a 
small  quantity  of  fluid  between  the 
adhesions,  for  when  ascitic  fluid  has 
been  absent  I  have  not  been  able  to 
detect  it,  though  very  extensive  adhe¬ 
sions  have  been  afterwards  found. 

The  operation  is  perfectly  justifiable 
when  the  patient’s  sufferings  are  such 
as  to  make  life  a  burden  to  her ;  when 
the  symptoms  of  structural  lesion  of 
any  important  organs  are  absent ;  and 
when  the  constitution  is  suffering  merely 
from  functional  derangement  conse¬ 
quent  upon  pressure  of  the  tumor  on 
the  neighbouring  parts.  On  the  con¬ 
trary,  it  ought  not  to  be  attempted 
when  the  well-known  characteristics  of 
malignant  action  are  present ;  when 
the  tumor  is  solid,  uneven,  and  has 
been  of  rapid  growth ;  when  the  glands 
in  the  vicinity  are  enlarged,  and  hard 
knots  can  be  felt  in  different  parts  of 
the  abdomen,  or  when  there  is  distinct 
evidence  of  other  organs  being  similarly 
implicated.  Still  less  should  it  be 
undertaken  until  the  surgeon,  by  varied 
and  repeated  examinations,  is  con¬ 
vinced  of  the  existence  of  the  disease. 
Nor  must  the  rules  which  direct  us  as  to 
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the  propriety  of  operating  in  other  dis¬ 
eases,  respecting  the  condition  of  the 
sexual  organs,  and  the  fitness  of  the 
patient’s  constitution  to  undergo  so 
severe  an  operation,  be  overlooked. 
Considering  that  extirpation  of  the 
ovary  is  still  in  its  infancy,  there  is 
every  probability  that  as  our  experience 
increases  it  will,  under  proper  restric¬ 
tions,  prove  as  successful  as  lithotomy. 
The  surgeon  will  be  thus  enabled  to 
restore  to  health  individuals  who  must 
otherwise  have  dragged  on  a  miserable 
existence  for  a  considerable  period.  A 
glorious  monument  will  be  raised  to 
the  healing  art  through  the  improve¬ 
ment  of  surgical  knowledge  ;  and  that 
boldness  of  surgical  energy,  which  the 
timid  were  but  too  ready  prematurely 
to  condemn,  will  be  ultimately  sanc¬ 
tioned  by  an  enlightened  and  applaud¬ 
ing  profession. 
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Hermaphroditism ;  a  Memoir  read  to 
the  Royal  Society  of  Edinburgh  in 
1827  and  1828. 

During  the  winter  sessions  of  the  years 
mentioned  in  the  title,  I  composed  very 
hastily  the  memoir  which  follows  these 
remarks,  and  which  was  read  to  the 
Royal  Society  at  various  times :  the 
view  adopted  in  the  memoir  I  ad¬ 
mitted  then,  and  still  admit,  to  be 
mainly  theoretical ;  or  rather,  I  may 
say,  “  in  a  sense  theoretical,”  for  es¬ 
sentially  the  theory  is  based  on  induc¬ 
tion  from  a  wide  range  of  facts  and  ob¬ 
servation,  and  on  analogies  of  a  strik¬ 
ing  and  forcible  kind.  The  “  theory,” 
however,  has  been  objected  to,  and 
reasons  have  been  assigned  for  its  inade¬ 
quacy  to  explain  the  phenomena  it  was 
presumed  to  embrace,  by  a  gentleman 
of  great  learning,  patience,  and  candour, 
Dr.  Simson,  author  of  an  excellent 
article  on  hermaphroditism  in  the  Ency¬ 
clopaedia  of  Anatomy  and  Physiology, 
My  object  in  the  few  remarks  I  am 
about  to  prefix  to  the  memoir  is  briefly 
to  reply  to  Dr.  Simson’s  objections  in 
the  same  spirit  as  his  were  brought  for¬ 
ward  ;  and  as  neither  of  us  are  the 
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claimants  of  any  peculiar  discoveries  in 
the  matter  of  hermaphroditism,  but 
simply  aim  at  the  thorough  investiga¬ 
tion  of  those  theories  which  have  been 
proposed  in  explanation  of  the  pheno¬ 
mena,  (the  general  insufficiency  of 
which  I,  with  Dr.  Simson,  willingly 
concede,)  there  ought  not  to  occur  any 
asperity  in  the  remarks,  concealment 
of  discordant  facts,  nor  unwillingness 
on  my  part  to  admit  the  theory  to  be  as 
worthless  as  all  its  predecessors  and 
successors,  provided  it  really  prove  so. 

A  paper  read  by  M.  Duneril  to  the 
French  Academy  first  attracted  my  at¬ 
tention,  whilst  yet  a  student,  to  the  doc¬ 
trines  of  transcendental  or  philosophic 
anatomy :  from  this  paper,  or  in  some 
other  way,  I  first  learned  that  “  the 
doctrine”  that  the  “  cranial  bones  were 
only  vertebrae,  cranial  vertebrae,”  had 
been  propounded  by  a  learned  phy¬ 
sician,  J.  J.  Frank ;  that  he  seemed  to 
have  borrowed  from,  or  to  have  been 
anticipated  by,  Goethe  ;  and  Goethe  by 
Newton.  But  it  was  not  until  the 
winter  1821,  that  after  many,  very  many, 
conversations  with  the  illustrious 
savans  of  the  French  capital-— the  elder 
Geoffroy,  M.  de  Blainville  (whose  lec¬ 
tures  I  carefully  attended),  Baron 
Cuvier,  and  once  with  M.  Oken,  and 
Serres — that  I  learned  the  full  extent  to 
which  some  at  least  of  these  dis¬ 
tinguished  men  were  disposed  to  carry 
the  transcendental  theories  of  the 
German  school.  The  elder  Geoffroy  in 
particular,  himself  not  an  anatomist, 
slowly  drew  after  him,  notwithstanding, 
the  more  practical  men,  the  best  anato¬ 
mists  of  the  capital ;  who  finding  them¬ 
selves  unable  to  stem  the  torrent,  if  I 
may  so  say,  of  idealism  with  which  M. 
Geoffroy  had  possessed  all  minds,  re¬ 
luctantly  and  with  much  hesitation 
gave  way  to  that  doctine  which  they 
could  neither  refute  nor  arrest.  But 
the  theories  proposed  to  explain  the  de¬ 
velopment  of  the  respiratory  organs 
(these  being  the  organs  which  chiefly 
engaged  his  attention  at  that  moment), 
by  the  elder  Geoffroy,  appeared  to  me 
even  then  (1821)  unsatisfactory,  and 
even  contradictory ;  and  on  my  return 
to  Britain,  I  ventured  to  propose  in  the 
course  of  my  lectures  on  comparative 
anatomy,  delivered  during  the  summer 
sessions  of  1825,  1826,  and  1827,  the 
theory  of  “type,”  not  as  contradictory  of 
that  of  unity  of  organization  (which  it  in 
no  shape  is),  but  in  opposition  to  that 
doctrine  which  maintained  that  the  re¬ 


spiratory  organs  are  at  first  in  the 
embryo  not  only  of  one  kind,  but 
even  “neuter  as  regards  function;” 
that  a  pulmonary  apparatus  might  be 
and  was  converted  into  a  branchial  set 
of  organs ;  that  organs  might  be  con¬ 
verted  into  each  other ;  that  the  hyoid 
bones  were  ribs,  &c.  To  all  these  doc¬ 
trines  I  made  this  forcible  objection, 
namely,  “that  there  exist  animals  with 
both  lungs  and  gills ;  that  the  trachea 
and  bronchial  tubes,  if  found  at  all  in 
animals  whose  breathing  was  aquatic, 
could  only  exist  in  them  in  a  rudi¬ 
mentary  condition,  and  could  not  be 
converted  into  other  active  organs  of 
breathing ;  thatthe  air-bladder  in  fishes 
was  simply  a  rudimentary  lung,  and 
that  the  hyoid  bones  in  man  were 
merely  rudimentary  branchial  arches  ; 
finally,  I  proposed  the  theory  that  in 
the  embryo  of  all  the  vertebrata  the 
type  of  the  respiratory  organs  was 
double — at  once  aerial  and  aquatic, 
pulmonary  and  branchial.  I  have  fre¬ 
quently  been  told  that  the  same  objec¬ 
tion  had  been  repeatedly  made  in  Paris 
to  M.  Geoffroy  himself;  my  personal 
esteem  for  my  distinguished  friend 
always  prevented  me  speaking  on  the 
matter  to  him,  at  least  with  any  view 
towards  controverting  his  theory.  But 
I  well  remember  that  a  gentleman  now 
ranking  high  as  a  philosopher,  and  who 
did  me  the  honour  to  attend  some  of  my 
lectures  on  comparative  anatomy,  asked 
me  why  I  did  not  attempt  to  prove  the 
theory  by  an  appeal  to  the  structure  of 
the  embryo  of  many  animals,  in  some 
one  or  other  of  which  I  might  happily 
stumble  on  the  direct  proof  of  the 
theory :  and  until  this  were  shewn  he 
felt  disposed  to  view  the  whole  doctrine 
as  merely  a  theory,  or  hypothesis;  an 
assumption,  in  fact,  adopted  to  explain 
readily  certain  phenomena  otherwise 
inexplicable.  The  same  objection,  if 
objection  it  can  be  called,  had  of  course 
occurred  to  myself ;  it  could  not  well 
be  otherwise;  an  objection,  similar  in 
all  respects,  has  been  made  by  Dr. 
Simson  to  my  theory  of  hermaphro¬ 
ditism,  The  objection,  however,  as  it 
turned  out,  proved  to  be  more  apparent 
than  real :  that  animals  now  live  in 
whom  both  sets  or  organs  co-exist 
was  beyond  all  doubt,  and  therefore  in 
them  all  the  type  is  double ;  that  in 
the  adult  animal,  even  in  man  himself, 
there  are  obvious  rudimentary  organs 
characteristic  of  the  branchial  respira¬ 
tion  ;  and  that  therefore  we  must  either 
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•admit  the  type  to  be  double  in  all 
animals,  or  that  there  were  two  distinct 
types  held  in  view,  viz.  one  pulmonary 
and  one  branchial ;  or  that  the  original 
type  was  aquatic ,  and  the  pulmonary 
system  became  superadded  as  the 
human  embryo  ceased  to  be  a  fish,  leav¬ 
ing  him,  however,  with  the  rudimentary 
traces  of  his  ichthyological  existence : 
une  arret  de  developement  explained 
why  the  ichthyological  organs  had 
ceased  to  grow.  But  then,  how  comes 
it  that  the  fish  should  have  a  rudi¬ 
mentary  lung  P  Admitting  that  mam¬ 
mals  are  found  during  the  embryonic 
condition  to  pass  through  the  inferior 
forms  of  existence,  the  fish,  the  reptile, 
the  bird,  why  should  the  embryonic  fish 
be  forced  to  passthrough,  but  in  an  oppo¬ 
site  direction,  the  higher  forms  of  animal 
existence,  which  the  rudiments  of  a 
pulmonary  apparatus  clearly  indicate  ? 
The  “  arret  de  development”  doctrine 
wall  scarcely  apply  in  either  case.  To 
cut  short  these  difficulties  and  contra¬ 
dictions,  1  simply  asserted  that  the 
original  type  in  all  the  vertebrata  was 
double ,  i.  e.  pulmonary  and  branchial, 
there  being  no  other  theory  which 
seemed  explanatory  of  all  the  appear¬ 
ances. 

No  one  will  readily  believe  that  I 
was  insensible  to  the  importance  of 
proving  by  intuitive  inspection  that  the 
embryo  of  the  vertebrata  has  both  sets 
of  organs,  but  the  cares  and  anxieties 
necessarily  attendant  on  the  teaching 
a  large  and  increasing  class  fully  at  the 
moment  engaged  my  whole  attention ; 
specimens  (human  embryo),  were  diffi¬ 
cult  to  be  obtained,  and  their  possessors 
unwilling  to  allow  of  their  minute 
dissection :  thus  it  was  reserved  for 
Rathke  to  discover  the  branchial  arches 
in  the  embryo  of  the  vertebrata  having  in 
the  adult  an  aerial  or  pulmonary  respi¬ 
ration  ;  one  of  the  greatest  discoveries 
of  modern  times  :  thus  proving,  by  in¬ 
tuitive  inspection,  the  type  of  the  respi¬ 
ratory  organs  to  be,  in  most  vertebrata 
at  least,  double,  not  single;  and  not 
neutral  or  common,  but  distinct  from 
the  earliest  moment  when  the  organs 
can  be  clearly  made  out. 

The  objections  made  by  me  to  the 
doctrine  of  the  transmutation  of  organs 
into  each  other  were  not  limited  to  the 
respiratory  organs  :  no  one  who  had 
read  Mr.  Hunter’s  work  on  the  Animal 
CEconomy  could  put  any  faith  in  the 
continental  transcendental  doctrines  or 


theory  of  the  generative  organs.  When 
I  was  told  that  the  generative  organs 
in  the  embryo  were  at  first  all  female 
or  neuter,  my  answer  was  simply  this — 
many  animals  are  strictly  hermaphro¬ 
dite,  that  is,  there  are  animals  in  whom 
both  sets  of  organs  co-exist.  There 
must,  then,  be  two  types  of  these  organs 
in  nature,  which  is  contrary  to  the 
simplicity  of  all  her  works,  and  contrary 
to  the  doctrine  of  the  unity  of  organiza¬ 
tion.  2d.  Most  plants  are  hermaphro¬ 
dite.  3d.  Hermaphroditism,  more  or 
less  complete,  does  occasionally  ap¬ 
pear,  even  in  the  highest  of  mammals. 
4th.  Rudimentary  male  organs  exist  in 
woman,  and  rudimentary  female  organs 
exist  in  man  ;  therefore  the  type  of  the 
organs  must  be  double  in  the  embryo. 
Notwithstanding  these  facts ,  which 
Dr.  Simson  seems  not  to  consider  as 
such,  the  theory  has  been  objected  to  on 
the  same  grounds  as  that  regardingthe 
respiratory  organs,  viz.  that  as  yet  the 
duplicity  of  the  generative  organs  has 
not  been  shewn  in  the  embryo.  For 
my  own  part,  I  do  not  see  that  this 
is  at  all  necessary  for  the  confirma¬ 
tion  of  the  theory  proposed  ;  but  this, 
together  with  all  the  other  objec¬ 
tions  made  to  the  theory,  I  shall 
take  the  liberty  of  examining  more 
fully  at  the  conclusion  of  the  memoir, 
which  I  have  already  stated  was  read 
to  the  Royal  Society  here  in  1827  and 
1828. 

REMARKS 

ON  THE 

RESPECTIVE  VALUE  OF  THE 
DIFFERENT  TESTS 

PROPOSED  FOR 

THE  DETECTION  OF  A  DIABETIC 
STATE  OF  THE  URINE. 

By  Golding  Bird,  A.M.  andM.D. 

Assistant  Physician  to,  and  Lecturer  on  Materia 
Medica  at,  Guy’s  Hospital. 

( For  the  London  Medical  Gazette.) 

In  the  treatment  of  a  disease  so  in¬ 
tractable  and  fatal  as  diabetes  too 
generally  proves,  it  becomes  of  essem 
tial  importance  to  detect  the  first 
deviation  from  health.  The  earliest 
evidence  of  this,  in  the  disease  in 
question,  is,  as  is  well  known,  to  be 
sought  for  in  an  examination  of  the 
urine,  as  a  saccharine  condition  of  that 
secretion  is  at  least  the  most  constant, 
if  not  the  necessary,  accompaniment  of 
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almost  every  phase  of  diabetes  mellitus. 
It  must  not  be  supposed,  however,  that 
the  existence  of  traces  of  sugar  in  the 
urine  is  indicative  of  the  necessary 
presence  of  a  confirmed  diabetes;  for 
it  is  beyond  all  doubt,  that  small  quan¬ 
tities  of  this  principle  may  occasionally 
exist  as  the  result  of  a  depraved  state 
of  the  primary  or  secondary  assimila¬ 
tive  processes.  Still,  as  far  as  experience 
has  extended,  it  has  shown  that  such  a 
condition  of  the  urine  must  be  regarded 
with  great  anxiety  as  a  most  suspicious 
symptom  ;  as  one  which,  at  least,  points 
out  the  existence  of  a  most  deranged 
condition  of  the  functions  of  the 
stomach,  and  one  which  may,  in  all 
probability,  if  its  cause  be  unchecked, 
be  the  forerunner  of  one  of  the  most 
intractable  diseases  falling  under  the 
province  of  the  physician. 

It  is  true  that  in  advanced  diabetes, 
where  the  disease  has  become  con¬ 
firmed,  and  the  system  has  suffered 
severely  from  its  depressing  influence, 
the  increased  quantity  of  urine,  coupled 
with  its  high  specific  gravity,  and  its 
general  physical  characters,  will  at  once 
lead  to  the  detection  of  the  disease. 
Every  one  who  has  attended  much  to 
the  pathology  of  the  urine  must  have, 
however,  met  with  cases  of  tolerably 
well-marked  diabetes,  quoad  the  gene¬ 
ral  symptoms,  in  which,  nevertheless, 
neither  the  quantity  nor  specific  gravity 
of  the  urine  would  have,  by  themselves, 
been  sufficient  to  lead  to  a  suspicion  of 
the  true  nature  of  the  disease.  A  re¬ 
markable  illustration  of  this  fact  oc¬ 
curred  in  the  person  of  a  young  woman 
who,  in  the  past  summer,  was  a  patient  in 
Guy’s  Hospital  (in  Dorcas  ward),  under 
the  care  of  Dr.  Barlow.  She  had  pre¬ 
viously  been  a  patient  of  my  own,  and 
then  presented  well-marked  constitu¬ 
tional  symptoms  of  diabetes,  with  the 
exception  of  the  absence  of  the  excessive 
thirst  and  diuresis.  This  girl  was  28 
years  of  age,  but  had  never  men¬ 
struated.  The  peculiar  state  of  the 
tongue,  which  resembled  a  piece  of  raw 
flesh,  and  the  harsh  skin,  induced  me 
to  examine  the  urine.  The  density  of 
this  fluid  was  but  1*022 — scarcely  above 
the  average,  and  she  passed  but  from 
three  to  four  pints  in  twenty-four 
hours.  I  however  found  that  it  con¬ 
tained  a  large  proportion  of  sugar.  In 
a  few  weeks  the  quantity  increased 
to  eight  or  ten  pints  in  twenty-four 
hours,  and  she  ultimately  fell  a  victim 


to  confirmed  diabetes.  There  is  at  this 
moment  a  man,  about  60  years  of  age, 
in  the  hospital  (Naaman  ward),  la¬ 
bouring  under  diabetes,  who,  when  he 
first  came  under  my  care  among  the 
out-patients,  attracted  my  attention  by 
his  melancholic  expression  and  harsh 
skin.  On  inquiry,  I  found  that  he 
passed  but  from  three  to  four  pints  of 
urine  in  twenty-four  hours,  and  the 
specific  gravity  did  not  exceed  T024. 
It  was,  however,  loaded  with  sugar. 
In  this  case  the  diuresis,  or  excessive 
discharge  of  urine  and  its  high  density, 
did  not  appear  until  some  weeks  after 
I  had  detected  the  presence  of  the 
disease.  1  have  had,  for  nearly  four 
years,  a  patient  occasionally  under  my 
care  (a  green-grocer  residing  in  Goswell 
Street),  with  diabetes,  who,  when  first 
I  saw  him,  had  neither  diuresis  nor 
increased  density  of  the  urine ;  and 
these  symptoms  did  not  appear  until 
some  months  after,  although  the  urine 
was  strongly  saccharine  the  whole  time. 
I  need  not  multiply  references  to  cases 
of  this  kind,  as  no  doubt  can  exist  as 
to  the  presence  of  diabetes,  for  at  least 
some  weeks,  in  cases  where  the  in¬ 
dications  afforded  by  the  general 
symptoms  appear  to  be  negatived  by 
what,  on  a  very  superficial  view,  may 
be  taken  for  a  healthy  condition  of  the 
urinary  secretion.  Of  course  the  ques¬ 
tion  of  the  probable  presence  of  sugar 
can  at  any  time  be  solved  by  chemical 
analysis,  but  this  involves  a  consi¬ 
derable  expenditure  of  time,  as  well  as 
an  amount  of  tact  in  investigations  of 
this  kind  not  always  at  the  command 
of  every  practitioner;  and  hence  the 
importance  of  possessing  some  test  of 
the  presence  of  sugar  easy  in  its  appli¬ 
cation  and  satisfactory  in  its  indications. 

1.  Hunefeld' s  test*.  —  Place  four 
ounces  of  the  suspected  urine  in  a 
glass  exposed  to  the  sun’s  rays,  and 
add  about  six  drops  of  a  tolerably 
strong  solution  of  chromic  acid.  In  a 
few  minutes,  the  mixture,  previously 
orange-red,  becomes  brownish,  and 
soon  after  assumes  a  bistre-brown 
colour,  if  sugar  he  present.  These 
changes  take  place  much  more  quickly 
if  the  mixture  of  urine  and  chromic 
acid  be  gently  warmed  before  exposure 
to  light. 

This  test  depends,  for  its  action, 

*  Journal  fur  PractisclieChemie,vii.  42.  Copied 
into  Berzelius’s  Jahresberichte  ftir  Physischen 
Wissenchaften,  1837,  p.  386. 
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upon  the  deoxydizing  power  of  the 
sugar,  by  which  the  chromic  acid  is 
reduced  to  oxyde  of  chromium  ;  for, 
after  warming  the  mixture,  the  addi¬ 
tion  of  a  few  drops  of  liquor  potass® 
produces  a  copious  deposit  of  the  green 
oxyde.  As  pure  chromic  acid  is  pre¬ 
pared  with  great  difficulty,  I  endea¬ 
voured  to  find  some  preparation  which 
might  replace  it,  and  found  that,  by 
making  bichromate  of  potass  into  a 
paste  with  sulphuric  acid,  and  boiling 
the  magma  with  not  quite  enough 
water  to  dissolve  it,  a  solution  was 
obtained  which,  when  decanted  from 
the  crystals  formed  during  cooling, 
contained  enough  free  chromic  acid, 
or  rather  of  a  combination  of  this  with 
sulphuric  acid,  to  exhibit  all  the 
changes  with  saccharine  urine  above 
described.  In  using  this  solution 
enough  should  be  added  to  the  sus¬ 
pected  urine  to  give  it  a  full  orange 
colour,  without  which  the  subsequent 
changes  will  not  be  perceptible. 

There  is  an  important  objection  to  this 
test,  which  renders  all  its  indications 
liable  to  serious  fallacy,  depending 
upon  the  fact  that  all  urine  containing 
a  normal  proportion  of  colouring  matter 
deoxydises  chromic  acid ;  and  conse¬ 
quently  urine,  whether  saccharine  or 
not,  will  partially  convert  this  acid 
into  oxyde.  This  change  certainly 
does  not  occur  so  readily  in  non¬ 
saccharine  urine  as  in  a  diabetic  state 
of  that  fluid,  but  still  is  sufficiently 
marked  to  prevent  Hiinefeld’s  test 
being  regarded  in  any  other  light  than 
a  fallacious  one. 

2.  Runge’s  test*. — Allow  a  thin  layer 
of  the  suspected  urine  to  evaporate  on 
a  white  surface,  as  the  bottom  of  a 
white  plate,  and,  whilst  warm,  drop 
upon  the  surface  a  few  drops  of  sul¬ 
phuric  acid  previously  diluted  with  six 
parts  of  water.  With  healthy  urine,  the 
part  touched  with  the  acid  becomes 
merely  of  a  pale  orange  colour,  from 
the  action  of  the  latter  upon  the 
colouring  matter  of  the  urine ;  whilst, 
if  sugar  be  present,  the  spot  becomes 
deep-brown,  and  soon  black,  from  the 
decomposition  of  sugar  by  the  acid, 
and  consequent  evolution  of  carbon. 
This  test  is  stated  to  be  so  delicate, 
that  one  part  of  sugar  dissolved  in  one 
thousand  of  urine  can  be  readily  de¬ 
tected  ;  and  even  when  mixed  with 


*  oggendorff,  Annalen,  Band  33,  S.  431. 


two  thousand  parts,  the  indications 
are  tolerably  distinct. 

Regarding  the  sources  of  fallacy  to 
which  this  test  is  liable,  I  may  mention 
the  presence  of  albumen,  which  causes 
the  acid  to  assume  a  tint  nearly  resem¬ 
bling  that  produced  by  sugar.  There 
is  also  a  peculiarity  in  its  action  which 
I  have  more  than  once  had  occasion  to 
observe,  namely,  that  if  the  urine  is 
evaporated  so  as  to  be  capable  of  being 
drawn  into  threads,  it  scarcely  produces 
any  change  of  colour,  on  the  addition 
of  the  acid,  until  heat  is  applied.  It  is, 
however,  a  much  more  trustworthy 
test  than  the  last,  although  certainly 
far  inferior  to  the  following. 

3.  Trommer's  test. — This,  which  is 
the  latest  test  suggested  for  the  detection 
of  sugar,  was  proposed  by  Trommer,  of 
Berlin,  and  received  the  sanction  of 
Professor  Mitscherlich.  An  account 
of  it  is  published  in  Dr.  Simon’s 
Physiologische  und  Pathologische  An- 
thropochernie*. 

Add  to  the  suspected  urine  contained  in 
a  large  test  tube,  a  few  drops  of  a  solution 
of  sulphate  of  copper ;  a  very  inconside¬ 
rable  troubling  generally  results,  pro¬ 
bably  from  the  deposition  of  a  little 
phosphate  of  copper.  Sufficient  liquor 
potass®  should  then  be  added  to  render 
the  whole  strongly  alkaline ;  a  greyish- 
green  precipitate  of  hydrated  oxide  of 
copper  falls,  which  if  sugar  be  present 
wholly  or  partly  redissolves  in  an  ex¬ 
cess  of  the  solution  of  potassa,  forming 
a  blue  liquid,  not  very  unlike  the  blue 
ammoniuret  of  eopperf.  On  gently 
heating  the  mixture  nearly  to  ebullition, 
the  copper  falls  in  the  state  of  sub-oxide, 
forming  a  red  and  copious  precipitate. 
If  sugar  is  not  present,  the  copper  is 
deposited  in  the  form  of  black  oxide. 

This  test  is  founded  on  a  fact  long 
known,  but  not  previously  applied  to 
the  detection  of  sugar,  of  the  power 
possessed  by  some  organic  matters  of 
reducing  oxide  of  copper  as  well  as 
some  other  oxides  to  a  lower  state  of 
oxidation.  It  certainly  is  the  most 
delicate  of  all  the  chemical  tests  hitherto 
proposed  for  the  detection  of  sugar  in 
the  urine,  and  will  readily  detect  it  in 
diabetic  urine,  even  when  very  largely 
diluted. 

*  Berlin,  1842.  Band  2,  Seite  389.  Attention 
has  been  directed  to  this  test  by  Dr.  Jones,  in 
the  last  volume  of  the  Medico-Chirurgical  Trans¬ 
actions. 

f  Rose’s  Analytical  Chemistry,  by  Griffin, 
p.  119. 


246  DR.  GOLDING  BIRD  ON  THE  TESTS  FOR  DIABETIC  URINE. 


It  is  important  in  using  this  test  that 
no  more  of  the  solution  of  sulphate  of 
copper  be  used  than  is  sufficient  to 
afford  a  decided  precipitate  on  the  ad¬ 
dition  of  the  liquor  potass®.  If  this 
precaution  be  not  attended  to,  a  part 
only  of  the  black  oxide  will  be  reduced 
to  red  sub-oxide,  unless  a  very  large 
quantity  of  sugar  is  present,  and  thus 
the  indications  afforded  by  this  test  be 
rendered  indistinct. 

In  his  remarks  on  this  test,  Simon 
observes,  that  the  presence  of  the  urea 
and  ammoniacal  constituents  of  the 
urine  may  in  some  cases  interfere 
materially  with  its  indications.  To 
avoid  this,  he  directs  the  suspected 
urine  to  be  evaporated  to  a  syrup,  and 
digested  in  pure  alcohol.  The  alcoholic 
solution  being  decanted,  is  agitated 
with  dry  carbonate  of  potass,  and  on 
being  allowed  to  repose  it  separates 
into  two  layers,  the  upper  consisting  of 
the  alcoholic  and  the  lower  of  the 
alkaline  fluid.  A  small  quantity  of  a 
solution  of  sulphate  of  copper  is  then 
added,  and  the  whole  being  warmed  a 
yellow  or  yellowish-brown  precipitate 
occurs  in  the  lower  layer,  if  sugar  is 
present.  I  very  much  doubt  whether 
this  refinement  of  the  test  is  ever 
necessary  in  practice,  and  it  certainly 
has  the  objection  of  requiring  a  long 
time  and  a  tedious  manipulation  for  its 
completion,  which  is  quite  opposed  to 
the  character  of  a  “  test”  As  directed 
by  Trommer,  his  test  can  be  applied  to 
urine  in  a  few  minutes,  and  its  indica¬ 
tions  are  most  satisfactory. 

4.  Test  of  fermentation. — The  deve¬ 
lopment  of  the  vinous  fermentation  on 
the  addition  of  a  little  ferment  or  yeast 
to  a  fluid,  has  long  been  applied  as  a 
test  for  the  detection  of  sugar.  It  was 
successfully  employed  by  Professor 
Leopold  Gmelin  of  Heidelberg*  for  the 
detection  of  sugar  in  the  animal  fluids 
after  the  injestion  of  amylaceous  food. 
Hr.  Christison  has,  I  believe,  the  merit 
of  particularly  suggesting  the  applica¬ 
tion  of  fermentation  for  the  discovery 
of  a  diabetic  state  of  the  urine. 

When  a  little  yeast  is  added  to 
healthy  urine,  and  exposed  to  a  tempe¬ 
rature  of  about  80°,  no  other  change 
occurs  for  some  time  except  the  deve¬ 
lopment  of  a  portion  of  carbonic  acid 
mechanically  entangled  in  the  yeast. 
When  sugar  is  present  in  the  urine 

*  Reclierclies  Experimentales  sur  la  Digestion. 
Paris,  182G.  Part  i.  p.  202. 


thus  treated  it  soon  becomes  troubled, 
a  tolerably  free  disengagement  of 
bubbles  of  earbonic  acid  takes  place, 
and  a  frothy  scum  forms  on  the  sur¬ 
face  of  the  fluid,  which  evolves  a 
vinous  odour.  These  changes  take 
place  with  great  rapidity,  even  when 
the  quantity  of  sugar  present  is  very 
small.  If  the  evolved  carbonic  acid  is 
collected,  the  quantity  of  sugar  in  the 
urine  may  be  determined  by  measuring 
it,  as  a  cubic  inch  of  the  gas  very 
nearly  corresponds  to  a  grain  of  sugar. 

In  certainly  the  great  majority  of 
specimens  of  diabetic  urine  it  is  not 
necessary  to  add  yeast  to  excite  fermen¬ 
tation,  providing  a  sufficient  tempera¬ 
ture  be  employed.  This,  indeed,  has 
been  stated  to  be  the  exception,  but 
from  my  own  experience,  I  can  assert 
that  I  have  never  yet  left  a  glassful  of 
diabetic  urine  upon  a  chimney-piece, 
when  there  is  a  fire  in  the  grate,  with¬ 
out  having  ample  evidence  of  the 
development  of  fermentation  within 
24  hours.  This  test  is  certainly  one  of 
the  best  that  can  be  employed,  and  is 
not  subject  to  any  obvious  source  of 
fallacy.  It  is,  however,  not  so  useful 
as  Trommer’s,  as  it  cannot  be  appealed 
to  at  the  moment,  and  requires  time 
for  the  development  of  its  indications. 

5.  7  est  afforded  by  the  growth  of 
torula. — It  is  a  remarkable  fact,  that  if 
the  smallest  proportion  of  sugar  exists 
in  urine  exposed  for  a  few  hours  to  a 
temperature  above  70°,  and  a  drop  of 
the  fluid  (taken  from  the  surface)  be 
examined  under  the  microscope,  nu¬ 
merous  very  minute  ovoid  particles  will 
be  discovered.  In  the  course  of  a  few 
hours  more  these  become  enlarged, 
and  appear  as  distinct  oval  or  egg- 
shaped  vesicles,  which  soon  become 
developed  into  a  confervoid  or  fungoid 
vegetation,  identical  with  that  which 
appears  in  ordinary  saccharine  fluids 
when  undergoing  the  vinous  fermen¬ 
tation.  In  hot  weather  I  have  detected 
the  oval  spores  of  the  torula  diabetis, 
as  the  organic  production  is  termed, 
in  diabetic  urine  within  a  few  hours 
after  its  being  passed  ;  and  for  the  last 
two  years  I  have  constantly  relied  on 
their  appearance  as  the  indication  of 
the  presence  of  sugar  in  urine.  I  can 
scarcely  conceive  an  error  arising  from 
mistaking  other  organic  particles  for 
these  spores,  as  the  latter  are  always 
oval  or  ovoid,  whilst  all  other  of  the 
organic  particles  developed  in  the  urine 
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are  circular.  As  soon  as  the  torula 
has  appeared,  vinous  fermentation 
rapidly  proceeds,  and  hence  any  possi¬ 
ble  inaccuracy  arising  from  mistaking 
other  particles  for  the  spores  becomes 
corrected. 

The  advantages  of  this  test  are  the 
facility  with  which  its  indications  are 
observed  by  the  microscope  with  an 
object-glass  of  Jth  or  itli  inch  focus, 
and  the  certainty  of  any  possible  fallacy 
being  corrected  by  the  subsequent 
development  of  fermentation,  it  is, 
however,  less  convenient  than  Trom- 
mer’s,  in  consequence  of  the  time  re¬ 
quired  before  its  indications  can  be 
observed. 

I  have  excluded  from  this  list  of 
tests  that  of  Boucliardat*,  depending 
upon  the  circular  polarising  power  of 
the  urine,  as  it  is  difficult  in  application, 
requires  an  expensive  apparatus  seldom 
at  hand,  and  moreover  has  its  indica¬ 
tions  seriously  interfered  with  by  the 
colour  and  imperfect  transparency  of 
the  urine. 

I  have  more  than  once  had  my 
attention  directed  to  the  probable 
presence  of  diabetes  by  observing  on 
the  patient’s  trowsers  white  spots, 
arising  from  drops  of  urine  having  dried 
upon  them.  These  spots  consist  of 
minute  patches  of  dry  sugar,  and  are 
readily  removed  by  brushing.  This, 
although  it  cannot  be  regarded  as  an 
actual  indication  of  the  presence  of 
sugar,  is,  nevertheless,  useful  as  a  lead¬ 
ing  question  in  investigating  the  pa¬ 
tient’s  history. 

In  conclusion,  I  would  remark  that, 
excluding  Prof.  Hiinefeld’s  chromic 
test,  as  too  liable  to  fallacy  to  be  of  any 
practical  value,  the  other  tests,  ar¬ 
ranged  according  to  the  accuracy  and 
convenience  of  their  indications  may 
be  thus  placed — 

1.  Trommer’s  copper  test. 

2*  Growth  of  torula. 

3.  Development  of  fermentation. 

4.  Runge’s  sulphuric  test. 

The  profession  must  remain  greatly 
indebted  to  Trommer  for  putting  it  in 
possession  of  a  test  for  the  presence  of 
sugar  in  urine,  so  easy  in  its  applica¬ 
tion,  and  so  distinct  in  its  indications, 
with  the  additional  value  of  requiring 
but  a  few  minutes  for  its  employment. 

Myddleton  Square,  Nov.  20,  1843. 

*  Described  in  my  Lecture  on  Urinary  Deposits, 
vide  Med.  Gaz.  1843,  p.  683. 


CASES  OF 

PULMONARY  EMPHYSEMA  AS  A 
CAUSE  OF  DEATH. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

It  was  not  originally  my  intention  to 
have  published  the  following  cases, 
and  they  therefore  are  by  no  means  so 
complete  as  I  could  wish,  but  lately 
reading  some  observations  on  pul¬ 
monary  emphysema  as  a  cause  of 
death,  and  as  one  of  them  bears  out  a 
statement  made,  I  have  transmitted  them 
to  you,  but  without  any  remarks,  lest  I 
should  intrude  too  much  on  your  valu- 
able  space. — I  am,  sir, 

Your  obedient  servant, 

John  H.  Tripe. 

Commercial  Road,  Nov.  20,  1843. 

Case  I. — J.  Pearson,  set.  29,  wine- 
cooper,  rather  addicted  to  drink,  short, 
but  stoutly  made,  was  first  seen  by  me 
three  years  since,  when  he  was  of  an 
earthy  hue,  and  complained  of  cough 
and  dyspnoea,  which  had  troubled  him 
more  or  less  for  some  years,  both  being 
increased  in  winter,  but  especially  the 
dyspnoea.  About  two  years  afterwards 
I  again  saw  him  :  the  dyspnoea  had 
become  constant,  increased  on  exertion, 
or  after  meals  ;  palpitation,  cough, 
usually  with  but  little  expectoration  ; 
no  wasting  or  oedema  5  there  were  also 
constant  headache,  and  frequent  giddi¬ 
ness  ;  the  countenance  of  a  leaden  tint; 
the  lips  large  and  purplish ;  lividity  of 
the  hands  and  nails;  and  fulness  of 
the  external  jugulars,  which  did  not 
disappear  on  pressing  the  upper  part  of 
the  vein.  There  were  local  signs  of 
emphysema,  bronchitis,  and  dilatation, 
with  hypertrophy  of  the  right  side  of 
the  heart.  Roundness  of  the  anterior 
part  of  the  thorax ;  sound  on  per¬ 
cussion  very  loud,  except  at  the  lower 
part  of  the  sternum,  where  the  dulness 
was  more  marked  than  usual.  Respira¬ 
tory  murmur  scarcely  audible  ;  expira¬ 
tion  longer  than  inspiration  in  the 
proportion  of  about  three  out  of  five  ; 
but  the  ribs  and  diaphragm  were  longer 
in  performing  inspiration  than  expira¬ 
tion  ;  the  rhonchi  sibilans,  gravid 
and  mucous ;  the  first  sound  of  ihe 
heart  varied  on  each  side,  on  the  left 
being  normal,  and  on  the  right  shorter, 
sharper,  and  clearer  than  natural;  no 
bruit.  After  a  short  time  he  returned 
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to  his  employment,  and  continued  so 
with  but  little  interruption  until  the 
middle  of  last  month,  when  he  called 
on  me,  at  which  time  the  dyspnoea  was 
much  aggravated,  the  lividity  increased, 
the  pulse  quick,  small,  and  oppressed. 
On  the  2<Sth,  he  was  discovered  by  his 
friends  insensible,  as  they  called  it,  in 
bed.  On  my  visit,  I  found  him  lying 
on  his  back,  capable  of  being  slightly 
roused;  pupils  contracted,  but  sensible ; 
the  pulse  imperceptible  at  the  wrist ; 
the  heart’s  action  feeble,  fluttering,  and 
oppressed ;  respiration  very  difficult, 
but  not  stertorous.  The  face  leaden  ; 
lips  blue  and  very  large  ;  hand  dusky, 
and  nails  livid.  A  dose  of  sether  was 
administered.  In  an  hour,  the  pulse 
having  risen,  he  was  bled,  the  pulse 
rising  as  the  blood  flowed ;  sensibility 
returned,  and  he  spoke  to  those  around, 
the  countenance,  lips,  hands,  and  nails, 
becoming  less  livid.  From  this  time 
he  gradually  relapsed,  all  the  symptoms 
returning,  and  he  died  in  23  hours  after 
the  bleeding ;  stimulants  having  been 
administered  by  moistening  his  lips, 
for  he  resisted  any  attempt  to  introduce 
them  into  his  mouth,  even  up  to  ten 
minutes  before  his  death.  A  post¬ 
mortem  examination  refused  in  the 
most  positive  terms. 

Case  II. — Miss  Pearson  (sister  to  the 
above),  eetat.  21,  of  a  leuco-phlegmatic 
habit,  applied  to  me  on  the  3d  of  May 
last,  and  gave  the  following  history. 
She  had  enjoyed  good  health  up  to  a 
fortnight  previously,  never  having  had 
any  acute  disease,  except  about  a  year 
ago,  when  she  was  confined  to  her  bed 
with  fever,  and  acute  pain  of  the  left 
side.  The  present  attack  commenced 
with  cough,  dyspnoea,  and  feverishness, 
with  expectoration  of  a  yellowish  sputa. 
On  a  local  examination,  there  were 
bronchitic  symptoms,  the  sound  on 
percussion  being  unusually  loud. 

She  was  relieved,  but  not  cured, 
by  the  treatment,  and  in  July  last 
again  applied,  complaining  of  con¬ 
stant  dyspnoea,  cough,  palpitation, 
headache,  &c. ;  the  countenance  being 
cadaverous,  but  not  purplish ;  the  lips 
rather  red;  the  pulse  small,  soft,  100; 
the  impulse  of  the  heart  weak,  with 
local  symptoms  of  emphysema,  bron¬ 
chitis,  and  slight  dilatation  of  the  right 
side,  the  latter  not  being  well  marked. 
From  this  time  up  to  the  end  of  Sep¬ 
tember,  when  I  ceased  attending  her, 
the  dyspnoea  increased,  remaining  per¬ 


manent  ;  agitation  of  mind,  a  full  meal, 
or  any  attempt  at  exercise,  increased  it 
considerably,  causing  violent  fits  of 
palpitation  and  cough,  terminating  with 
copious  expectoration  of  frothy  and  thick 
yellowish  fluid.  She  remained  in  this 
condition  until  the  29th  of  October, 
when  her  brother’s  death  being  com¬ 
municated  to  her  rather  suddenly,  she 
became  worse,  and  a  most  profuse  dis¬ 
charge  of  blood  took  place  per  vaginam, 
without  pain,  which  continuing,  Mr. 
Dyte  was  sent  for,  by  whom  she  was 
attended  for  three  days  previously  to 
her  death,  which  took  place  rather  sud¬ 
denly,  and  without  a  struggle,  her 
mind  being  perfectly  calm  and  collected. 
After  some  trouble,  permission  was 
granted  to  examine  the  chest,  which 
was  done  by  Mr.  Dyte  and  self. 

Old  pleuritic  adhesions  of  the  upper 
lobe  of  the  left  lung ;  both  lungs  highly 
emphysematous  throughout,  the  air- 
cells  being  much  dilated,  varying  in 
size  from  a  millet- seed  to  that  of  a 
large  filbert,  the  largest  being  found 
on  the  surface  immediately  below  the 
pleura ;  the  cellular  tissue  was  em¬ 
physematous,  principally  taking  the 
course  of  the  bronchial  tubes.  But 
little  blood  flowed  on  the  section  of 
the  lung,  and  that  fluid  and  black ;  the 
smaller  bronchial  tubes  were  filled  with 
a  yellowish  puriform  fluid,  thick  and 
tenacious,  much  resembling  the  con¬ 
tents  of  a  tubercular  cavity,  without 
any  albuminous  shreds;  a  few  crude 
tubercles  were  scattered  through  the 
left  lung,  but  no  cavities.  The  left  side 
of  the  heart  was  thin  and  pale;  its 
parietes  flaccid,  and  not  containing  any 
blood  ;  the  right  side  was  partially 
filled  with  black  semi  -coagulated  blood; 
the  cavity  of  both  the  auricle  and  ven¬ 
tricle  larger  than  of  the  left,  and  about 
half  the  thickness  or  a  little  more ;  the 
blood  contained  in  the  large  blood¬ 
vessels  was  black  and  fluid.  An  ex¬ 
amination  of  the  head  was  not  allowed. 


ON  THE  MICROSCOPE. 

MEANS  OF  REMEDYING  THE  DEFECT  OF 
ARTIFICIAL  LIGHT. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Should  the  following  observations 
appear  to  you  to  fall  within  the  scope 
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of  your  journal,  I  should  feel  obliged 
by  your  giving  them  an  early  insertion. 

Your  obedient  servant, 

J.  W.  Griffith,  M.D.  F.L.S. 

9,  St.  John’s  Square, 

Nov.  13th,  1843. 

Although  matters  relating  to  the 
microscope  as  an  optical  instrument 
do  not,  perhaps,  belong  properly  to 
medical  science,  still,  as  the  study  of 
the  microscope  is  now  becoming,  or 
has  already  become,  a  branch  of  medical 
study,  any  information  tending  to  render 
its  application  more  easy,  and  its  use 
less  injurious,  will,  I  hope,  prove  neither 
unacceptable  nor  useless  to  the  medical 
reader. 

It  must  have  been  repeatedly  no¬ 
ticed,  by  microscopic  observers  of  any 
experience,  that  the  only  agreeable  time 
for  making  minute  observations  is  during 
day-light,  and  that  examinations  made 
at  this  time  only  can  be  relied  on.  The 
pure  white  day  -light,  furnished  by  re¬ 
flection  of  the  sun’s  rays  from  large 
floating  cumuli,  is  that  which  best 
illuminates  microscopic  objects ;  whilst 
the  orange  or  reddish-yellowish  light 
of  a  lamp  or  candle  wearies  the  eye 
incomparably  more  than  the  softness 
of  day-light.  There  is  also  a  marked 
glare  with  candle  or  lamp  light :  this 
is  very  annoying  to  most  observers ;  so 
much  so  as  to  compel  many  to  use  the 
microscope  by  day-light  alone,  which 
few  can  have  the  opportunity  of  doing. 
To  remedy  this  defect  of  artificial  light, 
by  showing  the  method  of  rendering  it 
as  white  as  daylight,  is  the  object  of 
the  present  communication. 

The  imperfections  of  lamp  or  candle¬ 
light  appear  to  me  to  arise  mainly 
from  two  causes :  1st,  its  being  mono¬ 
chromatic;  2dly,  the  colour  in  excess 
being  that  which  is  most  intensely 
luminous,  viz.  yellow.  The  first  renders 
us  totally  unable  to  appreciate  colour ; 
the  second  causes  a  very  unpleasant 
and  injurious  glare.  It  occurred  to  me 
that  these  might  be  overcome  from  the 
following  considerations. 

It  is  well  known  that,  by  the  com¬ 
bination  of  a  certain  colour  formed  by 
the  mixture  of  those  existing  in  one 
portion  of  the  spectrum,  with  that 
formed  from  the  mixture  of  those 
remaining,  that  white  light  is  produced. 
The  two  colours  formed  by  these  com¬ 
binations,  each  consisting  of  that  colour 


which  the  other  requires  to  compose 
white  light,  are  called,  for  that  reason, 
complimentary  to  each  other.  All  we 
have  to  do,  then,  to  render  a  reddish- 
yellow  light  white,  is  to  mix  with  that 
colour  the  complimentary  one.  The 
colour  must  vary  according  to  the 
nature  of  the  light,  and  the  quality  of 
the  combustible :  if  the  light  be  reddish, 
a  pale  green  glass,  in  addition  to  the 
blue,  will  be  requisite.  The  readiest 
mode  of  ascertaining  the  proper  tint  is 
to  fit  the  polariscope  to  the  microscope ; 
then  to  place  in  the  stage  some  crys¬ 
tallized  salts  belonging  to  any  other 
system  than  the  cubic ;  next  to  arrange 
the  analyzer  and  polarizer  so  that  their 
planes  of  polarization  are  at  right 
angles  :  by  examining  thus  several 
crystalline  specimens,  a  portion  may 
be  always  found  which  is  of  exactly 
the  same  colour  as  that  of  the  flame 
(which  must  be  found  out  by  com¬ 
parison)  by  then  turning  round  the 
analyzer,  so  that  the  planes  of  polari¬ 
zation  become  parallel,  the  compli¬ 
mentary  blue  tint  will  be  found,  and  a 
piece  of  glass  of  this  colour  will  be  the 
requisite  one. 

In  applying  this  principle  to  the 
illumination  of  microscopic  objects,  I 
found  that,  by  passing  the  light,  in  its 
passage  from  the  candle  or  lamp, 
through  a  piece  of  deep  blue  glass,  I 
could  render  the  light,  as  I  had  antici¬ 
pated,  perfectly  colourless.  By  this 
light  bodies  can  be  examined  by  night 
with  the  same  perfection  and  accuracy 
as  in  day-light,  without  that  fatigue 
occasioned  by  the  monochromatic 
light;  moreover,  colours  are  distinctly 
recognised. 

The  modes  of  applying  this  con¬ 
trivance  are  numerous  :  a  substance 
soluble  in  tallow,  and  supplying  the 
requisite  tint  during  combustion,  may 
be  added  in  the  formation  of  candles ; 
or  another  head  may  be  added  to  the 
illuminator  of  opaque  objects,  and  a 
plate  of  glass  of  the  proper  colour  fixed 
in  it,  this  being  placed  as  near  the 
light  as  possible,  and  between  it  and 
the  mirror  of  the  microscope.  Again, 
a  piece  of  the  coloured  glass  may  be 
fixed  in  the  condenser  ordinarily  used 
for  transparent  objects  ;  or  the  lamp- 
glass  itself  may  be  made  of  the  requi- 
sitely  coloured  material.  The  method 
of  effecting  this  properly  is  to  select 
the  coloured  glass  by  day-light,  illu- 
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urinating  the  microscope  by  a  candle 
or  lamp,  and  then  placing  the  glass 
between  the  light  and  the  mirror;  the 
field  will,  if  the  glass  be  of  a  proper 
colour,  appear  of  the  same  tint  as  the 
cloud  light. 


MEDICAL  GAZETTE. 

Friday ,  November  24,  1843. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Mcdicie  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


PROGRESSIVE  CHANGES  IN 
PRACTICE. 

The  tendency  of  fact  to  become  fiction, 
and  the  danger  that  long  after  the 
change  has  taken  place  it  will  conti¬ 
nue  to  be  believed  and  acted  on  as  fact, 
is  easily  made  evident ;  but  the  special 
embarrassments  which  such  transfor¬ 
mation  causes  are  frequently  felt  to 
be  unbearable,  and  therefore  angrily 
shaken  oft*  with  much  of  heat  and  im¬ 
patience,  from  the  true  nature  of  the 
change  not  being  perceived.  The  for¬ 
mer  scarcity  of  many  drugs,  the  skill 
and  capital  required  in  their  purchase, 
selection,  and  manipulation,  and  espe¬ 
cially  the  scientific  labours  of  the 
chemist,  demanded  an  order  of  men 
possessed  of  a  better  education  than 
that  of  most  tradesmen,  and  raised  the 
price  of  the  materials  in  which  they 
dealt.  The  information  derived  from 
studying  and  compounding  prescrip¬ 
tions  soon  gave  these  men  a  practical 
knowledge  of  the  medical  uses  of  drugs 
— and  made  them  practitioners.  It  was  a 
fact  in  those  days,  or  had  been  recently, 
that  a  certain  skilfully  compounded  dose 
of  medicine,  duly  bottled,  corked,  la¬ 
belled,  andotherwise  technically  treated, 
was  worth  eighteen  pence,  wholly 
independent  of  the  skill  required  for 
its  adaptation  as  a  remedy  to  the  par¬ 
ticular  case ;  for  which  a  much  larger 
sum  had  previously  to  be  paid  as  the 


fee  of  the  medical  attendant.  It  was 
evidently  a  fact  worth  knowing,  when 
it  was  a  fact,  for  patients  paid  the  money 
cheerfully,  so  that  large  ledgers  were 
filled,  and  large  fortunes  made,  in  the 
shops  of  apothecaries  in  former  days. 
The  College  of  Physicians  did  all  the 
head  work,  wrote  prescriptions,  made 
pharmacopoeias,  and  went  about  seeing, 
smelling,  and  tasting,  that  the  com¬ 
pounds  were  properly  made,  and  had 
not  got  musty,  while  the  Sovereign  in 
Council  threatened  with  royal  displea¬ 
sure  any  departure  from  the  authorised 
formulae,  except  by  order  of  a  learned 
physician.  The  apothecary  likewise 
took  the  prescription  from  the  house  of 
the  patient,  and  carried  with  it  the  direc¬ 
tions  which  he  received.  He  did  not, 
however,  long  remain  ignorant  of  the 
why  and  wherefore  of  his  proceedings, 
but,  as  a  naval  commander,  not  content 
merely  to  carry  sealed  orders  and  am¬ 
munition,  and  to  blaze  away  at  the 
enemy,  soon  wants  to  know  something 
of  diplomacy,  and  puts  other  books  on 
the  shelves  of  his  cabin  than  those  on 
navigation,  gunnery,  and  the  articles 
of  war,  so  the  apothecary  studied  the 
theory  and  practice  of  medicine  as  well 
as  the  alembic,  the  herbal,  and  the 
pharmacopoeia. 

But  he  still  continued  to  be  paid 
merely  for  his  drugs,  though  his  skill 
in  preparing  them  was  become  as  no¬ 
thing  compared  to  the  skill  he  had 
acquired  in  the  practice  of  physic.  Mo¬ 
ney  was  made  hand  over  hand  by  the 
present  fact,  that  he  was  almost  always 
in  attendance  with  the  physician,  and  by 
the  former  fact,  now  become  fiction,  that 
each  dose  of  medicine  he  gave  (and  many 
patients  took  six  a  day),  was  still  worth 
eighteen  pence.  This  was  too  good 
to  last.  The  former  fact  had  become 
a  fiction  ;  but  it  was  convenient  — it 
kept  up  the  proper  distinction  between 
the  apothecary  and  the  physician ;  and, 
may  we  not  add,  was  a  tangible  ma- 
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terial  ground  for  the  recovery  of  a  dis¬ 
puted  bill,  suchas  would  carry  conviction 
to  a  jury,  and  enforce  that  remu¬ 
neration  as  a  right,  for  those  profes¬ 
sional  services  in  sickness,  which  are 
so  apt  to  be  forgotten  in  health.  The 
fiction,  therefore,  was  kept  up,  that  a 
dose  of  physic  was  worth  eighteen 
pence,  and  the  bills  were  presented  and 
paid  accordingly. 

The  public  had  got  this  fairly  by 
heart ;  and  now  they  began  in  various 
ways  to  be  told  another  fact,  namely, 
that  the  apothecary  could  write  a  pre¬ 
scription  as  well  as  compound  the 
draught  and  superintend  its  operation. 
Still  the  disinterested  attendant  seemed 
to  charge  nothing  for  all  this  care  and 
skill;  the  draught,  which  did  the  work, 
remained  at  eighteen  pence.  But  a 
gratuity  was  often  added  to  the  bill ; 
and  if  this  was  neglected  one  year,  it 
was  often  suggested  in  the  next  by  the 
word  “  attendance”  put  at  the  bottom, 
though  without  any  charge  ;  suggest¬ 
ing  how  much  head  work  had  been 
done  for  nothing,  and  how  many  phy¬ 
sicians’  fees  had  been  saved. 

By  and  by  came  distinct  charges  for 
visits,  classically  expressed  in  the 
ledgers  by  the  word  “  iter and  though 
these  were  often  disputed,  yet  the  ma¬ 
jority  of  apothecaries  becoming  also  sur¬ 
geons,  the  claim  was  generally  allowed, 
particularly  in  the  country.  But  now 
the  grocer,  oilman,  druggist,  or  what¬ 
ever  he  may  be  called,  seeing  that  some 
of  these  eighteen-penny  draughts  can 
be  made  for  little  more  than  the  value 
of  the  bottle  and  the  trouble  of  filling 
it — that  he  has  got  a  steady  hand,  a 
clear  head,  a  quick  shopman,  and  a 
good  character  for  intelligence  with  his 
customers,  gets  a  Latin  grammar  and 
dictionary,  and  a  young  man  to  read 
prescriptions.  He  meekly  suggests  that 
he  can  afford  to  sell  draughts  for  nine- 
pence  or  a  shilling,  according  to  the 


nature  of  their  ingredients.  Chemists 
and  druggists,  making  an  enormous 
profit  on  their  materials,  with  small 
outlay  in  learning  the  art  of  using  them, 
their  trade  becomes  highly  lucrative, 
and  their  numbers  increase  rapidly, 
each  addition  to  their  number  taking 
somewhat  from  the  gains  of  the  apo¬ 
thecary  as  a  compounder  of  medicine. 

The  draught,  however,  still  being  in 
theory  (and  that  theory  supported  by 
nearly  all  the  doctors’  bills  extant,) 
worth  eighteen  pence,  and  the  com¬ 
peting  chemists  selling  it  for  much 
less,  the  value  of  a  prescription,  no 
matter  how  obtained,  becomes  very 
great.  With  a  prescription,  argues  the 
public,  we  may  be  cured  for  a  few 
shillings,  or  even  pence;  without  one 
we  must  have  a  doctor,  and  a  doctor’s 
bill.  A  general  begging,  borrowing, 
and  stealing  of  prescriptions  begins. 
What  cured  Mrs.  A.  of  the  bile  will 
cure  Mrs.  B,  To  be  sure,  says  the 
druggist.  The  dose  is  not  strong 
enough,  can’t  it  be  increased ?  To  be 
sure,  says  the  druggist,  “  or,  here  is  a 
form  we  keep,  that  I  think  might  suit 
you  better;”  and  so  on,  till  a  long  bill 
at  the  druggist’s  is  substituted  for  a 
long  bill  at  the  doctor’s,  and  a  good 
deal  more  physic  is  got  for  the  same 
money. 

Not  long  ago  it  was  the  custom  to 
set  off  the  fiction  that  the  apothecary’s 
draught  was  worth  eighteen  pence,  with 
an  assertion  that  the  druggist’s  draught 
was  not ;  that  he  had  no  interest  in  the 
patient’s  recovery,  and  that  his  drugs 
were  very  inferior,  and  adulterated. 
But  two  wrongs  do  not  make  right, 
and  this  has  long  ceased  to  be  a  fact 
at  any  respectable  druggist’s,  though 
it  is  said  that  adulteration  was  formerly 
carried  on  to  a  great  extent  even  in  the 
first  houses. 

It  has  taken  a  good  many  years  to 
impress  strongly  on  the  public  mind 
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this  fictitious  notion  of  the  intrinsic 
value  of  physic ;  and  it  will  take  a  good 
many  more  to  erase  it ;  hut  not  until  it 
shall  have  been  erased  will  the  skill 
and  science  of  the  general  practitioner 
receive  its  proportional  and  just  remu¬ 
neration.  It  is  in  each  man’s  power  to 
add  his  influence  in  the  right  direc¬ 
tion  ;  it  will  require  intelligence,  firm¬ 
ness,  integrity,  self-denial  it  may  be ; 
but  many  influences  are  at  work  to 
promote  this  desirable  end.  The  edu¬ 
cated  pharmaceutical  chemist,  getting 
a  deservedly  high  price  for  his  really 
scientific  exertions  in  his  own  valuable 
department,  renounces  the  pilfering 
gains  of  counter-practice  {vide  Pharma¬ 
ceutical  Journal  passim) ;  and  well  edu¬ 
cated  general  practitioners,  who  can  af¬ 
ford  to  wait  awhile  for  the  practice  which 
they  are  competent  to  conduct,  will,  it  is 
tobe  hoped,  bearanincreasedproportion 
to  the  needy  two-session-men,  when 
once  it  is  made  clear  that  the  profes¬ 
sion  is  overstocked,  and  that  immediate 
employment  cannot  be  obtained. 

The  failure  of  the  Society  of  Apothe¬ 
caries  to  protect  its  members  against 
the  manifold  aggressions  from  without 
has  arisen  from  the  extreme  difficulty 
and  embarrassment  which  attend  the 
exercise  of  its  penal  attributes.  Two 
distinct  offices  have  been  virtually  con¬ 
fided  to  the  Society  of  Apothecaries  : 
the  one  is,  the  confining  their  diploma 
or  license  to  properly  qualified  persons ; 
the  other  is,  the  defence  of  their  own 
licentiates  from  the  unfair  competition, 
and  the  public  from  the  inefficiency,  of 
the  unlicensed. 

In  the  first  of  these  duties  their  con¬ 
duct  has  been  most  praiseworthy,  and 
their  success  remarkable ;  they  have 
gradually  improved  the  course  of  study 
recommended,  and  increased  the 
amount  of  information  required,  till 
their  licentiates  are  forced  into  the 
acquisition  of  a  highly  creditable 


amount  of  professional  knowledge. 
But  as  an  engine  of  medical  police,  as 
the  guardians  of  their  own  licentiates 
and  the  public  health,  they  have  sig¬ 
nally  failed,  and  the  failures  have  been 
the  inevitable  consequence  of  a  false 
position. 

Practitioners  of  acknowledged  com¬ 
petence  have,  in  some  instances,  been 
attacked  for  practising  creditably  with¬ 
out  their  license  ;  while  ignorant  per¬ 
sons  have  been  allowed  to  secure  a 
responsible  and  lucrative  degree  of 
medical  practice  under  the  pretext  of 
selling  drugs.  This  has  raised  some 
able  practitioners,  victims  of  their  pro¬ 
secutions,  into  martyrs,  and  many 
encroaching  tradesmen,  who  have  prac¬ 
tised  unscathed,  into  wealthy  rivals. 
The  more  valuable  effects  of  some 
recent  trials  in  establishing  the  right 
of  remuneration  for  attendance  has 
come  too  late.  Such  right  has  long 
been  tacitly  conceded  to  the  apothecary 
in  all  cases  where  the  concession  was 
worth  having ;  those  who  are  in  good 
practice  gradually  dropping  the  custom 
of  charging  for  items  of  drugs  supplied. 
The  poor,  indeed,  still  pay  for  physic 
only ;  and  this  branch  of  the  subject 
may  be  worth  particular  notice,  and 
may  furnish  useful  hints  to  the  intelli¬ 
gent,  industrious,  and  ill -paid  general 
practitioner  as  to  the  best  means  of 
extrication  from  his  present  uncom¬ 
fortable  and  undignified  position. 

We,  for  our  parts,  shall  not  be  want¬ 
ing  in  endeavouring  to  give  a  sound 
practical  and  profitable  direction  to 
prevailing  discontents — from  whatever 
quarter  or  whatever  cause— persuaded 
that  the  candid  admission  of  unplea¬ 
sant  truths  is  the  best  foundation  for 
cautious  reform. 
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The  President  in  the  Chair. 
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An  account  of  two  cases  of  Rupture  of  the 
Ureter ,  or  Pelvis  of  the  Kidney ,  from  ex¬ 
ternal  violence,  followed  by  large  effusion 
of  urine  into  the  abdomen.  By  Edward 
Stanley,  Esq.  President,  Surgeon  to 
St.  Bartholomew’s  Hospital. 

The  first  case  was  that  of  a  boy  aged  nine 
years,  whose  pelvis  had  been  squeezed 
between  the  wheel  of  a  cart  and  the  curb¬ 
stone.  Extensive  suppuration  ensued  in  the 
contused  parts  around  the  pelvis ;  and 
several  ounces  of  matter  were  discharged  by 
puncture  near  the  left  sacro-iliac  symphysis. 
At  the  end  of  six  weeks,  an  oblong  swelling 
was  observed  in  the  right  side  of  the  ab¬ 
domen,  extending  from  the  margin  of  the 
ribs  downwards,  to  within  a  short  distance  of 
Poupart’s  ligament,  reaching  anteriorly  to 
the  linea  alba,  and  posteriorly  to  the  lumbar 
region.  By  pressure  deep  fluctuation  could 
be  recognised  ;  but  there  was  no  pain.  The 
urine  passed  naturally.  A  small  puncture 
was  made  in  the  swelling,  and  a  little  clear 
yellow  fluid  escaped.  Three  weeks  after¬ 
wards,  as  the  swelling  had  become  more 
tense  and  pointed,  it  was  punctured  midway 
between  the  last  rib  and  the  crista  ilii,  with 
a  small  trochar,  when  fifty-one  ounces  of  a 
clear  yellow  fluid  were  discharged.  After 
the  lapse  of  eleven  days,  the  swelling  having 
again  enlarged,  fifty-eight  ounces  were  re¬ 
moved  in  a  similar  manner  ;  and  sixteen 
days  afterwards,  sixty-four  ounces  were  dis¬ 
charged.  The  swelling  now  increased  very 
slowly,  on  which  account  it  was  not  in¬ 
terfered  with  for  nearly  three  months,  when 
it  was  again  punctured,  and  seventy-two 
ounces  of  fluid  of  the  same  character  as  be¬ 
fore,  were  removed.  On  being  punctured 
three  weeks  afterwards,  for  the  sixth  and 
last  time,  only  six  ounces  of  fluid  were  ob¬ 
tained.  After  each  operation  some  pain  in 
the  abdomen  was  produced,  which  was  re¬ 
lieved  by  leeches.  To  reduce  the  swelling, 
a  large  blister  was  at  one  time  applied,  and 
the  ointment  of  iodide  of  potassium  was 
used  for  a  considerable  time,  but  neither  of 
these  measures  appeared  to  be  of  any  service. 
The  general  health  of  the  patient  continued 
good.  As  the  tumor  ceased  to  enlarge,  and 
did  not  perceptibly  diminish  in  size,  the  boy 
was  discharged  from  the  hospital,  nine 
months  after  the  occurrence  of  the  accident. 
He  has  been  subsequently  seen  by  the 
writer  of  this  paper  in  good  health,  the  ab¬ 
dominal  swelling  being  still  distinct,  although 
smaller,  and  with  less  evident  fluctuation. 


The  fluid  which  was  drawn  off  was  analysed 
at  various  times  by  Mr.  Edward  Ormerod 
and  by  Mr.  Taylor  ;  both  of  whom  detected 
the  presence  of  urea,  and  the  other  ordinary 
ingredients  of  urine. 

The  second  case  occurred  in  St  Bartholo  - 
mew’s  Hospital,  under  the  care  of  Mr. 
Vincent.  A  woman  was  admitted  imme¬ 
diately  after  having  been  knocked  down  by, 
and  pushed  some  way  before,  the  wheel  of  a 
cart.  Her  left  femur  was  flattened,  and  she 
was  besides  much  hurt,  especially  in  the 
right  hypochondrium,  where  pressure  gave 
considerable  pain.  For  several  days  she 
had  much  febrile  disorder,  accompanied  by 
severe  pain  and  distension  in  the  abdomen, 
requiring  venesection,  the  application  of 
leeches,  and  calomel  and  antimony  in 
frequently  repeated  doses.  When  the 
general  distension  and  pain  in  the  ab¬ 
domen  had  subsided,  there  remained  a 
circumscribed  and  painful  swelling  in  the 
right  hypochondrium,  which  it  was  thought 
must  be  connected  with  the  liver.  For 
some  days  the  swelling  increased,  and 
fluctuation  could  at  length  be  recognised ; 
the  patient,  during  this  time,  complaining  of 
general  chilliness,  and  having  paroxysms  of 
pain  and  throbbing  in  the  swelling.  It  being 
supposed  that  abscess  connected  with  the 
liver  had  taken  place,  a  puncture  was  made 
in  the  swelling  with  a  small  trochar,  when 
between  two  and  three  pints  of  a  straw- 
coloured  urinous  smelling  fluid  were  dis¬ 
charged.  The  urine  had  been  throughout 
passed  freely  and  in  full  quantity.  In  about 
ten  days,  the  swelling  having  increased  so  as 
to  occasion  much  distress,  it  was  again 
punctured,  and  six  pints  of  a  fluid  possessing 
the  same  characters  as  before  were  drawn 
off.  In  a  few  days  the  pain  and  swelling 
returned,  and  from  this  period  the  patient 
gradually  sunk,  and  she  died  in  the  tenth 
week  from  the  receipt  of  the  injury.  The 
fluid  obtained  from  the  abdomen  was  found 
to  be  albuminous,  and  to  contain  a  small 
quantity  of  urea. 

Upon  examination  of  the  body,  a  large 
cyst  was  found  on  the  right  side  of  the  abdo¬ 
men  behind  the  peritoneum,  extending  up¬ 
wards  to  the  diaphragm,  and  downwards  to 
the  brim  of  the  pelvis.  A  passage  was 
found  to  extend  from  the  upper  part  of  this 
sac  into  the  pelvis  of  the  right  kidney,  the 
aperture  being  large  and  irregular,  and  such 
as  might  be  expected  to  result  from  laceration 
of  the  membranous  structure  composing  it. 
A  preparation  exhibiting  the  appearances  in 
this  case  was  on  the  table  of  the  Society. 
The  author  concluded  by  adducing  several 
arguments  in  support  of  his  opinion,  that 
either  the  ureter,  or  the  pelvis  of  the  kidney, 
had  been  ruptured  in  the  first  case,  as  was 
found  by  dissection  to  have  happened  in  the 
second  ;  and  by  adding  practical  remarks  on 
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the  effusion  of  urine  into  the  cellular  mem¬ 
brane. 

Two  Cases  of  Ulcer  of  the  Stomach  pro¬ 
ducing  circumscribed  Abscesses  in  the 
Peritoneum.  By  Edward  J.  Seymour, 
M.D.  F.R.S.  Physician  to  St.  George’s 
Hospital. 

The  first  of  these  cases  occurred  in  a 
female  servant,  set.  25,  admitted  into  St. 
George’s  Hospital,  Jan.  16,  1843.  Two 
days  previous  to  her  admission,  she  had 
been  attacked  with  sudden  pain  in  the  epi¬ 
gastrium  and  left  hypochondrium,  extending 
over  the  whole  abdomen,  accompanied  by 
vomiting,  which  had,  however,  ceased.  The 
countenance  was  sunken,  and  expressive  of 
extreme  distress  ;  and  there  was  pain  over 
the  whole  abdomen,  which  was  very  tense 
and  extremely  tender.  Notwithstanding 
the  exhausted  state  of  the  patient,  the 
presence  of  peritonitis,  and  the  recent  nature 
of  the  attack,  indicated  venesection.  She 
was  therefore  bled  to  §xvj.,  ordered  calomel 
and  opium  (gr.  iii.  and  j.)  every  four  hours, 
and  a  turpentine  injection.  She  afterwards 
had  leeches  and  fomentations  ;  and  on  the 
18th  expi’essed  herself  as  “  greatly  relieved, 
and  without  any  pain  in  the  belly.”  On 
the  19th,  she  suddenly  complained  of  most 
acute  pain  in  the  epigastrium  and  left  side. 
Pulse  quick  and  small,  with  excessive  palpi¬ 
tation.  The  pills  were  again  ordered,  and  a 
blister  applied,  and  the  pains  were  greatly 
relieved.  The  dejections  were  now  healthy, 
and  the  abdomen  throughout  could  bear 
pressure  ;  but  the  pain  continued  in  the 
left  hypochondrium,  and  extended  to  the 
chest,  with  occasional  syncope  and  impossi¬ 
bility  of  breathing  with  the  left  lung.  Aphthae 
soon  appeared  in  the  mouth  :  the  pills  were 
omitted,  and  light  nourishment  given,  and 
for  two  days  she  appeared  to  be  relieved. 
Without  any  increase  of  symptoms,  how¬ 
ever,  she  died  almost  instantaneously  on  the 
27th,  ten  days  after  admission. 

Post-mortem  examination.  —  Abdomen  : 
The  left  part  of  the  transverse  colon, 
and  the  anterior  margin  of  the  left  lobe 
of  the  liver,  were  united  to  the  anterior 
parietes  of  the  abdomen,  so  as  to  form  a 
closed  sac,  which  was  filled  with  foetid  pus 
and  some  of  the  contents  of  the  stomach. 
The  left  lobe  of  the  liver  was  enlarged, 
and  covered  the  greater  part  of  the  an¬ 
terior  surface  of  the  stomach.  On  lifting 
up  this  portion,  the  contents  of  the  stomach 
oozed  out  of  a  small  aperture  communi¬ 
cating  with  an  ulcer  situated  about  an  inch 
below  the  middle  part  of  the  lesser  curvature ; 
its  size  wras  less  than  a  shilling,  and  its  shape 
oblong  ;  the  vascularity  of  the  mucous  mem¬ 
brane  around  it  was  but  slightly  increased. 
Another  small  ulcer  was  found  at  the  lower 
part  of  the  posterior  wall,  which  had  nearly 


destroyed  the  mucous  membrane.  The 
convolutions  of  the  small  intestines  were 
glued  together  by  recently  effused  lymph. 
Thorax :  The  lower  part  of  left  lung  united 
by  lymph  to  diaphragm  ;  lung  healthy.  Peri¬ 
cardium  contained  serum  mixed  with  recent 
lymph. 

The  second  case  was  also  a  female  servant, 
aged  20,  who  had  been  ill  for  several  months, 
was  pale  and  emaciated,  and  complained  of 
severe  pain  in  the  right  hypochondrium  and 
around  the  umbilicus.  Pulse  quick  and 
weak ;  tongue  red  and  glazed ;  had  taken 
much  purgative  medicine  without  relief. 
About  ten  days  after  her  admission  she  was 
attacked  suddenly  with  violent  palpitation 
of  the  heart ;  the  pulse  was  quick  and  weak, 
and  the  skin  cold ;  for  the  first  time  she 
coughed,  and  expectorated  dirty  purulent 
matter,  very  foetid.  The  matter  being  spit 
up  freely,  the  patient’s  state  improved,  and 
she  asked  occasionally  for  food.  On  the 
8th  of  December  (a  fortnight  after  admission), 
without  any  increase  of  symptoms,  and  after 
having  taken  breakfast,  she  suddenly  expired. 

Post-mortem  examination. — The  trans¬ 
verse  colon,  liver,  and  stomach,  were  glued 
together  by  old  and  firm  adhesions,  and  in 
endeavouring  to  separate  them,  the  parietes 
of  the  stomach  gave  way.  On  its  posterior 
surface,  towards  the  great  curvature,  was  a 
large  ulcer,  which  had  destroyed  all  the 
coats,  the  deficiency  being  made  up  by  the 
pancreas,  adhering  to  the  circumference  of 
the  ulcer.  The  remaining  part  of  the  mu¬ 
cous  membrane  of  the  stomach  was  some¬ 
what  thickened,  but  otherwise  healthy.  The 
upper  surface  of  the  right  lobe  of  the  liver 
was  partially  adherent  to  the  diaphragm ; 
the  adhesions  formed  the  walls  of  an  abscess 
the  size  of  a  child’s  head,  bounded  above  by 
the  diaphragm,  below  by  the  liver,  and  on 
either  side  by  the  union  of  the  diaphragmatic 
and  hepatic  layers  of  peritoneum.  The 
matter  in  this  cavity  had  ulcerated  through 
the  diaphragm,  and  made  its  way  into  the 
substance  of  the  right  lung,  communicating 
with  several  of  the  larger  bronchial  tubes. 
There  was  a  small  quantity  of  serum  in  the 
right  sac  of  the  pleura.  The  right  lung, 
with  the  exception  of  the  adhesions  to  the 
diaphragm  and  the  ulceration  of  the  bronchial 
tubes,  was  quite  healthy.  In  the  left  lung 
several  patches  of  grey  hepatization. 

The  author  remarks  that  there  are  many 
cases  on  record  of  the  perforating  ulcer  of 
the  stomach.  Those  now  related  are  re¬ 
markable,  both  from  the  length  of  time 
which  elapsed  between  perforation  of  the 
stomach,  and  the  death  of  the  patient  (almost 
every  case  on  record,  where  the  perforation 
was  complete,  having  proved  fatal  within 
twenty-four  hours  of  the  attack),  and  also 
from  the  entire  absence  of  vomiting  after 
the  first  few  hours.  He  alludes  to  the 
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prevalent  opinion,  that  these  cases,  if  not 
peculiar  to,  are  far  more  frequent  in  females 
than  in  males ;  but  an  examination  of  the 
cases  on  record,  he  says,  proves  there  is  no 
foundation  for  such  a  conclusion,  as  they 
are  nearly  equally  divided  between  the  two 
sexes.  In  the  ten  recorded  by  Mons. 
Cruveilhier,  nine  occurred  in  men,  and  one 
only  in  a  woman. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir., 

I  trust  that  as  the  arbitrator  of  medical 
differences  and  the  guardian  of  professional 
etiquette  you  will  give  an  early  insertion  to 
the  following  statement  in  your  valuable 
journal.  Occasional  editorial  notices  of  such 
subjects  promote  a  gentlemanly  feeling,  and 
maintain  a  wholesome  discipline  in  the 
medical  body.  Your  own  opinion  therefore 
of  the  case,  with  a  few  of  your  usually 
judicious  comments  on  the  principles  that 
should  regulate  the  conduct  of  practitioners 
in  their  professional  intercourse,  would  much 
oblige,  sir,  your  obedient  servant, 

A  General  Practitioner. 

Nov.  15,  1843. 

A  family  removed  in  March  last  to  my 
immediate  neighbourhood  from  a  locality  six 
miles  distant.  They  had  there  been  attended 
for  some  years  by  a  general  practitioner. 
The  lady,  at  the  time  of  her  removal,  was 
within  two  months  of  her  confinement.  I 
was  several  times  in  attendance  previous  to 
this  event ;  but  as  her  old  attendant  was  en¬ 
gaged  before  her  change  of  residence,  and 
had  also  attended  her  on  a  former  and 
similar  occasion,  she  wished  him  to  do  soon 
this.  He  accordingly  did  so.  Three  months 
afterwards  I  was  again  consulted  for  various 
maladies,  and  among  them  on  account  of  a 
swelling  in  the  breast,  accompanied  with 
pain,  heat,  and  occasional  redness.  For 
this  I  prescribed  purgative  and  alterative 
medicine,  with  leeches,  cold  lotion,  &c.  and 
enjoined  attention  to  diet.  Under  this  mode 
of  treatment  the  symptoms  of  inflammation 
considerably  abated,  but  the  swelling  still  re¬ 
mained,  and  seemed  to  take  a  more  definite 
form. 

Well  knowing  the  extreme  difficulty  of 
diagnosis  in  incipient  affections  of  the  breast, 
and  the  importance  of  giving  early  attention 
to  them,  I  urged  my  patient  to  take  the 
opinion  of  Sir  Benjamin  Brodie  ;  at  the  same 
time  saying  I  considered  it  impossible  for 
any  one  (however  great  his  tact  or  extended 
his  experience,)  to  decide  in  its  present 
stage.  It  might  be  a  milk  tumor,  a  chronic 
abscess,  or  a  simple  or  some  other  tumor  ; 
possibly,  though  not  probably,  one  of  the 
malignant  forms. 


Things  being  in  this  state,  the  original 
medical  attendant  chanced  to  make  a  friendly 
call,  and  in  the  course  of  conversation  the 
lady  directed  his  attention  to  her  breast. 
He  examined  it,  and,  knowing  it  was  under 
my  care,  gave  an  opinion  as  to  what  the  case 
was,  when  I  had  expressed  myself  unable  to 
do  so  (that  opinion  being  that  it  was  a  milk 
tumor),  and  left  a  prescription,  directing  it 
to  be  shewn  to  me.  He  was  informed  that 
the  patient,  at  my  suggestion,  was  about  to 
consult  Sir  Benjamin,  when  he  observed 
that  she  could  not  do  better,  and  offered  to 
accompany  her  himself ;  and  upon  her  de¬ 
clining  (for  it  was  my  expressed  intention  to 
go  with  her),  he  said  that  if  his  name  was 
mentioned  to  Sir  Benjamin,  she  would 
receive  every  attention,  because  he  had 
originally  been  his  pupil,  and  proposed 
that  Sir  Benjamin  should  write  to  him,  on 
the  ground  that  he  would  tell  him,  what  he 
would  conceal  from  her ;  thus,  as  far  as  he 
could,  taking  the  case  out  of  my  hands, 
thrusting  himself  forward,  and  most  un¬ 
ceremoniously  throwing  me  in  the  back¬ 
ground. 

The  patient  has  since  consulted  Sir 
Benjamin,  who  (if  any  one)  has  a  right  to 
dogmatize  :  he,  however,  with  judicious 
caution,  refused  to  give  his  opinion  till  he 
had  again  seen  her  at  the  expiration  of  a 
fortnight.  He  has  just  seen  her  the  second 
time,  and  still  feels  unable  to  decide,  though 
he  leans  to  the  opinion  that  it  will  prove  to 
be  an  abscess. 

I  felt  that  the  conduct  of  this  practitioner 
was  indelicate  and  uncourteous — not  that 
which  one  gentleman  should  show  to  another 
— not  that  which  might  be  expected  from 
the  member  of  an  enlightened,  liberal,  and 
scientific  profession ;  for  I  have  ever  found 
the  man  of  science  to  be  the  man  of  humility, 
in  accordance  with  the  opinion  of  Lord 
Bacon,  that  “  it  is  the  nature  of  true  know¬ 
ledge  to  make  man  humble and  where  this 
humility  exists,  there  wilL  always  be  a  respect 
for  the  opinions,  and  a  considerate  regard 
for  the  feelings,  of  others.  Ignorance  and 
presumption  generally  go  hand  in  hand, 
whilst  knowledge  and  humility  are  as  in¬ 
separable  companions. 

Of  the  endowments  and  acquisitions  of 
the  party  in  question  I  am  as  ignorant  as  I 
am  of  his  pei'son,  never  having  seen  him ; 
therefore  these  latter  observations  must  be 
regarded  as  made  in  the  abstract.  It  may, 
perhaps,  be  justice  for  me  to  state  that  he 
condescended  to  say  my  treatment  was 
“  perfectly  right.” 

I  have  for  many  years  been  in  the  habit 
of  attending  with,  and  for  very  many  of, 
my  brother  practitioners ;  and  I  am  happy 
to  say  I  never  experienced  from  any  of  them 
similar  treatment. 
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DEATH  OF  MR.  RUMSEY. 

Died  on  the  23d  ultimo,  at  Gloucester,  in 
his  78th  year,  Henry  Rumsey,  Esq.  one  of 
the  oldest  members  of  the  College  of  Sur¬ 
geons,  and  during  fifty  years  an  able  and 
highly  respected  practitioner  at  Chesham  in 
Buckinghamshire ;  where  he  succeeded  his 
father,  Henry  Rumsey,  who  also  practised 
for  fifty  years  honourably  and  successfully  in 
the  same  place,  leaving  at  his  decease  two 
sons,  the  late  Dr.  Rumsey,  of  Amersham, 
who  died  in  1824,  and  the  subject  of  this 
notice. 
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A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  November  11,  1843. 
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Childbed .  9 
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Arthritis .  0 
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Carbuncle .  0 

Phlegmon  .  1 

Ulcer  .  0 

Fistula  .  2 

Diseases  of  Skin,  &c .  0 

Dropsy,  Cancer,  and  other  Diseases  of 

Uncertain  Seat . 104 

Old  Age  or  Natural  Decay .  68 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  18 

Causes  not  specified  . 2 


Deaths  from  all  Causes . 1016 
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Kept  at  Edmonton,  Latitude  51°  37’  32" N< 
Longitude  0°  3' 51"  W.  of  Greenwich. 


October. 

Wednesday  15 
Thursday  .  16 
Friday  ...  17 
Saturday  .  18 
Sunday  .  .  19 
Monday  .  .  20 
Tuesday  .  21 


Thermometer. 

from  29  to  39 
45  32 

28  47* 

48  38 

29  45 

39  49 

39  57* 


Barometer. 

29-86  to  29-74 
29-63  29-72 

29-60  29-40 

29-31  29-28 

2942  29.52 

29  24  29  46 

29-38  29-28 


Wind,  N.W.  and  W.  on  the  15th ;  N.  by  W.  on 
the  16th  ;  E.  by  S.  and  S.  on  the  17tli ;  S.W.  on 
the  18th,  and  three  following  days. 

The  15th,  generally  clear  till  the  evening; 
lightning  in  the  E.  and  N.E.  about  8  p.m.  16th, 
generally  clear.  17th,  cloudy,  rain  in  the  even¬ 
ing.  18th  and  19th,  generally  clear.  20th, 
morning  cloudy,  afternoon  and  evening  clear ; 
very  high  wind  during  the  night  of  the  19th  and 
morning  of  the  20th.  21  st,  morning  and  evening 
cloudy  :  sun  at  times  about  noon. 


*  The  maximum  of  temperature  on  these  two 
days,  the  17th  and  21st,  occurred  at  8  p.m.  and  on 
the  21st  the  thermometer  remained  at  57  till 
midnight,  perhaps  later. 
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CLINICAL  11EMARK3 

ON 

STRICTURE  OF  THE  URETHRA, 
WITH  ITS  TREATMENT. 

Br  B.  Phillips,  F.R.S. 

Wb  have  in  this  establishment  a  large  num¬ 
ber  of  old  men,  of  whom  many  are  con¬ 
stantly  under  treatment  for  disease  of  the 
urinary  organs.  Many  suffer  from  stricture 
of  the  urethra  ;  and  to  this  division  of  the 
subject  I  now  wish  to  direct  your  attention. 

You  must  recollect,  for  it  was  under  treat¬ 
ment  not  long  ago,  a  case  where,  from  the 
sensibility  of  the  canal,  I  was  obliged  again 
and  again  to  abandon  the  use  of  bougies  for 
a  time,  even  after  we  had  succeeded  in  pass¬ 
ing  them  through  the  stricture  :  in  that  case 
we  at  last  smeared  the  membrane  in  the 
neighbourhood  of  the  stricture  with  lunar 
caustic :  you  must  recollect,  also,  how  very 
remarkable  was  the  effect — how  perfectly  well 
we  were  enabled  to  proceed  with  the  bougie. 

You  may  think  that  the  foregoing,  as 
well  as  the  succeeding  cases,  were  com¬ 
monplace  enough  ;  so  they  are,  but  they  are 
like  such  as  you  may  expect  to  meet  with  in 
practice ;  and  they  are  not  always  easy  to 
treat,  and  it  is  for  these  reasons  that  1  speak 
of  them. 

W.  M.  aged  45,  had  stricture  of  the 
urethra  of  long  standing,  which  had  given 
birth  to  several  attacks  of  complete  reten¬ 
tion.  On  each  occasion  he  had  been  relieved 
by  introducing  an  instrument  and  keeping  it 
in  contact  with  the  stricture  until  a  strong 
desire  to  make  water  was  felt ;  the  instru¬ 
ment  was  then  withdrawn,  and  a  little  water 
dribbled  away  after  it.  When  I  commenced 
the  treatment  of  this  case,  a  metallic  flexible 
bougie  was  introduced  several  times,  and 
kept  firmly  in  contact  with  the  stricture  for 
an  hour  without  penetrating  into  it.  At 
last  it  passed  on,  and  for  more  than  an  inch 
the  passage  felt  rough.  The  dilating  plan 
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was  followed  up,  the  instruments  were  lef- 
in  the  urethra  for  an  hour  each  time,  and  at 
last  the  canal  was  restored  nearly  to  its 
natural  condition.  In  this  case  the  tendency 
to  contract  anew  was  very  slight — so  slight 
that  as  much  as  six  months  have  passed  with¬ 
out  the  introduction  of  a  bougie. 

W.  W.  aged  41,  had  stricture  of  many 
years'  standing,  for  which  the  treatment 
by  dilatation  had  often  been  employed. 
His  sole  complaint  was  of  the  difficulty  of 
making  water,  and  the  frequency  of  the 
desire.  I  attempted,  but  without  success, 
on  four  occasions  to  pass  bougies  of  the 
smallest  size,  both  plaster  and  catgut.  1 
then  introduced,  every  second  or  third  day, 
a  No.  8  :  I  kept  it  in  contact  with  the  stric¬ 
ture  for  an  hour  each  time,  and  on  the  sixth 
trial  it  passed  on.  From  this  time  the 
bougies  were  gradually  enlarged  ;  they  were 
always  kept  in  the  urethra  from  half  an  hour 
to  an  hour,  until  the  natural  calibre  of  the 
canal  was  restored.  At  present  he  passes 
a  bougie  once  a  month,  but  he  always  finds 
that  a  sensible  contraction  has  taken  place 
in  the  interval. 

The  two  men  now  present,  and  the  one 
lately  discharged,  have  exhibited  no  com¬ 
plication  beyond  a  certain  amount  of  irrita¬ 
bility  of  the  bladder,  though  in  each  the 
stricture  was  so  close  that  nothing  was 
passed  through  it  for  many  days.  You  saw 
me  try  again  and  again  to  introduce  bougies 
of  the  smallest  size,  and  as  often  fail.  You 
have  also  seen  that  we  then  resorted  to  the 
use  of  larger  sized  bougies,  and  that  after 
failing  several  times,  the  instrument,  by 
patience  and  perseverance,  has  passed  on 
to  the  bladder.  One  of  these  men  will 
be  discharged  to-morrow,  but  with  the  in¬ 
junction  to  come  here  once  a  month,  or 
oftener  if  necessary.  In  the  third  case  we 
have  passed  two  strictures,  but  we  have  not 
yet  conquered  the  third. 

You  have  lately  seen  under  treatment 
other  cases  of  what  are  called  very  close 
strictures  of  the  urethra.  They  were  none 
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of  them  so  close  but  that  water  would  dribble 
away ;  but  they  were  all  too  close  to  admit 
the  smallest  sized  bougie. 

In  those,  as  in  most  of  the  cases  I  have 
ever  seen,  the  contraction  succeeded  to  one 
or  more  attacks  of  gonorrhoea,  and  was,  in 
fact,  owing  to  an  induration  of  the  walls  of 
the  canal  as  a  consequence  of  the  inflamma¬ 
tory  action  set  up  at  the  part  by  a  gonorrhoea. 
You  will  often  hear  of  a  kind  of  stricture 
which  is  believed  to  be  independent  of  any 
such  thickening  ;  it  is  called  spasmodic.  If 
by  a  spasmodic  stricture  be  meant  an  obsta¬ 
cle  existing  in  the  canal  of  the  urethra  to 
the  passage  of  the  urine,  independent  of  any 
structural  lesion,  I  believe  it  is  of  very  rare 
occurrence,  if,  indeed,  it  can  happen  at  all : 
but  if  we  attach  to  it  another  signification — 
that  it  is  a  state  of  spasm  determined  by 
disease  existing  in  the  canal — then,  un¬ 
doubtedly,  we  may  often  meet  with  it.  It  is 
very  rare  that  a  permanent  stricture,  as  it  is 
termed,  completely  blocks  up  the  canal,  but 
as  it  prevents  the  bladder  from  completely 
emptying  itself,  the  urine  becomes  more  and 
more  acrid,  and  when  it  comes  into  contact 
with  the  stricture  it  induces  a  certain  amount 
of  spasm,  or  at  least  increased  contraction. 

By  a  permanent  stricture  we  mean  a 
material  obstacle  to  the  passage  of  the  urine 
on  the  one  hand,  and  of  a  dilating  instru¬ 
ment  on  the  other,  that  obstacle  being 
almost  always  constituted  by  a  thickening 
of  the  walls  of  the  urethra,  the  result  of 
inflammatory  action  set  up  at  the  part.  In 
most  of  the  cases  I  have  examined,  the 
thickening  has  extended  to  a  certain  distance 
on  either  side  of  the  point  of  greatest  con¬ 
traction,  and  has  not  much  changed  the 
character  of  the  mucous  tissue  itself,  but  has 
principally  affected  the  sub-mucous  tissue  ; 
and  this  is  a  point  which  it  is  essential  you 
should  bear  in  mind  for  reasons  which  will 
appear  hereafter. 

You  may  find  what  are  termed  bridle  - 
strictures ,  of  which  you  can  see  a  represen¬ 
tation  in  Sir  Charles  Bell’s  work  on  the 
Urethra,  but  they  are  not  often  met  with. 
How  they  are  formed  it  is  not  very  easy  to 
determine.  Goulard  seemed  to  think  they 
were  constituted  by  a  fold  of  mucous  mem¬ 
brane.  Morgagni  regarded  them  as  the 
results  of  small  ulcers,  and  probably  he  was 
near  the  truth.  Some  pathologists  have  con¬ 
ceived  them  to  be  a  kind  of  false  membrane. 

The  older  pathologists  thought  urethral  ob¬ 
structions  were  mostly  caused  by  excrescences, 
fungous  growths ,  or  polypi.  That  such 
things  have  been  met  wflth  in  practice  has 
been  abundantly  proved,  but  it  is  equally  clear 
that  the  occurrence  is  extremely  unfrequent. 

You  may  find  the  urethra  blocked  up  at 
or  near  the  orifice  ;  when  this  happens,  the 
affection  is  either  congenital — a  malforma¬ 
tion — or  it  is  caused  by  violence,  or  is  the 


result  of  ulceration.  You  may  find  the 
obstruction  in  the  navicular  fossa.  It  is 
then  caused  either  by  the  retention  of  a  cal¬ 
culus  at  the  point,  or  by  the  consequences 
of  gonorrhoeal  inflammation.  You  are 
aware  that  the  external  orifice  is  the  nar¬ 
rowest  part  of  the  urethra ;  a  particle  of 
calculous  matter  may  pass  along  the  urethra 
until  it  gets  near  the  meatus ;  it  is  too  large 
to  escape,  and  it  is  there  retained,  and  may 
set  up  enough  of  irritation  to  produce  thick¬ 
ening  and  contraction.  The  seat  of  inflam¬ 
matory  action  during  the  acute  period  of  a 
gonorrhoea  is  not  far  from  the  orifice  ;  and 
a  contraction  may  result  from  the  inflamma¬ 
tion  so  set  up  :  but  this  does  not  happen 
frequently.  Stricture  is  not  commonly  the 
result  of  acute,  but  of  chronic,  inflammation, 
which  is  not  often  found  in  that  situation. 
You  may  find  a  stricture  at  any  point  be¬ 
tween  the  navicular  fossa  and  the  curvature, 
and  its  occurrence  is  not  rare ;  but  it  is  at 
the  curvature  of  the  canal  that  strictures  are 
commonly  found.  When  we  consider  that 
this  is  the  region  where  chronic  inflamma¬ 
tion  is  so  commonly  seated,  that  here  the 
direction  of  the  canal  is  so  changed  that 
harm  may  be  done  by  the  imprudent 
use  of  instruments,  it  is  not  surprising  that 
it  should  be,  par  excellence,  the  seat  of 
stricture. 

Of  the  causes  of  stricture,  out  of  all  pro¬ 
portion  the  most  frequent  is  gonorrhoea : 
probably  out  of  every  100  cases  of  stricture 
wdiich  may  come  under  observation  98  or  99 
are  owing  to  that  cause.  Many  pex*sons 
hold  a  different  opinion,  and  say,  if  gonor¬ 
rhoea  be  the  common  cause,  how  comes  it 
that  stricture  is  not  most  commonly  found 
in  the  navicular  fossa,  which  is,  it  is  said, 
the  seat  of  gonorrhoeal  inflammation  ?  I 
have  already  stated  that  stricture  is  not 
commonly  produced  by  acute  inflammation  ; 
it  is  usually  the  result  of  a  chronic  long- 
continued  action.  Whatever  may  be  the 
common  situation  of  acute  action  in  gonor¬ 
rhoea — and  it  is  by  no  means  proved  that  it 
is  the  navicular  fossa — certainly  when  chro¬ 
nic  it  is  ordinarily  found  near  the  curvature. 
I  have,  however,  known  stricture  to  be  pro¬ 
duced  by  the  injury  done  to  the  urethra  by 
chordee.  Some  people  think  that  strictures 
are  more  commonly  the  result  of  astringent 
injections  than  of  gonorrhoea.  A  gonorrhoea 
cured  in  a  moderate  time  does  not,  it  is  true, 
often  produce  stricture ;  but  when  the  acute 
symptoms  gradually  give  place  to  a  pro¬ 
tracted  chronic  discharge,  then  contraction 
may  be  looked  for  as  an  impending  evil.  I 
do  not  mean  that  a  slight  discharge,  though 
continued  for  months,  or  even  years,  is 
necessarily  the  precursor  of  stricture,  but  it 
is  nevertheless  true  that  commonly  it  is  so. 
Now  it  is  to  cure  those  chronic  discharges 
that  injections  are  commonly  used,  and  it  is 
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rather  a  strong  measure,  under  these  circum¬ 
stances,  to  refer  the  stricture  to  the  injection 
rather  than  to  the  disease  for  which  the  in¬ 
jection  has  been  used.  In  most  cases  the 
injection  used  gives  no  pain,  and  then  no 
harm  need  be  expected  from  it ;  but  if  it  be 
painful,  if  it  increase  the  inflammation  at  the 
diseased  point,  it  may  of  course  do  harm. 
There  is  an  opinion  that  the  use  of  the 
bougie  or  the  sound  as  a  curative  agent  is  a 
frequent  cause  of  stricture.  I  hope  this  is 
incorrect,  and  think  it  is  so.  That  many 
people  fancy  they  have  stricture  when  they 
have  not,  and  that  they  proceed  to  consult  a 
medical  man  on  the  subject,  is  true  ;  that  he 
examines  the  canal  by  passing  an  instru¬ 
ment  along  it,  is  also  true  ;  that  if  he  be 
wanting  in  the  necessary  dexterity  he  may  do 
harm,  more  particularly  about  the  curvature, 
I  cannot  deny  ;  that  because  there  was  some 
difficulty  in  passing  the  instrument  he  has 
used  undue  force,  and  done  an  injury  which 
may  lay  the  foundation  of  stricture,  is  of 
course  possible.  In  point  of  fact,  I  have 
known  patients  who  have  had  bougies  in¬ 
troduced  for  months,  sometimes  with  much 
pain,  who  previous  to  treatment  made 
water  by  a  full  stream.  But  at  last  the 
number  of  men  who  go  to  be  treated  for 
stricture  when  the  urethra  is  empty  is 
comparatively  small.  I  do  not  doubt,  how¬ 
ever,  that  strictures  are  often  made  worse  by 
the  mode  in  which  they  are  treated.  Stric¬ 
tures  are  sometimes  produced  by  external 
violence.  I  have  more  than  once  known 
them  to  happen  from  contusion  of  the 
perineum  upon  the  pummel  of  the  saddle 
causing  laceration  of  the  canal.  I  have 
known  them  to  follow  the  use  of  lithotrity 
instruments.  They  may  happen ,  indeed,  from 
any  cause  capable  of  setting  up  inflammatory 
action  in  the  canal. 

The  ordinary  signs  of  stricture  are  usually 
pretty  well  marked  ;  for  some  time  there  has 
been  a  discharge,  it  may  be  so  trifling  in 
quantity  as  barely  to  mark  the  linen  ;  it  is 
slightly  increased  by  any  irregularity,  still  it 
is  very  little :  it  is  usually  the  sequel  of  a 
gonorrhoea.  There  may  be  no  other  incon¬ 
venience  complained  of.  The  diminution  of 
the  stream  is  so  gradual  that  it  is  not 
noticed  ;  at  last,  the  contraction,  slowly  as  it 
grows,  prevents  the  bladder  from  completely 
emptying  itself,  because  the  bladder,  like 
every  other  muscular  structure,  is  incapable 
of  continued  action  beyond  a  certain  time  ; 
that  time  is  long  enough  to  allow  of  the 
complete  evacuation  when  things  are  in  a 
natural  state,  but  when  the  bladder  is  allowed 
to  get  too  full  the  expulsive  action  is  fre¬ 
quently  not  sufficiently  sustained  for  the 
escape  of  all  the  contents.  So  when  the 
canal  of  the  urethra  is  made  smaller  than 
natural,  a  similar  result  follows.  In  this 
state  of  things  a  certain  portion  of  the 


contents  of  the  bladder  are  constantly  re¬ 
tained,  and  the  desire  to  make  water  be¬ 
comes  in  consequence  more  frequent.  In¬ 
stead  of  lying  in  bed  from  night  till  morning, 
he  is  disturbed  once  or  oftener  in  the  night, 
and  then  he  goes  to  his  medical  man.  Not, 
perhaps,  because  he  thinks  he  has  stricture, 
but  because  he  has  a  little  annoying  dis¬ 
charge,  and  a  frequent  desire  to  make  water. 
To  the  medical  man  the  history  of  the  case 
seems  to  point  clearly  to  stricture  ;  but  he 
does  not  pronounce  a  positive  opinion  until 
he  has  passed  a  bougie  along  the  urethra. 

In  many  cases,  however,  we  are  not  con¬ 
sulted  until  the  stream  becomes  extremely 
small  ;  of  even  until  the  urine  dribbles 
away  drop  by  drop,  with  a  constantly  recurr¬ 
ing  desire  ;  with,  perhaps,  theparietes  of  the 
urethra  behind  the  stricture  giving  way ,  to  be 
followed  by  urinary  abscess  and  fistula,  or 
with  some  damage  done  to  the  prostate,  the 
spermatic  organs,  the  bladder,  or  the  kidney. 
In  this  state  complete  retention  is  always 
impending  ;  any  slight  irritation  may  cause 
the  complete  blocking  up  of  a  passage  which 
before  was  barely  pervious. 

Now  when  you  are  called  on  to  treat  a 
case  of  stricture,  the  fact  of  the  patient  being 
able  to  pass  even  a  very  small  quantity  of 
urine,  and  that  even  with  much  straining, 
and  the  case  where  he  cannot  pass  any,  are 
capital  points  of  difference.  In  the  one  case 
you  have  time  before  you,  in  the  other  every 
quarter  of  an  hour  may  be  doing  much  to 
seal  the  patient’s  doom. 

Let  us  take  the  first  case  :  the  patient  can 
pass  a  little  water,  though  with  much  effort ; 
your  attention  must  be  dii’ected  to  make  the 
passage  larger,  and  for  this  purpose  many 
agents  have  been  recommended  ;  but  for 
practical  purposes  they  may  be  reduced  to 
two,  dilatation  and  cauterization ;  for  I  will 
assume  that  under  ordinary  circumstances  a 
prudent  surgeon  will  not  resort  to  any  more 
violent  means  when  the  patient  can  still  pass 
water  a  little  at  a  time.  Both  those  means 
have  been  regarded  as  permanently  curative 
agents,  the  one  acting,  as  has  been  supposed, 
by  causing  absorption  of  the  morbid  pro¬ 
ducts  by  pressure,  the  other  causing  the  de¬ 
struction  of  the  same  product ;  the  canal  in 
either  case  remaining  free.  Once  for  all  I 
tell  you,  that  in  cases  of  permanent  stric¬ 
ture  this  is  a  result  which  you  will  not 
commonly  witness,  whether  you  employ  the 
one  agent  or  the  other.  You  may  make  the 
patient’s  life  comfortable  ;  you  may  remove 
the  danger  which  threatened  him  ;  but  like 
suspected  characters  he  must  be  ever  after 
under  “  surveillance.”  1  do  not  wish  you  to 
understand  that  this  is  the  unvarying  result, 
but  still  it  is  so  common  a  one,  that  you 
must  regard  it  as  the  rule. 

Now  let  us  see  how  these  agents  act ;  let  us 
endeavour  to  estimate  their  relative  value  in 
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cases  such  as  we  are  now  treating  of ;  and  let 
us  begin  with  dilatation.  As  a  certain 
portion  of  water  will  dribble  away,  no 
violent  means  are  necessary  ;  neither  is  it 
imperative  that  the  obstacle  should  be  over¬ 
come  at  once.  You  must,  therefore,  be 
content  to  try  mild  means.  The  common 
plan  is  to  pass  a  bougie  to  the  part  and  in¬ 
sinuate  it  into  the  stricture,  but  as  this  is 
often  not  practicable,  much  unnecessary 
poking  follows,  and  the  evil  may  in  this  way 
be  rather  increased  than  lessened.  Y  ou  have 
been  accustomed  to  see  me  pursue  a  different 
course,  and  I  need  hardly  say,  that  I  think 
it  a  better  one.  In  two  of  the  cases  you 
have  just  seen,  the  strictures  were  so  narrow 
that  the  smallest  size  elastic  gum  instrument 
did  not  penetrate  into  them  ;  still  you  see 
that  one  of  the  patients  can  himself  already 
pass  a  No.  10  bougie  into  the  bladder, 
and  I  trust  the  other  will  be  able  to  do  so  in 
a  fortnight.  In  all  these  cases  I  use  a 
moderate  size  instrument :  I  pass  it  down 
to  the  contracted  point,  and  I  direct  the 
patient  to  keep  it  firmly  in  contact  with  the 
stricture  for  an  hour,  if  he  can  bear  it  with¬ 
out  much  discomfort ;  if  not,  for  a  shorter 
time.  In  some  cases,  by  the  end  of  an  hour, 
the  instrument  will  pass  on  to  the  bladder ; 
in  others  it  has  to  be  repeated  three,  four, 
five,  or  six  times  before  the  obstacle  is 
passed  :  there  are  cases  where  even  a  longer 
time  may  be  necessary,  but  usually,  if 
properly  done,  half  a  dozen  sittings  will 
enable  you  to  get  through  the  majority  of 
cases.  When  your  instrument  has  passed 
through  the  stricture  the  remaining  treat¬ 
ment  is  usually  easy,  but  there  are  certain 
things  to  be  borne  in  mind  :  do  not  be  in  too 
much  haste,  do  not  introduce  the  instru¬ 
ment  too  frequently,  do  not  enlarge  the 
canal  too  quickly.  You  may  find  the 
urethra  become  too  sensible  to  allow  of  your 
going  on,  many  days  may  pass  before  you 
can  prudently  use  it  again,  and  when  you 
do  you  will  find  the  parts  resuming  their 
former  state. 

Some  persons  regard  the  bougie  as  a 
curative  agent  in  stricture,  under  ordinary 
circumstances.  I  do  not  think  so.  I  always 
recommend  a  patient  who  has  suffered  from 
permanent  stricture,  and  whose  urethra  has 
been  made  free  by  dilatation,  to  watch 
narrowly  the  size  of  the  stream  of  water,  and 
even  though  he  may  not  observe  that  it  is 
lessening,  he  will  do  well  to  pass  a  bougie 
himself,  from  time  to  time,  to  assure  himself 
that  the  canal  is  kept  free.  The  frequency 
with  which  it  should  be  done  must  depend 
upon  the  case ;  one  man  will  find  it  ne¬ 
cessary  to  do  it  once  a  week  or  oftener ; 
another  will  let  one  or  more  months  pass 
\vithout  finding  the  introduction  of  a  bougie 
necessary. 

As  to  the  treatment  by  dilatation,  it  is 


certain  that  bougies  may  be  used  with  less 
pain  and  danger  than  any  other  agent  we  can 
employ  ;  they  adapt  themselves  more  easily 
to  the  curvatures,  and  excite  less  irritation, 
than  metallic  instruments,  and  the  good  is 
gradually  achieved.  The  important  question, 
at  last,  is  this  ;  do  they  merely  act  like  a 
wedge,  simply  pushing  the  sides  of  the 
canal  apart,  and  flattening  any  projections 
which  may  be  found  there  ?  or  do  they 
cause  the  entire  removal  of  the  morbid 
product  which  constituted  the  stricture, 
so  as  to  leave  the  parts  in  a  natural  state  ? 
I  cannot  doubt  that,  occasionally,  a  perfect 
cure  is  accomplished  by  the  use  of  bougies ; 
but  it  is  difficult  to  say  what  was  the  exact 
condition  of  the  parts  in  those  particular 
cases.  It  is  a  notorious  fact  that,  commonly, 
a  permanent  cure  is  not  effected,  and  that 
the  necessity  for  occasionally  passing  a 
bougie  remains.  I  come,  therefore,  to  the 
conclusion  that  the  pressure  of  a  bougie  is, 
in  a  large  proportion  of  cases,  insufficient 
to  procure  the  removal  of  the  indurated 
matter  causing  the  obstruction.  Still,  when 
dilatation  is  discreetly  employed,  the  relapses 
are  much  less  frequent  than  when  it  is  im¬ 
prudently  employed.  It  is  unwise  to  dilate 
too  rapidly ;  whenever  you  do  so,  the  return 
of  the  trouble  is  prompt  also.  You  may,  in 
the  course  of  forty-eight  hours,  pass  a 
No.  12  bougie  into  the  urethra,  which, 
two  days  before,  would  not  admit  a  No.  2. 
This  mode  of  proceeding  is  objectionable  for 
two  reasons  :  you  are  treating  the  urethra 
as  an  inert  canal,  you  may  induce  in  it  very 
troublesome  inflammation,  and  by  the  end 
of  a  week  you  may  be  prevented  from  pro¬ 
ceeding  further,  and  in  another  week  the  evil 
may  be  more  serious  than  when  the  treatment 
was  commenced :  the  indurated  matter  was 
not  absorbed,  but  only  put  aside.  The  pru¬ 
dent  plan  I  conceive  to  be  what  you  see 
employed  here.  Do  not  irritate  the  part  by 
poking  against  the  stricture  a  small  bougie, 
which  at  last  will  perhaps  not  penetrate,  and 
may  make  matters  worse.  Introduce  a 
moderate  sized  bougie,  keep  it  firmly  and 
equably  supported  against  the  obstruction, 
let  it  remain  there  as  large  a  portion  of  an 
hour  as  it  can  be  borne  without  incon¬ 
venience.  If  it  will  not  pass  on  by  that 
time,  remove  it ;  and  if  the  urethra  be  in  a 
quiet  state,  you  may  repeat  the  operation  on 
the  morrow,  always  letting  the  instrument 
remain  in  the  canal  as  much  as  a  quarter  of 
an  hour  if  there  be  no  discomfort ;  if  the 
patient  complain  of  tenderness,  you  may  let 
one,  two,  or  more  days  pass  before  you 
subject  your  patient  to  a  second  attempt. 
In  this  way  you  proceed  until  the  instrument 
passes  on  ;  you  then  gradually  enlarge  your 
instrument ;  and  you  must  be  guided  as  to 
the  frequency  of  the  introduction  by  the 
state  of  the  canal.  If  the  treatment  can  be 
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borne  every  day,  there  is  no  reason  why  it 
should  not  be  followed  up  ;  if  the  sensibility 
be  excited,  you  may  do  it  every  second  or 
third  day.  When  the  canal  is  dilated  suffi¬ 
ciently,  you  then  lengthen  the  interval ;  at 
first  you  make  it  a  week,  then  a  fortnight, 
a  month,  or  even  longer  ;  but  ultimately  the 
period  of  introducing  the  instrument  must 
depend  upon  the  tendency  to  contraction 
which  may  be  manifested.  You  should, 
when  the  canal  is  free,  teach  a  patient 
(unless  you  fear  to  trust  him)  to  pass  the 
bougie  himself.  If  he  be  a  private  patient 
he  will  find  it  can  be  passed  most  easily 
before  he  gets  up  in  the  morning.  So  much 
I  may  say,  that  the  relapses  after  the 
treatment  of  bougies  are  more  manageable 
than  those  which  follow  cauterisation  or 
scarification. 

Again  and  again  cauterisation  has  been 
proposed  as  the  means  of  curing  stricture  of 
the  urethra  ;  still,  at  the  present  moment,  it 
is  little  used  in  this  country.  This  must  be 
owing  to  one  of  the  following  circumstances  : 
either  the  application  of  the  remedy  is  diffi¬ 
cult,  the  inconveniences  attending  upon  its 
use  are  real  and  established,  or  the  cure  is 
not  permanent.  Many  different  caustic  sub¬ 
stances  have  been  used,  but  at  present  it  is 
upon  the  nitrate  of  silver  and  the  caustic 
potash  that  most  reliance  is  placed.  What¬ 
ever  caustic  is  used,  the  intention  with 
which  it  is  usually  employed  is  to  destroy 
the  indurated  matter  which  constitutes  the 
obstacle. 

Then,  again,  as  to  the  mode  of  applying 
it :  by  some  it  has  been  sought  to  bring  it  in 
contact  with  the  interior  surface  of  the  stric¬ 
ture  ;  others  have  been  content  to  apply  it 
upon  the  anterior  surface.  We  will  now 
inquire,  first,  as  to  the  practicability  or 
prudence  of  destroying  the  morbid  product ; 
secondly,  into  the  mode  by  which  the  caustic 
can  be  best  employed ;  thirdly,  whether, 
when  used,  the  cure  is  permanent. 

It  is  now  a  well  ascertained  fact,  that  the 
mucous  surface  itself  is  not  much  changed 
at  the  contracted  point ;  that  the  indurated 
product  is  fairly  and  altogether  outside  of 
the  mucous  surface,  very  much  limited  to 
the  submucous  tissue,  but  continuous  with 
the  adherent  portion  of  the  mucous  tissue. 
Now  if  that  be,  as  I  believe  it  to  be,  a  well- 
established  fact,  it  follows  that,  if  destruction 
be  carried  out  to  the  extent  intended,  there 
must  be  complete  destruction  of  the  entire 
thickness  of  the  mucous  membrane.  In  that 
case  I  apprehend  a  cicatrix  would  follow, 
which  would  occasion  a  contraction  much 
more  difficult  to  overcome  than  that  to  which 
it  has  succeeded.  Although  I  by  no  means 
deny  that  the  whole  thickness  of  a  mucous 
membrane  may  be  destroyed  by  caustic,  yet 
it  is  much  less  easily  accomplished  than  may 


at  first  sight  seem  possible.  I  have  many 
times  applied  lunar  caustic  upon  the  mucous 
membrane  of  the  vagina,  but  I  have  never 
destroyed  the  membrane  by  it  so  as  to  get  a 
cicatrix.  If  you  apply  it  again  and  again  to 
the  mucous  membrane  of  the  cheek,  you 
will  find  you  make  very  little  progress ;  and 
1  apprehend  that,  in  the  common  run  of 
cases  in  which  caustic  is  applied  to  the 
urethra,  the  continuity  of  mucous  membrane 
is  not  destroyed ;  the  morbid  product  out¬ 
side  of  it  cannot  therefore  be  destroyed. 
Eschars  are  no  doubt  formed  and  thrown 
off,  but  they  make  little  impression  upon 
the  membrane  of  the  urethra.  It  is  un¬ 
questionably  true  that  in  twenty-four  hours, 
or  even  much  less,  after  the  application  of 
caustic,  the  patient  may  make  water  better 
than  he  did  before  the  operation  ;  but  this  is 
not  because  a  part  of  the  obstacle  has  been 
removed,  for  by  that  time  the  eschar  is  not 
come  away,  but  because  the  morbid  sensi¬ 
bility  of  the  part  is  for  the  moment  extin¬ 
guished,  and  the  urine  passes  over  the  point 
without  exciting  the  parts  to  contract.  I 
apprehend,  therefore,  that,  in  the  majority 
of  cases,  the  improvement  which  is  often 
observed  is  owing  much  more  to  the  extinc¬ 
tion  of  irritability  than  to  the  destruction  of 
the  tissue.  At  the  same  time,  a  dilating 
instrument,  a  bougie  on  the  one  hand,  a 
porte-caustique  on  the  other,  is  kept  steadily 
in  contact  with  the  part,  and  in  the  end  the 
obstacle  is  passed. 

For  a  long  time  caustic  was  applied  to  the 
anterior  part  of  the  stricture  by  means  of 
the  armed  bougie  :  and  when  we  know  that 
it  has  been  applied  to  a  single  stricture  as 
many  as  two  hundred  times,  we  may  readily 
admit  how  little  destruction  of  tissue  must 
follow  each  application.  In  all  cases  it  is 
likely  to  act  on  the  healthy  tissue,  and  to 
cause  accidents,  among  which  tumefaction, 
threatening  retention  and  haemorrhage,  were 
not  the  least  frequent.  The  evils  of  this 
plan  were  long  felt :  at  last  it  was  proposed 
to  avoid  them  by  carrying  the  caustic  fairly 
within  the  stricture,  and  applying  it  there, 
as  it  were  from  within  outwards.  From  this 
method  of  applying  the  caustic  much  was 
expected ;  its  action  was  to  be  confined  to 
the  morbid  growth,  and  when  the  first  eschar 
was  thrown  off,  the  opening  was  to  be  en¬ 
larged  by  so  much.  The  objection  to  this 
plan  is,  that  if  you  have  to  treat  a  close 
stricture,  you  cannot  get  your  caustic  into 
it ;  you  must  first  enlarge  the  opening  by 
bougies  before  you  can  use  the  caustic  ;  and 
when  so  much  has  been  done  by  bougies,  it 
may  be  said  why  not  go  on  with  them  ? 

Now  let  me  say  a  few  words  on  the 
relative  advantages  of  dilatation  and  cau¬ 
terisation.  There  was  a  time  when  I  felt  a 
strong  conviction  that  caustic  was  the  most 


202 


MR.  T.  WILKINSON  KING  ON 


certain  curative  agent  in  the  treatment  of 
stricture ;  a  longer  experience  has  satisfied 
me  that  that  conviction  was  not  well  founded. 

I  believe  we  know  no  means  of  effecting  a 
permanent  cure  of  advanced  cases  of  stric¬ 
ture,  but  I  think  the  best  means  we  possess 
is  the  prudent  employment  of  dilatation. 
You  can  always  make  the  canal  free  by  this 
means  ;  and  although  it  will  commonly 
manifest  a  tendency  to  contract  anew,  yet 
the  occasional  introduction  of  a  bougie  may 
prevent  this  disposition  from  proceeding  so 
far  as  to  cause  inconvenience.  I  do  not 
doubt  the  cures  that  have  been  attributed  to 
caustic ;  but  in  my  opinion  they  have  been 
mainly  owing  to  the  dilatation  exercised  by 
bougies  and  porte-caustiques  employed  in 
the  treatment.  I  apprehend  the  good  derived 
from  the  use  of  caustic  is  owing  to  the 
modification  of  the  sensibility  of  the  canal, 
which  has  allowed  of  a  more  unreserved  use 
of  dilating  bodies  than  could  have  been  had 
without  it.  It  is  possible  that  the  irritation 
of  the  caustic  may  do  something  towards 
exciting  the  absorption  of  the  morbid  pro¬ 
duct,  and  that  which  the  bougie  could  not 
do  alone  might  be  effected  by  such  an  asso¬ 
ciation.  Still  it  must  be  admitted  that, 
whether  each  plan  be  used  alone,  or  whether 
they  be  employed  in  combination,  the  ten¬ 
dency  to  contract  anew  is  commonly  ob¬ 
served,  and  is  best  arrested  by  the  occasional 
use  of  the  bougie. 

Although  the  remedy  is  in  the  patient’s 
own  hands,  when  the  diameter  of  the  canal 
has  been  once  restored — although  the  remedy 
can  be  applied  with  scarcely  any  incon¬ 
venience,  and  notwithstanding  that  you 
have  pointed  out  to  him  all  the  evils  that 
may  result  from  neglect  of  the  means  that 
you  put  into  his  hands — it  is  astonishing  how 
little  you  can  trust  to  the  patients  using 
them.  A  patient  who  has  suffered  severely 
once,  and  who  has  been  made  comfortable 
by  treatment,  will  most  likely  suffer  severely 
again.  He  will  tell  you  that  he  had  not  per¬ 
ceived  any  diminution  in  the  size  of  the 
stream,  and  that  therefore  he  did  not  think 
it  worth  while  to  pass  the  bougie  ;  at  last  he 
gets  alarmed,  and  finds  he  cannot  pass  it  at 
all,  makes  many  attempts  to  do  so,  perhaps 
irritates  the  canal,  and  may  induce  retention. 
This  is  the  common  history  of  such  cases. 

At  our  next  meeting  we  will  consider  the 
more  pressing  and  serious  of  the  evils  which 
are  determined  by  stricture  of  the  urethra. 


ON 

CONSTITUTIONAL  IRRITATION*, 
OR  GENERAL  DISTURBANCE. 

By  T.  Wilkinson  King. 


Introductory  Considerations. 

Definition — A  plan  of  the  relation  of 
the  animal  functions.  Humoral 
agencies  ami  their  advocates.  Varieties 
of  assimilation — plan — rl  he  influence 
of  the  generative  functions,  of  exercise, 
of  the  capillaries,  and  of  the  arteries. 

Constitutional  irritation  is  a  general 
term  for  the  phenomena  of  disturbance 
in  the  entire  body,  or  for  the  cause 
which  excites  them.  Disordered  pro¬ 
cesses  of  health  in  countless  variety 
comprise  these  phenomena.  To  un¬ 
fold  here  and  there  one  of  these  pro¬ 
cesses,  to  shew  its  connection  with  ex¬ 
ternal  causes,  its  influence  on  the  other 
processes  of  the  system,  and  its  ten¬ 
dency  towards  restoration,  or  its  end  in 
destruction ;  these  arc  our  present  ob¬ 
jects.  The  ultimate  aim  by  vhich  we 
are  actuated  is  no  less  than  the  hope 
of  extending  and  clearing  up  the  true 
basis  of  medicine ;  the  rationale  of 
health,  disease,  and  remedies. 

To  obtain  accurate  information  of 
the  strength  of  the  enemy,  the  point  of 
his  first  attack,  the  course  of  his  subse¬ 
quent  efforts  to  overrun  and  destroy, 
and  to  attack  or  defend  with  due  regard 
to  means  and  opportunities,  are  the  es¬ 
sential  objects  of  the  general  who  com¬ 
bats  diseases. 

Having  formerly  defined,  and  par¬ 
tially  illustrated,  irritation  as  distur¬ 
bance,  whether  nutrient,  inflammatory, 
secretory,  or  nervous ;  and  having  en¬ 
deavoured  to  explain  a  good  variety  of 
the  forms  of  local  irritation,  and  in 
some  measure  to  illustrate  the  opinion, 
that  the  occasional  differences  in  any 
one  kind  are  in  part  regulated  by  the 
diathesis  of  the  individual ;  and  having 
observed  that  local  disorders  have  a 
certain  degree  of  influence  over  the 
states  of  other  parts  of  the  body  not 
primarily  affected,  we  naturally  ap¬ 
proach  the  study  of  those  general  or 
constitutional  affections  which  con¬ 
stitute  the  most  urgent  examples  of 
what  is  called  irritation. 

In  an  investigation  of  this  nature  it 
would  be  well  were  it  possible  to  dis- 

*  Vide  recent  papers  in  this  journal  on  “  Irri¬ 
tation,”  «  Cold,”  and  “  Heat.”' 
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tinguish  very  precisely  between  the 
local  irritation  and  the  general ;  and 
between  that  share  of  action  which  is 
more  healthful  and  that  which  is  most 
strictly  morbid  but  for  the  present  it 
must  suffice  if  we  can  only  shew  that 
these  distinctions  actually  exist,  and 
are  sometimes  discoverable,  and  that 
the  fact  is  essential  in  determining  the 
treatment  of  all  cases. 

In  a  former  account  of  general  laws 
in  medicine,  we  endeavoured  to  es¬ 
tablish,  as  a  fundamental  principle, 
that  health  consists  in  a  due  balance  of 
the  functions  of  the  body,  and  we 
offered  the  subjoined  plan  of  the  animal 
economy  as  a  starting-point  for  subse¬ 
quent  studies. 

PLANS  OF  THE  ANIMAL 
FUNCTIONS, 

Between  all  and  every  tivo  of  which  some 
sort  of  equip onderance  is  necessary, 

NERVOUS  FUNCTIONS. - MOTION,  & C. 

ASSIMILATIONS.  NUTRITIONS.  EXCRETIONS. 
CIRCULATIONS. 


r  Food, 

Ingesta.  <  Fluids. 

(Air,  &c. 

Producing  deterio¬ 
ration  and  loss,  re¬ 
quiring  renewal  and 
elimination.  Effects 
increased  by  exercise 
or  use,  and  vice 
versa. 

f  By  skin,  mucous  membranes, 
Egesta.  <  lungs,  liver,  pancreas,  kidneys, 
(  genital  organs,  &c. 
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Bone, 

Joints, 
Muscles, 

-{  Nerves,  &c. 
Parenchyma, 
Membrane, 
Tubes,  &c. 


CIRCULATORY  BALANCE. 


The  Blood. 


Absorbent  system — \ 
the  glands  and  other 
organs  of  perfective 
assimilation  —  thy¬ 
mus,  thyroid,  spleen, 
liver,  &c.  j 


/Veins  and  the  right 
heart. 

|  Left  heart  and  ar¬ 
teries. 

Pulmonary  and  gene  - 
^  ral  capillaries. 


BALANCE  OF  THE  NERVOUS  CIRCULATION. 

Perception.  Reaction. 

Voluntary,  and  involuntary  systems, 
communicating 
Organs  of  sense, 

Nerves  of  conduction, 

Centres  ol  appreciation  or  sense, 
Nerves  of  volition, 

Organs  of  motion,  &c. 

Local  disease  may  commence  in  any  one 
function  of  the  body. 


We  adverted  at  the  same  time*  to  the 
existence  of  heathful  oscillations  in 
most  functions  ;  to  the  importance  of 
correlative  acts  and  compensations, 
whether  of  increased  activity  as  in 
plethora,  or  retarded  operations  as  in 
periods  of  abstinence,  or  when  one 
operation  supplies  the  deficiency  of 
another. 

We  spoke,  too,  of  the  natural  order  in 
which  the  functions  become  accelerated 
or  decline — as  from  the  influence  of  the 
mind,  food,  seasons,  or  exposure.  We 
stated  that  disease  is  a  disturbance  of 
the  natural  balance  in  the  form  of  local, 
combined,  or  general  affections  ;  that 
the  course  of  the  disturbance  in  any 
given  case  is  strictly  in  proportion  to 
the  cause. 

As  a  less  general  law  we  shewed  that 
there  is  mostly  in  disease  a  tendency  to 
spontaneous  recovery,  and  that  varia¬ 
bility  is  a  peculiar  and  sufficiently 
common  character,  and  of  great  im¬ 
portance  in  practice. f 

We  have  professed  to  regard  it  as  an 
error  to  attend  especially  to  any  ele¬ 
ment  of  the  body  as  the  only  fountain 
of  disorder  or  source  of  remedial  actions, 
but,  as  it  will  be  admitted  that  some 
organs  in  particular  must  be  more  ex¬ 
tensive  and  important  in  their  actions 
than  the  rest,  and  as  it  is  absolutely 
necessary  to  make  separate  studies  of 
them,  we  shall  not  here  seek  to  excuse 
a  preference  for  the  subject  of  the  blood 
and  the  capillaries  as  before  all  others 
deserving  of  consideration. 

The  following  seems  to  point,  if  not 
very  correctly,  at.  least  with  no  little 
justice,  to  opinions  which  doubtless 
have  never  been  obsolete  since  their 
ancient  birth. 

“  Upon  the  whole,  however,  we  can¬ 
not  but  regard  the  blood  as  in  many 
respects  the  most  important  fluid  of  the 
animal  machine :  from  it  all  the  solids 
are  derived  and  nourished,  and  all  the 
other  fluids  are  secreted  ;  and  it  is 
hence  the  basis  or  common  pabulum  of 
every  part.  And  as  it  is  the  source  of 
general  health,  so  it  is  also  of  general 
disease.  In  inflammation  it  takes  a 
considerable  share,  and  evinces  a 
peculiar  appearance.  The  miasms  of 
fevers  and  exanthems  are  harmless  to 

*  Vide  First  General  Laws  or  Fundamental 
Doctrines  of  Medicine  and  Surgery,  addressed  to 
Students  and  Junior  Practitioners,  by  T.  W.  King. 
London,  1840. 

t  See  also,  a  Paper  on  Variable  Disorders, 
Guy’s  Hospital  Reports,  1840. 
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every  other  part  of  the  system,  and 
only  become  mischievous  when  they 
reach  the  blood:  and  emetic  tartar, 
when  introduced  into  the  jugular  vein, 
will  vomit  in  one  or  two  minutes, 
although  it  might  require,  perhaps, 
half  an  hour  if  thrown  into  the  stomach, 
and  in  fact  does  not  vomit  till  it  has 
reached  the  circulation.  And  the  like 
is  true  of  opium,  jalap,  and  most  of  the 
poisons,  animal,  mineral,  and  vegetable. 
If  imperfectly  elaborated,  or  with  a  dis¬ 
proportion  of  some  of  its  constituent 
principles  to  the  rest,  the  whole  system 
partakes  of  the  evil,  and  a  dysthesis  or 
morbid  habit  is  the  certain  conse¬ 
quence  ;  whence  tabes,  atrophy,  scurvy, 
and  various  species  of  gangrene.  And 
if  it  become  once  impregnated  with  a 
peculiar  taint,  it  is  wonderful  to  re¬ 
mark  the  tenacity  with  which  it  retains 
it,  though  often  in  a  state  of  dormancy 
or  inactivity,  for  years  or  even  entire 
generations.  For  as  every  germ  and 
fibre  of  every  other  part  is  formed  and 
regenerated  from  the  blood,  there  is  no 
other  part  of  the  system  that  we  can  so 
well  look  to  as  the  seat  of  such  taints, 
or  the  predisposing  cause  of.  the  dis¬ 
orders  I  anv  now  alluding  to  ;  often 
corporeal,  as  gout,  struma,  phthisis ; 
sometimes  mental,  as  madness,  and  oc¬ 
casionally  both,  as  cretinism.”* 

A  great  and  summary  argument  for 
humoralism  in  physiology  is  the  follow¬ 
ing:—  .  . 

In  the  chest  the  heart  is  for  tlie  circu¬ 
lation  of  the  blood,  and  the  lungs  for  its 
purification.  In  the  abdomen  the  diges¬ 
tive  organs  are  for  the  formation  and 
renovation  of  the  same,  and  the  great 
secreting  organs  are  mainly  for  the  de¬ 
puration  of  the  blood.  In  other  systems 
we  find  nerves,  bones,  and  muscles, 
freely  devoted  to  the  functions  of  diges¬ 
tion,  respiration,  and  excretion.  Now 
all  this  is  designed  to  meet  the  waste, 
loss,  and  deterioration,  which  the  daily 
and  material  support  of  all  parts  re¬ 
quires  from  the  blood,  which  by  nourish¬ 
ing  or  repairing  all  (through  the 
medium  of  the  capillary  vessels)  be¬ 
comes  deteriorated;  fitted  for  excre¬ 
tion  ;  and  in  want  of  additional  assimu- 
lations.  Are  not  all  the  organs  here 
adverted  to  humoral  in  their  uses  ?  We 
see  mechanical  tubes  only  for  humoral 
supplies  !  Is  not  almost  every  dis¬ 
turbance  tantamount  to  some  defect  or 

*  Mason  Good’sStudy  of  Medicine,  1822,  Vol.  2, 
p.  34. 


deterioration  of  the  great  compound 
“  humor” — the  blood  ? 

The  blood  is  liable  to  a  great  variety 
of  alterations  both  in  its  quantity  and 
quality,  and  upon  these  all  the  material 
molecular  or  capillary  changes  of  the 
body  are  mainly  dependent,  whether 
of  growth,  nutrition,  reparation,  or 
morbid  action. 

It  would  be  well  for  the  student  to 
supply  himself  with  a  complete  analysis 
of  the  facts  advanced  by  the  investi¬ 
gators  of  the  blood  in  health  and  dis¬ 
ease.  We  shall  produce  but  few  of 
these,  for  without  any  disposition  to 
distrust  or  disparage  the  statements  in 
question,  it  may  fairly  be  said  that  the 
truths  are  too  few  and  isolated  as  bases 
of  the  general  conclusions  which  we 
conceive  may  be  justly  asserted,  if  not 
amply  defined.  Without  rejecting  any 
truths,  it  is  proposed  to  follow  a  more 
free  and  open  course,  which  we  feel 
confident  the  common  facts  from  the 
bed-side  and  necroscopy  will  fully 
justify. 

The  uncertain  and  imperfect  state  of 
chemical  and  microscopic  knowledge 
may  be  allowed  as  yet  to  form  but  com¬ 
paratively  feeble  data,  with  respect  to 
the  vital  agencies  of  the  animal  fluids, 
yet  almost  everything  seems  to  depend 
ultimately  on  the  advance  of  this  know¬ 
ledge.  After  Hunter,  the  labours  of 
Babington,  Magendie,  Andral,  and 
numerous  others,  offer  essential  truths 
to  the  physician. 

The  tables  already  quoted  above 
indicate  an  opinion  which  in  lecture 
we  have  occasionally  dwelt  upon  at 
some  length,  under  the  terms  matnra- 
tive  and  perfective  assimilations.  One 
organ  is  said  to  possess  arteries  and 
veins,  and  of  course  it  produces  par¬ 
ticular  changes,  according  to  its  tex¬ 
ture  in  the  blood  nourishing  it.  Various 
other  organs  have  in  addition  efferent 
lymphatics.  Another  set  have  besides, 
vasa  inferentia.  We  take  the  liberty 
to  state  en  passant,  that  we  admit  no 
peculiar  function  of  absorption  or 
modelling  with  reference  to  the  so- 
called  absorbents,  and  that  these  tubes 
are  chiefly  specific  in  the  nature  of 
their  contents  and  arrangements  for  a 
more  rapid  circulation  than  the  veins. 

The  idea  of  perfective  assimilation 
may  be  very  simply  illustrated  as  well 
as  corroborated  by  reference  to  the 
numerous  absorbent  glands  abounding 
in  the  bodies  of  mammalia.  These 
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vascular  appendages  of  the  lymphatic 
system  are  surely  destined  only  to  alter 
or  mature  the  fluids  they  transmit; 
whether  it  be  the  blood,  the  serum,  or 
the  chyle,  and  whether  it  be  during 
health,  or  in  the  acts  of  ulceration,  in¬ 
flammation,  or  poison  from  without  or 
from  within.  Chemistry  or  anatomy 
may  farther  unfold  the  present  physio¬ 
logical  statement,  but  it  is  already  clear 
that  with  an  active  organization  here 
are  little  bodies  abounding  and  trans¬ 
mitting  by  numerous  capillaries  both 
lymph  and  blood  for  specific  purposes, 
and  that  in  no  part  of  our  bodies  are 
the  absorbents  seen  to  reach  the  san¬ 
guineous  current,  but  through  these 
laboratories.  If  we  presume*  a  venous 
absorption  in  the  stomach  and  bowels, 
may  we  not  impute  a  correspondent 
elaborating  action  to  the  liver,  and  in 
one  sense  compare  its  two  sets  of  veins 
to  the  inferent  and  efferent  vessels  of  a 
conglobate  gland?  And  when  we 
arrange  together  the  absorbed  fluids  of 
digestion,  all  those  of  the  excretory 
glands,  passages,  and  surfaces,  those  of 
the  serous  cavities,  and  of  the  sc  lid 
parts,  whose  supplies  seem  only  for 
their  proper  growth  or  nourishment; 
and  lastly  those  of  morbid  or  reparative 
processes ;  do  we  not  perceive  the 
necessity  for  admitting  a  general  doc¬ 
trine  of  dilutions  and  maturation — 
something  which  we  may  regard  as  a 
more  complete  working  up  of  the 
animal  materials,  and  which  we  may 
venture  to  call  perfective  assimilation? 

Chemistry  may  one  day  help  us  to 
determine  that  the  lymphatics  of  the 
excretory  organs  are  so  many  sets  of 
conduits  for  peculiar  and  important 
fluids  of  assimilation,  and  not  merely 
for  common  aqueous  fluid. 

There  is  an  observation  connected 
with  the  termination  of  the  thoracic 
duct  which  deserves  a  remark.  It  is, 
that  the  branches  of  the  superior  cava 
have  manifestly  a  more  ready  circula¬ 
tion  than  those  of  the  inferior,  both  on 
account  of  the  influence  of  gravity  and. 
a  more  accurate  arrangement  of  valves 
about  the  neck.  Inspiration  also  modi¬ 
fies  the  thoracic  currents.  In  relation 
to  the  lymphatic  circulation  in  foetal 
life,  the  contents  of  the  superior  cava 
having  a  more  or  less  strictly  prescribed 
course  through  the  right  side  of  the 
heart,  it  will  be  perceived  that  the 
lymphatic  products  make  their  way 

*  The  mere  change  of  arterial  blood  to  \  enous, 
if  this  were  all,  is  absorption. 


most  directly  to  the  placenta  during 
uterine  existence,  as  they  do  to  the 
respiratory  organs  in  after  periods.* 

We  have  before  endeavoured  to  in¬ 
troduce  the  idea  of  perfective  assimila¬ 
tion— -see  papers  in  the  Guy’s  Hospital 
Reports,  on  the  use  of  the  thyroid  body, 
and  on  the  rapidity  of  the  lymphatic 
currents.  From  the  first  paper  the 
following  is  transcribed. 

“  All  living  organs  receive  supplies  of 
the  circulating  fluids,  calculated  to  main¬ 
tain  their  growth  or  secerning  f  unctions  ; 
and,  in  particular  cases,  other  additional 
ingredients  form  essential  parts  of  the 
materials  on  which  the  organs  are  des¬ 
tined  to  operate.  Now,  we  find  that  the 
circulating  fluids,  with  or  without  these 
super  added  ingredients,  are  submitted  to 
the  actions  of  various  organs,  and  to  as 
many  different  modes  of  operation,  each 
for  its  peculiar  results. 

“  These  materials,  these  actions,  and 
these  results,  may,  for  our  present  pur¬ 
pose,  be  arranged  as  follows.  (See  top 
of  next  page.) 

“  This  comparative  view  of  the  in¬ 
fluence  of  organs  upon  the  fluids  is 
very  incomplete;  but  it  may  perhaps 
strike  some  as  the  diagram  of  an  im¬ 
portant  physiological  survey. 

“  The  nervous  system,  which  might 
form  a  distinct  plan,  has  been  excluded 
for  the  present,  in  order  to  simplify 
the  view.” 

With  respect  to  the  thyroid  gland, 
we  must  consider  that  its  specific  se¬ 
cretion  passing  off  by  the  lymphatics  is 
demonstrated.  The  vascular  supply 
and  muscular  compressions  of  this 
gland  deserve  notice. 

The  supra  renal  bodies  may  appear 
less  admissible  as  organs  of  assimila¬ 
tion.  The  size  of  each  body  in  the 
foetus,  the  very  abundant  distribution 
of  arteries  over  its  surface,  the  radiated 
structure  of  its  external  or  cortical 
layer,  and  the  large  and  beautifully 
ramified  veins  throughout  its  internal 
vascular  layer,  all  conspire  to  indicate 
that  a  supra  renal  gland  has  an  active 
and  important  destiny  to  fill.  Its  con¬ 
stancy!,  both  in  infancy  and  after  life, 
seem  to  attest  that  it  is  an  essential 
organ.  The  little  vascularity  which  is 
found  in  its  outer  substance  so  uni¬ 
formly  is  only  analogous  to  the  appear- 

*  Mr.  E.  Cock  made  this  reflection  to  me  at  the 
time  of  the  publication  of  Sir.  A.  Cooper’s  work 
on  the  thymus  gland. 

t  Amidst  abundant  opportunities,  we  have  been 
looking  at  these  glands  for  years,  and  have  never 
missed  them  in  man,  or  in  the  animals  which 
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ORGANS  |  RECEIVE 


The  brain,  or  parts  of  it,  and  Blood  arterial 
perhaps  other  parts  . 

Bones,  muscles,  and  appen-  Blood  arterial 
dages  ;  coats  of  vessels  ; 
spleen  ;  thyroid  and  thy¬ 
mus  glands,  and  capsules 
renales . 


Cellular  and  serous  mem¬ 
branes  . 


Blood  arterial 


Kidneys,  pancreas,  lachry¬ 
mal  and  salivary  glands, 
and  mucous  surfaces  . 


Blood  arterial 


AND  YIELD. 

Blood  venous. 

Blood  venous  and  lymph  (in  lym¬ 
phatics). 


Blood  venous  and  lymph  (in  lym¬ 
phatics)  first  deposited  for  a  time. 

Blood  venous ,  lymph  (in  lymphatics ), 
and  excretory  fluid. 


Skin,  and  some  mucous 
surfaces  . 


Lymphatic  and  lacteal  glands 


Blood  arterial , 

air,  &c.  . 


Blood  arterial 
and  lymph  . 


Blood  venous,  lymph  (in  lymphatics), 
and,  in  addition,  extraneous  matters 
are  absorbed.  There  is  also  ex¬ 
cretory  fluid. 

Blood  venous  and  lymph  (as  a  general 
term). 


Liver 


Stomach . 

Villous  small  intestines  . 


Colon 


Lungs  . 


Blood  arterial 
and  compound 
venous  . 


Blood  venous,  lymph,  and  an  excretory 
fluid. 


Blood  arterial 
and  ingesta  . 

Blood  arterial 
and  chyme  with 
secretions  . 


Blood  venous  (fluids  absorbed  by  the 
veins),  lymph,  and  excretions. 

Blood  venous,  chyle  (in  lacteals),  and 
excretions. 


Blood  arterial 
and  faeces  . 


Blood  venous,  colic  fluids,  &c.  (in 
lymphatics,  and  perhaps  veins),  and 
excretions. 


Blood  venous  of  Blood  arterial,  lymph,  mephitic  air, 
all  hinds,  chyle,  and  water, 
lymph,  and  pure 

air  ... 


ance  of  paler  parts,  whose  activity  we 
are  well  assured  of,  as  a  periodical  cir¬ 
cumstance,  which  it  may  be  important 
to  remember:  indeed,  the  comparative 
difficulty  of  injecting  its  numerous 
superficial  arteries  is  very  analogous 
to  what  we  experience  in  the  salivary 
glands,  and  other  parts  subject  to 
periods  of  repose. 

The  alternations  of  excitement  and 
relaxation,  which  are  common  to  all 


possess  them.  It  has,  we  believe,  recently  been 
attempted  to  prove  that  the  venous  blood  of  the 
supra  renal  bodies  is  peculiar  even  in  the  adult. 
We  confess,  however,  to  having  sometimes 
regarded  the  body  as  a  mere  atrophied  organ, 
especially  in  later  life.  Its  persistence,  without 
any  use,  might  be  attributed  to  venous  distension 
within  from  its  peculiar  location.  After  dis¬ 
section  we  found  the  two  supra  renal  bodies 
weighed  in  a  foetus  near  term,  dr.j.— sc.  ij. ;  boy, 
set.  3  months,  sc.  jss.;  girl,  7  years,  dr.  ij. ; 
female,  24  years,  dr."  iij. ;  male,  43  years,  dr.  iij.  •, 
do.  55  years,  dr.  ij. — sc.  ij. ;  old  female,  dr.  ijss. ; 
oldish  man,  dr.  ij. 


parts  in  different  degrees,  are,  in  cer¬ 
tain  cases,  most  complete,  particularly 
after  birth,  or  when  the  fulness  and 
wide  intervals  of  our  meals,  &c.  demand 
and  insure  the  marked  periodicity  of 
innumerable  functions. 

The  proportionate  size  of  the  part  in 
question  is,  doubtless,  greater  in  the 
foetus  than  in  the  adult,  although  it  is, 
we  think,  quite  certain  that  the  organ 
increases  after  birth,  and  remains  be¬ 
yond  the  middle  period  of  life  much 
larger  than  it  is  commonly  found  in 
infancy ;  and  also  that  its  subsequent 
decline  is  in  no  respect  more  marked 
than  that  of  any  other  gland. 

When  we  speak  of  the  spleen  as 
having  a  function  analogous  to  that  of 
the  preceding  organs,  and  entitling  it 
to  be  classed  with  them,  we  would  by 
no  means  exclude  the  idea  even  of  a 
more  important  office  being  performed 
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by  it ;  but  allowing  a  fair  share  of  im¬ 
portance  to  its  numerous  lymphatics, 
and  their  necessary  activity,  may  rea¬ 
sonably  require  us  to  admit,  in  some 
degree,  either  an  improving  or  de¬ 
teriorating  influence  as  one  action  of 
the  organ.  The  simple  fact,  that  the 
veins  of  the  spleen  join  those  of  the 
porta,  affords  us  good  ground  for  con¬ 
cluding  that  its  blood  is  important  to 
the  function  of  the  liver.  The  proper 
structure  of  the  spleen,  as  it  is  developed 
in  man  and  different  animals,  is  reticular 
and  elastic,  though  in  various  and 
regular  gradations,  as  I  think  our 
museums  at  Guy’s  can  in  part  testify ; 
and  it  will,  perhaps,  now  be  scarcely 
disputed  by  any  one,  that  varying  states 
of  distension  are  proper  to  the  organ. 

We  need  scarcely  say  that  this  func¬ 
tion  of  perfective  assimilation  has  been 
too  little,  or  erroneously,  regarded,  if  it 
should  only  appear  to  be  proved  that 
we  know  as  much  of  the  organs  in 
question  as  of  the  ordinary  secerning 
glands,  excepting  perhaps  some  detached 
points  of  their  chemical  history.  It  will 
still  remain  to  be  regretted  that  so  little 
is  understood  of  all.  If  any  one  were 
inquired  of  as  to  the  design  of  the 
spleen,  the  absorbent  glands,  the 
thymus,  the  thyroid,  or  of  the  supra 
renal  bodies,  does  it  not  appear  that 
the  most  certain  and  general,  and  im¬ 
portant  answer,  should  relate  to  the 
changes  which  each  of  these  parts 
produces  upon  the  fluids  circulated 
through  their  tissues,  regarding  equally 
the  sanguineous  and  absorbent  vessels  P  * 
With  a  varied  organization,  and  more 
than  abundant  nutritive  supplies,  and 
with  large  and  numerous  absorbent 
vessels,  we  cannot  doubt  that  humoral 
changes,  and  of  an  eliminative  charac¬ 
ter,  are  essential  objects.  Many  may, 
indeed,  hesitate  to  regard  these  as  the 
first,  or  very  important,  ends  proposed ; 
but  it  must  be  admitted  that  they  are 
marked  and  constant  effects  of  the 
structures  under  consideration.  For 
our  own  part,  it  seems  difficult  to  sup¬ 
pose  the  main  office  of  all  these  parts 
is  not  one  of  a  maturing  as  well  as 
eliminative  kind;  in  fact,  a  function  of 
p e rfec tive  assimilation. 


*  The  oscillation,  or  varying  activity,  of  these 
changes,  as  well  as  the  opinion  of  a  reservoir 
principle,  requires  attention  ;  but  this  would  be 
more  appropriate  in  the  examination  of  particular 
functions.  See  the  account  of  the  thyroid  gland, 
before  referred  to. 


The  fluids  of  the  vesiculse  seminales, 
See.,  as  they  seem  capable  of  being  ab¬ 
sorbed,  present  curious  matter  for  con¬ 
sideration  :  indeed,  it  may  be  that  the 
evolution  of  these  secretions,  and  their 
subsequent  transmission  into  the  circu¬ 
lation,  are  as  necessary  to  the  vigour 
of  many  organs  as  the  excessive  loss 
of  them  is  prejudicial  to  strength. 
Common  expedience  seems  to  indicate 
this.  May  it  not  also  be,  that  many 
modifications  of  syphilis,  as  well  as  of 
marasmus,  should  be  more  particularly 
regarded  in  this  light  than  they  have 
hitherto  been  ?  It  requires  also  to  be 
remembered,  that  as  warmth,  a  sore,  or 
the  normal  uterine  functions,  may  be 
conducive  to  the  free  developments  of 
health,  so  the  due  performance  of  the 
male  function  may  facilitate  healthy 
actions.  The  idea  of  nervous  exhaus¬ 
tion  may  be  admitted  (should  it  not  be 
sudden  ?)  but  it  is  not  to  be  supposed 
that  this  idea  explains  all  the  debility 
which  tardily  follows  excess.  Leucor- 
rhoea  is  humoral  loss  and  deterioration, 
and  not  merely  nervous  irritation. 

Much  has  been  thought  of  the  influ¬ 
ence  of  the  cerebellum  on  the  generative 
functions,  but  in  them,  for  our  part,  we 
see  chiefly  humoral  circumstances  in 
operation.  Languor  and  wasting  (ani¬ 
mal  triste)  follow  excesses.  Gradually 
the  material  supplies  are  allowed  to 
accumulate,  and  vigour  and  desire  are 
renewed.  Ejaculation  seems  only  equal 
to  defaecation  or  parturition.  The  evo¬ 
lution  and  secretion  of  the  generative 
organs  seem  essential  to  mature  the 
materials  and  form  of  the  rest  of  the 
body. 

With  wasting  diseases,  the  genital 
organs  become  quiescent,  or  perma¬ 
nently  decline.  With  full  nutrition 
they  grow  active,  and  excite  the  mind 
as  if  the  blood  knew  not  where  to  get 
out ;  and  this  is  a  figure  of  more  than 
theoretical  importance.  With  mode¬ 
rate  diet,  and  determination  of  mind 
and  effort  to  other  functions,  the  repro¬ 
ductive  may  remain  tranquil. 

In  the  case  of  one  individual,  fair 
and  little  pilous,  at  the  period  of  con¬ 
valescence  following  suppurating  ton¬ 
sils,  we  have  very  many  times  noticed 
the  beard  stronger  and  darker  for  four 
or  five  days;  but  this  phenomenon  has 
failed  to  take  place  if  the  recovery  was 
interrupted,  and  we  never  found  the 
event  occur  under  any  other  circum¬ 
stance.  The  numerous  periodic  and 
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successive  changes  in  animals  relative 
to  generation  cannot  but  be  in  a  great 
measure  humoral.  To  restrict  the  cere¬ 
bellum  to  a  confined  periodic  action 
does  not  seem  justified  by  facts,  and 
sexual  imperfections  have  not  been 
found  to  involve  defects  in  the  cere¬ 
bellum  of  animals,  notwithstanding  the 
assertions  of  Gall.  In  fine,  a  common 
analysis  of  the  animal  processes  re¬ 
quires  that  humoral,  nervous,  and  phy¬ 
sical  causes  be  taken  into  the  account 
at  every  turn.  Doubtless  some  courage 
depends  on  judgment,  but  does  not 
much  depend  on  vigour,  repletion,  skill, 
and  sense,  or  instinct  of  ability?  With 
a  firm  circulation  the  face  can  hardy 
blush  or  blanch  ;  without  it,  the  knees 
may  tremble,  though  the  mind  is  clear, 
if  not  calm.  These  are  not  less  humoral 
than  nervous  changes.  Fear  paralyses 
the  muscles,  the  veins  lack  support, 
and  the  heart  blood.  The  valour  of  a 
drunkard,  a  fowl,  or  a  lion,  are  periodic, 
and  not  merely  cerebral.  The  last, 
with  repletion,  and  no  safety-valve,  is 
the  greatest  coward  and  cripple  of  the 
three. 

It  may  be  excusable  to  remark,  that 
a  little  mass  of  corroborative  illustra¬ 
tions  to  our  present  view  is  to  be  met 
with  in  several  of  our  former  papers. 
We  are  well  assured,  also,  that  pointed 
remarks  of  a  like  tendency  are  to  be 
found  scattered  amongst  other  works. 
Perhaps  even  if  the  reflections  of  those 
who  observe  were  as  freely  known  as  the 
views  of  compilers  and  self-constituted 
critics,  the  occasion  is  passed  for  advo¬ 
cating  humoralism  except  in  the  way  of 
defining  and  extending  it.  It  might 
engage  a  considerable  chapter  to  re¬ 
view  the  several  effects  of  exercise. 
Muscle,  joint,  bone,  secretory  organ, 
nervous  and  circulatory  functions,  con¬ 
sume  and  deteriorate  blood,  and  so 
react  on  each  other.  After  eight  hours* 
march  with  a  gun,  one  throws  himself 
down  to  rest  for  an  hour,  and  rises 
refreshed.  Excretions,  absorptions,  and 
reparations,  have  been  busy.  Without 
fresh  food,  or  with  only  the  concluding 
digestion  of  a  preceding  meal,  balance 
is  restored  between  the  vessels  of  ex¬ 
hausted  parts  and  the  reserves  of 
nourishment,  as  in  the  vertebrae  and 
various  tissues.  The  surface  is  quiescent, 
the  muscles  brace  the  vessels  ;  these 
with  the  heart  adapt  themselves  to  the 
reduced  mass  of  blood,  and  capillary 
activity  is  confined  to  the  most  weak¬ 


ened  parts,  as  of  necessity.  Thus 
repair  destroys  the  necessity  of  repair. 
It  is  said,  “  the  smaller  arteries  have  a 
distributive  power  according  to  the 
wants  of  a  part,  and  that  circulation  is 
active  according  to  the  changes  which 
the  blood  effects  on  the  part.”  (Brit,  and 
For.  Quart.  Rev.  1839).  We  think  this 
incorrect.  Capillaries  and  all  living 
tissues  have  an  assimilating  power 
which  bears  some  proportion  to  their 
wants,  but  their  nutrition,  like  secre¬ 
tion  and  inflammation,  depends  much 
on  the  blood  supplied  to  them.  “  In¬ 
flammation,”  says  the  same  reviewer, 
“  is  often  only  a  disturbed  state  of  parts 
tending  to  resolution,”  but  this  is  like 
darkness,  which  tends  to  light.  If  not 
pure  reparation,  there  is  disease,  and 
this  is  not  arrested  till  the  blood  is 
changed.  The  revolutions  humoral 
are  like  the  hours  of  the  day. 

Exercise  is  to  be  very  cautiously 
enjoined  in  opposition  to  the  sense  of 
lassitude.  If  the  nutrient  materials  of 
muscle  are  deficient  in  the  system,  little 
effort  can  be  endured  with  safety,  and 
little  is  required  to  induce  all  the  nutri¬ 
tive  deposit  that  the  body  can  spare  to 
the  muscles.  Exercise  becomes  exer¬ 
tion,  and  the  feeble  muscles,  made  more 
feeble,  too  soon  consume  their  poor 
supplies.  This  view  applies  to  all 
tissues  individually  and  separately,  and 
is  involved  in  the  explanation  of  every 
disorganization. 

From  what  has  been  said  already,  as 
from  what  follows,  there  is  reason  to 
conclude  that  for  the  most  part,  in  vital 
actions,  the  blood  and  the  capillary 
being  necessary  to  each  other,  and  to 
the  containing  tissues,  they  must  be 
regarded  as  one  organ.  And  as  all  the 
changes  which  result  depend,  for  the 
most  part,  on  the  state  of  the  blood, 
whether  for  health,  or  disease,  or  repa¬ 
ration,  we  do  not  scruple  to  speak  of 
the  functions  in  question  under  the 
name  of  humoral. 

Poisons,  remedies,  or  victuals,  having 
entered  the  blood,  it  is  in  the  capillaries 
that  their  ordinary  effects  are  to  be 
sought  for,  and  whatever  their  extra¬ 
ordinary  effects  may  be  we  shall  not 
now  inquire.  As  the  properties  of 
different  parts  of  the  body  are  peculiar, 
so  must  their  nutrition  be  of  distinct 
kinds  ;  and  in  the  same  way  we  should 
expect  to  find  the  several  tissues  vari¬ 
ously  affected  by  the  capillary  permea¬ 
tion  of  particular  matters. 
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It  is  not  easy  to  speak  too  strongly 
of  the  importance  of  the  capillary  sys¬ 
tem.  One  great  starting-point  of  the 
humoral  pathology  is  doubtless  this — 
that  the  capillaries  are  essentially  de¬ 
pendent  on  the  blood  for  their§health, 
as  well  as  even  for  their  primitive  ex¬ 
istence,  and  all  their  occasional  re¬ 
developments.  Thus  we  are  again  im¬ 
pressed  with  the  necessity  of  weighing 
the  peculiarities  of  the  blood.  As  to 
the  connexion  of  the  capillary  functions 
with  nervous  influence,  it  is  a  matter 
which  we  do  not  intend  to  dispute,  but 
still  would  rather  regard  it  as  most 
intelligible  when  other  topics  have  been 
fairly  appreciated. 

We  deem  it  necessary  to  observe, 
that  innumerable,  active,  and  universal 
as  the  capillaries  are,  they  may  be 
found  every  where  in  a  nearly  equal 
state  at  the  same  time;  and  that  not 
only  must  there  be  a  certain  correspon¬ 
dence  of  activity  between  the  whole 
and  the  heart,  but  also  some  kind  of 
balance  must  be  maintained  between 
the  capillaries  of  different  parts ;  as,  for 
instance,  between  those  of  the  surface 
and  of  the  anterior,  or  those  of  the 
lungs  and  bowels,  or  of  the  skin  and 
kidneys.  Here  we  perceive  sometimes 
commensurate  actions,  and  sometimes 
compensatory  ones.  Again,  we  may 
see,  as  it  were,  three  parties  concerned 
in  reference  to  the  natural  balance  of 
actions,  for  whilst  cold  obstructs  the 
functions  of  the  skin,  and  the  heart 
itself  is  in  consequence  temporarily 
impeded,  the  circulation  in  the  deeper 
organs  becomes  augmented,  and  ulti¬ 
mately  the  heart  reacting  on  the  impe¬ 
diment,  its  force  adds  further  to  the 
deeper  actions,  supposing  the  super¬ 
ficial  to  remain  obstructed.  Still  this 
is  but  a  simple  case  of  physiological 
correlation,  in  comparison  of  the  com¬ 
plicated  relations  which  render  innu¬ 
merable  parts  more  or  less  dependent 
on  each  other  for  an  easy  or  natural 
share  of  the  influence  of  the  circulation. 
We  must  conclude,  that  the  capillaries 
(as  well  as  is  their  blood)  are  in  a  great 
measure  maintained  in  health,  or  driven 
to  disease,  by  the  humoral  results  of 
digestion  and  absorption,  maturative 
and  perfective  assimilations,  and  of  ex¬ 
cretion.  Heat  and  cold  have  their 
agency ;  light  and  electricity  may 
have  theirs.  Mental  disturbance,  and 
physical  violence,  are  other  sources  of 
disturbance  which  still  in  part  affect 
the  blood  Immorally. 


The  place  for  the  appropriate  con¬ 
sideration  of  intimate  material  changes 
in  the  substance  of  any  organ,  may  be 
determined  to  be  amongst  the  capillary 
changes,  or,  in  other  words,  amongst 
the  instances  of  disturbance  in  the 
capillary  balance;  and  this  whether 
the  changes  relate  to  nutrition,  inflam¬ 
mation,  reparation  of  injury,  or  specific 
affections.  May  we  not  safely  speak 
of  the  capillaries,  with  their  blood,  as 
the  most  important,  if  not  the  sole, 
agents  in  these  processes  ? 

One  or  two  reflections  on  arteries 
generally  may  not  be  deemed  out  of 
place. 

When  an  artery  transmits  blood  with 
unwonted  facility,  as  when  the  part  it 
supplies  is  suddenly  active,  or  growing, 
or  inflamed,  we  may  presume  the  first 
effect  in  the  vessel  to  be  contraction  ; 
for  the  vis  a  tergo  remaining  the  same, 
the  facility  of  the  ulterior  circulation 
is  greater  and  the  distension  less.  Now, 
the  contraction  of  an  artery  will  di¬ 
minish  its  own  nourishment  and  render 
it  feeble,  and  then  it  must  dilate.  Its 
nourishment  now,  again,  is  increased, 
and  it  is  ready  to  resume  its  pristine 
calibre.  But  if  the  above  be  just,  there 
will  be  a  succession  of  dilatations,  &c., 
until  there  is  an  equal  balance  between 
the  general  arterial  distension,  the 
action  of  the  artery  in  question,  and 
the  capillary  action  which  it  has  been 
preserved  to  maintain — suppose  the 
growth  of  a  tumor,  or  of  a  stag’s  horn. 

Let  us  also  remember,  the  artery  of  an 
inflamed  part  has  not  a  healthy  n  utrition. 
Let  us  next  suppose  the  local  action  ar¬ 
rested,  or  even  declining,  the  activity 
of  the  capilaries  is  failing,  and  the 
arteries  cannot  so  readily  empty  them¬ 
selves;  their  distension  is  still  not 
greater  than  that  of  the  whole  arterial 
system.  Where  shall  we  look  for  the 
cause  of  their  decline  or  contraction  ? 
Their  nourishment  has  been  sufficient 
only,  but  we  shall  find  local  actions  set 
up  elsewhere.  Arteries  contract  with 
heemorrhage,  and  subsequently  dilate 
through  defect  of  nourishment.  The 
larger  arteries  of  the  gravid  uterus,  as 
of  many  inflamed  parts,  may  still  be 
weak  through  scanty  or  defective  nu¬ 
trition.  The  febrile  state  is  defective 
nutrition,  and  most  evidently  what  is 
called  asthenic  inflammation.  We 
hold  all  inflammation  (not  reparation) 
to  be  defective  nutrition. 

“  One  of  the  most  interesting  facts  es¬ 
tablished  by  the  hsemodynamometer  is 
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the  uniform  amount  of  pressure  exerted 
by  the  blood  upon  the  coats  of  the  arte¬ 
ries  in  every  part  of  the  body  ;  those  in 
the  immediate  vicinity  of  theheart  being 
distended  by  an  equal  force  with  those 
the  most  remote  from  it.  M.  Poiseuille 
made  the  experiment  on  the  carotid, 
and  on  the  muscular  branch  of  the 
thigh  of  a  horse,  and  notwithstanding 
the  very  great  dissimilarity  in  the 
diameter  and  distance  from  the  heart  of 
the  two  tubes,  the  displacement  of  the 
mercury  was  exactly  the  same  in 
both*.”  Arteries  are  made  thick  by 
the  column  distending  them,  and  be¬ 
come  thin,  as  on  the  head,  where  they 
have  little  to  resist  within. 

This  equality  of  pressure  throughout 
the  entire  arterial  systemf  is,  observes 
Magendie,  an  extremely  important  fact, 
in  a  practical  point  of  view.  It  shows 
that  if  the  practitioner  desire  to  lessen 
the  quantity  of  fluid  in  circulation,  it 
is  of  little  consequence  what  vessel  he 
opens  ;  for  the  equilibrium  of  pressure 
is  simultaneously  re-established  in  all 
the  vascular  tubes. — (Lect.  6.) 

M.  Magendie  considers  the  heart 
the  efficient  organ  of  capillary  impul¬ 
sion.  In  a  paper  on  the  “  Safety-Valve 
Function  of  the  Heart,”  we  have  shown 
by  the  venous  sphygmometer,  as  well 
as  by  a  variety  of  facts  and  arguments, 
that  in  the  main  the  arterial  impulse 
suffices  to  propel  the  blood  beyond  the 
capillary  system. — (Guy’s  Hosp.  Rep. 
p.  837.) 

It  will  be  our  next  object  to  show 
that  the  foregoing  considerations  are 
essential  to  the  study  of  inflammation 
and  fever,  and  even  of  struma  and 
cancer. 

36,  Bedford  Square. 

ON  THE 

EDUCATION  OF  ARMY  SURGEONS, 

IN  A  LETTER  TO 

SIR  JAMES  M'GRIGOR,  Bart. 

Director  General  of  the  Medical  Department 
of  the  Army. 

Sir, 

Sir  George  Ballingall  has  lately 
addressed  a  letter  to  the  Right  Hon. 
Sir  Robert  Peel  on  the  subject  of  the 
education  of  the  medical  officers  of  the 

*  Vide  an  account  of  Magendie’s  Lectures  on 
the  Blood,  in  Dr.  Hay’s  American  Journal  of 
Medical  Science,  November,  1839. 

+  It  is  not  to  be  forgotten  that  gravity  gives 
different  degrees  of  pressure  to  various  parts  of 
the  circulating  columnal  mass. 


public  service, in  which  he  recommends 
that  a  chair  of  military  surgery  should 
be  established  in  London  and  Dublin, 
such  as  now  exists  in  the  University  of 
Edinburgh. 

The  worthy  knight’s  zeal  for  the 
benefit  of  that  department  of  the  public 
service  over  which  you  have  so  long 
and  so  honourably  presided,  has  led 
him  to  conclude  that  the  endowment 
of  these  chairs  is  to  remove  a  diffi¬ 
culty,  under  which  it  is  well  known 
that  the  medical  department  of  the 
army  at  present  suffers.  But,  with  all 
deference  to  the  excellent  authority  of 
so  able  a  professor,  I  must  be  permitted 
to  state,  that  if  what  is  called  “  military 
medicine”  is  to  be  taught  as  a  separate 
branch  any  where  in  Great  Britain,  it 
can  no  where  be  so  well  learned  as  in 
that  school  which  you  founded,  and 
which  your  exertions  have  raised  to  a 
degree  of  eminence,  which  renders  it 
the  most  suitable  place  where  military 
surgery  can  be  taught  in  this  country. 

The  museum  of  the  medical  depart¬ 
ment  of  the  army  at  Fort  Pitt,  Chat¬ 
ham,  contains  morbid  specimens  of  dis¬ 
eases,  numerous  and  many,  taken  from 
the  bodies  of  those  who  have  fallen 
victims  “  to  the  diseases  to  which  sol¬ 
diers  are  liable,”  and  collected  from 
every  corner  of  the  British  empire. 
And  many  of  these  preparations  of 
morbid  anatomy  are  further  illustrated 
by  drawings,  casts,  and  paintings,  while 
all  are  accompanied  by  every  particular 
of  the  disease  of  which  the  patients 
died.  What  other  school  can  be 
wanted  ?  Where  else  are  we  to  find 
such  means  for  teaching  ? 

But  the  school  wants  a  teacher  I 
And  this  is  the  more  surprising,  since 
there  are  so  many  in  the  army  who 
could  fill  the  appointment  with  so  much 
honour  to  themselves,  and  so  much 
benefit  to  the  service,  and  that,  too, 
without  drawing  an  additional  penny 
from  the  already  overburdened  finances 
of  the  country. 

Chatham,  constituted  as  it  is  at  pre¬ 
sent,  with  its  General  Hospital  for  the 
invalids  of  the  army,  its  large  garrison 
of  troops,  and  its  museum  and  library, 
is  the  only  place  where  a  young  man 
can  be  properly  initiated  into  the 
nature  of  the  duties  of  a  military  sur¬ 
geon.  Whatever  we  see  makes  a  deeper 
and  more  lasting  impression  on  our 
minds  than  what  we  hear ;  and  a  course 
of  lectures  unaided  by  those  practical 
resources,  which  Chatham  possesses, 
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must  be,  at  the  best,  but  of  doubtful 
benefit.  “  Anatomy  and  chemistry,” 
said  the  illustrious  Sir  Charles  Bell, 
“  require  demonstration.  They  are, 
therefore,  the  most  essential  sciences  to 
be  taught  by  lecture,  in  all  colleges  of 
medical  instruction.  The  practice  of 
medicine  and  surgery  requires  to  be 
taught  by  the  bed-side  of  the  patient. 
But  without  saying  that  elementary 
courses  on  medicine  and  surgery  are 
useless,  yet  they  are  those  which  may  be 
supplied  by  diligent  reading.” 

That  the  want  of  a  lecturer  on  mor¬ 
bid  anatomy  and  operative  surgery 
at  the  General  Hospital,  Fort  Pitt,  is 
much  felt,  I  can  well  bear  testimony  to, 
for  it  was  my  fortune,  during  the  time 
I  was  stationed  there,  to  become  ac¬ 
quainted  with  the  sentiments  of  a  great 
many  of  the  department  on  this  sub¬ 
ject,  and  I  never  knew  any  other 
opinion  to  prevail.  He  should  like¬ 
wise  be  curator  of  the  museum,  and,  in 
addition  to  this,  his  duties  should  con¬ 
sist  in  pointing  out,  in  the  form  of  lec¬ 
tures,  the  beauties  of  the  museum,  and 
in  both  demonstrating  the  various  ope¬ 
rations  of  surgery  on  the  dead  body, 
and  in  seeing  the  young  men  perform 
them.  By  this  plan,  the  assistant-sur¬ 
geons,  before  proceeding  to  join  their 
regiments,  would  be  made  thoroughly 
acquainted  with  what  the  museum 
contained,  and  they  would  be,  there¬ 
fore,  better  enabled  to  add  to  its  great¬ 
ness  ;  they  could  scarcely  fail  to  be¬ 
come  excellent  anatomists,  patholo¬ 
gists,  and  operative  surgeons  ;  and 
having  arrived  thus  far,  they  would 
only  then  require  practice  to  make 
them  accomplished  medical  officers. 

The  young  men,  by  being  called  upon 
to  perform  on  the  dead  body  the  differ¬ 
ent  operations  in  surgery,  in  the  pre¬ 
sence  of  others,  and  under  the  guidance 
of  one  appointed  for  such  a  duty,  would 
readily  attain  to  a  proper  knowledge  of 
a  department  of  the  profession  always 
important  among  the  qualifications  of 
an  army  surgeon ;  and  they  would  be 
enabled  to  proceed  to  their  respective 
posts  with  a  degree  of  confidence  in 
themselves,  which,  it  may  be  safely 
alleged,  is  not  common  for  them,  under 
existing  circumstances,  to  do. 

The  museum  of  morbid  anatomy  has 
now  arrived  at  that  degree  of  excellence 
and  magnitude,  that  it  can  no  longer, 
with  the  prospect  of  much  good,  be 
under  the  immediate  care  of  one  not  pro¬ 


perly  qualified  for  the  task.  For  it  may 
be  said  with  much  truth,  that  it  will 
take  an  accomplished  anatomist  a  good 
many  months  before  he  knows  well 
what  it  contains,  and  it  will  occupy  a 
much  longer  portion  of  his  time,  before 
he  can  either  prove  of  any  particular 
service  to  it,  or  to  those  who  have  to 
seek  for  information  from  it. 

Candidates  for  appointments  to  the 
medical  department  of  the  army  should 
be  required  to  proceed  to  Chatham, 
before  being  examined  at  the  Army 
Medical  Board,  as  is  the  present  cus¬ 
tom  ;  when,  after  undergoing  a  suffi¬ 
cient  course  of  instruction  there— its 
duration  depending  altogether  on  their 
previous  acquirements — they  should  be 
publicly  examined,  i.  e .,  they  should 
be  examined  in  the  presence  of  the 
other  candidates,  by  the  principal  medi¬ 
cal  officer  and  the  staff'  surgeons.  If 
the  candidate  acquits  himself  creditably 
at  this  trial,  he  might  then  be  ordered 
to  appear  before  the  Medical  Board  for 
final  approval. 

This  examination  at  Chatham  ought 
to  be  purely  practical,  and  regularly 
searching.  Either  in  the  wards  of  the 
General  Hospital,  or  in  those  of  the 
Provisional  Battalion  Hospital,  the 
candidate  ought  to  be  made  to  examine 
into  the  case  of  any  patient  pointed 
out,  and  at  once,  and  in  the  presence  of 
the  examinators,  be  required  to  name 
the  disease  under  which  he  suffered,  to 
mention  its  peculiarities,  and  to  state 
how  he'  distinguished  it  from  other 
diseases  ;  and  subsequently,  aside  from 
the  patient,  he  ought  to  be  required  to 
give  the  general  history  of  the  disease, 
its  various  terminations,  and  what  was 
likely  to  be  its  course  m  the  case  in 
question.  The  candidate  ought  like¬ 
wise  to  be  called  upon  to  perform  the 
different  operations  in  surgery  on  the 
dead  body,  in  the  presence  of  the 
examining  medical  officers  ;  and,  at  the 
same  time,  he  ought  to  be  required  to 
describe  the  readiest  and  best  method 
of  performing  a  post-mortem  examina¬ 
tion.  And  lastly,  he  ought  to  be  re¬ 
quired  to  point  out  in  the  museum 
specimens  of  the  different  disorganiza¬ 
tions  of  structure  likely  to  be  produced, 
provided  a  fatal  termination  was  the 
result,  by  the  different  diseases  he  had 
been  called  upon  to  describe. 

This  examination  being  conducted 
in  the  presence  of  the  other  candidates 
has  much  to  recommend  it,  and  little 
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against  it.  All  will  be  benefitted  by 
such  a  course  of  proceeding,  and  the 
candidate,  if  found  wanting,  will  be  in 
a  position  which  he  will  find  to  be  ap¬ 
proved  of  even  by  his  companions. 
The  odium  of  rejection  will  be  entirely 
on  his  own  shoulders  ;  his  spirit  must 
be  roused  to  better  deeds,  if  he  has  any ; 
and  on  being  again  put  at  the  bottom 
of  the  list  of  candidates,  or  merely 
remanded  for  a  certain  time,  whichever 
may  be  judged  most  right,  he  will  be 
unable  to  solace  himself  with  the  de¬ 
lusive  idea  that  he  has  been  unfairly 
dealt  with,  or  that  he  has  been  put 
back  in  order  to  make  way  for  one  of 
greater  interest.  I  say  he  will  be  unable 
to  do  this,  because  I  take  it  for  granted 
that  there  will  always  be  that  discrimi¬ 
nation  among  his  fellow  candidates, 
that  spirit  of  fair  play  and  sincerity  of 
purpose,  which,  together  with  their 
knowledge  of  the  very  subjects  on 
which  he  foundered,  will  lead  them  to 
approve  of  the  conduct  of  his  judges, 
and,  with  manly  dignity,  to  assert  their 
sense  of  the  propriety  of  the  sentence. 
If,  on  the  contrary,  he  be  approved  of, 
he  has  then  reason  to  rejoice  that  he 
was  thus  publicly  tried.  He  cannot 
but  feel  proud  to  look  his  fellow  can¬ 
didates  in  the  face,  and,  with  becoming 
modesty,  to  extort  from  them,  whether 
willing  or  not,  his  just  claim  to  their 
congratulations  and  respect. 

A  public  examination,  thus  con¬ 
ducted,  has  likewise  its  good  effects 
upon  the  examinators ;  it  compels  them 
to  enlarge  their  field  of  examination, 
and  to  increase  their  store  of  know¬ 
ledge  ;  and  it  obliges  them  to  act  with 
all  honesty  and  uprightness  of  purpose. 

By  the  present  regulations  of  the 
Army  Medical  Board,  candidates  for 
appointments  in  the  service  are  not 
only  required  to  possess  the  diploma  of 
either  the  Royal  College  of  Surgeons 
of  London,  Edinburgh,  or  Dublin,  but 
they  are  likewise  called  upon  to  pro¬ 
duce  certificates  of  having  attended 
several  courses  of  instruction  not  in¬ 
cluded  in  the  list  of  qualifications  de¬ 
manded  by  these  bodies  for  the  grant¬ 
ing  of  their  license.  Candidates  for 
the  medical  department  of  the  Army 
are  often,  in  consequence,  at  great 
additional  expense  and  inconvenience, 
necessitated  to  again  repair  to  some 
medical  school  for  the  purpose  of  ob¬ 
taining  these  extra  certificates,  and  they 
are  subsequently  required  to  pass  a 


certain  probationary  period  at  Chatham 
before  being  commissioned. 

It  is  firmly  believed  by  the  writer  of 
this  letter,  that  if  gentlemen  possessing 
the  diploma  of  either  of  the  Colleges 
specified,  were,  in  consequence  of  it 
alone,  to  be  considered  eligible  for 
appointments  in  the  service,  and  were 
only  required,  in  addition,  to  undergo 
the  course  of  instruction  and  examina¬ 
tion  herein  mentioned,  they  would  be 
saved  both  much  time  and  expense, 
and  the  character  of  the  army  medical 
officer,  as  a  surgeon,  in  every  respect 
bettered.  I  assert  this  much,  because, 
no  where  in  Britain,  can  the  candidate 
be  better  able  to  render  himself  excel¬ 
lent  in  pathological  anatomy  and  opera¬ 
tive  surgery  than  at  Chatham ;  and  all, 
who  are  acquainted  with  what  consti¬ 
tutes  superiority  in  our  profession,  will 
at  once  allow  that,  these  being  taught 
in  the  practical  manner  which  the 
establishment  at  Fort  Pitt  admits  of, 
few  courses  could  be  better  calculated 
to  render  them  eminently  useful  in 
their  profession. 

Besides,  were  such  a  course  of  in¬ 
struction  once  instituted,  the  benefit  to 
candidates  entering  the  service  would 
not  be  the  only  good  derived.  Officers, 
who  had  been  for  a  long  time  abroad, 
on  again  arriving  in  this  country,  would 
hail  with  much  satisfaction  the  ability 
to  renew  their  knowledge  in  an  es¬ 
tablishment  of  their  own,  and  with  the 
assistance  of  one  whose  chief  interest 
it  would  be  to  attend  to  theirs.  There¬ 
fore,  the  more  effectually  to  carry  this 
plan  into  execution,  and  the  better  to 
render  it  worth  one’s  trouble  and  ac¬ 
ceptance,  a  well-qualified  young  man 
would  require  to  be  promoted  for 
the  purpose.  He  might  be  gazetted, 
Assistant-Surgeon  Thomas  Pitt,  from 
the  100th  Regiment  of  Foot,  to  be  a 
Staff-Surgeon  of  the  second  class,  and 
Lecturer  to  the  General  Hospital  at 
Chatham*. 

Manifold  would  be  the  advantages 
which  would  accrue  both  to  the  depart¬ 
ment  and  the  service,  by  the  appoint- 

*  I  do  not  mean  that,  although  promoted  for 
this  purpose,  he  is  not  to  do  the  usual  duty  of  a 
staff-surgeon.  On  the  contrary,  the  teaching 
and  looking  after  the  museum  should  be  in  addi¬ 
tion  to  his  other  duties.  In  civil  life,  surgeons 
both  lecture  and  toil  from  morn  to  night;  and 
army  surgeons  are  as  tit,  and  just  as  willing,  to 
do  the  same,  provided  only  that  they  are  en¬ 
couraged.  Early  promotion  would  lie  good  en¬ 
couragement,  and  the  duty  required  would  not 
be  great. 
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ment  of  such  an  officer ;  for,  after  a  few 
years’  creditable  service  in  such  a  situa¬ 
tion,  he  ought  to  be  considered  as 
possessing  strong  claims  for  further 
preferment.  The  talents  which  recom¬ 
mended  him  for  this,  his  first  step  in 
the  ladder  of  promotion,  ought,  during 
his  career  as  a  teacher,  to  be  so  much 
improved  by  the  peculiar  advantages 
of  his  station,  that  he  could  scarcely 
fail  to  prove  an  ornament  to  the  de¬ 
partment  to  which  he  belonged,  and  to 
reflect  a  lustre  on  its  members  generally. 
Moreover,  the  prospect  of  being  thought 
eligible  for  such  an  important  post, 
would  always  have  its  due  influence 
with  many:  it  wTould  encourage  them 
to  keep  up  their  knowledge,  and  to 
look  forward  with  a  lively  hope  to  such 
an  honourable  stepping-stone  to  further 
advancement.  Officers  of  a  high  order 
of  merit  and  acquirements  would  thus 
be  ensured  to  the  department :  in  course 
of  time  they  would  multiply,  and  spread 
themselves  abroad  among  the  different 
divisions  of  the  army ;  and  they  would 
do  a  credit  to  our  profession,  and  confer 
benefits  on  our  fellow-creatures,  not 
easily  to  be  described. 

I  have  thus  advocated  the  appoint¬ 
ment  of  a  youngish  man  to  the  more 
slavish  duty  of  the  museum  and  ana¬ 
tomical  rooms,  for  the  double  purpose 
of  affording  encouragement  to  the 
assistant-surgeons,  and,  in  progress  of 
time,  of  disseminating  in  the  army 
generally  a  very  superior  style  of 
surgeon — one,  whose  future  elevated 
position  would  be  won  rather  by  the 
cockade  in  his  head,  than  by  the  num¬ 
ber  of  years  he  had  worn  one  upon  it. 
But  although  1  have  done  this  much, 
I  am,  nevertheless,  of  opinion,  that  the 
principal  medical  officer  at  Fort  Pitt 
should  likewise  be  able  to  teach,  and 
be  required  to  give,  periodically,  a 
lengthened  course  of  instruction  on 
the  medical  history  of  armies,  on  camps 
and  on  campaigns,  and  on  all  those 
peculiar  duties  which  occasionally  fall 
to  the  lot  of  the  army  surgeon.  Length 
of  service,  and  the  practical  knowledge 
thereby  attained,  ought  to  qualify  him 
well  for  the  performance  of  such  a  duty. 

Two  such  courses  of  instruction  com¬ 
bined,  as  those  I  have  pointed  out, 
ought  to  be  more  valuable  to  the 
younger  medical  officers  of  the  army 
than  a  mere  course  of  lectures  on 
military  surgery.  And  that  some  such 
additional  course  of  instruction  is  re- 
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quired,  may  be  admitted  from  this  fact, 
that  young  surgeons,  in  consequence 
of  the  number  of  studies  to  which  they 
have  to  apply  themselves  in  order  to 
obtain  their  diplomas,  are  too  often 
found,  just  after  passing  the  College, 
to  have  received  a  “  mouthful”  of  much 
that  is  good,  but  not  a  “bellyful”  of 
that  which  is  most  useful ;  therefore, 
in  order  to  make  them  superior  as  sur¬ 
geons,  this  “bellyful”  of  the  really 
useful  ought  to  be  afforded  them  ;  and 
as  this  can  be  well  and  most  effectually 
done  by  the  adoption  of  some  such 
plan  as  this  I  have  proposed,  it  ought 
not  to  be  withheld.  However,  young 
surgeons  must  themselves  work,  and 
on  no  account  forget  those  beautiful 
lines  of  Horace, — 

“  Qui  cupit  optatam  cursu  contingere  metam, 
Multa  tulit  fecitque  puer.” 

“  The  youth,  who  hopes  the  Olympic  prize  to  gain, 
All  arts  must  try,  and  every  toil  sustain.” 

Francis. 

I  have  the  honour  to  be,  sir, 

Your  most  obedient  servant, 

Francis  Calder, 
Assistant-Surgeon  2d  Life  Guards. 
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To  the  Editor  of  the  Medical  Gazette 
Sir, 

During  a  visit  which  I  lately  made  to 
Brighton,  I  was  called  by  a  family  re¬ 
siding  in  Brunswick  Terrace,  to  the 
following  case,  and  as  it  presents  a 
peculiar  modification  of  a  prevailing 
epidemic  with  hysteria,  perhaps  the 
details  may  not  prove  uninteresting  to 
your  readers. 

One  night,  about  eleven  o’clock,  as 

Mr.  G - ,  the  master  of  the  family, 

was  retiring  to  rest,  he  heard,  on  pass¬ 
ing  the  room  of  one  of  the  female 
servants,  a  peculiar  sound,  resembling 
the  sonorous  clangor  of  croup.  On 
visiting  the  patient,  almost  immediately 
afterwards,  1  found  her  in  great  distress, 
breathing  laboriously,  and  the  spas¬ 
modic  action  in  the  throat  was  so 
urgent  as  almost  to  threaten  immediate 
suffocation.  She  threw  herself  wildly 
about  the  bed,  complained  of  pain  in 
the  head,  and  her  eyes  were  suffused 
and  injected  by  the  impeded  respira¬ 
tion. 

It  appeared  that  the  paroxysm  had 
seized  her  during  sleep,  and  had  con¬ 
tinued  some  time  before  she  was 
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awakened  by  a  sensation  of  choking. 
The  pulse  was  rather  full  and  bounding, 
which  might,  I  think,  be  ascribed  to 
her  alarm,  and  the  efforts  she  made  to 
draw  her  breath  ;  and  her  bowels  had 
been  for  some  days  somewhat  con¬ 
stipated.  She  was  placed  under  re¬ 
peated  doses  of  the  compound  ipeca¬ 
cuanha  powder  with  calomel,  and  a 
draught  with  aether,  camphor,  and 
other  antispasmodics,  which  afforded 
speedy  relief;  and  in  a  few  days  she  so 
far  recovered  as  to  be  able  to  attend  to 
her  duties  as  upper  nures. 

What  may  be  termed  idiopathic 
spasm  of  the  glottis,  in  adults,  is  a  dis¬ 
order  of  rare  occurrence,  but  several 
cases  are  recorded  of  fatal  spasm  re¬ 
sulting  from  irritating  causes  in  the 
neighbourhood  of  the  larynx:  these 
arose  from  impacted  food,  and  acute 
laryngitis,  producing  spasmodic  action 
of  the  glottis,  not  inflammation,  for  no 
inflammatory  action  could  be  traced  as 
having  extended  to  the  part. 

From  the  previous  history  of  this 
girl,  I  learnt  that  she  was  of  a  highly 
mobile  temperament,  easily  wrought 
upon  by  accidental  circumstances  of 
the  moment,  and  that  she  had  suffered 
from  frequent  attacks  of  hysteria,  and, 
in  fact,  attacks  of  the  same  nature  as 
the  present  one,  though  of  less  violent 
a  description.  Had  I  not  known  this, 
and  had  the  disorder  been  more  tardy 
in  its  accession,  I  might  probably  not 
have  hesitated,  in  so  urgent  a  paroxysm, 
to  pursue  a  different  and  more  decided 
line  of  treatment.  The  event,  however, 
justified  the  diagnosis,  as  the  attack 
gradually  yielded  without  depletory 
measures. 

The  exciting  cause  was  ascribed  by 
the  patient  to  exposure  upon  the  beach 
to  a  bleak  north-easterly  wind,  which, 
in  the  latter  days  of  October,  prevailed 
at  Brighton. — I  am,  sir, 

Yo.ur  obedient  servant, 

R.  H.  Allnatt,  M.D. 

Parliament  Street,  Whitehall, 

Nov.  18,  1843. 


DELIRIUM  TREMENS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  enclose  you  the  following  case  of 
delirium  tremens,  with  some  remarks 
on  the  disease,  as  to  its  nature  and 
cause.  Should  you  think  them  worthy 


of  your  notice,  perhaps  you  will  insert 
them  in  your  valuable  periodical. 

I  am,  sir, 

Your  obedient  servant, 
William  F.  Soltan,  B.M. 

e  Coll.  Pall.  Oxon. 

24,  George  Street,  Plymouth, 

Nov.  7,  1843. 

William  H - ,  set.  29,  cellarman  to 

a  wine-merchant.  General  health  re¬ 
ported  to  be  good,  with  the  exception 
that  at  times  he  has  suffered  from  what 
his  wife  terms  “  bilious  vomiting.” 
Is  said  tube  of  very  temperate  habits  (? ) 
On  Monday  morning,  Sept.  4,  he 
awoke  his  wife  at  2  a.m.  telling  her 
that  “  he  felt  very  odd,  but  that  he  did 
not  know  what  was  the  matter  with 
him.”  He  got  up,  however,  as  usual, 
at  six,  and  went  about  his  work,  which 
he  was  soon  obliged  to  relinquish,  as 
an  attack  of  diarrhoea  came  on,  which 
at  that  time  was  very  prevalent  in  this 
town.  For  this  he  put  himself  under 
medical  treatment,  and  it  was  soon 
checked.  On  the  Monday  evening, 
however,  whilst  his  medical  attendant 
was  visiting  him,  he  was  seized  with  a 
fit  of  an  apoplectic  nature,  on  recovering 
from  which  he  was  much  confused,  and 
was  not  at  all  conscious  as  to  what  had 
occurred.  From  the  peculiarity  of 
manner  which  he  then  evinced,  it  was 
conceived  that  these  might  be  the  pre¬ 
monitory  symptoms  of  an  attack  of 
delirium  tremens.  It  was  not,  how¬ 
ever,  until  the  following  day  that  the 
case  became  so  marked  in  its  general 
character  as  no  longer  to  admit  of  a 
doubt  as  to  its  nature.  From  the  Mon¬ 
day,  on  which  he  was  first  taken,  to  the 
hour  of  his  death,  he  had  no  sleep. 
In  defiance  of  all  the  ordinary  reme¬ 
dies,  the  symptoms  were  only  aggra¬ 
vated,  and  on  Thursday,  at  10  p.m.,  I 
was  sent  for  to  see  him  in  consultation, 
and  found  him  in  the  following  state. 

There  was  great  anxiety  of  counte¬ 
nance  ;  the  eyes  were  incessant  in  their 
movements,  "but  there  was  not  the 
slighest  intolerance  of  light ;  the  head 
was  natural  in  its  temperature;  the 
tongue  was  moist,  somewhat  blanched 
and  flabby  ;  the  pulse  was  130,  weak, 
small,  and  compressible ;  the  skin  was 
bathed  in  perspiration,  over  the  whole 
surface  of  the  body ;  there  was  nothing 
peculiar  in  its  smell ;  the  perspiration 
of  the  left  side  was  cold  and  clammy, 
as  were  also  the  extremities ;  urine  had 
been  freely  passed  during  the  day ; 
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the  bowels  had  been  open  once.  The 
patient  at  this  time  was  out  of  bed, 
having  partly  dressed  himself,  and  was 
very  desirous  of  going  to  his  work. 
There  was  a  general  tremor  of  the 
whole  muscular  system.  The  quick¬ 
ness  with  which  he  answered  every 
word  which  he  heard  spoken,  though 
not  addressed  to  him,  was  quite  cha¬ 
racteristic.  He  at  times  imagined  that 
he  was  occupied  in  lifting  casks,  and 
he  would  call  upon  his  fellow  ser¬ 
vants  by  name,  to  be  more  energetic  in 
their  labours.  In  this  way  he  conti¬ 
nued  for  an  hour,  and  it  was  with  some 
difficulty  he  could  be  persuaded  to 
remain  in  bed.  During  all  this  time 
he  knew  me,  and  those  that  were  about 
him.  He  now  fancied  that  customers 
-were  inquiring  into  the  qualities  of 
particular  wines,  and  in  his  answers  a 
thousand  incoherent  ideas  were  cross¬ 
ing  his  mind,  disjointed  and  uncon¬ 
nected. 

Throughout  the  whole  progress  of 
the  disorder  there  was  no  attempt  at 
violence,  nor  was  any  irritability  dis¬ 
played,  with  the  exception  of  his  resis¬ 
tance  to  any  restraint  which  was  im¬ 
posed  upon  him.  At  half- past  II,  the 
poor  fellow  became  more  laborious  in 
his  efforts.  He  imagined,  though  in 
bed,  he  had  to  lift  some  heavy  weight, 
and  his  muscular  efforts  at  this  mo¬ 
ment  were  most  remarkable.  They 
resembled  more  the  spasm  of  an  epi¬ 
leptic  or  convulsive  fit.  But  with  all 
this,  the  mind  in  its  delirious  state 
still  kept  pace.  He  continued  in  this 
condition  for  about  two  minutes,  and 
then,  with  a  faltering  voice,  and  faint 
cheer  of  fancied  success,  he  fell  back 
exhausted  on  the  pillow.  From  this 
moment  he  remained  quiet,  with  the 
exception  that  he  sang  a  verse  from 
the  Canadian  boat-song.  The  sweat 
was  as  profuse  as  ever,  and  the  tremor 
excessive.  At  length  subsultus  tendi- 
nuin  came  on,  the  pulse  became  weaker, 
and  at  one  o’clock,  a  m.  just  three 
hours  after  I  first  saw  him,  he  breathed 
his  last.  During  the  whole  of  this 
time  he  pertinaciously  refused  all  the 
remedies  that  were  ordered  for  him, 
constantly  declaring  that  he  had  had 
enough. 

Such  is  the  brief  history  of  a  case 
deeply  interesting  in  every  point  of 
view.  Here  is  a  man,  who  every  per¬ 
son  believed  to  be  remarkably  saber , 
because  he  teas  never  known  to  be  drunk , 


and  yet  he  is  attacked  with  delirium 
tremens  of  the  worst  kind.  On  occa¬ 
sions  such  as  these  one  is  always  ready 
and  willing,  if  we  can,  to  lean  on  the 
side  of  mercy  and  charity;  but  when 
it  does  so  happen  that  every  symptom 
is  so  well  marked,  and  every  charac¬ 
teristic  of  the  disease  so  fully  deve¬ 
loped  as  to  admit  of  but  one  conclu¬ 
sion,  it  then  becomes  our  duty,  how¬ 
ever  painful  it  may  be,  no  longer  to 
conceal  the  real  nature  of  the  disease. 

Of  all  diseases  to  which  mankind 
is  subject,  there  perhaps  is  not  to  be 
found  one  more  extraordinary  in  the 
nature  and  development  of  its  symp¬ 
toms,  than  delirium  tremens.  Who  can 
read  the  phenomena  detailed  in  the 
history  of  the  case  above  given,  and 
not  reflect  on  the  great  mystery  which 
hangs  over  this  disorder  ?  What,  I 
would  ask,  are  the  most  prominent 
features  of  delirium  tremens  ?  Great 
excitability,  with  depressed  vitality. 
In  the  case  before  us  the  pulse  was 
weak  and  flagging,  and  yet  the  mus¬ 
cular  system  did  not  seem  to  sympa¬ 
thize  in  the  depressed  power  of  the 
heart’s  action.  Again,  here  is  a  man 
who,  an  hour  before  his  death,  is  appa¬ 
rently  full  of  energy  and  strength  ;  but 
like  the  flame  which  blazes  for  the  mi¬ 
nute,  then  suddenly  falling  and  flicker¬ 
ing  for  a  few  moments,  expires,  he  is 
a  corpse  before  us,  ere  we  can  realize 
the  danger  of  his  position.  Why,  then, 
have  we  death  here,  or  what  is  it  that 
so  rapidly  extinguishes  life?  Surely 
these  are  questions  which  it  would  be 
well  for  us  if  we  could  satisfactorily  an¬ 
swer.  Will  examination  after  death  solve 
the  difficulty  ?  Let  the  morbid  anatomist 
and  pathologist  reply  in  the  affirmative, 
if  he  can.  In  all  post-mortems  that  I 
have  ever  seen  of  persons  who  have 
thus  died,  no  morbid  appearances  have 
corresponded  with  the  nature  of  the 
symptoms  during  life.  But  what  is 
the  condition  of  the  blood  in  this  dis¬ 
ease,  and  what  change  has  taken  place 
in  its  elements  ?  When  symptoms  be¬ 
come  so  general  as  those  which  herein 
occur,  we  must  look  for  some  general 
cause  as  giving  rise  to  their  pheno¬ 
mena,  and  what  so  probable  as  an 
altered  quality  of  the  blood  ?  It  will 
be  allowed  by  all,  that  the  effects  of 
poison  are  accelerated  or  retarded,  are 
severe  or  mild,  according  to  the  healthy 
or  unhealthy  condition  of  the  system, 
or,  in  other  words,  according  to  its 
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vitality ;  and  hence  it  is  by  blood-letting 
they  are  rendered  more  quick  in  their 
operation,  and  more  marked  in  their 
effects,  as  by  this  process  the  vitality 
is  lowered. 

Delirium  tremens  is  a  disease  of  the 
whole  system.  Every  nerve,  every 
muscle,  and  every  other  texture  of 
which  the  body  is  composed,  is  alike 
affected  by  its  cause.  It  is  a  species 
of  general  convulsion,  not  confined  to, 
or  dependent  on,  a  peculiar  set  of  nerves 
or  muscles.  I  believe  that  in  this  dis¬ 
ease  the  poison  of  alcohol  is  exerting 
its  influence  on  the  economy  ;  and 
that  its  cause  does  not  depend,  as  is 
usually  supposed,  on  the  sudden  with¬ 
drawal  of  the  accustomed  stimuli,  so 
much  as  upon  a  peculiar  condition  of 
the  system,  which  calls  the  hitherto 
latent  powers  of  the  accumulated  poi¬ 
son  into  operation.  To  explain  myself 
somewhat  more  fully,  I  will  take  the 
case  of  a  man  who  is  an  habitual 
drinker,  without  being  an  habitual 
drunkard.  If  he  be  a  secret  tippler, 
he  may  continue  his  propensities,  and 
never  suffer  from  the  slightest  symp¬ 
tom  of  this  disease  perhaps  for  years. 
"Why,  then,  liashebeen  exempt  ?  The 
vital  powers  of  his  system  have  been 
able  to  resist  the  noxious  qualities  of 
the  poison.  But  let  that  vitality  from 
any  cause  be  lowered,  and  then  see 
what  will  follow.  All  the  effects  of  the 
accumulated  drug  will  forthwith  be 
developed  in  the  symptoms  of  delirium 
tremens.  Alcohol  is  doubtless  in  the 
system  of  the  habitual  dram-drinker ; 
it  is  in  his  very  blood,  and  more  or 
less  is  carried  by  that  blood  into  every 
organ  through  which  it  circulates.  It 
is  not,  then,  the  mere  subtraction  of 
the  stimuli  that  gives  rise  to  this  dis¬ 
ease,  for  many  are  the  instances  which 
may  be  adduced,  where  the  habitual 
dram-drinker,  influenced  by  religious 
or  other  motives,  has  suddenly  given 
up  his  wonted  habits,  and  has  gone 
directly  from  one  extreme  to  the  other. 
In  such  cases  there  has  been  no  edu¬ 
cating  or  tutoring  the  system  for  its 
new  condition,  and  yet  no  evil  conse¬ 
quences  have  resulted.  Now,  if  this 
opinion  as  to  the  cause  of  delirium 
tremens  be  correct,  namely,  that  it  de¬ 
pends  more  upon  a  lowered  vitality  of 
the  system  than  upon  the  withdrawal 
of  the  accustomed  stimuli,  I  think  it 
might  somewhat  affect  the  ordinary 
method  of  treatment  which  is  adopted 


in  this  disorder,  for  if  such  be  the  case, 
it  is  the  presence  and  not  the  absence 
of  the  alcohol  which  is  telling  upon 
the  body  ;  a  distinction  of  no  little  im¬ 
portance.  We  may  often  recognize  in 
the  habitual  drinker  one  or  more 
symptoms  analogous  to  those  of  the 
disease,  though  he  continue  for  year 
after  year,  and  never  have  any  decided 
attack.  Look,  for  example,  at  his  trem¬ 
bling  hands  and  his  quivering  voice, 
both  of  which  are  doubtless  dependent 
on  the  same  cause,  and  may  be  termed 
tremor  potantium  sine  delirio ;  and 
though  it  does  occasionally  happen 
that  the  most  notorious  drunkard  is 
exempt  from  them,  yet  whenever  they 
are  witnessed  in  those  who  are  in 
health  we  may  pretty  accurately  infer 
their  cause.  With  these  few  remarks 
I  shall  for  the  present  leave  this  in¬ 
teresting  subject,  with  the  intention  of 
resuming  its  consideration  at  some 
future  period. 


ON 

IRRIGATION  AND  WATER¬ 
DRESSING 

IN  THE  TREATMENT  OF  STUMPS  AFTER 
AMPUTATION. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Having  read  in  the  Medical  Gazette 
of  September  last,  a  letter  by  Mr. 
Leach,  on  irrigation  and  water-dressing 
in  the  treatment  of  stumps  after  ampu¬ 
tation,  I  beg  to  refer  to  my  cases 
published  in  the  Gazette  of  June, 
1842.  In  the  second  and  third  the 
treatment  was  water  dressing,  and  were 
quickly  healed ;  the  first  case  was 
plastered  and  tedious,  but  the  disease, 
fungus  haematodes,  which  caused  the 
amputation,  was  formidable.  I  am  happy 
to  state  that  the  man  enjoys  good 
health.  I  wish  to  add  another  case  in 
testimony  of  the  utility  of  water-dress¬ 
ing  in  flap-amputation,  and  as  I  was 
doubtful  of  its  applicability  in  the 
circular  operation,  I  shall  avail  myself 
of  Mr.  Leach’s  experience  when  an  op¬ 
portunity  offers. 

George  Robert,  set.  23,  met  with  an 
accident  in  his  left  wrist  about  two  years 
since  on  board-ship  at  the  Newfound¬ 
land  fishery ;  he  thought  it  was  only  a 
sprain,  and  continued  his  work.  When 
he  applied  to  me,  four  or  five  months 


DR.  KNOX’S  CONTRIBUTIONS  TO  ANATOMY  AND  PHYSIOLOGY.  277 


ago,  the  back  of  his  hand  was  distended 
with  matter,  and  he  suffered  acute  pain. 
I  gave  exit  to  the  matter,  and  fixed  the 
starch-splint  to  favour  anchylosis  ;  I 
also  prescribed  iodine  and  sarsaparilla. 

He  attended  for  a  few  weeks,  and  was 
apparently  improving;  however,  he  dis¬ 
continued  coming,  and  as  he  lived  six 
miles  from  me,  1  lost  sight  of  him  till 
the  31st  of  August,  when  he  sent  for 
me  to  visit  him  I  found  he  had  re¬ 
moved  the  splint,  and  was  applying  cold 
water  by  the  advice  of  an  amateur 
physician  ;  he  had  cough,  was  ema¬ 
ciated,  had  not  slept  for  many  nights 
from  the  pain  of  his  wrist ;  he  told  me 
two  of  his  brothers  died  of  decline.  He 
was  anxious  for  the  amputation,  and  as 
1  could  not  discover,  on  examination, 
any  organic  affection  in  the  chest,  I  had 
him  brought  into  town,  and  on  the  3d 
of  September  removed  the  fore-arm  at 
the  middle  third  with  double  flap,  as 
described  in  Liston’s  Operative  Sur¬ 
gery  :  four  ligatures  were  applied,  the 
flaps  kept  in  position  by  one  central 
suture;  no  plaster  was  used,  but  lint 
wet  in  water  fresh  from  the  pump, 
which  was  continued  for  seven  hours ; 
half  a  yard  of  oiled  silk  protected  the 
bed,  and  conducted  the  water  into  a 
vessel.  In  former  cases,  where  at¬ 
tendants  were  scarce,  I  applied  the 
cold  water  by  means  of  woollen  threads 
suspended  from  a  saucer  over  the 
stump. 

The  isinglass  plaster  and  warm  water¬ 
dressing  with  oiled  silk,  were  then  ap¬ 
plied  and  changed  often.  On  the 
second  day  the  suture  was  removed  ;  on 
the  third  the  flaps  were  supported 
by  a  bandage ;  he  had  slept  well,  and 
suffered  very  little  pain  :  on  that  day  he 
walked  from  his  close  lodging  to  breathe 
the  sea  air:  his  cough  was  improving. 
The  seventh  day  he  went  to  his  home 
in  the  country,  and  came  every  morning 
in  a  cart  for  me  to  dress  his  stump.  On 
the  ninth  day  the  last  ligature  was  re¬ 
moved;  the  stumpwasvery  healthy,  and 
closed :  it  was  cicatrized  within  a 
month  from  the  amyiutation.  The 
granulations  were  touched  two  or  three 
times  with  lunar  caustic.  When  last  I 
saw  him  he  could  press  on  the  cicatrix, 
and  was  about  to  have  an  apparatus 
fitted  to  the  stump  :  I  directed  him  not 
to  work  too  soon :  he  still  coughed  a 
little. 

I  consider  the  cold  water  acts  bene¬ 
ficially  in  causing  the  vessels  to  con¬ 


tract,  and  in  preventing  much  effusion 
and  swelling  :  warm  moisture  is  subse¬ 
quently  requisite,  to  encourage  suppura¬ 
tion,  till  the  ligatures  are  removed,  when 
it  becoms  a  simple  wound,  and  heals  by- 
simple  means. — I  am,  sir, 

Your  obedient  servant, 
Alexander  Leigh,  A.B.  M.B. 

Late  Royal  Rifles. 

Olympic  Place,  Jersey, 

Nov.  13,  1843. 


CONTRIBUTIONS 

TO 

ANATOMY  AND  PHYSIOLOGY. 

By  Robert  Knox,  M.D.  F.R.S.E. 

Lecturer  on  Anatomy  and  Physiology,  and  Cor¬ 
responding  Member  of  the  French  Academy  of 
Medicine. 

[Continued  from  p.  243.] 

(For  the  London  Medical  Gazette.) 


Hermaphroditism :  a  Memoir  read  to 
the  Royal  Society  of  Edinburgh  in 
1827  arid  1828. 

Part  II. 

It  can  scarcely  have  escaped  the  notice 
of  even  superficial  observers,  that  there 
are  many  organs  and  parts  of  animals 
of  whose  use  or  functions  we  are  alto¬ 
gether  or  nearly  ignorant.  The  in¬ 
quiring  mind  is  stimulated  to  attempt 
the  discovery  of  the  uses  of  the  various 
parts  of  animal  bodies  by  a  principle 
inherent  and  imperious  ;  the  same 
which  urges  us  to  assign  a  cause  for 
every  thing,  as  “all  things  come  by 
cause.”  If  the  mind  be  cautious,  it 
suspends  its  judgment  as  to  what  is 
obscure  and  doubtful ;  if  metaphysical, 
it  flies  to  abstract  and  mystical  causes ; 
if  ignorant  and  prejudiced,  it  resorts  to 
sophistry,  subterfuge,  and  falsehood,  to 
support  the  flimsy  theories  daily  devised 
by  minds  of  this  description.  No  good 
reason  can  be  showrn  why  anatomical 
and  physiological  science  should  he 
exempt  from  the  general  fate  of  other 
sciences,  and  consequently  we  meet 
with  all  these  applications,  or  misap¬ 
plications,  of  human  reason  to  diverse 
and  invert  uses ,  for  the  complicated 
machinery  of  animal  bodies.  The  ob¬ 
vious  uses  of  many  parts  were  not  to  be 
mistaken,  and  it  might  even  be  shewn 
of  others  why  they  do  assume  this  or 
that  form;  but  it  will  be  found  that 
the  extent  of  correct  reasoning  in  these 
matters  is  excessively  limited — to  a 
degree,  indeed,  that  few  persons  ima- 
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gine,  and  still  fewer  are  willing  to 
believe. 

That  parts  exist  in  animal  bodies 
of  all  kinds,  with  whose  uses  we  are 
not  acquainted,  is,  then,  an  undoubted 
fact ;  it  might  even  be  almost  shown 
that  they  have  no  use,  without  quali¬ 
fying  it  with  the  phrase  essential. 
Parts  of  the  kind  I  speak  of  exist  in 
the  human  body  in  its  adult  and  foetal 
state,  in  the  male  and  female  of  man 
and  of  most  other  animals.  Organs 
which  we  know  to  be  essential  to 
the  existence  of  one  class  of  animals, 
exist  in  others  where  evidently  they 
cannot  serve  any  useful  purpose ;  for  it 
is  not  with  animal  bodies  as  with 
machinery,  however  complicated,  in 
the  investigation  of  which  the  mind 
is  fully  aided  by  a  knowledge  of  the 
intentions  of  the  artist.  His  wisdom  is 
unfolded  to  us,  but  who  can  guess  at 
the  plans  of  nature  in  all  her  details  ? 
To  meet  these  difficulties,  anatomists, 
physiologists,  and  others,  have  devised 
a  number  of  principles,  with  a  view  to 
explain  the  presence  of  these  organs : 
thus,  the  horse  has  but  one  toe  on 
each  foot  which  is  perfect,  but  two 
small  rudimentary  toes  are  known  to 
exist  on  each  side  the  perfect  one ;  and 
these  are  called  rudimentary,  super* 
numerary,  useless  as  a  part  of  the  foot, 
but  placed  there  by  a  general  analogy 
of  structure  which  nature  is  said  to 
observe  in  the  construction  of  chemical 
bodies ;  and  thus  we  frequently  find 
physiologists  employing  phrases  similar 
to  these :  “  the  parts  we  now  speak  of 
are  present  in  this  animal,  not  because 
they  are  required,  or  are  of  any  use,  in 
the  oeconomy  of  the  individual,  but 
because  nature  loves  analogy,  and  has 
placed  these  superfluous  organs  there 
to  preserve  an  analogy  in  her  works.” 

I  have  always  thought  this  style  of 
reasoning,  or  at  least  the  language 
employed  to  express  its  results,  ex¬ 
ceedingly  faulty,  and  even  absolutely 
incorrect,  but  have  not,  until  the  present 
time,  seen  what  could  advantageously 
be  substituted  for  it.  All  animals  are 
formed  upon  one  plan ;  for,  abstractedly 
and  physiologically  considered,  there  is 
but  one  great  object  in  their  creation, 
in  the  exercise  of  the  functions  consti¬ 
tuting  life.  Aristotle,  Galen,  and  most 
anatomists  of  those  ages,  contented 
themselves  with  stating  these  analogies 
in  a  general  way,  descending  only  to 


minute  and  particular  details  occa¬ 
sionally,  and  with  a  reference  to  cer¬ 
tain  organs,  such  as  those  of  secretion. 
These  doctrines  of  analogy  were  well 
understood  by  them,  and  formed  a  good 
basis  for  their  physiological  reasoning 

Anatomical  science  has  been  pro¬ 
gressive  ;  and  thus  attempts  have  been 
made  to  give  to  these  somewhat  vague 
and  ill-defined  doctrines  of  the  ancients" 
a  more  precise  character.  It  could  not 
be  overlooked,  that  the  human  being, 
during  its  foetal  state  of  existence, 
passes  through  forms  which  do  not 
permanently  belong  to  it;  that  these 
forms  are  generally  fugacious,  and  in¬ 
tended  to  be  so  ;  but  that  occasionally 
they  are  permanent,  and  thus  establish 
a  strange,  mysterious,  and  unexpected 
resemblance,  between  man  and  animals 
placed  lower  in  the  scale  of  being;  and 
hence  the  doctrine  of  creology  came  to 
be  pushed  still  further,  and  it  was  laid 
down  as  a  law,  that  the  human  foetus, 
and  indeed  the  foetus  of  all  the  mam¬ 
malia,  is  forced  to  pass,  in  its  embryo 
and  festal  state,  through  various  grades 
or  types  of  organization,  proceeding  as 
it  were  from  below  upwards  ;  from  the 
most  simple  to  the  most  complex ;  from 
the  zoophite  or  polype  to  man. 

If  any  of  the  mammalia  happen  to 
presen  tat  birth  anomalous  andirregular 
structures,  they  are  speedily  traced  to 
some  regular  structure  in  the  lower 
divisions  of  the  scale  of  being ;  the 
absence  of  the  ribs  at  birth  in  an  animal 
naturally  possessing  them,  is  simply  a 
repetition  of  the  structure  in  certain 
reptiles ;  and,  besides,  it  was  obvious 
that  in  the  very  early  condition  of  the 
embryo  the  limbs  are  not.  formed.  If 
the  head  were  wanting,  it  is  no  pro¬ 
digy  ;  are  not  the  acephalous  mollusca 
without  heads  ?  if  the  intestinal  tube 
terminate  in  a  cnl  de  sac ,  this  is  the 
exact  state  of  certain  echinodermata ; 
and  that  an  animal  high  in  the  scale, 
and  in  whom  the  sexes  are  naturally 
divided  into  two  individuals,  requiring 
both  to  constitute  a  species,  should  yet 
in  some  rare  cases  possess  both  kinds  of 
organs,  here  anatomists,  supporters  of 
the  doctrines  of  “  formations  arretees,” 
saw  nothing  extraordinary  in  all  this, 
for  many  of  the  lower  clases  are  herma¬ 
phrodite  ;andas  the  embryoofthehigher, 
man  not  excepted,  has  to  pass,  is  forced 
to  pass,  through  all  the  various  shades  of 
organization,  the  circumstance  of  his 
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being  formed  occasionally  with  herma¬ 
phrodite  structure  could  not  be  regarded 
as  extraordinary  or  unexpected. 

That  these  doctrines  are  in  a  great 
measure  abstract  and  metaphysical,  no 
reasonable  person,  I  think,  can  doubt, 
though  it  is  very  probable  that  they 
may  be,  and  indeed  already  have  been, 
adopted  as  great  physical  truths,  capable 
of  demonstration  by  intuitive  or  direct 
observation  of  structure,  by  persons 
who,  the  less  they  know  of  anatomical 
and  zoological  matters,  are  more  anxious 
to  catch  at  metaphysical  speculations 
as  to  the  structure ;  like  the  young  phy¬ 
sicians  described  by  Galen,  who  were 
fond  of  discussing  general  doctrines 
about  the  membranes  of  ike  body,  the 
intimate  texture  of  the  brain,  the 
theories  of  generation,  and  other  wild 
and  mystical  subjects  which  human 
reason  will  probably  never  compass*. 

But  although  we  reject  the  conclu¬ 
sions,  we  cannot  overlook  the  facts 
on  which  these  abstract  metaphysical 
notions  have  been  founded,  if  it  be 
true  that  the  chick  at  an  early  period  of 
its  growth  possesses  a  bronchial  as  well 
as  pulmonary  system,  what  a  mysterious 
structure  is  here  unfolded  !  Why  should 
the  embryo  of  man,  or  of  any  mammi- 
ferous  animal,  possess,  even  at  its  earliest 
period  of  growth,  the  system  of  the 
allantois,  and  all  the  complicated 
apparatus  of  the  omphalo-mesenteric 
vessels  and  vesicle :  these  are  structures 
which  are  indeed  essential  to  the 
growth  and  perpetuation  of  birds,  but 
how  of  the  mammalia  ?  Not,  surely,  to 
enable  the  embryo  to  pass  a  few  hours 
or  a  few  days  of  its  early  existence,  and 
yet  this  were  a  more  rational  opinion 
than  to  suppose  all  animated  nature 
formed  to  undergo  a  metamorphosis  as 
extensive  as  extraordinary,  suspended 
by  no  prodigy  which  imposture  has  de¬ 
tected  or  credulity  believed  :  a  meta¬ 
morphosis  embracing  within  the  period 
of  a  few  months  the  whole  range  of  the 
animal  creation. 

With  those  who  delight  in  meta¬ 
physical  speculation,  who  find,  as  the 
phrase  is,  “  omnia  in  omnibus,”  these 
abstractions  and  metaphysical  lictions 
(for  occasionally  they  are  merely  so,) 

*  The  reading  of  the  passage  referred  to  in 
Galen,  forcibly  recalled  to  my  recollection 
the  education  of  the  Edinburgh  graduate,  and 
the  exhibitions  these  young  physicians  were  fond 
of  making  in  certain  medical  societies,  which  like 
the  school  to  which  they  belonged,  were  once 
great,  but  are  now  are  all  but  extinct. — Troja 
fuit. 


speedily  assume  the  form  of  well  ad¬ 
justed  and  confirmed  theories,  admitt¬ 
ing,  as  they  think,  of  “  demonstration.” 
The  u  creative  idea,”  at  whose  object 
we  can  but  guess,  is  laid  down  as  a 
physical  law,  thoroughly  investigated. 
The  doctrine  of  “  formation  arretees”  is 
a  good  doctrine  in  itself,  and  by  it  we 
may  unquestionably  solve  many  other¬ 
wise  perplexing  problems  in  physio¬ 
logy  ;  and  so  also  are  the  great 
doctrines  of  unity  of  organization  ; 
what  I  object  to  is  their  being  mistaken 
for  positive  inductions  derived  always 
from  physical  facts.  That  some  mal¬ 
formations  may  be  so  explained  cannot 
be  doubted,  but  there  is  no  truth  what¬ 
ever  in  physics,  that  the  human  embryo 
is  necessarily  forced  to  pass  through 
a  series  of  metamorphoses  whose  out¬ 
line  embraces  the  vast  range  of  living- 
adult  beings,  prior  to  its  assuming  the 
human  form;  nothing  of  this  kind  can 
be  demonstrated;  and  when  the  “  mal¬ 
formation,”  or  “  deformation,”  of  the 
human  embryo  is  appealed  to  as  a  proof 
that  such  metamorphoses  were  contem¬ 
plated,  and  such  a  scale  of  development 
ordered,  to  me  it  appears,  with  all 
becoming  deference  to  the  opinions  of 
others,  that  these  theorists  confound 
the  abstract  theory  of  the  creative  idea, 
whose  essence  must  be  “  unity  of 
organization,”  with  the  proofs  that 
such  a  “  unity”  exists  :  or,  in  other 
words,  they  offer  the  occasional  produc¬ 
tion  of  forms  in  the  human  embryo 
resembling  the  brute  as  proofs  that  the 
embryo  was  passing  through  these 
forms ;  whereas  such  forms  simply 
shew  that  the  laws  of  deformation  are 
regular  ;  that  living  matter  never  runs 
into  fantastic  forms,  but  simply  depicts 
forms  already  contemplated  by,  and 
embraced  within,  nature’s  great  plan*. 

But  whatever  be  tl\e  view  adopted 
with  reference  to  these  difficult  physio¬ 
logical  and  psychological  doctrines,  it 
is  known  to  all  anatomists  that  in  the 
higher  orders  of  animals  the  sexes  are 
divided  so  as  to  require  two  individuals 
to  form  the  species  and  to  perpetuate 
that  species :  it  is  also  well  understood, 
that  in  some  classes  of  the  animal 
kingdom  the  generative  organs  termed 
male  and  female  exist  in  the  same  indi - 

*  I  admit  unhesitatingly  that  in  the  human 
foetus  there  are  forms  and  structures  which, 
when  they  persist  to  the  adult  state  (the  transcen¬ 
dental  laws  prevailing  over  the  special)  give  to 
the  human  form  a  strong  resemblance  to  some  of 
the  lower  animals -the  pelvis,  for  example. 
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vidual,  and  that  yet  the  concurrence  of 
two  individuals  is  required  to  eternize 
the  race ;  and  lastly,  that  perhaps  in 
some  of  the  lowest  tribes  of  animals, 
and  seemingly  in  many  plants,  both 
kinds  of  organs  are  present  and  effec¬ 
tive  in  one  individual  without  the  aid 
of  another. 

If,  in  this  disunion  of  the  sexes, 
nature  had  rigidly  drawn  the  line  of 
demarcation,  if  vestiges  of  both  sets  of 
organs  were  not  found  in  each  indi¬ 
vidual,  no  such  inquiry  as  the  present 
could  possibly  have  been  instituted. 
But  anatomists  of  ail  ages  have  admitted 
the  contrary,  and  to  explain  the  ap¬ 
pearances,  whether  common  or  un¬ 
common,  whether  frequent  or  rare, 
whether  regular  or  irregular,  numerous 
theories  have  been  devised.  Some  of 
these  theories  have  imagined  the  foetus 
to  be  at  first  of  no  sex,  and  this,  I 
think,  is  the  more  commonly  received 
one :  others  have  imagined  it  to  possess 
the  elements  of  both  sexes,  but,  by  a 
strange  inconsistency,  have  imagined 
the  organs  convertible  into  each  other. 
Previous  to  considering  the  merits  of 
these  opinions,  let  us  first  proceed  to 
determine,  if  possible,  the  following 
points : — 

What  are  the  essential  female  organs  ? 
What  the  male  ?  And,  What  the  con¬ 
dition  of  the  foetus  in  its  earliest  stages  ? 


INTERRUPTED  CIRCULATION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  compliance  with  the  request  of  some 
medical  friends,  I  have  consented  to 
publish  an  account  of  my  late  serious 
indisposition,  and  of  my  perfect  re¬ 
covery  from  it,  as  an  illustration  of 
some  remarkable  properties  in  the 
mineral  waters  of  Bath. 

My  case  is  not  an  uncommon  one  in 
very  old  people  like  myself,  but  I  sus¬ 
pect  that  in  many  such  it  is  conjectured 
to  arise  from  organic  mischief,  when, 
in  fact,  none  whatever  is  present. 

The  following  case,  however,  will 
shew  that  even  in  the  very  advanced 
stages  of  life,  the  loss  of  vitality  of  the 
heart  may  be  perfectly  restored.  But 
for  how  long  a  time,  is  quite  another 
question. 

About  six  years  ago,  being  then  in 
my  74th  year,  I  was  attacked  by  a 


regular  tertian  ague,  in  consequence  of 
exposure  to  cold  and  damp  air,  in  au¬ 
tumn.  The  paroxysms  were  severe, 
although  they  generally  terminated  in 
the  sweating  stage  in  less  than  three 
hours.  The  disease  yielded  to  the 
sulphate  of  quinine  and  a  suitable  diet. 
I  suspect  that  I  did  not  continue  the 
use  of  the  tonic  long  enough,  for  after 
every  symptom  of  fever  had  subsided, 
I  remained  much  enfeebled ;  but  as  my 
appetite,  sleep,  and  all  the  functions, 
were  now  in  good  order,  I  attributed 
the  sensation  of  great  weakness  to  old 
age. 

On  examining  my  pulse  one  day 
(which  I  am  not  accustomed  to  do),  I 
discovered  that  it  was  frequently  inter¬ 
rupted,  sometimes  every  10th,  12th, 
16th,  or  20th  pulsation,  sometimes  not 
oftener  than  once  in  every  40th  or  60th 
beat.  The  intervals  of  pulsation  did 
not  occupy  a  space  of  time  greater  than 
what  might  have  been  filled  up  by  two, 
or  at  most  three,  pulsations.  1  was 
free  from  every  other  untoward  symp¬ 
tom,  such  as  palpitations,  breathless¬ 
ness,  or  swelling  of  the  feet  and  ankles. 
I  slept  without  sudden  alarm,  and 
equally  well  on  either  side,  and  on  my 
back.  I  therefore  concluded  that  the 
interrupted  circulation  was  the  effect 
of  general  weakness,  and  I  had  again 
recourse  to  the  quinine,  a  generous 
diet,  and  a  few  glasses  of  old  port  wine, 
attending,  at  the  same  time,  as  may  be 
guessed,  to  the  evacuations. 

Although  I  soon  felt  better,  that  is, 
stronger,  under  this  treatment,  it  did 
not  cure  the  chief  complaint,  and  I 
therefore  resolved  to  go  to  Bath,  and 
try  its  waters,  knowing,  from  old  ex¬ 
perience  in  others,  its  cardiac  virtues, 
that  is,  its  specifically  stimulating  ac¬ 
tion  on  the  heart. 

On  arriving  in  that  city  at  the  end  of 
October,  1838,  I  laid  my  case  before 
my  good  friends  Dr.  Barlow  and  Dr. 
James  Watson,  who  agreed  with  me  in 
my  mode  of  considering  it,  and  en¬ 
couraged  me  to  try  the  internal  use  of 
thq  waters. 

I  had  not  drunk  them  for  more  than 
three  weeks  when  my  pulse  became 
perfectly  regular. 

I  returned  home  in  the  spring  of 
1839,  and  from  that  time,  until  about 
six  months  ago,  I  enjoyed  excellent 
health  ;  but  then  I  was  again  attacked 
with  the  irregular  action  of  the  heart, 
and  in  a  more  alarming  degree  than 
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formerly,  for  now  the  pulse  was  inter¬ 
rupted  after  every  2d,  3d,  4th,  or  6th 
beat,  and  the  sense  of  general  weak¬ 
ness  and  languor  was  proportionally 
great ;  at  no  time  of  the  night  or  day 
could  I  count  19  consecutive  pulsations, 
and  it  is  remarkable  that  the  suspension 
of  pulse  was  as  frequent  in  a  horizontal 
position,  and  even  after  food  and  wine, 
as  at  any  other  time. 

To  prevent  any  foolish  conjecture  or 
quibble,  I  ought  to  remark,  that  it  was 
the  action  of  the  heart  (the  contraction 
of  the  left  ventricle)  which  was  inter¬ 
rupted,  and  not  the  action  of  the  arte¬ 
ries,  which  seemed  to  be  endowed  with 
their  natural  elasticity. 

Being  now  in  my  80th  year,  I  had 
reason  to  suspect  some  organic  affection 
of  the  valves  to  be  the  root  of  the  evil, 
and  yet  there  were  many  good  reasons 
for  doubting  this,  which,  as  may  be 
easily  imagined,  I  fondly  cherished. 

When  organic  mischief  is  in  progress 
either  in  the  valves  of  the  heart  or  in 
the  aorta,  it  will  generally  be  found 
that  independently  of  an  interrupted 
circulation,  there  are  other  very  re¬ 
markable  symptoms,  such  as  occasional 
palpitation,  and  often  a  preternatural 
hardness  or  sharpness  of  the  pulse,  and 
also  a  prevailing  want  of  rhythm,  if  I 
may  use  the  expression,  between  any 
consecutive  pulsations.  1  had  none  of 
these  symptoms,  nor  any  oedematous 
swelling  of  the  feet  and  ankles ;  never¬ 
theless  I  thought  it  prudent  to  have 
the  heart  examined  by  the  stethoscope 
before  I  again  tried  the  Bath  waters. 

I  arrived  in  that  city  for  the  second 
time  on  the  17th  of  August  last,  and 
applied  to  my  friend  Dr.  James  Watson, 
who  I  knew  to  be  an  expert  and  ex¬ 
perienced  explorator  of  the  chest  and 
its  contents.  After  a  patient  examina¬ 
tion,  he  pronounced  the  heart  to  be 
free  from  any  organic  derangement 
whatever,  and  consequently  I  lost  no 
time  in  visiting  the  pump-room. 

I  began  as  formerly  with  a  moderate 
quantity,  namely,  4  ounces  every  morn¬ 
ing  at  7  o’clock,  but  I  soon  increased 
the  quantity  to  12  ounces  twice  a  day, 
namely  at  7  o’clock  a.m.  and  half-past 
2  o’clock,  p.m. 

At  the  end  of  the  first  week  my 
pulse  was  greatly  improved,  and  before 
three  weeks  had  elapsed  there  was  not 
a  single  interruption  to  be  discovered  in 
it  either  by  Dr.  W.  or  myself,  and  from 
that  time  to  the  date  of  this  letter  the 


same  regularity  of  the  heart’s  action 
has  continued. 

When  we  reflect  how  very  small  is 
the  quantity  of  carbonate  of  iron,  and 
the  other  saline  ingredients,  of  the 
Bath  waters,  we  may  well  wonder  at 
their  stimulant  properties. 

Professor  Daubeny  has,  I  believe, 
detected  a  trace  ofbrome  in  them,  but 
I  do  not  know  any  facts  which  prove 
what  are  the  properties  of  this  ele¬ 
mentary  substance  except  as  a  virulent 
poison,  and  1  am  much  inclined  to 
think,  that  some  hitherto  unknown 
principle,  probably  of  a  very  volatile 
kind,  will  hereafter  be  discovered  in 
these  waters,  for  their  effects  in  different 
maladies  are  inexplicable  by  the  know¬ 
ledge  we  possess  at  present  of  their 
mineral  contents. 

Iodine  has  been  detected  in  them  by 
Mr.  Cuff',  a  chemist  of  Bath,  but  the 
largest  quantity  of  that  substance  w  hich 
Professor  Daubeny  discovered  in  an,  of 
the  mineral  springs  of  the  south  of 
England  did  not  exceed  a  single  grain 
in  ten  gallons  of  water.  Now  it  is 
scarcely  to  be  credited  that  the  virtues 
of  the  Bath  waters  as  a  stimulant  can 
depend  on  so  small  a  quantity  of  this 
subtle  agent,  especially  when  it  is  con¬ 
sidered  that  from  12  to  16  ounces  of 
the  water  is  the  largest  quantity  which 
is  commonly  drank  either  in  the  morn¬ 
ing  or  the  afternoon. 

Before  I  close  my  letter  I  wish  to 
make  one  observation,  which  I  deem  of 
importance  to  a  numerous  class  of  in¬ 
valids,  especially  as  I  do  not  think  it 
has  been  insisted  on  by  any  of  the 
numerous  writers  on  the  Bath  waters. 

It  is  the  fashion  to  frequent  that 
city  for  the  purposes  of  health,  only  in 
the  spring  and  autumn  ;  this  I  consider 
as  a  practical  error,  for  I  am  per¬ 
suaded  that  a  short  summer  course  of 
the  waters  would  be  found  more 
effectual,  inasmuch  as  they  could  be 
drank  at  an  earlier  hour,  and  in  larger 
quantities,  in  the  summer,  than  during 
our  cold  springs  and  autumns. 

I  am  aware  that  there  is  afashion- 
able  prejudice  against  this  opinion, 
which  will  not  be  easily  over¬ 
come.  This  city,  particularly  the  lower 
part  of  it,  is  said  to  be  too  hot  and  op¬ 
pressive  for  a  summer  residence,  and 
yet  many  of  those  wTho  think  so  go  to 
the  valley  of  Baden  Baden,  where  the 
summer  heat  is  comparatively  greater  ; 
but  then  it  is  the  fashion  to  go  there, 
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which  explains  why  it  is  medicinally 
better !  I  do  not  believe  that  in  any 
part  of  England,  except  on  the  tops 
of  Welch,  Westmoreland,  or  Scotch 
mountains,  a  freer  or  purer  atmosphere 
can  be  found  than  in  the  upper  parts 
of  the  city  of  Bath.  Until  it  is  fre¬ 
quented  during  the  summer,  by  those 
who  stand  in  need  of  its  celebrated 
springs,  their  virtues  will  never,  in  my 
opinion,  be  fully  appreciated. 

1  am  sir, 

Your  obedient  servant, 

A.  Crichton. 

Seal  Grove,  near  Sevenoaks, 

Nov.  1G,  1843. 

MEDICAL  GAZETTE. 

Friday ,  December  1,  1843. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Mediae  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


MEDICINE  IN  HINDOSTAN. 

Our  Indian  empire  presents  at  this 
time  a  most  interesting  spectacle. 
While,  on  the  one  hand,  the  old  fond¬ 
ness  for  territorial  acquisitions  still  re¬ 
mains,  strong  as  in  the  days  of  Clive  or 
Wellesley  ;  on  the  other,  a  new  feature 
has  sprung  up,  unimagined  in  their 
time  —  the  education  of  the  native 
youth  in  the  learning  of  Europe.  The 
probable  effect  of  this  great  measure 
upon  Indian  politics,  and  the  general 
condition  of  our  eastern  fellow- subjects, 
it  is  not  our  present  purpose  to  investi¬ 
gate.  It  will  be  sufficient  thus  to  have 
glanced  at  it,  ere  proceeding  to  a  brief 
exposition  of  the  present  state  of  medi¬ 
cine  in  Hindostan,  and  of  the  most 
recent  additions  to  the  stock  of  medical 
knowledge,  for  which  we  stand  in¬ 
debted  to  our  brethren  of  the  East.  A 
volume  which  we  have  recently  re¬ 
ceived*  will  supply  us  with  the  requi¬ 
site  details  ;  and  it  cannot  but  be  use- 

*  Transactions  of  the  Medical  and  Physical 
Society  of  Calcutta,  vol.  viii.  part  2.  Calcutta, 
1842. 


ful  to  watch  the  advances  of  medical 
science  in  the  East.  The  influence  of 
climate  on  disease  is  a  subject  pregnant 
with  interest  to  the  pathologist ;  and  a 
city  like  Calcutta,  rivalling  London  in 
the  amount  of  its  population,  affords 
the  amplest  opportunities  for  the  dis¬ 
play  of  surgical  skill. 

Little  more  than  twenty  years  ago, 
the  native  population  of  India  were 
compelled  to  surrender  themselves  in 
sickness  to  the  ignorance  and  chicanery 
of  quacks  and  conjurors,  whose  misera¬ 
ble  arts  were  the  chief  substitutes  for 
medical  practice  in  the  East.  In  1822, 
the  Government  of  India  became  sen¬ 
sible  of  the  necessity  of  some  reform 
here.  A  certain  number  of  natives, 
therefore,  were  directed  to  be  trained 
up  in  the  medical  profession  for  the  use 
of  the  state,  in  an  institution  devoted  to 
thatpurpose.  They  were  taughtby  means 
of  translations  and  viva  voce  instruction 
in  their  own  language.  Very  little  good, 
however,  was  effected  by  these  means. 
The  acquirements  of  these  young  men 
proved  to  be  very  imperfect ;  and  such 
as  they  were,  the  advantages  derivable 
from  them  were  confined  to  the  mili¬ 
tary  and  civil  departments  of  the  East 
India  Company.  The  great  mass  of 
the  population,  who  stood  the  most  in 
need  of  assistance,  derived  no  benefit 
whatever  from  the  system  of  medical 
instruction  then  pursued. 

So  prominent,  indeed,  were  the  de¬ 
fects  of  this  arrangement,  that  in  1835, 
Lord  William  Bentinck,  convinced  of 
its  inadequacy  to  the  wants  of  that 
rapidly  improving  country,  determined 
to  form  another  institution,  wherein 
native  youths  might  pursue  the  study 
of  medicine  with  all  the  advantages  of 
an  European  system  of  instruction. 
This  institution  was  so  framed  as  to 
suit  the  wants  not  of  the  Government 
service  only,  but  of  the  population  at 
large.  Its  doors  were  to  be  open  to 
the  youths  of  all  nations,  natives  as 
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well  as  foreigners,  and  the  science  of 
medicine  was  to  he  taught  upon  a 
scale  commensurate  with  the  magnifi¬ 
cent  objects  in  view. 

Such  was  the  basis  on  which  the 
Medical  College  of  Calcutta  was  found¬ 
ed.  Its  progress  since  1835  has  been 
in  every  respect  such  as  might  have 
been  expected  from  the  right  spirit  in 
which  the  measure  was  framed.  It  is 
dispensing  far  and  wide  the  blessings 
of  sound  learning.  Not  only  are  the 
youths  of  the  Indian  peninsula  there 
educated,  but  those  also  of  Ceylon. 

In  the  new  Calcutta  School  of  Medi¬ 
cine,  the  English  language  forms  the 
medium  of  instruction,  and  the  students 
are  furnished  with  all  the  aids  and 
appliances  which  the  best  regulated 
schools  of  Europe  possess.  Lectures 
are  regularly  delivered  upon  every 
branch  of  medical  learning,  with  the 
exception  of  midwifery.  This  excep¬ 
tion  is  made  in  deference  to  the  pecu¬ 
liar  customs  and  prejudices  of  the 
people.  Practical  anatomy  is  pursued 
with  a  degree  of  zeal  and  diligence 
which  would  do  honour  to  Gower 
Street  or  King’s  College.  The  students 
are  young  men  of  good  general  ac¬ 
quirements,  chiefly  Hindoos,  of  all 
castes,  including  Brahmins  of  the 
highest  rank ;  but  besides  them,  there 
are  several  youths  born  of  European 
parents  in  India.  The  industry  and 
intelligence  of  the  whole  body  of  stu¬ 
dents  are  very  conspicuous,  and  fully 
equal  to  the  opportunities  of  instruc¬ 
tion  afforded  them. 

It  requires  but  little  foresight  to  esti¬ 
mate  the  consequences.  From  the 
walls  of  this  institution  there  will 
issue  annually,  from  this  period,  a  gra¬ 
dually  increasing  band  of  intelligent 
and  well-informed  practitioners,  who 
will  spread  over  the  country,  and  in 
time  banish  the  reign  of  empiricism 
and  ignorance.  The  more  sanguine 
may  even  anticipate  tlie  day  when  sur¬ 


gery  and  medicine  may  be  enlightened 
by  the  labours  of  black  doctors  ;  when 
the  vigour  of  Asiatic  genius  shall  re¬ 
vive,  and  burn  with  more  than  its 
early  splendour ;  and  when  “  wise  men 
from  the  east”  shall  again  be  seen  in 
the  cities  of  the  west. 

An  institution  for  the  education  of 
the  native  youth  in  medicine  has  lately 
also  been  established  at  Madras,  and 
the  accounts  which  we  have  received 
speak  in  high  terms  of  the  progress 
there  made  by  the  students.  The  Ma¬ 
dras  institution,  however,  is  more  li¬ 
mited  in  its  nature  and  objects  than  the 
College  of  Calcutta.  The  education 
afforded  to  the  pupils  is  less  compre¬ 
hensive,  and  it  is  destined  exclusively 
for  the  uses  of  the  state.  We  may  hope 
to  see  it,  however,  gradually  enlarging 
its  sphere,  so  as  to  become  generally 
useful  for  the  amelioration  of  medical 
science  among  the  native  subjects  of 
that  presidency.  We  presume  that 
Bombay  will  not  long  allow  itself  to  be 
distanced  in  the  career  of  scientific  im¬ 
provement. 

The  fruits  of  the  new  system  have 
not  yet  been  tasted  in  the  shape  of  an 
“  Essay  on  Cholera,”  by  Uma  Churn 
Sett,  Esq.,  or  “  Observations  on  the 
Cannabis  Indica,”  by  Dwarkanauth 
Goopto,  Esq. ;  but  the  time  is  not  far 
distant  when  these  things  will  happen. 
Both  these  gentlemen  are  members  of 
the  Medical  and  Physical  Society  of 
Calcutta,  which  is  an  institution  from 
which  a  long  series  of  most  valuable 
medical  papers  have  emanated,  as  all 
our  readers  must  know. 

Until  we  can  gather  information 
from  our  coloured  brethren  of  the  east, 
we  must  be  content  with  such  instruc¬ 
tion  as  their  masters,  the  professors  in 
the  Calcutta  College,  and  their  coad¬ 
jutors,  can  give  us. 

Among  the  subjects  on  wThich  the 
medical  journals  of  the  east  may  rea_ 
Son  ably  be  expected  to  enlighten  us, 
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the  most  prominent  is  cholera.  The 
following  is  the  latest  information 
which  we  have  been  enabled  to  pick 
up  on  that  highly  interesting  and  cu¬ 
rious  disease. 

Cholera  prevailed  in  Calcutta  with 
considerable  severity  in  the  early  part 
of  1840.  The  prostration  of  the  vital 
powers  was  most  remarkable,  even 
from  the  earliest  periods.  It  was  re¬ 
marked  that  the  greater  number  of  the 
seizures  took  place  at  night,  and  that, 
in  spite  of  every  remedial  measure  that 
could  be  thought  of,  reaction  never 
took  place.  The  reported  deaths  by 
cholera,  in  the  months  of  January  and 
February  1840,  were  1532.  In  the 
Howrah  Hospital,  out  of  33  cholera 
cases  treated,  16  died,  shewing  that  no 
great  improvement  has  taken  place  in 
the  old  methods  of  treatment.  The 
chief  novelty  that  we  notice  in  this 
respect  is  the  employment  of  the  tinc¬ 
ture  of  hemp,  to'  which  Professor 
O’Sliaughnessy  attributes  the  recovery 
of  several  Europeans.  This  remedy 
was  given  at  first  in  two- drachm  doses, 
one  drachm  being  repeated  occasionally 
as  required.  Several  cases  which  ap¬ 
peared  hopeless,  the  professor  adds, 
were  thus  saved.  Intoxication  gene¬ 
rally  followed  in  a  quarter  of  an  hour 
after  the  first  dose;  vomiting  and  purg¬ 
ing  were  almost  instantly  checked,  and 
the  patient  slept  for  some  hours.  We 
regret  to  add  that,  at  the  Howrah  Hos¬ 
pital,  the  same  success  was  not  expe¬ 
rienced.  Dr.  Stewart  speaks  highly  of 
the  advantages  derivable  in  cholera 
from  friction  with  dry  ginger  powder. 
By  absorbing  the  cold  clammy  sweat, 
it  lessens  the  deadly  coldness  of  the 
surface.  It  appears,  too,  to  be  benefi¬ 
cial,  by  stimulating  the  capillary  cir¬ 
culation. 

Dysentery  is  another  subject  on  which 
our  Asiatic  brethren  have  had  a  too 
fatal  experience.  The  loss  which  the 
European  troops,  particularly  the  26th 


and  49th  Foot,  experienced  from  dy¬ 
sentery  in  Chusan,  is  frightful.  The 
details  are  furnished  uj  by  Mr.  Hut¬ 
chinson,  of  the  Bengal  Medical  Esta¬ 
blishment.  The  dependence  of  dysen¬ 
tery  upon  malaria  is  here  manifested 
most  unequivocally.  Among  the  troops 
sent  to  Manilla,  to  try  the  effect  of 
change  of  climate  on  the  chronic  forms 
of  Chusan  dysentery,  the  mortality  was 
very  great,  though  the  weather  was 
fine,  and  the  sick  were  abundantly 
supplied  with  good  bread  and  fresh 
meat.  The  only  medicine  that  was 
found  of  the  least  service  was  the  old- 
fashioned  combination  of  calomel  and 
opium  (five  grains  of  the  former  to  one 
of  the  latter),  taken  twice  a  day.  Of 
209  men  embarked,  85  died  on  the 
voyage.  The  virulence  of  the  dysen¬ 
teric  miasm  of  Chusan  seems  to  have 
bid  defiance  to  all  medicine.  These 
cases  of  dysentery  were  mixed  with  a 
few  of  intermittent  and  remittent  fever. 

Some  interesting  particulars  regard¬ 
ing  the  prevalence  of  small-pox  in  the 
East,  and  the  diffusion  of  vaccination 
among  the  population  of  Calcutta,  seem 
to  us  worthy  of  record,  though  the 
dates  are  not  so  recent  as  we  could 
have  wished.  In  the  year  1838,  Cal¬ 
cutta  was  visited  by  a  severe  epidemic 
small-pox,  which  proved  fatal  to  very 
large  numbers.  Out  of  828  fatal  cases, 
visited  and  reported  on  the  spot,  497 
were  males,  331  females.  253  were 
under  five  years  of  age  ;  between  5  and 
15,  282;  between  15  and  25,  183;  up¬ 
wards  of  25,  110;  so  that  all  ages  were 
alike  sufferers.  The  deaths  by  small¬ 
pox  in  that  year  were  six  per  cent,  of 
the  total  mortality.  It  is  at  any  rate  a 
curious  coincidence,  if  nothing  else, 
that  London  was  visited  by  epidemic 
small-pox  in  that  same  year,  and  that 
the  proportion  of  deaths  by  small -pox, 
compared  to  the  total  mortality,  was 
here  seven  per  cent. 

Small-pox  is  not  a  constant  disease 
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at  Calcutta,  but  visits  it,  just  as  it  does 
other  large  towns,  epidemically.  The 
demand  for  vaccine  protection  there,  as 
here,  bears  a  marked  relation  to  the 
degree  of  alarm  prevailing  during  the 
epidemic  invasion.  In  the  three  years 
1834,  1835,  1836,  the  numbers  vacci¬ 
nated  at  the  Government  Vaccine  Esta¬ 
blishment  were  respectively  36,  53,  16. 
Total  in  three  years,  105  !  In  1838, 
the  number  vaccinated  was  1 507 !  The 
same  thing  happens  in  England,  and 
must  always  happen,  so  long  as  human 
nature  remains  the  same.  Out  of  sight 
out  of  mind !  It  is  only  by  having  the 
bane  before  our  eyes  that  we  think  of 
applying  to  the  antidote.  It  is  only 
by  the  occurrence  of  a  bad  fire  that 
people  are  driven  to  ensure  their 
houses. 

We  had  intended  to  add  some  hints 
on  the  pathology  of  coup  de  soldi,  but 
our  space  warns  us  to  desist.  Much, 
however,  might  still  be  gleaned  from 
the  rich  field  of  “  Medicine  in  Hin- 
dostan.”  We  may  be  tempted  some 
day  to  interest  our  readers  in  the  mat¬ 
ter  of  Indian  surgery. 


COMPLICATED  MENSTRUATION, 

AS  ILLUSTRATED  IN  TWO  CASES. 

By  W.  Detmold,  M.D.  of  New  York. 

Case  I.  —  The  following  case  represents 
features  as  interesting  in  a  physiological 
point  of  view,  as  they  are  perhaps  of  rare 
occurrence.  I  therefore  do  not  hesitate  to 
give  it  publicity,  though  I  have  myself  only 
for  a  short  period  been  an  observer  and  eye¬ 
witness  of  the  course  of  the  disease.  The 
medical  attendants  were  changed  several 
times  during  the  illness  of  the  patient,  and 
having  been  myself  called  in  consultation 
only  in  the  latter  part  of  it,  I  have  been 
obliged  to  rely  for  the  history  of  the  case, 
previously  to  my  seeing  it,  on  the  statement 
of  the  patient  and  her  family,  and  of  the 
physicians  whom  I  found  in  attendance  at 
the  time.  The  case,  however,  has  been 
seen  by  a  large  number  of  professional  men 
of  the  highest  standing  in  this  city,  and  I 
myself  had  an  opportunity  of  showing 
the  patient  to  several  medical  men  from 
other  parts  of  the  country  ;  so  that  as  regards 


the  correctness  and  truth  of  the  history  of 
the  main  and  most  interesting  features  of 
the  case  (and  to  those  I  shall  limit  myself 
here)  there  cannot  be  any  doubt.  As  the 
repeated  change  of  the  medical  attendants, 
and  my  only  temporary  observation  of  the 
case,  make  it  impossible  for  me  to  give  an 
exact  account  of  the  medical  treatment  fol¬ 
lowed  during  the  different  stages  of  the  dis¬ 
ease,  and  as  I,  besides,  consider  the  case 
less  interesting  in  a  therapeutic  point  of 
view  than  in  a  pathological  and  physiological, 
I  shall  omit  here  the  treatment  entirely. 

Miss  R - ,  of  this  city,  of  dark  hair  and 

complexion,  had,  with  the  exception  of  the 
ordinary  diseases  of  childhood,  always  en¬ 
joyed  good  health,  and  she  was  apparently 
of  a  robust  constitution.  When  fourteen 
years  of  age  her  menses  first  appeared,  with¬ 
out  any  disturbance  in  her  general  health  ; 
and  after  that  time  she  regularly  menstruated 
for  about  one  year.  On  the  17th  of  April, 
1842,  during  one  of  the  menstrual  periods, 
she  had,  at  the  same  time,  (according  to  her 
own  and  her  family’s  statement),  a  bilious 
attack,  with  a  severe  sore  throat.  She  had 
leeches  applied  to  the  throat,  and  was  bled 
in  the  arm.  Her  menstruation  stopped 
during  the  night  succeeding  the  venesection, 
and  the  following  morning  the  patient  had 
lost  the  use  of  her  left  leg,  which  became 
very  painful,  and  began  to  swell  from  the 
hips  down  to  the  toes.  Simultaneously 
with  the  swelling  of  the  leg,  a  singular 
symptom  appeared.  The  v)hole  surface  of 
the  body  became  covered  with  black  hair , 
so  that  the  arms,  legs,  and  chest  of  the 
young  lady  looked  more  like  those  of  a  hairy 
man  of  forty,  while  the  upper  lip  and  cheeks 
were  covered  with  a  delicate  dark  down,  as 
we  sometimes  see  in  young  men  approaching 
the  period  of  puberty. 

I  saw  the  patient  about  three  months  after 
the  commencement  of  the  disease,  which  then 
had  just  passed  its  acme,  and  found  her  in 
the  following  condition.  Her  whole  body 
was  very  much  emaciated,  and  her  counte¬ 
nance  bore  an  expression  of  suffering,  which 
was  increased  to  the  highest  degree  by  the 
mere  approach  of  any  person  to  the  pillows 
on  which  her  leg  rested.  Oh  her  upper  lip 
and  cheeks  was  the  above  mentioned  down, 
and  her  chest,  arms,  and  legs,  were  hairy 
as  just  described.  The  hair  showed,  how¬ 
ever,  much  more  on  the  sound  leg  than 
on  the  diseased  one,  for  as  the  sound 
leg  was  emaciated  almost  to  bone  and  skin, 
the  hair  on  it  appeared  much  more  dense 
than  on  the  other  leg,  the  skin  of  which  was 
in  the  highest  degree  of  tension  from  the 
enormous  swelling.  The  circumference 
around  the  knee  was  twenty-two  inches,  and 
the  thigh  and  leg  were  swollen  in  proportion. 
The  skin  was  neither  chang-d  in  tempera¬ 
ture  nor  colour  ;  the  swelling  was  neither 
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phlegmonous  nor  oedematous  ;  to  the  touch 
it  was  solid,  and  felt  like  a  plastic  deposit; 
it  resembled  hypertrophia,  and  the  whole 
limb  presented  somewhat  the  appearance  of 
phlegmasia  alba.  Outside  and  above  the 
knee  was  a  superficial  and  limited  fluctuation, 
which,  on  being  opened,  discharged  for 
several  days  a  moderate  quantity  of  healthy- 
looking  pus  ;  and  a  similar  fluctuation  ap¬ 
peared  a  few  weeks  after  directly  over  the 
patella.  Both  these  abscesses  were,  how¬ 
ever,  in  no  proportion  whatsoever  to  the 
size  of  the  leg,  and  they  seemed  altogether 
secondary,  that  is,  not  connected  with  the 
causa  proxima  of  the  disease,  but  rather 
consecutive  upon  the  enormous  swelling. 
The  patient  suffered  intense  pain  from  the 
slightest  attempt  at  moving  the  limb,  over 
which  she  herself  had  no  control  at  all. 
She  had  two  large  ulcers  from  decubitus  over 
the  os  sacrum,  and  the  pulse  was  about  one 
hundred  in  a  minute,  having  been  a  few 
days  previously  as  high  as  one  hundred  and 
twenty.  Her  appetite  was  good,  and  alto¬ 
gether  the  disease,  as  already  stated,  seemed 
to  have  passed  its  acme ;  for  the  patient 
began  gradually  to  improve,  the  pulse  be¬ 
came  daily  less  frequent,  the  swelling  of  the 
leg  diminished  by  slow  degrees,  the  limb 
became  daily  less  painful,  the  ulcers  on  the 
back  healed  up,  and  about  four  months  and 
a  half  after  she  was  taken  ill,  she  began  to 
move  about  upon  crutches.  The  unnatural 
growth  of  hair  upon  her  body  and  limbs 
gradually  disappeared,  and  about  six  months 
from  the  commencement  of  the  disease  the 
menses  made  their  reappearance.  From  that 
time  she  continued  to  improve  steadily,  and 
she  is  now,  in  June  1843,  a  fine  hearty¬ 
looking  woman,  with  no  remains  of  her  ex¬ 
traordinary  illness,  except  a  false  anchylosis 
of  the  knee-joint,  evidently  caused  by  plastic 
deposit  in  soft  parts  and  ligamentous  aper¬ 
tures  around  the  joint.  Otherwise  she  has 
the  full  use  of  her  limbs,  with  the  exception 
that  after  much  exercise  she  has  a  feeling  of 
fatigue  in  that  leg,  and  it  becomes  slightly 
oedematous. 

I  have  thus  given  only,  as  I  premised  in 
the  beginning,  an  outline  of  the  characteristic 
features  of  the  case,  without  entering  into 
the  minutes  of  the  daily  changes  even  at  the 
period  when  I  had  the  opportunity  of  doing 
so  ;  and  I  will  now,  in  conclusion,  only 
state  that  the  application  of  ice  to  the  swollen 
limb  seemed  to  have  been  the  most  bene¬ 
ficial  remedial  agent  resorted  to.  I  also  ab¬ 
stain  from  commenting  on  the  physiology 
and  pathology  of  the  case,  which  seem,  as 
far  as  the  growth  of  the  hair  is  concerned, 
a  mistake  of  nature  in  anticipating  the  period 
when  menstruation  ceases  naturally. 

Case  II. — As  I  have  given  the  above 
case  mainly  on  account  of  its  pathological 
and  physiological  interest,  without  reference 


to  therapeutics,  I  do  not  deem  it  out  of 
place  to  add  the  following  case,  of  which  the 
principal  interest  lies  perhaps  in  the  thera¬ 
peutical  treatment  pursued. 

Mrs. - ,  of  this  city,  of  lymphatic  tem¬ 

perament,  had,  until  her  marriage,  which 
occurred  when  she  was  very  young,  regu¬ 
larly  menstruated.  She  has  now  been  mar¬ 
ried  eight  years.  Soon  after  her  marriage, 
her  menstrual  functions  became  deranged, 
the  pain  at  each  period  being  so  excessive 
that  she  had  invariably  to  keep  her  bed  for 
about  a  week.  The  pain  and  uterine  spasms 
were  at  times  so  violent  as  to  produce  con¬ 
vulsions  ;  and,  withal,  she  never  lost  more 
than  a  few  drops  of  blood  during  the  first 
few.houi-s  of  each  menstrual  period.  She 
had  never,  during  the  eight  years  of  her 
matrimony,  been  pregnant.  She  had  been 
under  the  care  of  several  medical  men,  and 
she  had  at  different  times  been  put  under 
the  influence  of  various  remedies,  as  well  for 
momentary  relief  during  the  paroxysms  of 
her  menstrual  spasms  as  in  the  interim  for  a 
radical  cure.  It  was  all,  however,  to  no 
good  effect,  for  she  only  obtained  temporary 
relief  from  copious  venesections  which  were 
repeated  every  few  months. 

In  August,  1842,  she  applied  to  me  for 
relief.  Besides  her  regular  attacks  of  illness, 
every  four  weeks,  she  complained  of  a  con¬ 
tinual  feeling  of  soreness  above  the  os  pubis, 
which  was  much  increased  by  intercourse 
with  her  husband.  I  proposed,  and  she 
submitted,  for  the  first  time,  to  an  examina¬ 
tion  per  vaginam.  The  collum  uteri  felt 
rather  large  and  soft  ;  and  when  the  specu¬ 
lum  was  introduced,  the  labia  of  the  os 
tincse  showed  a  dark  purple  colour.  I  re¬ 
peated  the  examination  at  her  next  menstrual 
evacuation,  and  found  the  same  appearances 
as  before,  only  stronger  marked,  showing 
evidently  a  high  degree  of  venous  congestion. 

I  advised  the  immediate  application  of  six 
leeches  to  the  os  tincse.  The  after  bleeding 
was  very  copious,  so  much  so  that  her  hus¬ 
band  became  alarmed  during  the  night,  and 
sent  for  me  to  stop  it ;  but  as  I  found  it  not 
excessive,  I  allowed  it  to  continue  for  several 
days.  I  did  not  ascertain  whether  the  blood 
flowed  from  the  leech  bites  or  from  the  inte¬ 
rior  of  the  uterus.  The  patient,  however, 
had  neither  pain  nor  spasm  of  any  kind, 
during  the  menstrual  period,  being  the  first 
time  in  about  eight  years.  I  ordered  the 
application  of  the  leeches  to  be  repeated 
every  month,  upon  the  first  warning  of  the 
approaching  menstruation,  and  each  time 
with  the  same  beneficial  result.  Besides,  I 
ordered,  during  the  intervening  time,  injec¬ 
tions  of  cold  water  per  vaginam,  and  advised 
abstaining  from  intercourse  with  her  hus¬ 
band.  At  the  same  time,  I  prescribed  a 
simple  and  healthy  diet,  with  exercise  in  the^ 
open  air ;  and  as  the  patient  was  evidently 


INFREQUENCY  OF  PHTHISIS  IN  MARSHY  COUNTRIES. 


287 


doing  well  under  this  treatment,  I  did  not 
deem  any  medicine  necessary  except  keeping 
her  bowels  regular  with  small  doses  of  rad. 
rhei.  This  course  of  treatment  was  carried 
on  for  about  four  or  five  months,  the  leeches 
having  been  applied  four  times,  when,  as 
the  soreness  over  the  os  pubis  had  long 
since  entirely  disappeared,  the  patient  did 
not  deem  it  necessary  to  have  them  applied 
a  fifth  time;  and  the  result  was,  to  her 
great  surprise  and  delight,  a  regular  men¬ 
struation,  without  the  least  pain,  a  sufficient 
quantity  of  blood  being  lost  without  the 
leeches.  At  her  next  term,  she  had  again  a 
regular  menstrual  evacuation,  and  imme¬ 
diately  after  that,  she  must  have  conceived, 
for  she  began  to  complain  of  sickness  at  the 
stomach  in  the  morning,  exhibiting,  in  a 
word,  all  the  usual  symptoms  of  the  early 
stage  of  pregnancy.  Her  menses  now 
stopped  for  three  months  without  any  dis¬ 
turbance  in  her  general  health  ;  but,  unfor¬ 
tunately,  a  few  weeks  ago,  in  consequence 
of  imprudence  in  taking  a  great  deal  of  ex¬ 
ercise,  and  a  long  ride  in  a  jolting  stage,  she 
had  a  miscarriage,  discharging  a  perfectly 
normal  and  well  developed  ovum.  Since 
then  she  has  had  a  regular  and  sufficiently 
abundant  menstrual  evacuation. —  The  New 
York  Journ.ofMed.  8f  Collateral  Sciences. 


COPPER  IN  ORGANIC  TISSUES. 


M.  Julius  Rossignon,  of  Lyons,  has 
lately  addressed  a  communication  to  the 
Academy  of  Sciences,  on  the  presence  of 
copper  in  the  organic  tissues  of  a  great 
number  of  vegetables  and  animals. 

It  is  well  known  that  MM.  Danger  and 
Fiandin  have  endeavoured  in  their  last 
memoir  to  establish  the  non-existence  of 
copper  in  the  human  body  in  its  normal 
state.  M.  Rossignon  proposes  in  his  note  to 
contradict  their  results,  and  to  confirm  the 
existence  of  copper  in  the  healthy  human 
body. 

His  experiments  show  that  copper  exists 
not  only  in  the  blood  and  muscular  fibre  of 
man,  but  in  a  great  number  of  domestic 
animals,  and  in  the  vegetables  on  which  they 
feed. 

Experiments  made  on  dogs  in  1839  showed 
that  copper  existed  in  them.  M.  Dumas 
having  mentioned  in  his  lectures,  that  wheat 
contains  an  appreciable  quantity  of  copper, 
which  is  absorbed  by  our  digestive  process, 
M.  Rossignon  was  induced  by  his  knowledge 
of  this  fact  to  continue  his  researches  on 
the  normal  existence  of  copper  in  organised 
beings,  and  particularly  in  the  alimentary 
substances  most  used  by  man. 

The  following  are  some  of  the  results  to 
which  M.  Rossignon  more  particularly  directs 
our  attention. 


The  gelatine  obtained  by  the  philanthropic 
process  of  the  hopital  St.  Louis,  when  car¬ 
bonized  in  a  close  vessel,  affords  0.03  of  pure 
copper  in  100  parts  of  carbon. 

The  boiled  sorrel  of  the  green-grocers 
affords  as  much  as  two  per  cent  of  the 
neutral  oxalate  of  copper. 

Menier  chocolate  affords  carbon  contain¬ 
ing  0.07  of  copper. 

Marquis  chocolate  affords  only  0.05. 

Bread  from  the  principal  bakers  in  Palis 
gave  from  0.05  to  0.08  of  copper  in  1000 
parts  of  carbonized  bread. 

Coffee  contains  a  few  atoms  of  copper. 

Succory  affords  more. 

Madder  contains  a  considerable  quantity. 

Sugar  affords  a  carbon,  which,  when 
rigorously  analysed,  furnishes  copper,  and 
sometimes  lead. 

Barley-sugar  affords  copper. 

Fecula  sugar,  when  carbonized,  contains 
as  much  as  four  per  cent,  of  copper. 

Lastly,  M.  Rossignon  says  that  since 
reading  the  memoir  of  MM.  Danger  and 
Fiandin,  he  l  as  found  very  small  but  ap¬ 
preciable  quantities  of  copper,  in  human 
semen,  in  the  excrements  of  fowls,  in  eggs, 
and  in  the  eye  of  the  ox  completely  calcined 
in  a  close  vessel. —  Gazette  Mtdicale. 


EFFECT  OF  THE  ANISODUS  LU- 
RIDUS  ON  THE  PUPIL. 

By  Dr.  Lejeune. 


The  Anisodus  luridus,  a  perennial  herbaceous 
plant  belonging  to  the  natural  family  of  the 
Solanea,  was  brought  from  Nepaul  to  Europe 
in  1824.  In  our  gardens  it  often  does  not 
come  out  till  the  middle  of  June  ;  it  then 
springs  up  with  astonishing  rapidity,  and 
soon  surpasses  the  Atropa  Belladonna  in 
height.  It  strikes  its  root  deep  into  the 
ground,  and  withstands  the  severest  winters. 
It  is  of  a  pale  green  colour. 

A  tincture  prepared  with  an  ounce  of  the 
dried  leaves  to  eight  ounces  of  alcohol  at  20 
degrees*,  when  given  to  different  patients, 
produced  an  extreme  dilatation  of  the  pupil ; 
the  highest  dose  being  twenty  drops  in  the 
24  hours.  Two  of  them  suffered  from 
amaurosis  for  a  short  time,  and  their  blind¬ 
ness  did  not  go  off  till  the  medicine  was 
omitted. — Gazette  Medicate,  Nov.  4, 1843  ; 
from  the  Journal  de  Mtdecine  de  Bruxelles. 


INFREQUENCY  OF  PHTHISIS  IN 
MARSHY  COUNTRIES. 


At  the  meeting  of  the  Academy  of  Medic'ne, 
on  the  7th  of  November,  a  letter  was  read, 

*  Perhaps  20  deg.  on  Baume’s  hydrometer, 
equal  to  Spiritus  tenuior,  or  proof  spirit. — Trans¬ 
lator's  Note. 
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addressed  to  the  President  by  M.  Nepple, 
on  the  infrequency  of  phthisis  in  marshy 
districts.  After  being  read  by  the  secretary, 
it  was  referred  to  the  committee  appointed 
to  inquire  into  the  antagonism  supposed  to 
exist  between  phthisis  and  marsh-fevers. 

M.  Olliver  (of  Angers)  requested  the 
attention  of  the  Academy  to  this  letter, 
which  seemed  to  him  to  contain  important 
facts.  It  confirmed  what  Brera  said,  some 
years  ago,  on  the  infrequency  of  phthisis  in 
Venice,  which  he,  too,  attributed  to  the 
emanations  from  the  lakes. 

During  Dr.  Olliver’s  stay  at  Venice,  he  en¬ 
deavoured  to  verify  this  fact ;  and  he  found 
that  there  were  not  more  than  seven  or  eight 
phthisical  patients  among  twelve  or  fourteen 
hundred  annually  admitted  into  the  hospitals 
of  the  town.  Almost  the  whole  of  the  re¬ 
mainder  were  suffering  from  intermittent 
fever  or  rheumatism. — Gazette  Medicate, 
Nov.  11,  1843. 


NAPHTHA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Mr.  Proctor’s  letter  on  the  curative  ef¬ 
fects  of  naphtha,  in  the  Medical  Gazette 
of  Nov.  17,  leads  your  readers  to  infer  that 
the  “  case”  he  details  was  rejected  as  con¬ 
sumptive  at  the  Colchester  Hospital. 

We  beg  to  state,  that  no  individual  bear¬ 
ing  the  name  of  “  Charles  Perry”  has  pre¬ 
sented  himself  for  admission  to  this  institu¬ 
tion. — We  are,  sir, 

Yours  faithfully, 

E.  Williams,  4 
R.  C  HAMBERS,*) 

Essex  and  Colchester  Hospital, 

Nov.  20,  1843. 


Physicians. 


ST.  GEORGE’S  HOSPITAL. 

We  regret  to  learn  that  the  state  of  Mr. 
Babington’s  health  compels  him  to  resign 
the  office  of  surgeon  to  St.  George’s  Hospital. 
This  causes  a  double  vacancy  ;  the  assistant- 
surgeon,  almost  as  a  matter  of  course,  be¬ 
coming  surgeon,  so  that  the  real  vacancy  is 
in  his  appointment,  for  which  a  very  active 
canvass  is  now  going  on. 


MIDDLESEX  HOSPITAL. 

Dr.  Watson  has  resigned  the  office  of 
physician  to  Middlesex  Hospital,  in  which 
he  will,  it  is  to  be  presumed,  be  succeeded  by 
Dr.  Crawford,  the  assistant  physician,  in 
whose  office  a  vacancy  will  thus  occur. 


an  Experimental  Introduction  to  the  Study 
of  the  Physical  Sciences.  By  Golding 
Bird,  A.M.  M.D.  F.R.S.  &c.  &c.  &c.  The 
2d  Edition,  revised  and  enlarged. 

The  Physiology  of  Inflammation  and 
the  Healing  Process.  By  Benjamin  Tra¬ 
vers,  F.R.S.  Surgeon  Extraordinay  to  the 
Queen,  and  Surgeon  in  Ordinary  to  H.  R.  H. 
Prince  Albert. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  November  23,  1843. 

H.  J.  Sanderson,  Liverpool. — W.  Reeves,  Car¬ 
lisle. — J.  H.  Bailes,  Trowbridge. — R.  F.  Battye, 
Huddersfield. — J.  E.  Wales,  Brotherton,  York¬ 
shire.— A.  W.  Rowlands,  Nanty,  Glo-Monmouth- 
shire. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  November  18,  1843. 


Small  Pox .  7 

Measles  . . .  40 

Scarlatina  . 51 

Hooping  Cough  . 25 

Croup  .  12 

Thrush  .  8 

Diarrhoea  .  15 

Dysentery  . 9 

Cholera  .  0 

Influenza . 4 

Ague .  2 

Remittent  Fever . l 

Typhus  .  42 

Erysipelas .  10 

Syphilis  .  1 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  170 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration .  459 

Diseases  of  the  Heart  and  Blood-vessels _  30 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 75 

Diseases  of  the  Kidneys,  &c .  9 

Childbed . . .  4 

Paramenia . , .  0 

Ovarian  Dropsy  . 0 

Disease  of  Uterus,  &c .  5 

Arthritis . 0 

Rheumatism . 2 

Diseases  of  Joints,  &c .  9 

Carbuncle . 0 

Phlegmon  .  0 

Ulcer  . . r .  l 

Fistula  .  0 

Diseases  of  Skin,  &c .  2 

Dropsy,  Cancer,  and  other  Diseases  of 

Uncertain  Seat . , .  107 

Old  Age  or  Natural  Decay .  100 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  28 

Causes  not  specified  .  2 

Deaths  from  all  Causes . 1230 


BOOKS  RECEIVED. 

The  Medical  Almanack :  a  Calendar  of 
Information  for  the  year  1844;  being  Bissex¬ 
tile  or  Leap-year. 

Elements  of  Natural  Philosophy ;  being 


Errata. — In  Mr.  Soutliam’s  paper,  p.  203, 
2d  col.  line  31,  for  “  it,”  read  “the  tumor;”  p. 
241,  2d  col.  line  19,  for  “  that  boldness  of  sur¬ 
gical  energy,”  read  “  that  boldness  and  energy.” 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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CLINICAL  REMARKS 

UPON  A 

€ASE  OF  HEPATIZATION  OF 
THE  LUNG, 

Delivered  at  St.  Thomas's  Hospital, 
By  Dr.  Barker. 


The  following  case  is  a  good  example  of  the 
extent  to  which  the  healthy  structure  of  the 
lung  may  be  restored,  after  it  has  been 
hepatised  by  inflammation. 

Arme  Muttock,  setat.  26,  a  servant,  was 
admitted  into  Anne’s  ward  on  the  13th  of 
April,  1843.  Complexion  fair  and  florid, 
skin  soft  and  thin,  lips  thick,  and  the  general 
appearance  that  of  a  strumous  person,  though 
there  were  no  signs  of  scrofulous  disease. 
-She  was  discharged  from  a  surgical  ward 
about  a  month  ago,  having  been  long  affected 
with  abscesses  about  the  left  knee — not, 
however,  affecting  the  joint  itself — which 
were  healed,  but  the  cicatrices  impeded  the 
movements  of  the  limb. 

Three  weeks  before  her  admission  she  was 
attacked  in  a  manner  which  she  did  not 
describe  very  precisely  or  intelligibly  ;  but, 
it  appears,  she  had  rigors,  followed  by  slight 
febrile  heat,  and  dyspnoea  ;  and  the  left  side 
soon  became  painful  below  the  mamma. 
She  took  medicine  by  direction  of  a  medical 
man ;  but,  apparently,  the  treatment  had 
not  been  active :  she  was  not  bled,  and  the 
medicine  produced  no  effect  but  purging. 

When  first  examined  by  me,  she  lay  a 
little  towards  the  left  side ;  but  could  lie, 
for  a  short  time,  on  the  right  side,  without 
inconvenience,  The  breathing  was  slightly 
hurried  whilst  she  was  at  rest,  but  hardly 
amounted  to  dyspnoea,  since  it  caused  no 
inconvenience  to  the  patient  ;  very  slight 
exertion,  however,  rendered  it  distressingly 
rapid.  There  was  frequent,  short,  hacking 
cough,  without  any  expectoration  or  pain  in 
the  chest.  She  had  lost  flesh  since  the 
commencement  of  the  illness,  and  corn- 
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plained  of  night  perspirations.  The  pulse 
was  rapid,  small,  and  feeble.  The  legs  be¬ 
came  cedematous  if  she  remained  long  in  the 
erect  position.  The  chest  was  well  shaped. 
On  drawing  a  full  inspiration,  the  left  side 
was  not  so  fully  expanded,  whilst,  on  making 
a  complete  expiration,  it  was  not  so  much 
contracted,  as  the  right.  The  sight  alone, 
then,  was  sufficient  to  prove  defective  respi¬ 
ration  on  the  left  side  ;  and,  as  no  cause  for 
this  could  be  detected  in  the  form  of  the 
chest,  it  was  probable  that  the  lung  was 
either  partially  impervious  to  air,  or  that  the 
pleura  was  distended  with  fluid.  On  per¬ 
cussing  the  right  side  of  the  chest,  it  appeared 
naturally  resonant  in  every  part,  and  the 
respiratory  murmurs  were  healthy,  and  very 
loud.  The  left  side,  on  the  contrary,  was 
uniformly  and  extremely  dull  on  percussion 
at  every  part,  except  for  about  an  inch  and 
a  half  below  the  clavicle ;  and,  even  in  that 
spot,  it  was  much  duller  than  the  corre¬ 
sponding  part  on  the  right  side.  Over  the 
same  space  indistinct  vesicular  respiration, 
could  be  heard ;  but,  in  every  other  part  of 
the  left  lung,  in  place  of  the  gentle,  rustling 
sound,  caused  by  the  expansion  of  a  healthy 
lung,  was  heard  the  harsh,  blowing  noise, 
called  tubular  or  bronchial  respiration, 
caused  by  the  sound  made  by  the  air 
passing  along  the  bronchial  tubes,  which  is 
deadened  when  the  lung  is  spopgy  and 
healthy,  but  is  conveyed  to  the  surface,  and 
easily  perceived  by  the  ear,  when  the  bron¬ 
chial  tubes,  remaining  pervious,  are  sur¬ 
rounded  by  consolidated  lung.  The  voice, 
also,  could  be  heard  on  applying  the  stetho¬ 
scope  to  many  parts  of  the  central,  and  even 
of  the  lower,  portions  of  the  left  side  of  the 
chest  —  not  passing  distinctly  through  the 
tube  to  the  ear,  as  in  pectoriloquy,  nor 
reaching  the  ear  in  that  less  distinct  manner 
called  bronchophony  ;  but  there  was  a  con¬ 
fused  inarticulate  sound  of  the  voice,  such 
as  is  heard  when  the  smaller  bronchial  tubes 
are  surrounded  by  condensed  lung. 

My  diagnosis  in  this  case  was,  that  the 
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whole  of  the  lower  and  middle  parts  of  the 
left  lung  were  in  a  state  of  red  hepatization, 
the  result  of  inflammation  occurring  three 
weeks  before. 

As  a  correct  diagnosis  in  this  case  was 
absolutely  necessary,  before  any  rational  plan 
of  treatment  could  be  adopted  ;  and  as  the 
treatment  pursued,  would  not  only  have  been 
incorrect,  if  the  obvious  want  of  respiration 
had  depended  on  other  causes  than  that 
stated  ;  but  would  also  have  been  useless  and 
injurious,  if  the  consolidation  of  the  lung  had 
depended  on  an  attack  of  inflammation  of 
much  longer  standing  than  this  patient’s 
recent  illness  ;  I  shall  shortly  consider  the 
grounds  on  which  my  diagnosis  was  formed, 
and  the  objections  which  may  be  made  to  its 
correctness. 

In  the  first  place,  it  may  be  thought  that 
the  symptoms  complained  of  by  the  patient, 
at  the  period  of  her  first  attack,  were  not 
sufficiently  severe  to  indicate  an  attack  of 
pneumonia,  so  extensive  as  to  affect  the  whole 
of  one  lung.  She  appears  to  have  had 
rigors,  followed  by  slight  feverish  symptoms  ; 
some  cough,  but  no  expectoration ;  pain 
under  the  left  mamma,  not  very  severe  ;  and 
to  have  gradually  fallen  into  the  state  in 
which  she  presented  herself  at  the  hospital. 
Although  it  is  now  known  to  all  intelligent 
practitioners  that  pneumonia  is  a  disease 
which,  notwithstanding  its  inflammatory 
nature,  and  the  importance  of  the  organ 
affected,  is  often  not  made  manifest  by  any 
very  prominent  symptoms — and  that  cough, 
dyspnoea,  pain,  expectoration,  and  fever, 
though  often  present,  and  characteristic  of 
the  disease,  are  often  wanting,  or  imperfectly 
developed — although  these  facts  are  known 
and  admitted,  the  knowledge  is  often  not 
acted  upon — in  some  cases  it  is,  perhaps, 
not  possessed — and  practitioners  are  too  apt 
to  take  for  granted,  that,  because  the  obvious 
symptoms  of  chest  disease  are  slight,  the 
disease  must  necessarily  be  some  mild  form 
of  bronchitis  or  catarrh  ;  and  thus  pneu¬ 
monia  not  unfrequently  makes  great  progress 
before  its  fii’st  stage  is  even  suspected. 
Even  the  expectoration,  which,  when  pre¬ 
sent,  is  so  decisive  a  proof  of  the  existence 
of  the  disease,  is  not  unfrequently  wanting  ; 
and  the  augmented  rapidity  of  the  breathing, 
which  is  rarely  absent,  may  cause  so  little 
inconvenience,  and  give  rise  to  so  little 
labour  in  the  respiratory  movements,  that  it 
may  be  denied  by  the  patient,  and  not  attract 
the  attention  of  the  medical  attendant,  unless 
the  respirations  are  counted.  I  have  no 
doubt  the  case  under  discussion  was  such 
an  one.  It  must  be  evident,  from  the  mild 
remedies,  apparently  cathartics  only,  which 
had  been  employed,  that  the  nature  of  the 
disease  had  not  been  suspected  before  the 
patient  came  to  the  hospital. 

The  absence,  then,  of  any  urgent  symp¬ 


toms  at  the  first  attack,  or  up  to  the  period 
of  admission,  cannot  be  looked  upon  as  any 
proof,  not  even  as  presumptive  evidence, 
that  the  disease  was  not  pneumonia. 

But  the  lung  might  have  been  rendered 
impervious  to  air  without  pneumonia,  and 
there  might  have  been  an  accidental  febrile 
condition  at  the  time  from  which  the  illness 
was  dated,  independent  of  disease  of  the 
chest.  Was  there  any  thing,  then,  in  the 
state  of  the  chest  itself,  to  lead  us  to  suppose 
that  it  had  been  affected  with  pneumonia  ? 
The  lung  might  have  been  rendered  equally 
solid  by  tubercular  matter  :  but,  whatever 
had  rendered  the  lung  impervious  to  air  had 
affected  nearly  the  whole  of  one  side,  and 
one  side  only  :  and  it  is  in  the  highest  degree 
improbable,  1st,  that  one  lung  could  be 
rendered  completely  solid  by  tubercle  whilst 
the  other  side  remained  sound  ;  2d,  that  the 
only  part  of  the  affected  lung,  in  which  there 
was  an  approach  to  healthy  respiration,  should 
be  the  upper  lobe — the  part  in  which  tuber¬ 
cular  matter  is  almost  always  first  deposited  ; 
and  3d,  that  there  should  be  so  extensive 
a  deposition  of  tubercular  matter,  without 
the  slightest  sign  of  any  part  of  it  being 
softened,  as  was  evident  from  no  crackling 
sounds  being  heard  in  any  part  of  the  chest. 
These  proofs  of  the  solidification  of  the  lung 
not  depending  on  tubercle,  far  outweighed 
any  slight  presumption,  of  the  existence  of 
tubercle,  which  might  arise  from  the  com¬ 
mencing  emaciation,  the  night  perspirations, 
and  a  slight  hectic  flush  perceptible  in  the 
afternoon.  Moreover,  the  disease  was 
scarcely  of  sufficiently  long  standing  to 
countenance  any  suspicion  of  tubercle 
being  formed  in  sufficient  quantity  to  cause 
complete  solidification  ;  for  I  had  ascer¬ 
tained,  at  the  time  of  her  previous  residence 
in  the  hospital,  when  she  was,  in  the  first 
instance,  my  patient,  that  the  lungs  were 
sound.  A  correct  opinion  on  this  point  was 
the  more  necessary,  because  the  administra¬ 
tion  of  mercury,  subsequently  adopted  with 
great  benefit,  would,  in  all  probability,  have 
greatly  hastened  a  fatal  termination  if  there 
had  been  tubercles  in  the  lungs. 

Neither  was  it  probable  that  the  solid 
mass  in  the  left  side  of  the  chest  was  any 
other  kind  of  morbid  growth,  for  all  such 
growths  in  the  lungs,  except  tubercle,  are 
comparatively  rare  ;  if  they  had  existed 
extensively  on  one  side,  the  other  would 
probably  not  have  been  free  from  disease  ; 
if  sufficiently  large  to  fill  one  side  of  the 
chest,  they  would  probably  have  pushed  the 
heart  out  of  its  place  (which  was  not  the 
case)  ;  and  if  sufficiently  extensive  to  cause 
universal  dulness  and  want  of  respiration, 
they  would  have  obliterated  the  bronchial 
tubes  so  completely  that  tubular  respiration 
could  not  have  been  heard  so  distinctly  as  it 
was  in  this  woman. 
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The  lung,  however,  might  have  been  com¬ 
pressed  by  pleuritic  effusion,  and  in  that 
case  there  would  have  been  the  dulness  on 
percussion,  and  absence  of  respiratory  mur¬ 
murs,  which  were  observed  in  this  woman. 
But  tubular  respiration  could  be  heard  over 
the  greater  part  of  the  affected  side.  Now, 
if  there  had  been  effusion  so  slight  in  extent 
as  to  allow  tubular  respiration  to  be  heard  at 
the  lower  parts  of  the  chest,  it  must  have 
been  so  limited  in  quantity,  that,  whichever 
part  of  the  lung  might  be  uppermost,  ac¬ 
cording  to  the  position  of  the  patient,  would 
have  been  distended  with  air,  and  come  in 
contact  with  the  ribs  ;  and,  consequently  the 
point  at  which  respiratory  murmurs  could 
be  heard,  and  a  moderately  clear  resonance 
obtained  by  percussion,  would  have  varied 
as  the  patient  changed  her  position.  Such, 
however,  was  not  the  case  ;  since,  whatever 
the  position  of  the  patient,  respiration  could 
be  heard,  and  a  clear  resonance  obtained  by 
percussion,  only  beneath  the  clavicles. 

These  symptoms  affording  conclusive  proof 
that  there  was  not  pleuritic  effusion,  I  need 
not  dwell  upon  the  absence  of  other  signs, 
which  would  have  been  sufficiently  evident, 
had  thei’e  been  any  large  quantity  of  fluid  in 
the  pleura. 

You  see,  then,  that  the  history  of  the  case 
was  in  no  way  opposed  to  the  supposition,  that 
the  febrile  attack ,  three  weeks  before  Muttock’s 
admission,  had  been  pneumonia  :  on  the  con¬ 
trary,  the  symptoms  of  that  attack,  as  far  as 
they  could  be  ascertained,  were  favourable  to 
such  a  supposition.  The  state  of  constant 
semi-expansion  of  the  left  side  of  the  chest, 
with  slight  movement  either  on  inspiration  or 
expiration  ;  the  dull  sound  on  percussion;  the 
absence  of  respiratory  movements  ;  the  exis¬ 
tence  of  tubular  breathing  in  the  solid  parts  ; 
and  the  confused,  muttering  sound  of  the  voice 
at  the  same  parts,  were  all  symptoms  which 
would,  of  necessity,  attend  extensive  hepatiza¬ 
tion  of  the  lung  ;  there  was  a  degree  of  proba¬ 
bility,  amounting  almost  to  certainty,  that  the 
solidification  of  the  lung  was  not  caused  by 
tubercle,  or  other  morbid  growths ;  and  it 
was  quite  certain  that  no  extensive  pleuritic 
effusion  existed  :  on  these  grounds  I  founded 
my  diagnosis. 

It  was  certain,  also,  that  the  hepatization 
must  be  the  red  kind  of  that  change  of  struc¬ 
ture  ;  for,  if  it  had  been  of  the  kind  in  which 
pus,  and  matters  which  ultimately  become 
softened  and  broken  down,  are  infiltrated  in 
the  substance  of  the  lungs,  and  air  vesicles, 
there  would,  at  this  period  of  the  disease, 
have  been  expectoration  ;  and  crackling 
sounds,  caused  by  air  passing  through  pus, 
and  other  fluids  in  the  bronchi,  &c.  would 
have  been  heard  distinctly. 

At  the  time,  therefore,  when  this  patient 
came  under  my  care,  I  had  reason  to  believe 
the  lung  had  been  inflamed,  and  its  vesicular 
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structure  temporarily  destroyed  by  effusion 
of  organisable  matter  into  the  parenchyma 
of  the  lungs,  and  the  air  cells,  and  b  J 
thickening  of  the  walls  of  the  latter ;  for  I 
believe  all  these  changes  contribute  to  tha 
solidification  of  the  lung  in  such  cases. 

It  can  scarcely  be  necessary  to  say  that 
such  a  state  of  lung  ought  to  be  remedied,  if 
possible ;  for,  although  persons  with  exten¬ 
sive  disease  of  this  kind,  may  appear  to  enjoy 
good  health  ;  and,  when  tranquil  and  at 
rest,  may  not  seem  to  suffer  from  chest 
affection,  there  can  be  no  doubt  they  are  less 
capable  of  bodily  exertion  than  others  ;  and 
the  danger  of  even  slight  disease  would  be 
great,  if  the  remaining  healthy  portion  of  the 
lung  ever  became  affected.  Moreover,  I 
believe  lungs  thus  permanently  affected  are 
more  liable,  than  healthy  lungs,  under  favour¬ 
able  circumstances  for  the  formation  of 
tubercular  matter,  to  become  the  seat  of  that 
disease. 

To  promote  the  absorption  of  the  effused 
matter  which  obstructed  the  lung,  I  deter¬ 
mined  to  put  the  patient  under  the  influence 
of  mercury  ;  and  for  that  purpose  ordered — 
Hydrarg.  Iodidi  gr.  ij.  ter  die.  Bleeding 
would  have  been  employed  had  there  been 
any  signs  of  plethora ;  but  the  pulse,  though 
rather  quick,  was  small  and  soft ;  the  skin 
was  constantly  moist ;  and  at  night  there 
was  said  to  be  free  perspiration.  In  conse¬ 
quence  of  the  iodide  producing  irritation  of 
the  stomach  and  intestines,  two  days  after¬ 
wards  I  substituted 

Hydrarg.  c.  Creta  gr.  v. ;  Pulv.  Ipecac. 

Comp.  gr.  iiss.  6tis  horis. 

This  produced  its  full  effect  upon  the 
mouth  by  the  25th,  six  days  after  the  mer¬ 
curial  was  commenced  ;  and  it  was  then  so 
managed  as  to  keep  the  mouth  moderately 
tender  until  the  6th  of  May,  by  giving  it 
every  night,  or  every  second  night.  Whilst 
the  mercury  was  producing  these  constitu¬ 
tional  effects,  the  lung  was  examined  carefully 
about  every  other  day.  No  change  took 
place  until  two  or  three  days  after  the  mouth 
was  affected  ;  but,  at  my  visit  on  the  29th  of 
April,  ten  days  after  the  mercurial  treat¬ 
ment  was  commenced,  and  about  five  after 
the  mouth  became  sore,  improvement  in  the 
lung  was  first  perceived.  The  dulness  on 
percussion  remained  unchanged,  and  little 
more  than  tubular  respiration  could  be 
heard,  except  at  the  uppermost  part  of  the 
chest,  where  respiratory  murmur  had  been 
indistinctly  heard  from  the  first.  Neverthe¬ 
less,  it  was  evident  that  more  air  was  enter¬ 
ing  the  diseased  lung  than  when  the  treat¬ 
ment  was  commenced.  It  is  difficult  to 
describe  the  sounds  through  which  I  came  to 
this  conclusion,  because  they  could  still  only 
be  called  tubular ;  but  every  one  who  ex¬ 
amined  the  chest  agreed  with  me  that  more 
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air  now  entered  the  left  lung,  at  each  inspira¬ 
tion,  than  when  the  patient  was  admitted. 
The  favourable  change  went  on  ;  and,  by 
the  6th  of  May,  sibilant  rhonchi  could  be 
heard  in  several  parts,  especially  at  the  lower, 
lateral,  and  axillary  regions,  indicating  that 
the  smaller  tubes  were  becoming  pervious  to 
air.  At  the  same  time  I  thought,  but  it  was 
impossible  to  feel  certain  on  such  a  point, 
that  a  somewhat  less  dull  sound  was  elicited 
by  percussing  the  same  parts.  At  this  time 
I  determined  to  avail  myself  of  any  power, 
which  Iodine  might  possess,  of  promoting 
the  absorption  of  the  products  of  inflamma¬ 
tion,  and  ordered — 

Potassii  Iodidi,  gr.  v.  ;  Potassse  Bicar  - 
bonat.  gr.  xv.  ter  die  ex  Infus.  Gentian. 
C. ;  and,  to  keep  up  the  action  of  the 
mercury,  Hydrarg.  Iodid.  gr.  ij.  alt. 
nort. 

This  mixture  was  continued  until  she  left 
the  hospital ;  the  mercurial  was  so  managed, 
in  quantity,  as  just  to  keep  the  mouth 
tender. 

The  chest  was  examined  so  frequently, 
that  slight  changes  could  not  well  be  noticed  ; 
but,  at  the  period  of  this  patient’s  discharge 
from  the  hospital,  on  the  17th  of  June,  when 
no  apparent  change  had  taken  plaee  in  the  lung 
for  at  least  a  fortnight,  she  wras  in  the 
following  condition.  The  health  and  strength 
had  improved,  and  much  flesh  had  been 
gained  since  her  admission.  There  was 
much  greater  equality  between  the  two  sides 
of  the  chest,  as  regards  their  expansion  and 
contraction,  at  each  inspiration  and  expira¬ 
tion.  There  wTas  great  increase  of  the  reso¬ 
nance  of  the  chest  on  percussion,  at  every 
pai*t,  especially  in  the  subclavian,  mammary, 
axillary,  and  lower  lateral  regions.  To  such 
an  extent,  indeed,  had  this  improvement 
taken  place  in  some  parts,  that  if  the  left 
side  alone  had  been  percussed,  and  no  com¬ 
parison  had  been  instituted  between  it  and 
the  right  side,  little  notice  would  have  been 
made  of  its  dulness.  And  this,  I  may  ob¬ 
serve,  is  a  good  illustration  of  the  necessity, 
in  many  cases,  of  trusting  to  a  comparison 
between  the  two  sides  of  the  chest,  rather  than 
to  the  absolute  dulness  and  indistinctness  of 
the  sounds  observed  on  one.  The  sounds  of 
respiration  had  improved  in  the  same  degree. 
The  tubular  sounds  had  vanished,  except  at 
the  lower  dorsal  region,  and  at  the  lower 
part  of  the  space  between  the  scapula  and 
spine  ;  and,  in  its  place,  could  be  heard 
slight  sonorous  and  sibilant  rhonchi,  and  re¬ 
spiratory  murmurs  varying  from  very  faint 
and  indistinct  vesicular  respiration,  to  what 
would  have  appeared  almost  healthy,  but  for  a 
comparison  with  the  opposite  side.  The  re¬ 
spirations  had  become  natural  in  frequency, 
and  there  was  no  dyspnoea. 

That  this  patient  was  in  a  far  better  con¬ 


dition  when  she  left  the  hospital  than  when 
the  treatment  of  her  case  was  commenced, 
cannot  be  doubted  ;  but  it  may  be  ques¬ 
tioned  whether  the  improvement  was  owing- 
most  to  medicine,  or  a  natural  process  which 
would  have  taken  place  under  any  circum¬ 
stances.  And  this  question  is  one  of  im¬ 
portance  ;  for  placing  a  person  under  the 
full  influence  of  mercury,  and  keeping  her 
slightly  in  that  condition  for  four  or  five 
weeks,  with  little  intermission,  must  be 
injurious,  when  not  specially  necessary,  not 
only  in  its  immediate  action,  but  in  its  more 
remote  effects.  You  all  know  that,  when 
external  parts  are  inflamed,  and  resolution 
takes  place,  the  matters  which  have  been 
effused  into  the  inflamed  part  and  sur¬ 
rounding  cellular  tissue,  often  remain  un¬ 
absorbed  for  a  considerable  time  after  the 
inflammation  has  subsided,  but  ultimately 
disappear  without  any  remedial  agent  being 
used.  On  the  other  hand,  it  is  equally  well 
known  that  they  do  not  always  disappear 
spontaneously  ;  that  mercury  and  iodine 
have  both  considerable  powers  of  hastening 
their  removal ;  and  that  this  power  is  much 
less  in  the  case  of  inflammatory  products, 
wThich  have  been  long  formed,  than  when 
they  are  recent.  When  the  lung  is  the  seat 
of  disease,  its  restoration  to  a  state  of  health 
is  a  matter  of  such  vast  importance,  that  it 
cannot  be  considered  safe  or  judicious  prac¬ 
tice  to  wait  for  the  chance  of  a  natural  cure, 
when  w*e  are  possessed  of  agents  capable  of 
promoting  that  cure,  merely  because  their 
use  is  attended  with  certain  minor  evils  ;  and 
the  necessity  of  making  use  of  such  means 
early  to  promote  a  cure,  is  the  mere  evident, 
when  we  consider  that,  if  the  natural  cure 
does  not  take  place,  any  delay  will  greatly 
diminish  the  chance  of  good  arising  from  the 
use  of  remedies.  If  wre  carefully  examine 
the  case  under  discussion,  we  shall  see  little 
reason  to  suppose  that  the  mercurial  treat¬ 
ment  was  uncalled  for,  or  that  the  patient 
would  have  regained  her  present  state  of 
health  if  left  unaided  by  medicine.  The 
acute  stage  of  the  disease  had  ceased,  in  all 
probability,  a  week  or  ten  days  before  her 
admission  into  the  hospital ;  the  lung  was  as 
solid  as  it  could  be  from  hepatization  ;  there 
were  no  symptoms  of  a  favourable  change 
going  on  in  the  chest ;  after  her  admission 
she  remained  some  days  without  perceptible 
alteration ;  it  was  not  until  the  system  was 
completely  under  the  influence  of  mercury, 
that  any  proof  of  absorption  in  the  lungs 
was  evident ;  and  it  was  some  days  later 
before  the  improvement  became  considerable. 
So  far,  then,  as  one  case  can  prove  any¬ 
thing,  we  have  good  evidence  that  the 
treatment  adopted  was  not  only  useful,  but 
necessary. 

But  it  is  not  on  the  evidence  afforded  by 
this  case  alone  that  I  rely.  I  have  seen 
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many  such  cases — cases  in  which  there  was 
good  reason  to  believe  a  part  of  one  or  both 
lungs  was  hepatized,  and  the  disease  had 
become  stationary.  In  these  cases  mercury 
was  administered;  and,  when  its  effect  on  the 
system  was  manifest,  then  the  first  beneficial 
change  began  in  the  diseased  lung.  Four 
cases  in  which  the  lung  had  become  exten¬ 
sively  hepatized,  and  all  acute  disease  had 
ceased  before  the  patients  came  under  my 
care,  have  been  treated  by  myself ;  and  I 
have  seen  others.  In  two  of  my  own  cases 
the  improvement  was  very  great ;  in  one  it 
was  slight,  and  in  one  no  change  took  place. 

After  what  interval  are  we  to  abandon  all 
hope  of  being  able  to  improve  the  state  of  a 
hepatized  lung,  by  the  use  of  mercury  or  iodine  ? 
On  this  point  I  can  give  no  precise  informa¬ 
tion.  In  one  case  which  I  saw  much  benefited, 
the  patient  had  been  convalescent  from  the 
acute  disease  at  least  five  weeks  ;  but,  if  well 
assured  that  any  consolidation,  which  I  might 
discover  in  a  lung,  was  the  result  of  pneu¬ 
monia,  and  there  was  no  reason  to  fear  the 
presence  of  tubercles,  I  should  be  disposed 
to  try  the  effect  of  mercury  and  iodine  at  a 
much  later  period. 

I  cannot  conclude  my  observations  on  this 
case  without  noticing  the  want  of  some  of  the 
signs,  which  you  will  find  set  down  in  books, 
as  always  indicating  the  return  to  a  state  of 
health  when  the  lung  has  been  hepatized ; 
viz.  that  on  the  decline  of  the  disease  you 
hear  all  the  stethoscopic  sounds  reversed,  or 
in  the  contrary  order  to  that  in  which  they 
had  been  heard  as  the  disease  advanced  ; 
and,  consequently,  when  the  lung  has  nearly 
recovered  its  healthy  condition,  you  again 
hear  the  small  crepitating  rattle,  and  may 
again  have  the  characteristic  expectoration  of 
theearly  stage  of  pneumonia.  This,  no  doubt, 
sometimes  takes  place ;  but,  in  at  least  one- 
half  of  the  cases  of  recovery  from  hepatiza¬ 
tion,  which  have  come  under  my  own  notice, 
there  has  been  little  expectoration,  and  very 
little,  if  any,  crepitating  rattle.  In  judging 
of  the  progress  the  lung  is  making  towards 
recovery,  I  am  accustomed  to  rely  princi¬ 
pally  on  the  sound  of  tubular  respiration 
becoming  less  loud,  the  gradual  coming  on 
of  sibilant  rhonchus,  and  both  these  sounds 
being  ultimately  deadened  as  vesicular  res¬ 
piration  begins  to  be  re-established.  If  the 
small  crepitating  rattle  is  heard,  and  tenacious 
expectoration  comes  on,  after  hepatization 
of  a  portion  of  lung,  they  are  undoubtedly 
very  good  signs  ;  but  you  must  not  suppose 
that  recovery  cannot  be  going  on  favourably, 
merely  because  you  do  not  observe  these 
symptoms. 
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Hermaphroditism  :  a  Memoir  read  to 

the  Royal  Society  of  Edinburyh  in 

1827  and  1828. 

Part  III. 

The  organs  essentially  female  are, 
first,  the  ovaries ;  secondly,  the  fal¬ 
lopian  tubes  ;  thirdly,  the  uterus  ; 
fourthly,  the  vagina.  Now  of  these 
organs  we  find  no  analogous  struc¬ 
tures)  nothing  corresponding  to  them 
in  form  or  function,  in  the  male.  All 
the  rudiments  of  these  organs,  if  they 
ever  existed,  have  completely  disap¬ 
peared  in  the  male ;  but  they  occa¬ 
sionally  leave  traces  of  their  influence 
not  to  be  mistaken,  and  to  which  we 
will  presently  revert.  The  other  ge¬ 
nerative  organs  found  in  females  are 
the  labia  majora,  labia  minora,  cli¬ 
toris  and  prepuce,  rudiment  of  the  cre¬ 
master,  round  ligament  of  the  uterus, 
broad  ligament  of  the  uterus,  glands  of 
Cowper,  and  gland  surrounding  the 
neck  of  the  bladder ;  to  these  we  may 
add,  in  some  animals,  portions  of  the 
vasa  deferentia.  The  glands  of  Cowper 
are  common  to  both,  being  also  equally 
developed. 

Most  anatomists  admit  that,  at  a 
very  early  period  of  the  female  fretus, 
the  ovaries  present  an  entirely  different 
shape,  and  seemingly  also  structure, 
from  what  they  afterwards  assume ; 
independent  of  their  great  comparative 
size  and  length,  there  is  connected 
with  them  a  series  of  vascular  looking 
tubes,  which  seem  to  me  the  remains 
of  the  male  testes.  I  have  observed 
these  tubes  now  for  a  very  long  period, 
but  could  not  hitherto  determine  their 
nature,  until  accident  put  into  my 
possession  an  anatomical  preparation, 
proving  them  to  be  the  remains  or 
rudiments  of  the  testes.  Moreover,  that 
the  ovaria  can  have  nothing  analogous 
to  them  in  the  male  structure  may  be 
inferred,  I  think,  from  their  structure; 
from  their  occasional  presence,  together 
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with  the  testes,  in  the  same  individual ; 
from  their  presence,  when  fully  de¬ 
veloped,  deeply  influencing  the  whole 
economy,  producing  a  condition  of  the 
body  purely  female,  as  opposed  to  the 
male  in  all  respects,  and  maintaining 
these  differences  so  long  as  they  main¬ 
tain  their  influence;  from  the  nature 
of  the  tube  conveying  the  product 
of  their  secretion  towards  the  uterus 
never  being  continuous,  in  any  animal 
whose  structure  is  known  to  me,  wflth 
that  of  the  ovary ;  from  the  proofs  I 
shall  have  the  honour  of  submitting  to 
the  Society,  that  these  tubes  (fallopian), 
appendages  of  the  ovary,  are  not  analo¬ 
gous  to  the  vasa  deferentia  of  males, 
nor  convertible  into  them ;  and  finally, 
that  they  almost  constantly  co-exist  in 
the  females  of  certain  animals,  which 
co-existence  necessarily  excludes  all 
idea  of  identity*. 

From  the  ovaria  the  embryo  is  con¬ 
sidered  as  being  conveyed  to  the  uterus 
by  a  tube  termed  fallopian ;  the  ovarium, 
moreover,  is  secured  in  its  situation  by 
the  broad  ligaments  and  by  its  proper 
ligaments.  The  older  anatomists,  who 
dissected  chiefly  the  bodies  of  the  lower 
animals,  mistook  the  vasa  deferentia, 
which  I  shall  afterwards  show7  to  exist 
in  females  of  the  animals  which  ru¬ 
minate,  for  another  set  of  vessels  con¬ 
nected  with  the  ovaria,  which  error, 
with  a  slight  modification,  has  extended 
to  the  present  day.  The  discovery  of 
the  exact  nature  of  these  vessels  (ducts 
of  Malpighi)  sets  aside  for  ever  all  the 
speculations  of  antiquity  connected 
with  this  subject. 

This  notion,  I  may  further  observe, 
of  many  of  the  ancients,  that  there 
were  two  tubes  connected  on  each  side 
with  the  uterus,  and  wThich  they  sup¬ 
posed  to  lead  either  to  or  from  it,  led 
to  singular  errors,  and  was  founded  on 
singular  errors ;  for,  at  first,  it  was  not 
true,  anatomically,  that  there  existed 
in  the  human  structure  two  tubes  on 
each  side  of  the  uterus,  and  which  lead 
to  or  from  that  organ,  there  being  but 
one  on  each  side — the  fallopian  tube ; 
and  though  we  might  readily  excuse 
the  more  ancient  anatomists,  as  Hip¬ 
pocrates,  Aristotle,  and  Galen,  in  their 
belief  of  such  a  doctrine,  and  in  promul- 


*  It  were  easy  to  accumulate  proofs  :  when  the 
ovaries  are  removed,  and  during  the  adult  stage 
of  life,  tlye  whole  character  becomes  altered. — See 
Pott.  When  injured  in  birds,  there  is  a  change 
9f  plumage.— Hunter,  Le  Vaillant,  Yarrold,  &c. 


gating  in  their  w'orks  that  double  tubes 
connected  writh  the  uterus  exist  in 
woman,  to  which  they  assigned  whim¬ 
sical,  and  in  some  measure  contradic¬ 
tory  functions,  inasmuch  as  these 
anatomists  wTere  debarred  the  knowT- 
ledge  of  human  anatomy,  and  v7ere 
consequently  wdthout  that  steady  light 
which  the  investigation  of  human 
structure  hath  shed  over  all  ana¬ 
tomical  and  physiological  inquiry,  wre 
cannot  so  overlook  the  gross  errors, 
and  I  may  almost  say  wilful  misinter¬ 
pretation  of  structure,  which  we  meet 
with  in  the  waitings  of  Wharton,  and 
many  others  prior  and  posterior  to  his 
time,  wdio  obstinately  insisted  on  calling 
the  ovarian  ligaments  uterine  tubes, 
contrary  to  the  evidences  of  their  own 
senses,  which  must  have  taught  them 
that  they  w^ere  solid  bodies,  unfit  to 
perform  the  functions  they  supposed 
them  destined  to.  To  Wharton,  and 
many  others  of  his  day,  the  anatomy 
of  the  human  body  w7as  sufficiently 
familiar,  and  therefore  they  need  not 
have  repeated  this  double  error,  or 
rather  heaped  error  upon  error,  as  they 
assuredly  did.  The  ancients  saw,  in 
those  animals  which  they  generally 
dissected,  two  tubes  on  each  side  of  the 
uterus,  and  the  horns  of  the  uterus 
running  parallel  with  these  organs, 
and  had  no  idea  that  they  possibly 
could  be  other  than  female  parts, 
found,  as  they  were,  in  connection  with 
females  and  female  organs  anatomi¬ 
cally,  and  associated  with  them  by 
function  ;  for  the  doctrines  of  final 
causes  did  not  teach  them  that  parts 
essentially  male  could  exist  in  the 
female  body.  And,  moreover,  having 
their  reason  perverted  and  twisted  wdth 
foolish  notions  about  generation,  super- 
foetation,  and  the  discharge  of  the 
seminal  fluids  from  the  ovaries,  which 
they  presumed  to  come  into  the  vagina 
at  a  time  when  the  external  orifice  of 
the  uterus  w'as  known  to  be  closed, 
they  could  would  hardly  have  formed 
any  other  notion  of  these  tubes  than 
that  they  wrere  essentially  female  parts*. 


*  Bauhin,  speaking  of  the  fallopian  tubes, 
which  he  always  calls  vasa  deferentia,  con¬ 
formably  with  the  prevalent  notions  of  the  nature 
of  the  seminal  fluids  and  their  course,  says, 
“vasa  hsec  deferentia  ubi  ad  uteri  latera  per- 
venere  utrinque  dividuntur  et  harum  pars  altera 
brevior  sed  amplior  in  sui  lateris  cornu  medium 
locove  proximo  implantetur ;  pars  vero  altera 
quae  angustior  est,  sed  longior  secundum  uteri 
latera  ad  ejus  cervicem  utrinque  inter  duas 
tunicas  fertur  et  infra  os  interius  sub  ceryice  i« 
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Now  the  great  error  here  was,  first,  in 
believing  the  ducts  of  Malpighi,  as 
they  were  usually  called,  to  lead  to  the 
ovaries,  which  they  positively  do  not ; 
and  secondly,  in  supposing  them  to  be 
present  in  all  animals,  and  more  espe¬ 
cially  in  the  human  female.  I  cannot 
avoid,  although  it  be  digressing  a  little, 
pointing  out  in  this  place  the  mis¬ 
chievous  tendency  of  presuming  any 
thing  to  be  true  in  anatomy  which  is 
absolutely  opposed  to  the  evidence  of 
the  senses,  not  to  employ  more  severe 
language,  or  a  harsher  sty  le  of  criticism : 
hence  has  arisen,  I  think,  the  evil 
report  of  physiology  with  many  men 
distinguished  for  their  liberality,  for 
their  soundness  of  judgment  and  pre¬ 
cision,  and  who,  from  the  possession 
of  these  very  qualities,  have  raised 
well-founded  objections  to  the  general 
vagueness  of  physiological  explanation, 
to  the  hasty  deductions  and  ever- 
varying  principles  of  physiology.  But 
if  we  blame  the  older  anatomists  for 
their  want  of  light  and  candour, 
touching  their  errors  with  a  lenient 
hand,  as  we  naturally  overlook  the 
foibles  of  the  aged,  we  can  hardly 
extend  the  same  leniency  of  criticism 
to  those  who,  as  it  were  intentionally, 
heaped  error  upon  error;  to  those  who, 
like  Wharton,  not  finding  these  ducts 
in  the  human  female  as  they  were 
known  to  exist  in  brutes,  could  yet, 
merely  in  support  of  their  hypothesis, 
imagine  the  ovarian  ligaments  to  be 
tubes;  and  all  these  ill-observed  facts 
they  connected  and  combined  together 
with  an  ingenious  sophistry, thus  giving 
their  doctrines  a  wonderful  degree  of 
plausibility.  The  female  ovaries,  to 
which  they  almost  uniformly  gave  the 
name  of  testes,  in  consequence,  chiefly, 
of  their  slight  resemblance  to  the  male 
preparatory  organs ;  these  organs  they 
presume  to  be  the  secretory  organs  of 
the  female  seminal  fluids ;  for  they 
believed  firmly  that  the  foetus  was  a 
product  of  a  mixture  of  the  male  and 

prostates  inseritur  quae  non  ita  ut  in  viris  sunt 
conspicuae  cum  foeminarum  semen  non  sit  cor- 
pulentum  :  quae  semen  ad  tempus  coitus  con- 
servant  ;  et  per  banc  viam  gravidae  in  coitu  non 
vero  oridcio  uteri  interiore  reserato  semen  effun- 
dunt.  (An  vero  haec  altera  portio,  a  priore  et 
vasculo  uteri  tubae  inserto  et  in  uteri  fundo 
simul  junctis,  producatur,  hactenus  non  licuit 
observare.) 

“  Cum  enim  facta  conceptione,”  &c. 

The  tubes  Bauhin  speaks  of  here,  and  to  which 
he  ascribes  such  curious  functions,  are,  Qf  course, 
the  tubes  now  known  by  the  names  *of  the  ducts 
of  Malpighi,  of  Goertner,  &c. 


female  seminal  fluids  in  the  uterus, 
which  fluids  they  imagined  to  descend 
bv  one  or  other  of  the  tubes  wre  have 
already  spoken  of. 

Casper  Hoffman,  in  his  Institutiones 
Medicse,  as  quoted  by  Wharton,  denied 
that  the  ovaries,  or,  as  he  termed  them, 
testes  muliebres,  could  be  compared  to 
the  male  testes :  his  arguments  are, 
that  they  are  small,  juiceless,  and  are 
merely  the  cadavera  testium,  and  he 
finally  refuses  to  them  any  ducts  by 
which  their  product,  whatever  it  might 
be,  could  possibly  be  conveyed  into 
the  interior  of  the  uterus.  What  func¬ 
tions  this  learned  physician,  and  writer 
on  the  institutes  of  medicine,  and 
founder,  if  my  memory  be  correct,  of 
the  physiological  system  taught  in  the 
Medical  School  of  Edinburgh  for  nearly 
a  hundred  years,  assigned  to  the 
uterus,  I  do  not  pretend  to  know,  nor 
think  it  worth  while  to  inquire;  for, 
like  many  physicians,  as  wrell  prior  to 
as  since  his  time,  Hoffman  must  have 
written  much  upon  pure  conjecture, 
and  without  the  smallest  reference  to 
exact  anatomy  and  careful  observation 
and  experiment. 

The  reasonings  of  Wharton  in  dis¬ 
cussing  these  doctrines  of  Hoffman  are 
most  ingenious,  and  present  us  w  ith  a 
view  of  a  style  of  physiological  rea¬ 
soning  which  has  not  yet,  I  fear,  been 
altogether  abandoned.  Having  deter¬ 
mined  in  his  own  mind,  and  contrary 
to  the  evidence  of  his  own  senses,  that 
there  are  two  sorts  of  vessels  on  each 
side,  leading  from  the  ovaries  to  the 
uterus,  he  finds  it  necessary  to  devise 
different  functions  for  them.  Admitting 
that  nature  would  not  employ  two 
organs,  or  two  instruments,  in  accom¬ 
plishing  what  might  be  effected  by 
one — -“frustra  enim  sit  per  plura  quod 
fieri  potest  per  pauciora”  —  he  goes  on 
to  state,  that  one  ejaculatory  vessel 
being  sufficient  for  one  ovary,  it  is 
probable  that  these  different  vessels 
perform  different  functions  :  “  et  si 

alt.erum  ejaculatorium  fuerit,  potius 
alterum  esse  receptivum.”  He  is  forced 
to  admit,  however,  that  the  shorter 
duct,  viz.  the  ovarian  ligament,  wdiich 
he  mistook  for  one,  does  not  commu¬ 
nicate  by  any  open  orifice  with  the 
uterus  ;  but  sophistry,  never  wdthout  a 
reason,  leads  him  to  assert  that  this  is 
the  very  structure  which  he  anticipated, 
inasmuch  as  the  same  thing  happens 
in  the  seminal  tubes  of  the  male,  \yhich, 
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according  to  him,  do  not  communicate 
by  any  direct  orifice  with  the  urethra  ; 
and  thus  one-  error  led  to  another,  and 
the  misrepresenting  the  exact  structure 
of  the  female  organs  produced  a  cor¬ 
responding  misrepresentation  of  those 
of  the  male.  A  physiological  system 
of  the  growth  of  the  foetus  flowed  from 
all  this,  of  an  almost  unparalleled  ab¬ 
surdity  ;  the  female  seminal  fluids  were 
supposed  by  him  to  distil  through  these 
tubes  into  the  solid  wall  of  the  uterus, 
and  there,  coming  in  contact  with  the 
male  fluids,  engendered  the  human 
being.  I  will  not  comment  farther 
upon  these  doctrines,  fully  aware  that, 
if  possible,  greater  errors  have  been 
committed  since  his  day,  by  physiolo¬ 
gists  at  least  as  celebrated  as  Thomas 
Wharton. 

But  we  need  not  attempt  to  refute 
these  doctrines  by  reasoning  or  theo¬ 
rising  :  a  single  fact,  against  which  no 
argument  can  be  of  any  avail,  informs 
us  that  the  fallopian  tubes  and  vasa 
deferentia  are  found  constantly  together 
in  the  females  of  certain  animals ;  their 
analogy  may,  for  argument  sake,  be 
admitted,  but  I  presume  no  one  will 
venture  to  call  them  identical,  or 
imagine  them  to  be  formed  out  of 
exactly  the  same  parts. 

I  need  not  at  present  dwell  on  the 
precise  nature  of  the  clitoris,  inasmuch 
as  we  shall  discuss  the  matter  more 
fully  in  the  second  part  of  the  memoir. 
Laurenti  called  it  the  female  penis, 
and  to  doubt  its  close  analogy  in  all 
points  with  the  corresponding  structure 
in  the  male  would  be  to  doubt  the 
evidence  of  sense,  I  should  be  sorry 
to  bring  before  this  Society  all  that  has 
been  said  by  anatomists  and  physiolo¬ 
gists  regarding  its  uses  or  functions, 
and  its  abuses :  as  they  mistook  its 
nature,  and  the  reason  of  its  being  pre¬ 
sent,  it  could  hardly  be  expected  that 
they  should  speak  rationally  about  it. 
It  is  a  male  organ,  forming  no  part  of 
the  female  economy.  N ot  infrequently 
The  same  organ  in  the  male,  by  an 
accidental,  though  original  malforma¬ 
tion,  comes  to  resemble  almost  in  all 
respects  the  female  clitoris.  The  re¬ 
verse  of  this,  together  with  the  probable 
cause  of  its  size  in  the  yellow  races  of 
Africa,  the  accidental  extension  of 
the  urethra  through  it  in  certain  qua- 
drumanous  animals,  shall  be  considered 
fully  in  the  second  part  of  this  memoir : 
the  opinions  offered  regarding  its  uses. 


and  the  cause  of  its  presence,  by  modern 
physiologists,  are  too  mean  for  criti¬ 
cism  ;  for  it  will  be  found  that  they 
have  not  advanced  a  step  since  the 
days  of  Wharton,  who  thought  that 
this  organ,  together  with  the  greater 
labia,  were  formed  “  partem  ad  tutelem 
partium  internarum,  partem  ad  titila- 
tionem  in  coitu/r 

The  fullest  account,  so  far  as  I  have 
been  able  to  collect,  which  has  been 
given  by  any  of  the  older  anatomists, 
as  well  of  the  structure  known  to  them 
as  of  the  theories  supported  by  ana¬ 
tomists,  whether  contemporary  or  prior 
to  his  age,  is  given  by  Bauhin,  -whose 
works  were  published  in  1621.  That 
he  stole  much  from  Vesalius,  as  was. 
the  practice  of  all  the  anatomists  of  his 
time,  must  be  admitted  ;  but  indepen¬ 
dent  of  this,  he  was  obviously  a  very 
learned  man,  and  occasionally  observed 
for  himself.  In  his  accounts  of  the 
female  parts  connected  with  generation, 
he  destroys  all  pretension  for  origi¬ 
nality  on  the  part  of  modern  theorists 
as  to  the  generative  organs,  and  his 
language  is  so  clear  that  it  is  difficult 
to  imagine  what  outlets  the  recent 
promulgators  of  these  doctrines  will  be 
able  to  discover  in  order  to  avoid  the 
charge  of  direct  plagiarism.  The  head¬ 
ing  of  Chap.  33  of  Theatrum  Anatomi- 
cum  is  as  follows.  Galen  hath  shewn 
us  (De  usu  partium)  that  all  the  parts, 
of  men  are  found  in  women ;  they 
differ  merely  in  position;  for  Galen 
was  of  opinion  that  a  woman  had  all 
the  parts  that  a  man  naturally  has  per¬ 
chance,  because  as  woman  is  first  born 
a  man  (cum  fetnina  homo  nata  sit, 
page  1 11) — [many  of  the  modems  have 
exactly  reversed  this  doctrine,  and  with 
a  greater  show  of  reason,  since  the 
principal  male  generative  organs  are 
situated  internally] — whatever  parts 
are  found  in  him  ought  to  exist  in  her, 
and  they  differ  only  in  this,  that  in 
women  these  parts  are  hid  internally 
(Hac  intus  sunt  conditse),  but  in  men 
are  situated  externally  towards  the  peri¬ 
neum  ;  and  he  adds,  moreover,  a  com¬ 
parison  implying  that  they  understood 
and  had  pushed  analyses  as  far  as  any 
modern— I  mean  as  regards  the  general 
type  of  all  animals.  He  adds,  Quod 
etiam  intalparum  occulis  accedit.  From 
this  phrase  one  might  suppose  that  they 
considered  the  female  organs  as  rudi¬ 
mentary  male  organs,  differing  in  situa¬ 
tion  as  differing  in  strength  of  develop- 
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ment.  I  have  heard  the  theory  of 
Galen  brought  forward  as  a  novelty, 
and  taught  in  the  Continental  schools 
in  1821,  with  no  modification,  and 
almost  in  the  same  words  ;  and  indeed 
it  will  be  found  to  be  the  basis  of 
almost  every  modern  theory  of  the 
generative  organs,  as  I  shall  after¬ 
wards  prove  in  the  second  part  of  this 
memoir. 

When  we  carefully  examine  these 
anatomical  works  of  Caspar  Bauhin,  it 
is  quite  obvious  that  physiological 
theories,  or  prejudices,  for  they  do  not 
merit  much  the  name  of  theories,  led 
to  false  views  of  structure ;  the  observa¬ 
tion  of  facts  wras  forced  to  yield  to 
hypothesis.  This  hypothesis  of  the 
exact  analogy,  or,  I  should  rather  say, 
identity,  of  the  male  and  female  parts — 
and  so  preoccupied  were  they  with 
these  doctrines  that  they  even  called 
the  round  ligaments,  cremasters  (they 
traced  them  to  the  knee) — flowed  from 
a  preconceived  theory  of  the  female 
seminal  fluid,  and  was  founded  on  it. 
Hence  their  names  of  testes  muliebres, 
applied  to  the  ovaria,  and  vasa  deferen- 
tia  applied  to  the  fallopian  tubes. 
When  we  read  this  page  of  Bauhin’ s 
works  from  which  1  now  quote,  one 
might  almost  imagine  they  were  perus¬ 
ing  a  portion  of  a  modern  continental 
work.  He  compares  the  uterus  to  the 
scrotum — ‘‘Uterus  vero  scroto  virili  a 
Galeno  assimilatur  quasi  scrotum  uterus 
sit  inversus  ab  ossibus  pubis  propen- 
dens  ;  et  sic  scrotum  et  uterum  solo 
situ  ab  inversione  distare  censet.”  He 
goes  on  to  state,  “  and  thus  if  you 
imagine  the  inverted  scrotum  to  be 
thrust  as  it  were  betwixt  the  urinary 
bladder  and  rectum,  what  was  formerly 
scrotum  may  now  be  termed  uterus — 
(quod  antea  scrotum  erat  nunc  uteri 
rationem  obtinebit.”)  He  next  com¬ 
pares  the  vagina  to  the  penis,  and 
seems  to  consider  all  these  organs  as 
essentially  the  same.  “Uteri  vero  col- 
lum  loco  penis  erit,  cum  collum  et 
penis  idem  sint  longitudine  frictione  et 
refrictione  ab  iisdem  in  eundem  duc- 
tum  semen  effundetur.”  He  admits, 
however,  that  they  differ  in  situation, 
as  being  internal  in  women,  external 
in  man ;  which  distinction  as  to  situ¬ 
ation  was,  so  far  as  I  remember  in  the 
modern  discourse  J.  have  heard  on  this 
subject,  nearly  the  only  difference 
allowed  to  exist  between  organs  whose 
actual  functions  are  diametrically  op¬ 


posed  to  each  other.  But  these,  he 
says,  are  mostly  Galen’s  notions,  whereas 
he  himself  would  rather  compare  the 
vagina  to  the  neck  of  the  scrotum : 
(Collum  uteri  collo  scroti  respondere, 
et  peni  virili,  penem  muliebrem  quern 
clitoridem  vocunt.)  Fallopius,  follow¬ 
ing  in  the  same  field  of  observation, 
had  other  views ;  for  inasmuch  as  the 
highest  problem  which  can  possibly  be 
solved  by  the  human  mind  is  the  theory 
of  generation,  the  most  mysterious  of 
all  vital  processes,  so  the  organ,  or  im¬ 
mediate  instruments  by  which  a  living 
being  may  be  called  into  existence  has 
naturally  at  all  times  deeply  engaged 
the  attention  of  the  philosophic  world. 
Fallopius,  whose  anatomical  discoveries 
well  entitled  him  to  theorise,  compared 
the  female  uterus  to  the  male  penis,  the 
body  of  the  uterus  to  the  glans,  the 
vagina  to  the  body  of  the  penis,  assign¬ 
ing  as  a  reason,  “Natura  masculos 
similiter  ac  foeminas  iisdem  organis 
preeditos  esse  voluerit,  ut  sibi  penitus 
similes  generare  possint.”  To  the 
male  and  female  foetus  he  assigns,  in 
their  embryo  state,  the  same  parts, 
(eodem  membra) :  and  whether  the 
foetus  were  to  prove  male  or  female 
depended  on  the  greater  or  less  degree 
of  heat,  (pro  majore  velminore  calore) : 
and  so  when  by  the  great  force  of  heat, 
these  parts  protruded,  the  foetus  proved 
male,  but  by  the  deficiency  in  the  heat 
the  parts  remained  within  the  body, 
enclosed,  as  it  were,  in  the  trunk,  the 
child  proved  female.  I  greatly  wonder 
how  so  sensible  a  man  as  Fallopius 
could  forget  in  his  theory  the  obvious 
resemblance,  almost  identity,  of  struc¬ 
ture,  situation,  blood-vessels,  con¬ 
nexions,  that  exist  between  the  clitoris 
and  penis,  allowing  his  views  to  be 
perverted  and  twdsted  by  false  views  of 
the  animal  ceconomy.  He  mistook, 
also,  the  circulation  of  the  blood,  though 
he  discovered  the  valves  of  the  veins, 
and  knew  all  the  facts  regarding  it, 
and  so  missed  an  immortal  fame.  I 
think  his  notions  about  the  less  degree 
of  heat  in  females  and  female  parts  is 
not  supported  by  modern  experience. 
The  most  modern  doctrine,  and  that 
most  extensively  admitted,  teaches  that 
all  embryos  are  female.  These  doc¬ 
trines,  then,  tacitly  avow  the  male  to 
be  a  more  perfect  animal,  inasmuch  as 
the  non-development  of  male  organs 
would  leave  the  embryo  of  its  original 
female  sex.  The  ancients  said  that 
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this  was  effected  by  the  greater  heat, 
and  this  is  the  only  difference  I  can 
discover  between  the  doctrines  of  Galen 
and  the  ancient  anatomists,  and  the 
more  cautiously  expressed  theories  of 
Meckel  and  of  other  modern  physiolo¬ 
gists.  But  in  speaking  of  the  older 
anatomists  I  ought  not  to  include  all, 
for  amongst  them  there  were  obviously 
men  such  asLaurentius,  who,  possessing 
either  less  genius  or  imaginative  powers, 
asserted  the  genital  organs  of  both 
sexes  to  differ  greatly  from  each  other 
both  in  situation,  and  structure,  and 
number. 

On  this  supposed  want  of  heat  in  the 
female  the  older  anatomists  explained 
everything :  they  had  laid  down  a 
principle  which,  right  or  wrong,  like 
the  modern  doctrine  of  “  formations 
arr&tees,”  they  applied  on  all  occasions. 
This  want  of  heat,  this  coldness  of 
females,  explained  why  the  ovaria  re¬ 
mained  within  the  body,  and  were 
smaller;  why  they  have  no  epidydymis ; 
why  the  prostate  scarcely  exists  in 
females  ;  why  the  spermatic  blood¬ 
vessels  are  shorter,  &c. 

It  must  be  admitted  that  Bartholin’s 
notions  of  the  presence  of  male  organs 
in  female  structure  must  have  been 
somewhat  more  rational  than  certain 
of  his  contemporaries.  He  speaks  of  a 
prostate  in  women,  but  did  net  mis¬ 
take  the  uterus  for  it,  as  Meckel  has 
done  :  he  looked  for  it  where,  without 
doubt,  he  would  have  found  it,  had 
it  existed,  namely,  betwixt  the  female 
urethra  and  anterior  surface  of  the 
vagina. 

But  I  perceive  that  the  discussing 
these  points  further  in  this  part  of  the 
memoir  will  lead  directly  to  the  nature 
and  causes  of  hermaphroditism,  the 
theories  regarding  which  I  propose  dis¬ 
cussing  in  the  second  part  of  this 
essay :  enough  has  been  said  here  to 
show  that  in  discussing  the  modern 
doctrines  of  hermaphroditism  we  shall 
not  be  considering  novelties,  but  rather 
opinions  coeval  with  the  earliest  period 
of  philosophical  anatomy. 

Having  shewn,  in  the  first  section  of 
this  memoir,  that  there  may  exist  in 
females  of  any  animal,  organs  which  in 
their  character  are  essentially  male, 
though  they  be  not  called  to  perform 
any  particular  function,  but  are  present 
simply,  as  shall  be  more  fully  explained, 
by  a  law  affecting  the  type  of  the 


generative  organs,  let  us  now  con¬ 
sider  this  subject  more  in  its  details, 
and  endeavour  to  determine,  in  as  far  as 
we  can,  if  any  organs  essentially  of  a 
female  character  exist  in  the  male 
structure,  and  thus  lay  the  foundation 
for  a  rational  physiology  of  these 
organs,  and  which  shall  explain 
why  they  are  present,  and  how 
they  may  be  absent,  without  any  re¬ 
ference  whatever  to  the  doctrine  of 
final  causes,  general  analogy  of  living 
beings,  imperfect  development  of  parts, 
or  to  any  other  doctrine,  physical  or 
metaphysical,  which  has  been  proposed. 
That  such  an  inquiry  is  necessary,  no 
one  who  is  acquainted  with  the  reasons 
assigned  by  physiologists  for  the  pre¬ 
sence  of  certain  organs  in  the  males 
and  females  of  animals,  will  venture  to 
doubt;  neither  will  any  one  who  has 
reflected  on  the  uses  assigned  by 
almost  all  physiologists  and  anatomists 
to  these  organs  ;  sporting  opinions  re¬ 
garding  structure,  wThich,  without  em¬ 
ploying  aharsher  style  of  criticism,  may 
be  declared  to  be  too  mean  for  notice. 
The  most  approved  modern  works  con¬ 
sider  the  clitoris  as  an  organ  almost 
exclusively  calculated  for  pleasure, 
which,  together  with  most  other 
opinions  regarding  the  uses  of  organs 
contained  in  most  modern  physiological 
works,  I  feel  inclined  to  consider  as  in¬ 
ferior  in  rationality  to  the  notions  of 
Riollan  about  the  uses  of  the  rudi¬ 
mentary  mammae  upon  the  male  breast, 
his  opinion  being  that  they  were  placed 
there  that  woman  might  not  boast  of 
the  superb  organs  which  nature  had 
bestowed  unon  her*. 

x 


*  The  highly  philosophical  M'Cullagh  has  re¬ 
marked  that  in  explaining  the  phenomena  of 
nature,  the  rabble  fly  at  once  to  Anal  causes. 
But  so  do  the  Oxford  philosophers  and  geologists. 
A  curious  but  not  singular  instance  of  the  ac¬ 
curacy  of  Dr.  M‘Cullagh’s  remark,  I  met  with  in 
travelling  between  Biggar  and  Edinburgh,  which 
it  may  not  be  out  of  place  to  relate.  The  driver 
of  the  chaise,  also  its  proprietor,  in  which  I 
travelled,  asked  my  permission  to  give  a  ride  for 
a  few  miles  to  a  very  decent-looking  woman,  who 
seemed,  and  in  fact  turned  out  to  be,  the  wife  of 
a  small  tradesman,  but  in  good  circumstances. 
The  lady  wras  garrulous,  and  my  driver  (a  married 
man)  inquisitive :  she  soon  entered  on  her  family 
history,  during  which  we  learned  that  although 
she  had  been  married  for  about  four  years,  she 
had  not  yet  been  blessed  or  cursed  with  any 
family ;  but  what  was  more  extraordinary,  she 
had  a  brother,  to  whom  nature  had  denied  all 
vestige  of  the  male  organs.  And  on  my  driver 
asking  what  she  thought  might  be  the  cause  of 
so  strange  an  occurrence,  she  replied  unhesi¬ 
tatingly,  that  it  was  clearly  an  interposition  of  a 
special  providence,  in  order  that  somebody  might 
be  left  at  home  to  look  after  their  aged  mother ! 
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In  our  endeavours  to  determine  the 
organs  which  are  essentially  male, 
which  in  fact  constitute  the  sex  in  him, 
the  first  place  in  importance  must  as¬ 
suredly  be  assigned  to  the  testes,  which 
have  nothing  strictly  analogous  to 
them  in  the  female  :  some,  indeed,  have 
ventured  to  say  that  the  ovaries  are  the 
analogous  organs  to  the  testes,  and 
some  have  even  gone  farther,  and  as¬ 
serted  that  originally  in  the  embryo 
there  exist  but  one  organ,  and  one  tube 
leading  from  it,  and  these  are  con¬ 
vertible  into  either  testis  or  ovary,  and 
vas  deferens  or  fallopian  tube,  accord¬ 
ing  to  the  determination  of  the  sex ; 
and  this  opinion,  which  at  the  present 
moment  seems  to  prevail  with  almost 
all  the  great  anatomists  of  the  present 
day,  is  of  vast  antiquity,  and  yet  there 
is  no  foundation  for  it,  but  the  most 
positive  and  direct  proofs  of  the  contrary 
drawn  from  anatomy  and  physiology; 
proofs  which,  I  trust,  when  fully  sub¬ 
mitted  to  the  society,  will  readily  con¬ 
vince  every  one  that  the  testes  never  yet 
under  any  circumstances  were  changed 
into  ovaries,  nor  the  vasa  deferentiainto 
fallopian  tubes.  To  proceed,  then,  with 
the  determination  of  the  organs,  we 
shall  consider  the  testes  and  vasa  defe- 
rentia,  vesiculse  seminales,  and  pros¬ 
tate  gland,  as  essentially  male,  as 
having  nothing  at  all  analogous  to 
them  in  the  female  naturally ;  and  there¬ 
fore  if  all,  or  any  part,  be  found  to  exist 
in  her,  it  must  be  considered  as  the  re¬ 
mains  of  the  male  structure,  in  no  shape 
necessary  for  the  performance  of  her 
functions,  but  accidentally  present  from 
circumstances  which  shall  be  more 
fully  explained  hereafter.  In  man, 
moreover,  we  have,  in  addition  to  these 
structures,  all  that  portion  of  the 
urethra  which  is  anterior  to  the  mem¬ 
branous  part,  which,  together  with  the 
penis  or  corpus  cavernosum,  and  corpus 
vasculosum  urethrae,  are  parts  exclu¬ 
sively  male  wherever  found,  whether 
in  male  or  female,  that  portion  of  the 
urethra  which  is  behind  the  membra¬ 
nous  part  leading  to  the  bladder  being 
common  to  the  male  and  female.  Now 
1  may  mention,  though  in  a  dogmatic 
way,  reserving  the  proofs  till  1  come 
to  speak  of  the  female  organs,  that 
we  find  nothing  analogous  to  the 
seminal  vesicles,  prostate  gland,  or 
ductus  ejaculatorii,  in  the  female  of 
most  animals,  and  when  we  do  find 


them,  as  no  doubt  in  certain  female 
animals  a  part  of  these  would  seem  to 
exist,  we  are  warranted  in  considering 
them  male  organs  accidentally  present. 
Now,  in  addition  to  these,  we  find, 
moreover,  in  the  male  of  many  animals, 
certain  organs  which  are  unequivocally 
female ;  such  are  the  mammae,  which 
are  placed  on  the  human  breast :  the 
history  of  these  organs,  and  the  phy¬ 
siology  assigned  to  them,  is  an  ex¬ 
ceedingly  curious  subject ;  large  in  some 
males,  small  in  others  ;  they  have  been 
known  even  to  secrete  a  fluid.  They 
contain  milk  in  most  very  young  chil¬ 
dren.  Wherever  found  they  are  es¬ 
sentially  female  organs.  Anatomists 
have  been  anxious  at  all  times,  and  in 
all  ages,  to  point  out  in  male  and 
female  what  they  considered  analogous 
organs,  and  accordingly  the  rudi¬ 
mentary  mammse  on  the  male  breast 
could  hardly  escape  their  notice;  they 
seem  indeed,  to  have  considered  them 
as  essential  to  male  structure,  inasmuch 
as  we  find  them  devising  reasons  for 
their  presence,  ascribing  it  to  analogy, 
which,  if  it  imply  anything,  implies  a 
theory,  or  assigning  to  them  more  posi¬ 
tive  uses,  such  as  that  of  ornamentingthe 
breast,  cherishing  the  heart,  and  keep¬ 
ing  it  warm,  and  other  prodigious  ab¬ 
surdities  of  this  kind.  Riolan’s  notion 
after  all  is  perhaps  the  best :  “  ne  mulier 
superbum  animal  gloriaretur  se  mammas 
habere,  quas  natura  viris  denegasset.” 
—  Anthrop.  lib.  2,  3,  p.  208. 

Previous  to  birth  the  testes  are 
lodged  in  the  abdominal  cavity  :  now 
we  find  leading  from  them  to  the  scro¬ 
tum,  a  whitish  fibrous-looking  cord, 
to  which  Mr.  Hunter  gave  the  name, 
and  assigned  the  duties,  of  a  guberna- 
culum,  or  a  regulator  of  the  testes.  I 
have  often  thought  this  structure  might 
be  the  remains  of  a  female  organ,  viz. 
a  portion  of  the  round  ligament;  the 
female  apparatus  not  having  at  this 
early  period  of  the  growth  of  the  foetus 
entirely  disappeared.  M.  Cams  con¬ 
siders  the  round  ligaments  as  analogous 
to  the  gubernaculum.  But  I  throw  out 
this  as  a  mere  conjecture  or  theory, 
and  not  by  any  means  as  having  been 
confirmed  by  actual  dissection.  The 
cremaster  is  a  male  organ;  in  those 
cases  in  the  human  structure  in  which 
the  testes  does  not  descend  into  the 
scrotum,  and  which  we  know  some¬ 
times  to  be  the  case,  in  cases  in  which 
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they  are  obviously  imperfectly  deve¬ 
loped,  we  find  that  then  there  is  no 
cremaster  present,  or  at  the  most  a 
single  fasciculus  or  two  of  pale  muscular 
fibres :  thus,  then,  the  descent  of  the 
testes  into  the  scrotum  in  these  animals 
in  whom  by  a  law  of  their  nature  they 
ought  to  descend,  is  somehow  or  other 
connected  with  the  presence  of  the 
cremaster :  if  the  organ  does  not  appear 
in  its  proper  place,  the  cremaster  does 
not  seem  to  form,  but  these  effects  may 
be  concomitant,  merely  the  general  re¬ 
sult  of  a  common  cause  acting  on,  and 
influencing  both.  In  one  case  ex¬ 
amined  by  me,  of  a  person  about  thirty 
years  of  age,  the  testis  of  the  right  side 
had  not  descended;  from  it  there  pro¬ 
ceeded  downwards  into  the  pelvis  a 
vas  deferens  seemingly  well  formed, 
whose  course  was  to  the  fundus  of  the 
bladder,  where  we  found  two  vesiculee 
seminales  equal  in  bulk  to  each  other, 
and  a  prostate  gland  of  the  usual  size  : 
as  the  vas  deferens  of  the  right  side 
was  crossing  the  brim  of  the  pelvis 
there  proceeded  upwards  towards  the 
deep  inguinal  ring,  following  that 
course  which  the  vas  deferens  usually 
takes,  a  cord  seemingly  composed  of 
cellular  fibres,  together  with  a  few 
blood-vessels.  A  thin  cord  proceeded 
outwards,  passing  by  the  deep  ring 
into  the  inguinal  canal,  following  the 
course  of  that  canal  as  far  as  the  ex¬ 
ternal  abdominal  aperture,  and  was 
there  lost  in  the  surrounding  cellular 
membrane  :  a  few  pale  delicate  looking 
muscular  fibres  were  found  in  the  in¬ 
guinal  canal,  following  the  usual  course 
of  the  cremaster.  Notwithstanding 
what  has  been  said  of  the  rudiment  of 
cremaster  muscle  in  females,  I  consider 
this  muscular  apparatus  as  being  dis¬ 
tinctly  male  ;  and  even  were  it  proved 
to  be  present  in  all  females,  which  is 
not  the  case,  this  would  in  no  shape 
alter  my  opinion  ;  neither  do  I  consider 
the  prostate  gland  or  seminal  vesicles 
as  having  any  representative  or  ana¬ 
logous  structure  amongst  the  female 
parts.  With  the  exception  of  Bartolini’s 
views  as  to  the  nature  of  the  mucous 
glands  placed  betwixt  the  superior  sur¬ 
face  of  the  vagina  and  urinary  bladder, 
no  one  has  pretended  even  to  shew 
any  structure  resembling  the  prostate 
in  the  female,  and  if  the  seminal 
vesicles  do  exist,  as  they  are  known  to 
do,  though  in  a  rudimentary  state,  in 


some  female  pachydermatous  and  ru¬ 
minating  animals,  they  are,  as  we  shall 
afterwards  shew,  rudimentary  male 
organs,  existing  in  the  female.  The 
penis  is  strictly  a  male  organ,  though 
found  in  a  rudimentary  state  in  all 
women,  I  presume,  and  in  the  females 
of  most  animals  :  though  in  most  males 
it  serve  the  purpose  of  a  canal  for  the 
discharge  of  urine,  it  is  yet  in  some 
animals  seemingly  exclusively  intended 
as  a  generative  organ,  performing  one 
function  only,  I  consider,  then,  the  organ 
as  exclusively  generative  in  this  sense  in 
all  male  animals  in  whom  it  is  present, 
and  include  therefore  all  that  portion 
of  the  urethra  and  its  corpus  spongiosum 
extending  from  the  bulb  to  the  glans 
inclusive.  A  deficiency  in  any  portion 
of  the  canal  is  generally  said  to  be 
an  approach  to  hermaphrodism :  it 
certainly  indicates  a  deficiency  in  the 
development  of  the  male  organs.  The 
doctrine  then  is  this  :  the  organs  I  have 
designated  to  be  male  are  essentially 
male  organs  wherever  found  ;  they  do 
not,  when  transferred  to  the  other  sex, 
take  on  the  action  of  other  organs,  they 
perform  no  specific  function  there,  nor 
are  changed  into  any  other  structure, 
and  thus  called  on  to  perform  other 
functions  if  transferred  to  the  other  sex, 
as  they  sometimes  undoubtedly  are  :  we 
never  find  them  converted  into  other 
organs ;  the  testes  will  never  become 
ovaries,  notwithstanding  the  assertion 
of  many  eminent  anatomists  of  ancient 
and  modern  times,  nor  are  the  vasa 
deferentia  convertible  into  fallopian 
tubes,  seeing  that  they  co-exist  in 
females  of  the  ruminating  and  pachy¬ 
dermatous  animals. 

When  male  organs,  therefore,  are 
found  in  females,  they  shew  an  ap¬ 
proach  to  hermaphrodism  in  the  in¬ 
dividual,  trivial  and  ineffectual  if  the 
organs  present  be  merely  in  sections  or 
in  parts,  and  still  more  so  if  they 
happen  to  be  unimportant  organs ;  but 
singular  in  the  result,  should  the  organs 
present  happen  to  be  the  testes,  the 
animal  may  then  be  found  to  rise 
through  the  various  shades  of  double  sex 
to  hermaphrodism  nearly  if  not  com¬ 
plete. 
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IMPUNITY  OF  CERTAIN  ATTEMPTS 
TO  MURDER, 

AND  THE  GROUNDS  OF  THAT  IMPUNITY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  following  remarks  were  in  great 
part  drawn  up  with  a  view  to  a  future 
edition  of  a  work  published  by  me  in 
1838,  entitled  “  Elements  of  the  Patho¬ 
logy  of  the  Human  Mind,”  of  which 
they  might  form  a  chapter.  I  should 
not  have  thought  them  worthy .  of  be¬ 
ing  laid  before  the  public  in  their  iso¬ 
lated  form,  but  for  the  peculiar  circum¬ 
stances  of  the  practical  question  to 
which  they  relate.  An  intention  has 
been  expressed  by  the  highest  legal 
authority  in  Great  Britain  to  review 
this  important  subject,  and  to  frame,  if 
it  seem  good  to  him,  some  legislative 
measure  in  relation  to  it.  It  appears 
reasonable  that  all  possible  data  should 
be  accumulated  for  such  a  considera¬ 
tion  ;  and,  under  this  impression,  I 
have  thought  it  not  inexpedient  to 
offer  to  you  this  contribution,  when, 
however  small  its  importance,  it  may 
be  of  most  use. — I  am,  sir, 

Your  obedient  servant, 

Thomas  Mayo. 

56,  Wimpole  Street, 

Nov.  15,  1843. 

“  A  child  is  born  in  the  garrets  of 
St.  Giles’s,  the  offspring  of  a  prostitute 
and  a  thief.  He  receives  a  suitable 
education,  and  he  adopts  his  father’s 
profession.  After  following  it  with 
assiduity  and  success,  he  is  arrested  in 
the  course  of  it,  and  tried  for  his  life. 
His  early  habits  are  ascertained  on  un¬ 
questionable  evidence ;  but  do  these 
considerations  soften  the  rigour  of  the 
law,  by  placing  him  before  the  public 
as  an  irresponsible  being,  the  creature 
of  circumstances  over  which  he  had 
no  control  ?  By  no  means  ;  in  one  re¬ 
spect  they  tend  to  insure  his  condem¬ 
nation,  namely,  in  making  his  delibe¬ 
rate  performance  of  the  criminal  act 
more  probable.  Finally,  this  person 
is  hanged  or  transported,  according  to 
the  nature  of  his  offence.  And  it  is 
probably  very  fit  that  he  should  be  so 
treated.  I  do  not  object  to  the  deci¬ 
sion  of  the  law  in  the  case  which  I  am 
supposing,  provided  a  consistent  view 


is  taken  of  certain  other  cases  in  rela¬ 
tion  to  the  plea  of  irresponsibility*.” 

It  is  clear  that  we  do  not  test  the 
liability  to  punishment  of  the  above 
offender  by  his  presumed  moral  respon¬ 
sibleness,  but  by  some  other  criterion  ; 
and  this  criterion  I  will  at  once  assume 
is  furnished  by  the  question,  wrhether 
punishment  in  the  supposed  case  will, 
or  will  not,  prevent  a  repetition  of  the 
offence  ? 

Now,  the  above  remarks  have  an  im¬ 
portant  bearing  on  the  subject  of  men¬ 
tal  unsoundness,  viewed  in  its  relation 
to  delinquency.  Certainly  the  burthen 
of  proof  rests  with  him  wrho  impugns 
the  position,  that  the  same  criterion 
should  be  applied  to  the  acts  of  a  ma¬ 
niacal  offender;  so  that  the  exculpa¬ 
tion  founded  on  presumed  irresponsi¬ 
bility,  which  is  denied  to  the  sound  in 
mind,  should  be  equally  denied  to  the 
unsound.  I  will  therefore  at  present 
assume,  that  the  liability  to  punish¬ 
ment  of  both  parties  must  be  deter¬ 
mined  in  reference  to  the  question, 
whether  punishment  will  prevent  a  re¬ 
petition  of  the  offence  P  Those  who 
would  deal  with  the  unsound  in  mind, 
irrespectively  of  this  criterion,  as  being 
irresponsible  agents,  must,  in  parity  of 
reasoning,  exculpate  and  set  at  large 
the  thief  or  murderer,  whom  we  have 
above  described. 

In  truth,  the  tendency  which  has 
unconsciously  operated  on  the  public 
mind  to  disregard  the  community  of 
principle  on  which  the  sane  and  the 
insane  may,  in  many  respects,  be  dealt 
with,  had  largely  contributed  to  that 
moral  mismanagement  of  the  insane, 
which  many  wise  and  humane  persons 
are,  in  the  present  day,  carefully  en¬ 
deavouring  to  obviate  in  the  regulation 
of  establishments  for  their  relief.  The 
mental  affections  under  which  they 
are  labouring  do  not  prevent  their 
being  influenced  in  a  high  degree  by  a 
sense  of  right,  by  fear  of  consequences, 
by  gratitude,  and  by  a  well  modified 
love  of  praise. 

It  is  perhaps  needless  to  say,  that 
the  prevention  alluded  to  in  this  in¬ 
quiry  is  general,  not  particular :  in 
other  words,  that  it  is  applicable  to  all 
members  of  the  community,  and  not 
peculiarly  or  principally  to  the  delin¬ 
quent  punished. 

*  The  above  passage  constituted  part  of  an 
article  contributed  by  the  author  to  the  first 
number  of  the  London  Review,  formerly  edited 
by  the  Rev.  Blanco  White. 
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What,  then,  are  those  states  of  the 
unsound  in  mind,  for  which,  and  under 
which,  they  must  be  held  unamenable 
to  punishment  for  offences  against  so¬ 
ciety,  on  the  ground  that  their  punish¬ 
ment  will  not  prevent  the  occurrence 
of  a  similar  offence  ? 

We  are  informed  by  the  highest 
authority  of  the  land,  the  Lord  Chan¬ 
cellor,  that  the  actual  law,  in  reference 
to  the  greatest  offence,  the  crime  of 
murder,  is  that  pronounced  by  Judge 
Leblanc.  “  It  is  for  you  to  determine,” 
sajs  Mr.  Leblanc  to  the  jury,  in  a  case 
of  attempt  at  murder,  “  whether  the 
prisoner,  when  he  committed  the  of¬ 
fence  with  which  he  stands  charged, 
wTas  or  was  not  capable  of  distinguish¬ 
ing  right  from  wrong  ?  whether  he  was 
under  an  illusion  with  respect  to  the 
prosecutor,  which  rendered  his  mind 
insensible  of  the  nature  of  the  act  he 
was  about  to  commit,  since  in  that 
case  he  will  not  be  legally  responsible 
for  his  conduct  ?  On  the  other  hand, 
provided  you  shall  be  of  opinion  that 
when  he  committed  the  offence  he  was 
capable  of  distinguishing  right  from 
wrong,  and  not  under  such  an  illu¬ 
sion  as  disabled  him  from  distinguish¬ 
ing  that  he  was  doing  a  wrong  act, 
he  would  be  answerable  to  the  justice 
of  his  country,  and  guilty  in  the  eye 
of  the  law.”  Such,  no  doubt,  as  sanc¬ 
tioned  by  the  Lord  Chancellor,  with 
reference  to  the  opinion  also  of  other 
judges,  is  the  law  of  the  land.  The 
utter  vagueness  of  the  criterion,  “know¬ 
ing  right  from  wrong,”  has  been  ex¬ 
posed  by  able  writers,  and  by  none 
more  ably  than  the  author  of  an  arti¬ 
cle  on  the  trial  of  Macnaghten,  in 
the  77th  number  of  the  Westminster 
Review;  though  perhaps  that  author 
somewhat  magnifies  the  absurdities  to 
which  it  might  have  been  presumed 
to  lead,  in  parity  of  reasoning,  such 
as  exculpating  Guy  Faux  and  Ravail- 
lac  ;  for  he  overlooks  the  fact,  that  the 
ignorance  which  is  regarded  as  excul¬ 
patory,  is  presumed  to  be  the  result 
of  a  maniacal  delusion.  Yet,  modified 
in  this  way,  it  is  still  a  perilous  doc¬ 
trine,  which  regards  ignorance  of  right 
and  wrong  a  ground  of  impunity.  If 
justice  be  the  plea  on  which  such  ig¬ 
norance  is  to  confer  such  exemption, 
the  supposed  case  with  which  I  have 
commenced  this  essay  stands  full  in 
the  way,  as  it  would  claim,  by  parity 
of  reasoning,  equal  exemption; — if  it 


be  presumed  that  punishments  inflicted 
under  these  circumstances  will  be  non¬ 
preventive,  we  are  met  by  the  fact, 
that  the  insane  are  largely  subject  to 
influence  from  fear. 

The  expressions  by  which  the  present 
Lord  Chancellor,  in  the  case  of  Rex 
v.  OJforcl,  seemed  disposed  to  construe 
that  ignorance  of  right  and  wrong 
which  should  privilege  the  insane  de¬ 
linquent,  afford  a  definite  and  intelli¬ 
gible  modification  of  the  above  crite¬ 
rion.  The  expressions  to  which  I 
advert,  as  used  by  Lord  Lyndhurst, 
were  adduced  by  the  Attorney-General 
in  the  prosecution  of  Macnaghten  ;  and 
it  is  perhaps  to  be  regretted  that  they 
did  not  receive  further  enforcement 
from  him,  and  from  the  learned  judge 
before  whom  the  cause  was  tried.  The 
whole  passage  we  give  in  the  Appen¬ 
dix.  (See  No.  1,  p.  304.)  I  would 
call  my  reader’s  attention  to  that  part 
in  which  his  lordship  recommends 
that  the  plea  of  mental  unsoundness 
should  not  avail,  if  the  prisoner  knew, 
at  the  time  when  he  committed  the 
act,  what  its  effect  would  be  in  refe¬ 
rence  to  the  crime  of  murder.  Now 
the  converse  of  this  proposition,  that 
such  ignorance,  namely,  as  is  there 
supposed  of  the  act  in  reference  to  law, 
ought  to  avail  as  exculpatory  of  a  de¬ 
linquent  under  a  plea  of  insanity,  con¬ 
stitutes,  I  believe,  a  ground  of  consi¬ 
derable  space,  and  adequate  to  contain 
a  large  proportion  of  the  cases  requir¬ 
ing  such  exculpation.  The  punish¬ 
ment  of  an  insane  person,  whose  in¬ 
sanity  has  proceeded  to  this  point,  can 
in  no  degree  answer  the  intention  of 
punishment.  It  cannot  prevent  a  re¬ 
petition  of  the  offence,  for  it  will  not 
be  appreciated  by  the  persons  whom 
it  is  supposed  to  influence.  Meanwhile, 
this  description  will  embrace  all  the 
mass  of  cases  which  fall  under  the 
name  of  delirium;  cases  well  recog¬ 
nised,  indeed,  in  practice,  but  not 
easily  fixed  by  definition.  Again,  it 
will  embrace  all  such  acts  as,  spring¬ 
ing  out  of  an  insane  delusion,  would 
be  justifiable  if  that  delusive  impres¬ 
sion  were  founded  in  reality.  Thus  a 
person  insanely  imagining  his  own  life 
the  object  of  a  conspiracy,  and  killing 
another  person,  under  circumstances 
which  the  law  would  warrant  as  con¬ 
stituting  an  act  of  self-defence,  if  the 
conspiracy  were  real,  would  be  pro¬ 
tected  by  the  above  plea  against  penal 
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consequences.  The  prior  delusion  of 
the  offender  involves,  in  this  instance, 
an  ignorance  of  the  criminal  nature  of 
the  act.  We  will  put  this  case  thus : 

A.  considers  himself  the  object  of  a 
conspiracy,  and  B.  one  of  the  conspi¬ 
rators.  He  meets  B.  in  a  solitary  place 
by  night:  his  fears  are  roused  under 
influence  of  his  delusion,  and  he  puts 

B.  to  death  in  presumed  self-defence. 

In  these  cases,  it  will  be  observed, 

there  is  a  presumed  state  of  mental  un¬ 
soundness  in  relation  to  the  offence  at 
the  moment  of  its  commission.  Now 
this  is,  in  truth,  the  principle  embodied 
in  the  expressions  of  Lord  Lyndhurst, 
to  which  I  have  alluded;  protective, 
indeed,  of  the  interests  both  of  the 
public  and  of  the  insane  offender.  He 
whose  insanity  incapacitates  him  from 
recognising  the  nature  of  his  offence, 
in  reference  to  the  laws  of  his  country, 
is  under  the  immediate  pressure  of  that 
6tate  in  relation  to  that  offence.  The 
punishment  of  acts  not  merely  result¬ 
ing  from,  but  performed  under  insanity, 
i.  e.  under  false  perceptions  or  deli¬ 
rium,  will  in  no  case  constitute  a  pre¬ 
ventive  example. 

If  I  am  asked  why  I  limit  the  im¬ 
punity  conferred  by  insanity  to  actions 
performed  under  its  presence,  and  do 
not  extend  it  to  actions  springing  cut 
of  insanity,  I  answer,  it  is  quite  cer¬ 
tain,  in  the  first  case,  that  the  agent 
has  no  control  over  himself;  and  this 
complete  certainty  would  make  his 
punishment  unpreventive :  in  the  other 
case,  no  such  certainty  exists,  and  we 
habitually  deal  with  classes  of  offenders 
who  appear  even  more  unable  to  con¬ 
trol  themselves,  as  if  they  were  pos¬ 
sessed  of  self-control ;  and  we  find  such 
punishments  preventive  of  crime,  and 
protective  of  society. 

The  distinction  which  I  am  endea¬ 
vouring  to  illustrate,  with  a  view  to 
judicial  proceedings,  is  one  habitually 
carried  out  in  the  management  of  the 
insane.  Every  experienced  manager  of 
an  establishment  knows,  in  most  cases, 
when  his  patient  is  actuated  imme¬ 
diately  by  the  disease,  and  when  his 
mind  is  proceeding  normally.  He  oc¬ 
casions  the  patient  to  regulate,  in  some 
degree,  his  own  aberrations  by  the  use 
of  his  reason. 

It  is,  however,  conceivable  that  the 
insane  person,  whose  delinquency  is 
in  question,  may  not  be  obviously 
unaware  of  the  fact,  that  the  act  which 
he  is  preparing  to  commit  is  contrary 


to  the  law  of  the  land;  he  may  com¬ 
prehend  its  nature  in  relation  to  law, 
yet  still,  in  applying  the  great  princi¬ 
ple  to  which  this  consideration  is  sub¬ 
servient,  we  maybe  compelled  to  admit 
that  the  offender,  in  the  case  supposed, 
is  not  a  legitimate  and  fit  object  of 
punishment;  that  he  is  not  one  whose 
act  the  threat  of  punishment  could 
have  prevented  in  him ,  or  the  example 
of  whose  punishment  could  deter  others 
similarly  situated.  Such  is  oftentimes, 
in  respect  to  the  offence,  the  unhappy 
parent,  whom  a  morbid  impression  im¬ 
pels  to  murder ;  who  asks,  perhaps,  to 
be  manacled  and  confined,  lest  she 
should  obey  this  impulse,  and  slay  her 
beloved  child.  (See  Appendix,  No.  2, 
p.  304.)  Again,  the  attached  and  faith¬ 
ful  subject  and  soldier,  who  is  led  by 
an  irresistible  impulse  to  shoot  at  his 
commander  and  sovereign.  In  these 
cases,  as  in  that  previously  considered, 
in  which  the  offender  is  presumed  ig¬ 
norant  of  the  nature  of  his  act  in 
reference  to  law,  there  is  a  mental 
impression,  pathologically  of  an  insane 
kind,  and  also  placed  beside  or  beyond 
any  influence  from  threatened  or  pro¬ 
spective  punishment,  Hadfield  him¬ 
self  apparently  shot  at  the  king  with  a 
view  to  being  capitally  punished  for  it. 

In  cases  such  as  these,  the  insane 
state  not  only  has  led  to  the  delin¬ 
quency,  but  also,  pervading  the  whole 
character  of  the  delinquent,  has  abo¬ 
lished  for  the  time  those  principles 
which,  in  a  normal  state,  would  offer 
resistance  to  an  illegal  act,  whether 
suggested  by  a  real  cause  or  by  a  de¬ 
lusion  ;  thus  making  death  by  the 
hand  of  an  executioner,  in  the  one 
case,  and  the  murder  of  a  beloved  child, 
in  the  other,  an  object  of  desire. 

But  eminent  authors,  such  as  M. 
Georget  and  Dr.  Prichard,  are  of  opi¬ 
nion  that  the  plea  of  insanity  may 
comprehend  that  class  of  persons  who 
are  termed  monomaniacs,  so  as  to  ren¬ 
der  them  also  irresponsible*,  or  unfit 


*  I  entirely  assent  to  Dr.  Prichard’s  opinion, 
that  perfect  soundness  in  other  points  is  not 
compatible  with  the  presence  of  monomania. 
But  I  do  not  imagine  that  the  law  either  does 
contemplate,  or  ought  to  contemplate,  this  as 
conferring  general  irresponsibility.  In  truth, 
the  extent  of  eccentricity  which  may  render  the 
subject  of  it  deserving  of  medical  attention  and 
management,  does  not  necessarily  exclude  that 
degree  of  self-control  which  the  fear  of  punish¬ 
ment  calls  into  action.  Surely  the  public  inte¬ 
rest  requires  that  a  person  should  be  amenable 
to  penal  law  for  those  aberrations  for  which  he 
could  not  be  confined  or  coerced  as  insane,  with¬ 
out  an  infringement  of  his  just  rights. 
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subjects  for  punishment.  “  The  con¬ 
clusion  which  M.  Georget  arrives  at,’’ 
says  Dr.  Prichard,  who  agrees  with 
him,  “  is  as  follows  : — Partial  insanity, 
or  monomania,  excludes  the  idea  ot 
culpability  or  criminality,  and  takes 
away  from  the  affected  person  all  re¬ 
sponsibility  for  his  actions,  whatever 
may  be  the  extent  or  nature  of  the 
delusion  under  which  he  may  labour.” 
We  must  apply  to  the  opinions  of  these 
gentlemen  the  criteria  above  adverted 
to,  namely,  the  question  of  justice,  and 
the  question  of  preventiveness  of  pu¬ 
nishment  as  inflicted  for  the  supposed 
delinquency.  The  irresponsibility  of 
the  monomaniac  on  the  first  of  these 
grounds,  that  of  justice,  is  disposed  of 
by  the  precedent  with  which  our  essay 
has  commenced.  The  person  who  can 
reason  upon  his  crime,  who  can  devise 
systematic  means  for  accomplishing  it, 
who  can  form  and  weigh  opinions  re¬ 
specting  his  chances  of  escape,  who 
can  conduct  the  ordinary  business  ot 
life,  can  take  care  of  his  property,  that 
man  cannot,  consistently  with  justice, 
be  made  less  responsible  morally  for 
his  actions,  than  the  unhappy  offspring 
of  the  prostitute  and  thief,  whom  we 
there  supposed.  With  respect  to  the 
other  criterion,  the  question,  namely, 
whether  his  punishment  (the  punish¬ 
ment  of  the  monomaniac)  will  be  pre¬ 
ventive,  the  burthen  of  disproof  must 
rest  with  those  who  venture  to  under¬ 
take  a  denial  of  this  supposition. . 

Let  us  now  consider,  in  relation  to 
these  principles,  and  in  illustration  of 
them,  the  important  case  which  has 
given  occasion  to  the  public  anxiety 
on  the  whole  subject;  1  mean  the  case 
of  Macnaghten.  In  the  first  place,  no 
proof  was  offered,  or,  1  presume,  could 
have  been  offered,  that  he  was  not 
cognizant  of  the  nature  of  his  act,  in 
reference  to  the  laws.  Neither,  allow¬ 
ing  him  the  benefit  of  of  a  pre-existent 
delusion,  could  he  have  construed  the 
circumstances  under  which  he  per¬ 
formed  the  fatal  act  as  affording 
grounds  for  it  on  the  plea  of  self- 
defence  under  an  immediate  attack. 
These  grounds  excluded,  wThat  other 
grounds  were  there  for  supposing  that 
his  punishment  might  not  deter  similar 
offenders,  or  that  the  apprehension  of 
punishment  would  not  have  deterred 
him  ?  Was  his  insanity,  in  relation  to 
the  act  committed,  analogous  to  that 
of  Hadfield,  or  the  infanticide  mother  ? 


Did  it  subvert  or  run  counter  to  the 
ordinary  workings  of  the  human  mind, 
or  was  it  not  rather  in  strict  unison 
with  them  ?  If,  as  I  believe  to  have 
been  the  case,  he  was  a  monomaniac, 
if  he  had  one  set  of  morbid  associations 
of  thought,  he  was  not  therefore,  prima 
facie,  incapable  of  learning,  or  of 
teaching  others,  by  the  example  of  his 
punishment,  that  a  strong  desire  of 
vengeance,  or,  if  you  please,  of  preven¬ 
tion  of  mischief,  must  not  be  gratified 
in  defiance  to  the  laws  of  the  country. 
To  say  that  he  was  incapable  of  mak¬ 
ing  these  distinctions  would  be  to  as¬ 
sign  to  him  a  pathological  state  of 
which  no  evidence  was  adduced.  He 
must  have  been  a  maniac,  not  a  mono¬ 
maniac.  — 

Appendix. 

1.  In  this  case  the  prisoner  was  in¬ 
dicted  for  the  attempt  to  murder  a  per¬ 
son  of  the  name  of  Chisnall,  by  shoot¬ 
ing  him  with  a  gun.  It  appeared  that 
the  prisoner  laboured  under  a  notion 
that  the  inhabitants  of  Hadleigh,  and 
particularly  Chisnall,  the  deceased, 
were  continually  issuing  warrants 
against  him  for  the  privation  of  his 
liberty  and  life.  Several  medical  wit¬ 
nesses  deposed  to  their  belief  that,  from 
the  evidence  which  they  heard,  the 
prisoner  laboured  under  that  species  of 
insanity  called  monomania,  and  that 
he  committed  the  act  while  labouring 
under  the  influence  of  this  disorder. 
Lord  Lyndhurst,  who  tried  the  cause, 
in  summing  up  told  the  jury,  that  “  they 
must  be  satisfied,  before  they  could  ac¬ 
quit  the  prisoner,  that  he  did  not  know, 
when  he  committed  the  act ,  what  its  ef¬ 
fect,  if  fatal,  would  he  with  reference  to 
the  crime  of  murder.  The  question 
was,  did  he  know  that  he  was  commit¬ 
ting  an  offence  against  the  laws  of  God 
and  nature*  ?”  The  expression  in 
italics  I  presume  to  accept  as  Lord 
Lyndhurst’ s  practical  application  of  the 
latter  question,  which  is  another  ex¬ 
pression  of  the  vague  criterion  of  our 
law,  the  knowing  right  from  wrong. 

2.  We  might  refer  our  readers  to  a 
case  recorded  in  Rivington’s  Annual 
Register  for  1822,  p.  9 7,  as  a  painfully 
good  specimen  of  this  form  of  insanity. 
A  young  married  woman  comes  into  a 
neighbour’s  house  at  11  o’clock  in  the 
morning,  and  in  a  delirious  manner, 

*  Times  newspaper— Trial  of  Macnaghten. 
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with  wild  gesticulations,  asserts  that 
she  has  cut  off  her  child’s  head,  in  order 
that  she  may  be  hanged.  She  had 
previously  been  in  good  health.  For 
this  act  she  is  tried,  and  very  properly 
acquitted,  on  the  plea  of  insanity. 
It  appeared  that  she  was  perfectly 
sober,  had  had  no  quarrel  or  difference 
with  her  family,  was  an  affectionate 
mother,  and  was  at  the  time  anxiously 
trying  to  nurse  this  child,  to  the  detri¬ 
ment  of  her  own  strength. 

This  most  strange  form  of  aberration 
seems  in  many  instances  connected 
wTith  a  perverse  habit,  which  education 
might  possibly  do  something  to  pre¬ 
vent.  All  must  be  conscious  of  a  defect 
of  mind,  which,  in  some  sane  persons, 
exists  in  a  very  high  degree,  and  which 
may  form  the  starting  point  of  an  aber¬ 
ration,  namely,  the  strong  nervous  in¬ 
clination  to  perform  some  act  which 
the  agent  at  the  same  moment  regards 
with  the  deepest  horror :  to  jump  down 
from  a  precipice,  &c.  This  small  in¬ 
sanity  is  not  undeserving  of  attention 
in  early  life,  if  only  for  the  sake  of 
more  important  forms  of  the  morbid 
tendency,  to  which  it  may  lead. 

[To  be  continued.] 


DIGITALIS  IN  EPILEPSY. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  the  work  published  by  me  in  1841, 
in  which  I  detailed  some  cases  illustra¬ 
tive  of  the  efficacy  of  digitalis  in  large 
doses  in  idiopathic  epilepsy,  I  inci¬ 
dentally  hinted  that  probably  in  mania, 
and  more  especially  wThen  complicated 
with  the  former  disease,  the  same 
medicine  administered  in  the  same  way 
would  be  found  to  exercise  a  very 
decided  influence.  To  this  opinion  I 
was  led  principally  by  a  very  striking 
case,  related  at  page  23  of  that  work,  in 
which  a  perfect  cure  of  the  two-fold 
disease  followed  the  administration  of 
the  heroic  dose  during  a  maniacal 
paroxysm.  Having  lately  met  with 
several  cases  strongly  confirmatory  of 
the  correctness  of  this  view,  shewing 
likewise  the  safety  of  this  medicine  in 
doses  much  larger  than  those  usually 
given,  I  am  induced  to  present  them  to 
the  profession. 

Case  I.— A  young  woman,  set.  27,  in 
whom  epilepsy  had  existed  from  an 
early  childhood  in  the  idiopathic  form, 

836. — xxxiii. 


was  frequently  attacked  by  mania  after 
the  fits,  and  in  some  instances  mania 
took  the  place  of  the  primary  disease. 
The  fits  were  generally  preceded  by  an 
aura  ;  premonitory  sensations  being 
felt  sometimes  for  days  previous.  After 
enjoying  an  unusually  long  respite,  she 
was  attacked  by  mania  on  the  third  of 
October.  She  remained  sleepless  for 
three  days  and  nights,  and  talked  in¬ 
cessantly.  Her  bowels  were  open  ;  her 
pulse  above  100.  She  had  taken 
neither  food  nor  drink  for  the  three 
days.  I  gave  her  on  the  third  day  5ij. 
of  Tinct.  Digital,  prepared  from  the 
fresh  leaf.  On  that  night  she  slept 
soundly,  awoke  composed,  and  made 
a  hearty  breakfast.  Her  pulse  continued 
regular,  of  good  strength  (108).  On 
the  next  day  her  pulse  was  100,  and 
she  was  more  tranquil.  In  a  day 
or  two  she  recovered  her  wonted 
serenity. 

The  next  case  occurred  in  the  general 
hospital  here,  and  I  am  indebted  to  the 
kindness  of  my  friend,  Dr.  Jones,  for 
the  opportunity  of  trying  the  remedy. 

Case  II. — A  man,  set.  60,  a  musician, 
seven  years  epileptic.  Cause  not  as¬ 
signed  ;  disease  not  hereditary ;  tem¬ 
perate  ;  no  previous  treatment. 

Present  state. — August  20,  1843. — 
His  fits  occur  at  uncertain  intervals  ;  is 
seldom  more  than  three  days  free;  has 
sometimes  several  in  one  day.  Fits  are 
generally  preceded  by  flightiness  of  man¬ 
ner.  Is  more  liable  to  them  when  con¬ 
stipated.  Was  at  first  subject  to  violent 
headache,  not  so  at  present.  Maniacal 
fits,  so  violent  as  to  require  restraint, 
frequently  alternate  with  the  epileptic. 
Memory  impaired  ;  enunciation  em¬ 
barrassed;  attacks  sometimes  accom¬ 
panied  by  a  cordiness  of  temporal 
arteries,  and  a  tightness  and  fulness 
felt  in  the  head. 

Sumat.  3j.  Tr.  Digital,  ter  in  die. 

23d. — Tr.  Dig.  omitted  on  22d,  on 
account  of  constipation ;  resumed  to¬ 
day  ;  pulse  88. 

‘25th.  —  Smart  vomiting  ;  bowels 
slightly  affected ;  pulse  64,  regular. 

Omit.  Digit. 

26th. — Had  two  fits  this  morning. 

28th.  —  Violent  delirium  ;  bowels 
open. 

Sum.  stat.  Tr.  Digital.  3fi. 

Pulse  being  92,  small  and  soft ;  but 
temporal  arteries  developed ;  face  and 
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head  warm  and  perspiring.  In  four 
hours  he  was  quieter;  pulse  96,  and 
took  5j.  Tr.  Dig. 

29th. — Tranquil ;  slept  well ;  skin 
perspirable  ;  no  vomiting ;  bowels  con¬ 
fined:  pulse  80. 

30th.' — Smart  vomiting  yesterday  ; 
bowels  opened  by  purgative  medicine. 
Is  rational ;  pulse  96. 

Sept.  2d. — Maniacal  fit  last  night, 
for  which  restraint  was  used.  Had  an 
epileptic  fit  this  morning.  Is  now  quiet 
and  rational;  pulse  96;  bowels  free. 

3d. — Another  maniacal  attack  last 
night ;  tranquil  at  present,  though  not 
quite  collected  ;  pulse  80. 

6th. — Being  rather  excited  this  night, 
and  pulse  92,  had  Tr.  Digit.  5ij- 

7th.- — Maniacal  tendency  still  con¬ 
tinues  ;  pulse  84 ;  no  vomiting. 

St.  statim.  Tr.  Digit.  36- 

8th. — Tranquil;  pulse  regular ;  slept. 

9th.— Tranquil ;  pulse  84,  regular. 

10th. — Maniacal  tendency ;  pulse  96. 

St.  stat.  Tr.  Digit.  5iij. 

11th. — Slept  well  ;  after  a  hearty 
breakfast  had  a  severe  fit  of  vomiting; 
pulse  96,  regular. 

12th. — Pulse  84,  slightly  irregular  ; 
vomited  again. 

13th. — Tranquil;  marked  intermis¬ 
sion  of  pulse. 

14th. — Tranquil;  intermission  less; 
pulse  74  to  84. 

17th. — Maniacal  tendency ;  pulse  84, 
regular,  and  rather  cordy. 

St.  statim.  Tr.  Digit.  5iij. 

18th. — Quiet  night ;  pulse  92,  slightly 
irregular,  but  not  intermitting.  No 
vomiting. 

21st. — Pulse  84,  with  very  marked 
intermission. 

23d. — Look  wild ;  pulse  102  ;  bowels 
constipated. 

Statum.  Pil.  Purg. 

24th. — Bowels  open ;  tranquil ;  pulse 
76,  still  intermittent. 

25th. — A  severe  fit  at  half-past  4  a.m. 

Sumat.  stat.  Tinct.  Digit.  3ss. 

9  a.m. — Pulse  72.  Half-past  5  p.m. — 
Qualmish,  but  no  vomiting ;  pulse  61  to 
64,  intermittent. 

26th. — Vomited  a  great  deal  in  night. 
Is  now  (half-past  9  a.m.)  sleeping. 
Pulse  60,  regular ;  slight  hiccup. 

27th.— Tranquil.  Vomiting  stopped  *- 
bowels  confined  ;  pulse  88  to  92. 

Pil.  Purg. 


28th. — Tranquil,  but  weak  ;  pulse 
78  to  80,  cordy. 

29th. — Pulse  irregular  still. 

Oct.  2d. — Pulse  90,  regular. 

3d. — Talkative  in  night ;  manner  ex¬ 
cited  ;  pulse  90,  regular. 

5th. — Has  had  six  fits  since  last 
report ;  pulse  92,  regular.  Is  rational. 

Sumat.  statim.  Tr.  Dig.  3iv.  (£-past9,  a.m.) 

6th. — Vomited  a  little  ;  pulse  108,  re¬ 
gular;  rather  stupid,  but  rational. 

7th. — Is  quiet.  Pulse  64,  intermittent. 

9th.' — In  the  night  of  7th,  being 
rather  excited,  got  Tr.  Dig.  5ij.  Quiet 
since.  Pulse  98,  slightly  irregular. 

Had  a  fit  on  11th. 

Between  this  date  and  the  3d  inst. 
he  took  six  draughts  of  Tr.  Digit,  of 
ij.  each,  and  had  no  fit. 

From  24th  to  26th  Oct.  he  was  de¬ 
lirious,  constantly  catching  at  imaginary 
objects  in  the  air;  but  was  tranquil¬ 
lized  by  tw’O  draughts  containing  5ij.  of 
the  Tinct. 

I  have  detailed  this  case  at  considera¬ 
ble  length,  and  would  remark,  that 
both  cases  tend  to  show  (as  I  have 
already  endeavoured  to  prove  in  my 
essay)  that,  when  digitalis  is  adminis¬ 
tered  in  sufficiently  large  doses,  the 
stage  of  excitement  becomes,  as  it  were, 
evanescent,  and  the  medicine  acts,  to 
all  intents  and  purposes,  as  a  direct 
sedative,  and  this  even  in  cases  where 
a  confined  state  of  bowels  exists  ;  con¬ 
trary  to  the  opinion  of  Dr.  Halloran, 
who  asserts  that  in  this  case  it  is  a 
stimulant.  It  is,  no  doubt,  desirable, 
but  not  indispensable ,  that  they  should 
be  open ;  which  it  is  well  to  know,  in 
those  cases  where,  in  order  to  avoid 
the  sad  alternative  of  coercion,  speedy 
relief  is  necessary,  and  where  time 
could  not  be  afforded  for  the  operation 
of  a  purgative.  I  cannot  but  express 
the  hope  that  physicians  of  lunatic 
asylums,  and  other  establishments  pre¬ 
senting  extensive  opportunities  of  test¬ 
ing  these  views,  may  be  induced  to  do 
so,  as  it  would  be  an  inestimable  boon 
conferred  on  the  unhappy  class  of 
beings  to  whose  relief  they  minister,  if 
any  so  easy  means  should  prove  a  safe 
and  efficacious  substitute  for  circular 
swings  andstrait-jackets.  Dr.  Holland, 
in  his  Medical  Notes  and  Reflections, 
states  his  opinion,  “  that  one  cause  of 
the  frequent  failure  of  digitalis  is  its 
too  timid  administration  and  I  must 
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say,  that  from  these,  as  well  as  from 
many  other  cases  which  have  come 
sunder  my  observation,  I  am  more  and 
more  confirmed  in  the  opinion  which  I 
formerly  advanced,  that  epilepsy  and 
epileptic  mania,  in  obedience,  it  would 
seem,  to  a  general  law  of  disease,  confer 
a  tolerance  of  an  appropriate  remedy 
in  doses  which  would  be  dangerous 
under  other  circumstances ;  and,  in 
eases  where  the  heroic  dose  is  inad¬ 
missible,  admit  frequently  of  palliation 
by  the  administration  of  digitalis  in 
doses  hitherto  little  dreamed  of  in 
practice.  It  is  quite  certain  that  in  the 
second  case  here  recorded  the  digitalis 
repeatedly,  and  with  certainty,  con¬ 
trolled  the  maniacal  tendency,  which, 
in  this  case,  was  generally  attended 
by  more  or  less  vascular  excitement ; 
while  in  the  first  case,  in  which  no 
such  concomitant  symptom  was  found, 
its  action  seemed  no  less  prompt  and 
beneficial.  It  is  likewise  worthy  of 
note,  that  the  characteristic  effects  of 
•the  medicine  on  the  circulation  seemed 
to  follow  its  sedative  effect  at  an  in¬ 
terval  of  24  or  48  hours. 

The  subject  of  the  second  case  has 
been  taking  regularly,  since  the  8th 
inst.  Tr.  Digital.— Spt.  Tereb.  aa.  5j. 
morning  and  evening.  His  pulse  to¬ 
day  is  72,  and  regular.  He  continues 
perfectly  tranquil. — I  am,  sir, 

Your  obedient  servant, 
Edmund  Sharkey,  M.D. 

1,  Winchester  Place,  St.  Helier’s,  Jersey. 

Nov.  14,  1843. 


FIBRINOUS  DIARRHCEA, 

OR 

DIARRHCEA  TUBULARIS  OF 
DR.  GOOD. 

By  John  Grantham. 

(For  the  London  Medical  Gazette.) 


This  disease  is  of  rare  occurrence,  and 
of  a  most  unmanageable  kind,  assuming, 
in  the  generality  of  cases,  a  chronic 
character.  Dr.  Golding  Bird,  in  the 
Guy’s  Hospital  Reports,  says,  “  It  is 
probable  that  the  follicles  are  the 
.principal  seat  of  the  disease;  for  we 
know  that  they  sometimes  secrete  a 
dense  mucus,  differing  little  in  its  phy¬ 
sical  qualities  from  coagulated  albumen, 
or  even  fibrin ;  and  the  researches  of 
modern  chemistry  go  far  towards 
shewing,  not  only  the  close  connec¬ 
tion,  if  not  identity,  between  fibrin 


and  albumen,  but  also  that  the  forma¬ 
tion  of  mucus  requires  little  more  than 
the  addition  of  saline  matter  to  albumen 
in  a  state  of  minute  subdivision;  and 
conversely,  that  the  withholding  of  the 
saline  particles  may  cause  a  secretion 
of  albumen  instead  of  mucus.” 

In  the  cases  that  have  come  under 
my  notice,  the  discharges  from  the 
intestines  have  assumed,  in  the  first 
stages  of  the  complaint,  a  mucous 
appearance;  secondly,  a  mixed  muco- 
fibrinous  character ;  and  lastly,  the 
evacuations  have  contained  true  fibrine. 
The  evacuations  of  fibrine  have  been 
preceded  by  long-continued  pain  in 
the  abdomen,  and  great  irregularity  in 
the  temperature  of  the  skin ;  highly 
sensitive  to  a  damp  atmosphere,  causing 
spasmodic  pains  in  the  abdomen.  When 
the  epithelium  covering  the  fauces  and 
posterior  nares  is  implicated  in  the 
disease,  the  patient  suffers  much  from 
violent  pain  in  the  head,  referrible  to 
the  region  of  the  parietal  bones,  with 
extreme  irritability  of  mind.  There  is 
a  great  tendency  to  acidity  of  the 
stomach,  which  is  increased  under  the 
use  of  a  liquid  diet.  The  abdominal 
pains  are  always  of  a  spasmodic 
character,  and  at  times  very  acute, 
extending  to  the  neck  of  the  bladder 
and  down  the  inner  part  of  the  thigh. 
The  tongue  assumes  a  white  appear¬ 
ance,  with  indentations  round  the 
edges ;  sometimes  ulceration  of  a  pha¬ 
gedenic  kind  forms  over  the  tonsil 
glands.  The  pulse  is  seldom  altered, 
generally  maintaining  a  steady  healthy 
feel ;  the  skin  is  often  studded  with 
numerous  papillee,  especially  over  the 
chest,  neck,  and  face ;  the  urine  denotes 
an  anaemic  condition  of  the  kidneys. 
Occasionally  such  patients  pass  urine 
with  evident  traces  of  albumen,  seldom 
containing  a  normal  quantity  of  the 
phosphates.  On  an  increase  of  fever 
or  mental  excitement,  a  larger  quantity 
than  natural  of  the  lithate  of  ammonia 
is  found;  frequently  the  mucous  mem¬ 
brane  of  the  bladder  is  found  thickened 
in  these  cases.  The  faeces,  which  are 
very  seldom  incorporated  with  the 
fibrin,  are  often  very  healthy  in  ap¬ 
pearance,  clearly  showing  a  natural 
action  of  the  glandular  system.  Al¬ 
though  it  is  said  by  most  authors  that 
this  disease  is  by  no  means  fatal,  yet  I 
think  I  have  seen  it  degenerate  into 
atrophy  of  the  intestines. 

Causes. — In  every  case  that  I  have 
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witnessed,  I  have  invariably  found  the 
disease  produced  by  the  exhibition  of 
mercury  conjoined  with  the  too  fre¬ 
quent  use  of  aperient  medicine  ;  mer¬ 
cury  disorganises  the  blood  by  separat¬ 
ing  the  fibrinous  particles  (M.  Bauer 
observesthat  fibrine  exists  in'theform  of 
very  minute  white  globules  in  the  blood 
in  a  state  of  health  :  see  Philosophical 
Transactions,  1820,  p.  1.)  Although 
mercury  does  remove  depositions  of 
coagulable  lymph  or  fibrin,  I  am  fully 
confident  it  also  causes  a  tendency  to 
deposition  of  lymph.  Suppose  there  be 
venous  congestion  of  an  organ  during 
the  action  of  mercury,  so  as  to  interfere 
with  the  normal  law  of  the  capillaries, 
what  will  be  the  result  ?  an  interstitial 
deposition.  I  have  not  presupposed 
such  a  statement,  the  facts  have  been 
presented  to  me  in  the  usual  mode  of 
investigation,  and  the  more  I  observe 
of  the  complaint,  the  more  1  am  con¬ 
vinced  of  the  above  truth.  Such  patients 
always  experience  an  acceleration  of 
symptoms  from  the  use  of  mercury, 
particularly  calomel  even  in  small  doses. 
The  disease  is  also  found  in  patients 
who  are  very  readily  salivated,  so  that 
it  is  just  right  to  admit  there  may  be  a 
peculiarity  of  constitution  when  mer¬ 
cury  puts  on  so  untoward  a  form.  I 
feel,  in  making  the  above  observations, 
that  I  may  subject  myself  to  some  con¬ 
troversy  ;  but  let  me  entreat  any  one 
who  may  doubt  the  statement,  to  inves¬ 
tigate  the  disease  for  himself,  before  he 
comes  to  any  conclusion.  It  is  a  fact 
known  to  those  whose  practice  has 
enabled  them  to  examine  the  blood  of 
patients  under  a  state  of  ptyalism  from 
the  effects  of  mercury,  that  the  blood 
of  such  patients  is  buffy,  or,  in  other 
words,  the  fibrinous  particles  of  the 
blood  are  found  separated  rrom  the 
crassamentum. 

Treatment. — It  is  necessary  to  pay 
great  attention  to  the  locality  in  which 
the  patient  resides,  as  the  situation 
ought  to  be  dry,  and  free  from  malaria. 
The  clothing  must  be  warm ;  flannel 
next  the  skin,  and  the  feet  protected 
with  cork  soles  in  the  shoes ;  and 
what  I  very  much  commend  is  fric¬ 
tion  to  the  body  or  trunk  with  oil 
or  lard  every  night,  and  tepid  ablution 
with  soap  and  water  every  morning : 
the  muscular  system  should  be  re¬ 
gularly  exercised,  without  fatigue. 
The  diet  should  be  spare  and  solid, 
consisting  of  bread  and  meat  in  the 


form  of  a  thin  sandwich,  with  salt  and 
aromatics.  All  stimulants  are  indi¬ 
rectly  injurious :  if  the  stomach  be  not 
irritable,  or  rather  if  there  be  no  redun¬ 
dancy  of  acidity,  milk  may  be  given  as 
a  diluent  with  the  greatest  advantage. 
As  a  general  rule,  aperients  are  bad, 
leaving  the  patient  very  prostrate,  but 
when  indicated  (that  is,  when  large 
collections  of  fibrin  are  lodging  in  the 
intestinal  canal  as  a  source  of  pain)  a 
tea-spoonful  of  castor-oil  is  the  best 
purgative.  Ammonia  and  soda  are 
needful  according  to  the  acidity  of  the 
stomach,  or  rather  when  the  urine  con¬ 
tains  a  larger  quantity  than  natural  of 
the  lithiite  of  ammonia.  Carbonate  of 
ammonia  should  also  be  given  as  an 
antiseptic  when  there  is  torpor  of  the 
sensorium,  indicative  of  a  low  character 
of  fever.  The  mineral  acids  are  to  be 
preferred  as  tonics  when  required.  An 
enema  of  warm  water,  gradually  reduced 
to  50u  Fah.  is  to  be  used  every  morning, 
and,  according  to  the  symptoms,  nar¬ 
cotics  are  to  be  added.  Should  the  effects 
continue  despite  of  these  means,  the 
nitrate  of  silver  ought  to  be  used  by 
way  of  injection  per  rectum,  one-sixth 
part  of  a  grain  to  be  administered  night 
and  morning.  I  have  never  found  any 
benefit  from  the  use  of  turpentine, 
copaiba,  benzoin,  tar-water,  or  arsenic, 
nor  by  any  counter-irritant.  These 
cases  may  be  assisted  by  an  occasional 
hot  salt  water  bath.  In  conclusion,  the 
treatment  should  be  of  a  negative  cha¬ 
racter,  by  which  I  mean  avoiding  every 
thing  that  may  interfere  with  the 
natural  law  of  the  part  affected ;  or,  in 
other  words,  let  the  organism  of  the 
intestines  effect  its  own  restoration.  It 
is  better  to  keep  that  principle  in  view 
during  the  treatment ;  yet,  on  the  other 
hand,  all  irritants  must  be  removed, 
and  acute  pain  must  be  subdued.  In 
the  early  stages  of  the  complaint,  when 
the  evacuations  are  of  mucous  or  muco- 
fibrinous  character,  the  hydriodate  of 
potash,  with  morphine,  may  be  given 
with  advantage,  the  former  in  ten-grain 
doses  night  and  morning,  with  half  a 
grain  of  the  latter  at  bed- time. 

Crayford,  Kent,  Dec.  2,  1843. 
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EXCISION  OF  THE  UTERUS  BY 
THE  ABDOMINAL  SECTION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir  , 

May  I  beg  the  favour  of  your  Inserting 
in  an  early  number  of  your  valuable 
publication  the  following  case  of  ex¬ 
cision  of  the  uterus  by  the  abdominal 
section.  Though  the  case  terminated 
fatally,  I  do  not  shrink  from  publishing 
it,  because  I  believe  that  in  no  other 
way  than  by  a  true  statement  of  unsuc¬ 
cessful,  as  well  as  successful  cases,  can 
we  ever  hope  to  establish,  on  a  proper 
basis,  any  principles  either  in  medicine 
or  surgery. — I  am,  sir, 

Your  obedient  servant, 

A.  M.  Heath, 

Lecturer  on  Midwifery  in  the  Manchester 
School  of  Medicine  and  Surgery,  and 
one  of  the  Honorary  Surgeons  to  the 
Union  Hospital. 

Manchester,  Nov.  28th,  1843. 

Jane  Burns,  set.  48,  unmarried,  has 
never  been  pregnant,  was  admitted  into 
the  Manchester  Union  Hospital,  under 
the  care  of  Dr.  Hardy,  and  was  trans¬ 
ferred  to  me  by  the  consultation  held 
on  the  6th  inst.  The  patient,  low  in 
stature,  with  a  tendency  to  en  bon  point, 
with  blanched  cheeks  and  aneemiated 
lips,  states  that,  during  the  last  four 
years,  she  has  suffered  from  excessive 
discharges  of  blood  per  vaginam,  re¬ 
curring  at  periods  varying  from  three 
to  four  weeks,  and  continuing  for  the 
space  of  nine  or  ten  days. 

About  twelve  months  ago  her  atten¬ 
tion  was  first  drawn  to  a  fulness  at  the 
lower  part  of  the  abdomen,  which,  on 
more  particular  examination,  she  dis¬ 
covered  to  be  caused  by  a  tumor  about 
the  size  of  a  large  orange,  and  occu¬ 
pying  the  left  hypochondriac  region. 
She  suffered  no  pain  from  the  morbid 
growth  ;  but  its  rapid  increase  in  size, 
and  excessive  discharges  of  blood,  in¬ 
duced  her  to  consult  a  medical  man, 
who  sent  her  into  the  hospital,  when 
she  was  submitted  to  a  consultation  of 
the  medical  officers. 

Viewed  exteriorly,  the  abdomen  re¬ 
sembled  that  of  a  woman  advanced 
seven  months  in  pregnancy,  the  tumor 
being  situated  in  the  median  line,  and 
extending  from  the  pelvis  to  a  little 
above  the  umbilicus.  It  appeared  firm 


to  the  touch,  and  admitted  of  free 
motion  in  every  direction. 

The  sensations  communicated  to  the 
finger  introduced  per  vaginam,  were 
those  of  an  unimpregnated  uterus;  the 
os  tincae  being  situated  somewhat  for¬ 
ward  and  closed,  the  fissure  being 
transverse,  and  the  cervix  retaining 
its  pyriform  shape.  When  the  finger 
was  pressed  against  the  os  uteri,  and 
the  tumor  raised  by  grasping  it  through 
the  abdominal  parietes,  some  motion  of 
the  uterus  was  perceived,  which  led  to 
the  supposition  of  the  tumor  being 
attached  to  that  organ. 

After  repeated  examinations,  and 
most  careful  manipulations,  by  myself 
and  colleagues,  made  at  different  times 
and  in  every  variety  of  manner,  the 
conclusion  arrived  at  was  the  presence 
of  an  ovarian  tumor;  and  it  was  our 
unanimous  opinion  tliat  the  condition 
of  the  patient,  and  the  mobility  of  the 
tumor,  made  it  a  fair  case  for  extirpa¬ 
tion  by  the  abdominal  section. 

Some  preparatory  treatment  was  then 
decided  upon,  with  a  view  to  the  im¬ 
provement  of  her  general  health,  as 
well  as  to  allow  her  to  become  accus¬ 
tomed  to  her  change  of  situation.  To 
improve  the  alvine  secretions,  which- 
exhibited  a  deficiency  of  bile,  occa¬ 
sional  doses  of  blue  pill  and  rhubarb 
were  prescribed.  The  ioduret  of  iron 
was  also  recommended  to  be  taken 
three  times  a  day,  and  a  mild  nutritious 
diet  was  ordered  to  be  supplied. 

These  objects  having  been  attained, 
the  patient  was  pronounced  to  be  in  a 
favourable  state  to  undergo  the  opera¬ 
tion,  which  was  arranged  to  take 
place  on  Tuesday,  November  21st,  at 
11  o’clock,  A.M. 

On  this  day  the  temperature  of  the 
operating  theatre  was  gradually  raised 
to  70°  Fahrenheit.  The  physicians  of 
the  hospital,  Drs.  Chaytor,  Black, 
and  Hardy,  having  arrived,  together 
with  several  other  professional  friends, 
and  my  surgical  colleagues,  Messrs. 
Ransome  and  Goodlad,  being  ready  to 
lend  me  their  efficient  aid,  the  subject 
of  the  operation  was  placed  upon  the 
table,  when  an  incision  was  made  from 
a  little  below  the  ensiform  cartilage 
to  within  an  inch  and  a  half  of  the 
symphysis  pubis,  in  the  median  line, 
but  deviating  a  little  to  the  left  oppo¬ 
site  the  umbilicus,  cutting  through  the 
skin,  adipose  tissue,  and  superficial 
fascia,  thus  exposing  the  fascia  trans- 
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versalis.  A  momentary  pause  was  then 
made,  to  allow  the  small  divided  vessels 
to  retract,  and  a  ligature  was  passed 
round  a  small  branch  of  the  internal 
epigastric  artery.  A  portion  of  the 
fascia  transversalis,  seized  by  the  for¬ 
ceps,  was  then  divided  to  admit  the 
director,  upon  which  the  opening  was 
enlarged  sufficiently  to  receive  my 
finger,  which  guided  the  bistoury  in 
making  the  incision  to  the  same  extent 
as  the  external  wound,  the  peritoneum 
being  opened  at  the  same  time  and  in 
a  similar  manner. 

The  tumor  now  came  into  view,  and 
was  recognized  as  the  uterus  distended 
by  solid  matter ;  and  this  was  rendered 
more  certain  by  the  introduction  of  a 
trocar.  The  size  and  solidity,  w7ith  the 
rapid  growth  of  the  tumor,  and  the 
probable  effects  which  would  be  pro¬ 
duced  by  the  next  periodical  discharge 
of  blood,  determined  me  at  once  to 
effect  its  removal  en  masse.  Having 
passed  my  hand  over  the  fundus  of  the 
uterus,  and  behind  it,  I  raised  it  from 
the  abdominal  cavity,  when  it  was 
sustained  by  Mr.  Goodlad,  while  two 
double  ligatures  were  passed,  by  means 
of  a  sharp-pointed  aneurism  needle, 
through  the  cervix  uteri,  immediately 
below  the  circumference  of  the  tumor. 
Each  ligature  was  then  firmly  tied,  so 
as  to  include  one-half  of  the  neck  of 
the  womb  and  broad  ligaments.  The 
parts  wrere  then  excised  and  removed. 
No  bleeding  ensued  from  the  cut  sur¬ 
face  ;  indeed,  throughout  the  operation, 
not  more  than  three  ounces  of  blood 
were  lost;  and  after  the  first  division  of 
the  skin,  few  complaints  of  suffering 
were  made  by  the  patient  herself. 

The  intestines,  which  had  escaped, 
wrere  replaced  in  situ,  and  the  ab¬ 
dominal  parietes  brought  together  by 
the  interrupted  suture  at  seven  points. 
The  edges  of  the  wound  wTere  kept  in 
apposition  by  applying  narrow  strips 
of  adhesive  plaster.  To  effect  this 
object  writh  more  certainty,  a  large 
compress  of  lint  wras  placed  on  eaeh 
side  over  the  recti  muscles,  and  then 
secured  by  a  broad  flannel  binder, 
which  was  tied  firmly  round  the  ab¬ 
domen.  The  patient  was  now  carefully 
removed  to  a  bed  which  had  been 
prepared  for  her  in  the  operating 
theatre.  Vomiting  came  on,  and  a 
draught  containing  morphise  acetatis, 
gr.  ss.,  which  had  been  given  to  her, 
was  instantly  rejected.  She,  however, 


complained  of  severe  pain  about  ths* 
umbilicus,  for  which  a  couple  of  pills,, 
containing  pulv.  opii.  gr.  ij.,  ammon. 
carbon,  gr.  v.,  were  swallowred  and 
retained.  The  disposition  to  vomit 
continued  ;  and  after  the  lapse  of  half 
an  hour  some  fluid  was  ejected,  but  the 
pills  were  not  discoverable  in  it.  At 
this  period  the  pulse  was  120,  soft  and 
fluctuating. 

At  4  o’clock  p.m.  I  met  Mr.  Ransome 
in  consultation.  The  pain  being  very 
severe  throughout  the  whole  of  the 
abdomen,  and  fearing  again  to  excite 
the  stomach,  we  determined  on  the 
exhibition  of  a  starch  enema  with 
morphise  acetatis,  grs.  ij.  dissolved  in  it. 

The  countenance  speedily  assumed 
a  placid  appearance,  the  pain  began 
to  diminish,  the  pulse  was  80  and  soft. 
Respiration  performed  normally,  the 
skin  perspiring  freely.  Temperature 
of  the  room  7 3°  Fahrenheit. 

7  p.m. — Has  had  some  sleep;  is  now 
composed,  and  states  herself  to  be 
much  easier;  pulse  has  risen  to  100,. 
still  soft  ;  has  passed  urine  to  the 
amount  of  ^vij.  without  effort  and 
without  distress.  Temperature  of  the 
room  reduced  to  70°  Fahrenheit. 

9  p.m. — Enjoyed  a  sound  sleep  for 
an  hour  and  a  half ;  abdomen  free 
from  pain ;  is  cheerful,  and  expresses 
her  gratitude  for  the  trouble  taken  in 
her  behalf.  Pulse  as  at  last  report. 

11  p.m. — The  pulse  has  risen  to  10P, 
remains  soft  and  tolerably  firm  ;  com¬ 
plains  of  the  heat  of  the  room,  which 
is  to  be  reducdl  a  few  degrees. 

Half-past  1  a.m. — A  few  spoonsful 
of  arrowroot  again  roused  the  stomach. 
Pufv.  opii,  gr.j.  was  administered.  From 
this  time  she  began  to  sink ;  the  pulse 
became  feeble,  the  extremities  chilled, 
and  at  a  quarter  before  5  a.m.  she 
expired  without  a  struggle,  having 
survived  the  operation  seventeen  hours. 

Sectio  caclaveris,  performed  twenty- 
nine  hours  after  death. — On  removing 
the  flannel  roller  and  plaster,  union 
of  the  cut  surfaces  of  the  abdominal 
parietes  was  observed  to  have  taken 
place  to  the  extent  of  an  inch  at  the 
umbilicus,  the  adhesion  being  strong 
enough  to  retain  the  edges  together 
after  the  sutures  had  been  severed. 

Towards  the  lower  part  of  the  wound 
the  peritoneum  had  become  adherent, 
requiring  some  force  to  separate  it. 
The  intestines,  jejunum,  ilium,  and 
£olon,  were  much  distended  with  flatus  j 
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spots  of  increased  vascularity  presented 
themselves  in  many  places,  though  some 
difficulty  was  experienced  in  distin¬ 
guishing  these  from  patches  which  had 
become  tinged  by  contact  with  coagula, 
which  had  stained  the  mesentery,  ren¬ 
dering  the  whole  of  a  purple  colour. 

About  fourteen  ounces  of  blood  were 
taken  from  the  cavity  of  the  abdomen  ; 
on  searching  whence  it  had  escaped, 
we  found  it  to  have  oozed  from  the  cut 
edges  of  the  uterus,  though  no  disposi¬ 
tion  to  haemorrhage  from  this  source 
was  evinced  on  making  the  section  ; 
notwithstanding  the  ligatures  remained 
tightly  constricting,  and  completely 
surrounding,  the  remains  of  the  organ. 
The  intestinal  cellular  tissue  was  filled 
with  clots,  which  clearly  proved  to  my 
mind  that  the  haemorrhage  had  taken 
place  from  no  large  vessel,  to  which  a 
ligature  might  have  been  applied. 

The  bladder  and  rectum  were  both 
active,  not  having  been  disturbed  or 
otherwise  injured.  The  spleen  was 
remarkably  soft ;  so  much  so,  that  when 
placed  upon  the  table  it  wanted  suffi¬ 
cient  consistency  to  maintain  its  form. 

The  kidneys  were  both  much  softened 
at  the  cortical  part,  of  a  brown  colour, 
as  if  drained,  or  rather  freed  from  blood 
by  washing. 

The  liver  had  a  peculiar  appearance ; 
in  colour  resembling  clay,  and,  like 
every  other  organ  examined,  displayed 
the  almost  anaemiated  state  of  the  sys¬ 
tem.  The  thoracic  viscera  were  healthy ; 
the  heart  soft,  pale,  and  flabby. 

Description  of  the  tumor. — The  ex¬ 
cised  mass  w  as  found  to  consist  of  the 
whole  body  of  the  uterus,  enveloping 
a  dense  adventitious  structure,  it  was 
of  a  perfectly  smooth,  uniform,  globular 
shape,  presenting  no  trace  of  salient 
points ;  weighed  six  pounds ;  had  a 
diameter  from  above  to  below  of  seven 
inches,  and  a  circumference,  in  the 
transverse  direction,  of  20  inches. 

The  walls  of  the  uterus  were  in¬ 
creased  generally  to  about  three  quarters 
of  an  inch  in  thickness,  whilst  the 
fibrous  structure  was  as  fully  developed 
as  during  the  dilatation  of  advanced 
pregnancy. 

The  tumor  took  its  rise  apparently 
in  the  muscular  structure  immediately 
beneath  the  mucous  membrane,  seeing 
that  some  few  only  of  the  fibres  could 
be  traced  into  it  for  a  short  distance ; 
and  had  proceeded  downwards  from 
the  fundus,  and  more  especially  on  the 


left  side,  pushing  before  it  the  mucous 
membrane  which  invested  its  globular 
lower  extremity  with  a  smooth  shining 
surfaee. 

The  adventitious  structure,  during 
its  growth,  had  been  subjected  to  severe 
compression ;  it  was  firm,  hard,  ex¬ 
ceedingly  dense,  and  had  something  of 
crispness  on  incision. 

Its  general  colour  was  yellowish- 
white,  without  much  vascularity,  and 
it  was  divided  into  definite  irregular 
lobules  by  bluish  semi-transparent 
lines,  not  unlike  the  bands  which 
traverse  true  scirrhous  formations.  The 
structure  was  too  compact  to  permit 
any  view,  with  the  unassisted  eye,  of 
any  cystiform  character  ;  and  so  far  as 
the  tumor  had  been  divided,  there  was 
no  tendency  to  softening  in  any  part. 

It  was  found  that  about  two  inches 
of  the  uterus  had  been  left  by  the  in¬ 
cision,  and  every  trace  of  the  diseased 
structure  removed.  The  os  was  of  the 
natural  virgin  size  and  form,  neither 
patulous,  hardened,  nor  fissured  ;  and  its 
lips  were  uniformly  smooth,  rounded, 
and  plump. 

The  cervix  was  not  shortened,  for  the 
condition  which  had  left  the  os  un¬ 
altered  in  form  would  not  have  ad¬ 
mitted  the  cervix  to  be  much  spread 
out. 

A  few  remarks  may  not  be  out  of 
place  on  the  error  in  diagnosis,  and  the 
expediency  of  the  subsequent  removal 
of  the  tumor. 

As  to  the  first  point,  it  had  suggested 
itself  to  many  of  those  who  had  ex¬ 
amined  the  case  as  well  as  myself,  that 
there  was  something  of  anomaly  in  the 
bloody  discharge,  and  the  central  situa¬ 
tion  and  firm  character  of  the  tumor, 
and  that  it  was  just  possible  the  uterus 
itself  might  be  the  enlarged  organ. 
But  the  discharges,  although  large  in 
quantity,  were  always  periodical,  and 
such  as  not  unfrequently  occur,  there¬ 
fore,  at  the  season  of  catamenial  de¬ 
cline,  altogether  independently  of  any 
structural  lesion  of  the  womb.  Again, 
the  os  and  cervix,  on  repeated  nice  ex¬ 
aminations,  gave  evidence  of  no  devia¬ 
tion  whatever  from  the  normal  con¬ 
dition,  a  circumstance  of  rare  occurrence 
with  the  kind  of  tumor  which  was  sub¬ 
sequently  found  to  exist. 

The  tumor  was  so  uniformly  smooth 
and  rounded  that  the  suspicion  of  a 
large  hard  fibrous  growth  of  the  uterus 
could  hardly  be  entertained,  seeing  tha 
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such  swellings  are  almost  invariably 
very  irregular  and  nodulated  in  form. 
The  uterus  was  examined  stethoscopi- 
cally,  but  neither  by  that,  nor  any  other 
means,  could  any  suspicion  be  had  of 
pregnancy  ;  and  the  diagnosis  of  ovarian 
disease  was  confirmed  by  the  manifest 
enlargement  which  seemed  to  be  taking 
place  in  the  swelling  during  the  few 
weeks  which  preceded  the  operation. 
On  the  other  hand,  a  firm,  dense,  un¬ 
fluctuating  mass,  and  a  more  or  less 
central  position,  are  well  known  by 
those  who  have  examined  many  of  such 
cases,  not  to  be  incompatible  with 
enlarged  ovary. 

After  the  true  source  of  the  swelling 
had  become  evident  (a  trocar  having 
been  previously  thrust  in  by  which  the 
character  of  the  tumor  was  ascertained) 
the  question  arose,  whether,  since  a 
large  part  of  the  danger  had  been 
already  incurred  in  the  abdominal  sec¬ 
tion,  exposure,  and  manipulation  of  the 
bowels,  &c.  the  greatest  probability  of 
ultimate  good  was  not  in  favour  of  the 
extirpation  of  a  growth  which  was 
rapidly  sapping  the  constitutional 
powers  by  haemorrhage.  Instances 
were  on  record  where  such  a  step  had 
been  taken  from  intention  ;  many  cases 
had  occurred  of  successful  division  of 
the  uterus  through  the  vagina,  and  as 
far  as  the  peritoneum  and  ligature  of 
the  pedicle  were  concerned,  there  ap¬ 
peared  to  be  no  great  increase  of  risk 
in  the  excision  of  the  uterus  over  that 
of  the  ovary. 

The  diseased  growth  was  evidently 
a  specimen  of  what  has  been  called  the 
fibrous,  and  by  Dr.  Ashwell  the  hard, 
tumor  of  the  uterus,  who  has  given  a 
clear  account  of  its  structure  in  the 
6th  No.  of  Guy’s  Hospital  Reports ; 
and  although  not  high  in  the  scale  of 
malignancy,  it  partook  to  some  extent 
of  the  character  of  such  transformations. 
The  earlier  bleedings  in  such  cases 
ooze  from  the  mucous  membrane  which 
invests  the  free  portion  of  the  tumor, 
whilst  the  subsequent  heemorrhage  wTill 
flow  in  increased  quantity  from  the 
softening  and  disintegration  which 
never  fail  to  attend  the  onward  pro¬ 
gress  of  such  growths  if  life  be  suffi¬ 
ciently  prolonged  for  their  development. 


A  FEW  OBSERVATIONS 

CONCERNING  THE 

ILL  EFFECTS  ARISING  FROM 
THE  CIRCULATION  OF  CERTAIN 
PARTICLES  IN  THE  BLOOD, 

Being  the  abstract  of  a  Paper  read  before 
the  London  Hospital  Medical  Society , 

By  G.  Betts,  Esq. 

{For  the  Medical  Gazette .) 

After  briefly  enumerating  the  several 
opinions  relative  to  the  formation  of 
consecutive  abscess,  cancer,  &c.,  the 
author  proceeded  to  make  a  further 
inquiry  into  the  subject,  by  considering 
it  under  the  three  following  heads  :~ 
1st.  What  effects  follow  the  intro¬ 
duction  of  foreign  particles  into  the 
circulation  ? 

2d.  Are  such  effects,  when  we  observe 
them  in  disease,  at  all  to  be  associated 
with  a  like  cause  ? 

3d.  How  do  such  effects  manifest 
themselves  ? 

In  connection  with  the  first  inquiry, 
it  is  necessary  to  premise  that  there 
are  three  principal  series  of  capillaries 
in  the  higher  animal  economy,  each 
being  the  termination  of  a  distinct  set 
of  vessels.  Thus  there  is  a  systemic 
series,  in  which  the  arteries  terminate ; 
a  pulmonic  series,  in  which,  through 
the  heart,  the  systemic  veins  terminate ; 
and  an  hepatic  series,  in  which  the 
portal  or  abdominal  visceral  veins  ter¬ 
minate  :  and  upon  the  introduction  of 
foreign  particles  into  any  vessel  of  the 
body,  we  get  its  effects  manifested  in 
that  particular  system  in  which  the 
vessel  terminates.  The  experiments 
which  have  led  to  this  conclusion  were 
here  detailed,  and  were  principally 
made  by  injecting  mercury  into  dif¬ 
ferent  parts  of  the  circulation  ;  but  the 
author  had  performed  a  corresponding 
series,  using  pus  instead  of  mercury, 
and  he  still  found  that  it  produced  a 
certain  amount  of  inflammation  and 
abscess  in  the  tissues  and  organs  sup¬ 
plied  by  the  capillaries  in  which  the 
vessel  terminated.  Thus  pus  thrown 
into  the  mesenteric  veins  produced 
abscess  of  the  liver ;  when  injected 
into  the  crural  or  other  systemic  vein, 
it  occasioned  abscess  of  the  lungs  ; 
when  the  amount  of  pus  thrown  in 
was  considerable,  it  produced  almost 
instant  death,  by  blocking  up  the 
capillaries,  and  so  stopping  the  circu¬ 
lation  in  the  lungs;  when  introduced 
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into  the  arterial  system,  it  caused 
abscess  in  the  tissues  supplied  by  those 
vessels :  and  the  author  had  hoped  to 
have  completed  some  parallel  experi¬ 
ments  by  the  introduction  of  the  cancer 
cell  into  the  circulation ;  but  still  these 
are  sufficient  to  show  that  the  pus 
globule,  among  other  particles,  is  ar¬ 
rested  at  the  capillaries,  and  gives  rise 
there  to  abscess,  &c. 

2d.  Whether  such,  when  we  observe 
them  in  disease ,  are  at  all  to  be  asso¬ 
ciated  with  a  like  cause  P  It  is  pretty 
well  agreed  by  pathologists  that  sup¬ 
purative  phlebitis  is  one  of  the  most 
frequent  causes  of  disseminated  ab¬ 
scesses  ;  but  to  review  the  several 
systems,  the  investigations  of  Arnott, 
Cruveilhier,  Dance,  and  others,  have 
left  little  doubt  but  that  abscess  of  the 
lungs  is  generally,  and  perhaps  always, 
associated  with  the  suppurative  inflam¬ 
mation  of  some  vein,  and  of  which 
accidents  to  bones  are  the  most  frequent 
cause.  Hepatic  abscess  also  often  occurs 
after  operations  implicating  the  viscera, 
and  Dr.  Budd  has  recently  directed 
attention  to  its  association  with  dysen¬ 
tery,  and  its  probable  origin  in  the 
suppuration  of  one  of  the  small  mesen- 
#  teric  veins.  Now  these,  with  other 
premises,  warrant  the  opinion  that 
suppurative  phlebitis,  or,  in  other 
words,  the  introduction  of  pus  into 
the  circulation,  is  almost  always  the 
precursor  of  these  abscesses. 

In  reference  to  the  third  question,  as 
to  how  these  effects  manifest  themselves, 
the  author  had  but  to  direct  attention 
to  the  relative  measurements  of  the 
capillary  vessels  and  the  pus  globule 
or  cancer  cell,  in  order  to  show  that 
the  latter  were  much  too  large  to  pass 
the  capillaries ;  and  if  it  stopped  there, 
what  effects  would  result  P  Why,  ex¬ 
periment  told  us  that  they  acted  as 
other  irritants,  producing  inflammation 
and  abscess ;  and  that  their  own  capa¬ 
bility  of  multiplying  (like  that  of  other 
cells),  particularly  in  reference  to  pus, 
was  sufficient  to  account  for  the  rapid 
accumulation  of  the  matter,  without  at 
all  supposing  that  the  whole  of  it  was 
brought  there  and  deposited  ready 
formed.  There  is  also  great  reason  for 
believing  that  other  morbid  effects,  as 
tubercles,  &c.  result  from  the  circula¬ 
tion  of  their  particular  cell  globules, 
which,  moreover,  may  manifest  a  dis¬ 
position  to  become  better  and  more 
fully  developed  in  certain  tissues. 


LIGATURE  OF  THE  SPERMATIC 
ARTERY 

FIRST  SUGGESTED  BY  HARVEY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  my  work  on  the  Diseases  of  the 
Testis,  &c.,  lately  published,  I  have 
unintentionally  committed  an  act  of 
injustice  to  the  merits  of  a  distin¬ 
guished  individual,  by  an  oversight, 
for  which  1  am  anxious  to  take  an 
early  opportunity  of  making  amends. 
The  omission  alluded  to  was  detected 
by  Mr.  Soden,  of  Bath,  and  kindly 
pointed  out  to  me  in  the  following 
letter,  for  which,  as  well  as  for  the 
flattering  expressions  contained  in  it, 
I  beg  to  tender  him  my  sincere  thanks. 

“  Sir,  —  Although  I  have  not  the 
honour  of  being  personally  known  to 
you,  I  am  induced  to  address  you  in 
consequence  of  the  pleasure  I  have 
derived  from  the  perusal  of  your 
valuable  work  on  Diseases  of  the 
Testis.  Few  professional  works,  in¬ 
deed,  have  afforded  me  so  much  grati¬ 
fication  as  this  production  of  your  pen. 
Its  historical  department  is  extremely 
interesting,  and  evinces  such  a  liberal 
desire  on  your  part  to  do  justice  to  the 
merits  of  all  your  predecessors,  that  I 
trust  you  will  excuse  the  liberty  I  take 
in  referring  you  to  an  authority  that 
appears  to  have  escaped  your  vigilant 
and  comprehensive  research.  You  give 
the  credit  of  originality  to  Maunoir  for 
the  application  of  a  ligature  round  the 
spermatic  artery,  as  a  substitute  for 
extirpation  of  the  testicle.  You  are 
perhaps  right  in  considering  this  opera¬ 
tion  as  of  little  practical  value ;  but  if 
you  had  been  acquainted  with  the 
following  passage  in  Harvey’s  work 
on  Generation,  I  am  sure  vou  would 
have  paid  a  tribute  to  the  claims  of 
our  immortal  countryman,  the  disco¬ 
verer  of  the  circulation,  who  not  only 
suggested  the  plan  of  tying  the  sper¬ 
matic  artery  in  certain  cases  of  enlarged 
testis,  but  actually  and  successfully 
carried  it  into  effect. 

“  Extract  from  Harvey  on  Generation. 

English  edition.  London,  1653. 

“  ‘  Having  had  an  eye  upon  this  em- 
ploiment  of  the  arteries,  or  circulation 
of  the  blood,  I  have  sometimes  perfectly 
cured  exceeding  great  hernise  carnosm, 
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beyond  all  expectation ;  providing  only 
that  the  little  artery  being  tyed  or  cut 
off,  no  nutriment  or  spirit  might  have 
accession  to  the  part  affected ;  by  which 
it  fell  out,  that  the  fatal  tumor  was 
afterwards  easily  extirpated  either  by 
incision  or  adustion.  A  certain  man, 
besides  other  infirmities  (and  of  this 
story  I  can  produce  many  testimonies), 
had  a  sarcosis  or  fleshy  tumor  in  his 
scrotum  or  cod,  bigger  than  a  man’s 
head,  hanging  down  to  his  knees  ;  and 
from  it  another  hernia  carnosa,  as 
thick  as  one’s  wrist  (or  a  cable),  passed 
into  his  abdomen,  so  that  the  disease 
growing  to  so  great  a  height,  no  man 
would  undertake  the  cure  by  incision, 
or  otherwise.  Yet  I  perfectly  cured 
this  so  vast  excrescence,  which  so  much 
distended  the  scrotum  and  encompassed 
the  testicle,  by  the  means  aforesaid ; 
and  yet  left  the  leading  and  preparing 
vessel  to  the  use  of  the  testicle,  without 
any  prejudice  or  touch  upon  the  other 
vessels  descending  into  the  scrotum  by 
the  tunica  vaginalis,  or  coat  of  the 
testicles  so  called.  But  these  and  other 
cures  accomplished  clean  beside  the 
common  opinion,  I  shall,  in  my  Phy¬ 
sical  Observations  (if  God  grant  me 
life),  discover  at  large.’  (p.  113-114.) 

“  It  may  not  be  quite  clear  what  was 
the  precise  nature  of  the  disease  which 
Harvey  treated  in  the  foregoing  case  ; 
but  1  think  he  intended  to  tie  the 
spermatic  artery,  leaving  the  vas  de¬ 
ferens  entire,  in  the  expectation  that 
the  morbid  part  would  be  absorbed 
without  destroying  the  function  of  the 
testicle.  The  case  is  curious  ;  and  it 
appears  to  me  surprising  that  it  should 
have  escaped  the  observation  of  the 
numerous  and  distinguished  authors 
who  have  written  on  the  physiology 
and  pathology  of  arteries  since  the 
commencement  of  the  present  century, 
but  I  am  not  aware  that  it  has  been 
noticed  by  any  of  them.  The  proposal 
to  tie  the  thyroid  artery  in  bronchocele, 
and  to  promote  the  absorption  and 
arrest  the  growth  of  large  tumors 
by  putting  a  ligature  round  the  vessels 
that  nourish  them,  has  been  generally 
regarded,  I  believe,  as  a  modern  sug¬ 
gestion  ;  but  it  is  evident  that  Harvey 
was  acquainted  with  the  principle  on 
which  such  treatment  has  been  recom¬ 
mended.  Harvey’s  Physical  Observa¬ 
tions  were  never  published;  and  it  is 
to  be  feared  they  were  lost,  with  his 
other  papers,  during  the  troubles  in 


the  time  of  Charles  I.  The  work  on 
Generation  was  edited  by  Sir  George 
Ent,  who,  in  the  preface,  gives  an 
interesting  account  of  an  interview 
with  the  author,  during  which  Harvey 
pathetically  lamented  the  disastrous 
state  of  public  affairs,  and  at  page  418 
he  feelingly  alludes  to  the  loss  of  his 
manuscripts,  I  will  not,  however, 
detain  you  longer,  but  beg  you  will 
forgive  this  intrusion  on  your  time  ; 
and  believe  me,  dear  sir, 

“Very  truly  yours, 
“John  S.  Soden. 

“  Bath,  Nov.  18,  1843. 

“To  T.  B.  Curling ,  Esq.” 

That  the  application  of  a  ligature  to 
the  main  artery  supplying  a  particular 
part,  morbidly  enlarged,  should  cause 
that  part  to  waste,  if  such  a  notion  had 
never  been  entertained  before,  would 
not,  in  the  present  advanced  state  of 
physiological  knowledge,  be  regarded 
as  anything  extraordinary;  hut  when 
we  consider  the  ignorance  on  these 
subjects  which  prevailed  at  the  time 
this  idea  entered  the  mind  of  Harvey 
— that  at  that  period  the  circulation 
and  the  distinct  offices  of  the  arteries 
and  veins  had  only  just  been  disco¬ 
vered — the  suggestion  must  be  viewed 
as  indicative  of  a  mind  of  no  ordinary 
sagacity,  and  as  showing  how  ready 
this  great  man  was  to  make  a  practical 
application  of  the  results  of  his  grand 
discovery  ;  and  although  this  plan  is 
not  likely  to  be  applied  with  benefit  to 
any  of  the  diseases  of  the  testis,  the 
principle  upon  which  the  treatment 
was  founded  is  a  valuable  one,  and 
has,  in  other  cases,  as  for  instance  in 
bronchocele,  been  successfully  acted 
upon. 

I  shall  be  obliged,  sir,  by  your  giving 
insertion  to  this  communication,  which 
may  prove  interesting  to  many  of  your 
readers.  It  will  tend  to  shew  that  the 
writings  of  some  of  our  great  predeces¬ 
sors,  now  neglected,  may  be  studied 
with  advantage  ;  and  it  may  prevent 
others  from  falling  into  the  error  that 
I  have  committed,  of  describing  as  a 
novelty  in  the  19th  century,  that  which 
was  suggested  and  practised  in  the  17th. 

I  am,  sir, 

Your  obedient  servant, 

T.  B.  Curling. 

37,  New  Broad  Street, 

Dec.  2d,  1843. 
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Cicero. 

THE  INFANT  MARTYRS. 

A  philanthropic  physician  in  the 
west  of  England  has  given  this  quaint 
title  to  his  reports  on  the  burning  of 
children,  communicated  to  the  Royal 
Institution  of  Cornwall. 

On  examining  the  mortality  of  various 
parts  of  England  in  1838,  it  appears 
that  in  certain  portions  containing  a 
population  of  nearly  three  millions,  the 
deaths  by  burning  were  723,  or  1  in 
4085.  If  this  were  the  average  of  all 
England,  the  deaths  from  this  frightful 
cause  would  be  about  3,500  annually. 
Happily,  however,  this  is  not  the  case. 
In  Norfolk  and  Suffolk  the  deaths  by 
burning  are  1  in  6000  of  the  popula¬ 
tion  ;  and  in  the  metropolis  only  1  in 
7000.  On  the  other  hand,  in  the 
mining  districts  of  Stafford  and  Shrop¬ 
shire,  the  deaths  from  this  cause  were 
about  1  in  2000  of  the  population ! 

Yet,  although  the  returns  show 
clearly  that  mining  operations  increase 
this  species  of  mortality,  they  show  with 
equal  clearness  that  the  majority  of 
those  who  die  by  burning,  perish,  not 
by  the  explosion  of  mines,  nor  by  the 
conflagration  of  houses,  but  simply  by 
their  clothes  catching  fire.  In  some 
cases  this  may  be  inferred  by  reasoning, 
Thus,  among  the  723  deaths  by  burning 
above  mentioned,  541  occurred  under 
ten  years  of  age.  But,  in  some  of  the 
more  accurate  returns,  the  thing  is 
expressly  stated.  Thus,  of  94  who 
perished  by  burning  in  South  Stafford¬ 
shire,  81  were  destroyed  by  their  clothes 
catching  fire ;  and  of  these  61  were 
under  ten  years  of  age. 

Under  the  age  of  one  year,  the  num¬ 
ber  of  deaths  from  burning  is  very 
small,  as  the  mere  infant  can  rarely 


get  to  the  fire.  Up  to  the  age  of  five, 
the  danger  from  this  source  increases 
every  year;  for  vivacity,  curiosity,  and 
activity,  are  daily  augmented,  while  the 
lessons  of  caution  and  obedience  have 
scarcely  been  learned.  After  this 
period,  there  is  a  gradual  decrease,  till 
old  age  brings  back  the  weakness  and 
the  dangers  of  childhood. 

Age  has  so  great  an  influence  in  this 
species  of  casualty,  that  out  of  58 
deaths  from  this  cause  in  six  Cornish 
Unions,  48  occurred  between  the  ages 
of  2  and  8. 

In  the  London  Bills  of  Mortality,  it 
appears  that  the  proportion  of  deaths 
by  burning  has  increased  portentously 
since  1800,  “advancing,”  says  Dr. 
Barham,  11  pari  passu  with  the  use  of 
cotton  goods.” 

This  must,  no  doubt,  have  had  a 
considerable  share  in  the  change ;  but 
it  is  difficult  to  attribute  the  whole  to 
this  cause,  especially  when  we  find  that 
even  in  the  last  century  the  proportion 
was  more  than  twice  as  great  in  the 
latter  as  in  the  earlier  half ;  while  we 
can  hardly  think  that  the  use  of  cotton 
was  very  common  among  the  lower 
ranks  before  1800.  A  change  of  social 
relations  may  have  contributed  to  the 
increase,  for  the  greater  bustle  and 
competition  of  modern  life  have  pro¬ 
bably  compelled  more  mothers  to  leave 
their  children  unwatched  and  un¬ 
guarded. 

The  deaths  from  burning  are,  of 
course,  most  frequent  in  cold  weather, 
being  inversely  as  the  deaths  from 
drowning.  There  is  a  great  resem¬ 
blance  in  the  history  of  many  cases  of 
burning,  and  the  following  is  a  sample 
of  a  large  class. 

“  A  little  girl,  four  years  of  age,  had 
been  drinking  tea  at  a  neighbour’s  ; 
and  having  dropt  some  on  her  pinafore, 
was  holding  it  to  the  fire  to  dry,  when 
it  became  ignited.  Another  girl,  about 
three  years  old,  was  the  only  person  in 
the  room  at  the  time,  but  the  screams 
brought  two  young  women  down  stairs 
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almost  immediately,  and  they  tried  to 
extinguish  the  flames,  but  from  igno¬ 
rance  of  the  course  proper  to  be  pur¬ 
sued,  quite  ineffectually.  The  child 
died  in  a  few  hours.” 

Murder  by  burning  is  very  rare.  A 
case,  however,  occurred  at  Truro,  some 
years  ago,  where  it  was  suspected.  A 
dissolute  woman  had  locked  up  her 
child  in  her  room,  alone,  where  it  was 
found,  burned  to  death,  some  hours 
afterwards.  “  On  accurate  examination 
by  Dr.  Barham,  in  conjunction  with 
Messrs.  Bullmore  and  Spry,  some  por¬ 
tions  of  the  tinder  were  discovered  in 
the  lower  part  of  the  windpipe.  These 
must  have  been  drawn  in  with  the 
breath  during  the  last  moments  of  the 
child,  whose  mouth  and  face  had 
evidently  been  enveloped  in  his  burning 
clothes.”  Dr.  Barham  adds,  “  this  was 
the  principal  circumstance  which  pre¬ 
vented  the  committal  of  the  mother  for 
murder.” 

We  can*,  readily  believe  that  the 
woman  was  innocent,  but,  as  a  mere 
matter  of  speculation,  could  not  a 
murderer  also  have  wrapped  the  child’s 
face  in  its  clothes  ? 

As  to  the  means  of  preventing  these 
fearful  catastrophes,  they  are  obvious 
enough  ;  the  history  of  the  case  of  the 
little  girl,  which  we  gave  above,  will 
supply  hints  for  the  most  effectual 
remedies.  In  the  first  place,  children 
of  a  tender  age  should  not  be  left  alone 
in  a  room  with  a  fire.  If  the  feverish 
hurry  of  modern  existence  renders  the 
observance  of  this  rule  impossible,  the 
next  best  thing  is  a  fire-guard,  or  a 
high  fender  fastened  to  the  sides  of 
the  hearth.  Dr.  Barham  thinks  that 
the  Society  for  Promoting  Christian 
Knowledge  and  the  Polytechnic,  might 
unite  in  providing  succinct  instructions 
for  extinguishing  clothes  on  fire,  and 
also  in  furnishing  specimens  of  cheap 
fire-guards  and  fenders.  The  sufferer, 
instead  of  being  allowed  to  run  about 
the  room,  should,  of  course,  be  instantly 
throwrn  on  the  floor,  and  wrapped  up  in 


a  rug  or  blanket.  It  is  also  advisable 
to  throw  cold  water  upon  him,  or  to 
apply  a  wet  towel  firmly  to  the  burning 
clothes. 

If  a  proper  guard  cannot  be  obtained 
for  the  fire-pla.ce,  Dr.  Barham  proposes 
some  sort  of  imprisonment  for  young 
children  as  an  indispensable  substitute. 
This  is  a  painful  recommendation,  and 
many  would  think  the  remedy  worse 
than  the  disease,  or,  at  least,  than  the 
chance  of  the  disease.  We  should  not 
like  to  see  restraint  chairs  in  every 
cottage. 

Dr.  Barham  would  also  wish  cotton 
goods  to  be  renounced,  and  the  ancient 
woollen  garments  to  be  again  worn ; 
but  he  acknowledges  that  this  is  a  wish 
of  difficult  accomplishment.  Society 
has  advanced  from  woollen  to  cotton, 
and  does  not  willingly  go  back  : 

- revocare  gradus  - 

Hie  labor,  hoc  opus  est ! 

But  it  has  been  proposed  that  linen 
and  calico  should  be  made  less  com¬ 
bustible  by  being  dipped  in  a  chemical 
solution  ;  and  wre  agree  wdth  Dr.  Bar¬ 
ham  that  this  proposal  is  worthy  of 
consideration. 

Lastly,  if  the  pinafore,  instead  of 
“  floating  wild  as  mountain  breezes,”  is 
fastened  down  so  as  to  keep  the  dress 
in  contact  with  the  body,  without  im¬ 
peding  motion,  the  risk  is  considerably 
lessened. 

Mr.  Edward  Osier,  who  has  written 
some  observations  as  an  envoy  to  Dr. 
Barham’s  little  pamphlet,  insists  with 
vigorous  earnestness  on  the  vast  num¬ 
ber  of  children  annually  sacrificed  by 
fire,  and  the  equal  multitude,  who, 
though  not  burned  to  death,  might 
envy  the  victims  who  perish.  He  de¬ 
scribes  the  progress  of  a  severe  burn, 
its  slow  cure,  its  hideous  cicatrix,  and 
the  contraction  of  the  injured  limb  re¬ 
quiring  the  knife  of  the  surgeon  to  re¬ 
store  freedom  of  motion. 

“  Such  are  the  evils  we  are  called  upon 
to  deplore  and  prevent — thousands  of 
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children  destroyed  by  a  frightful  and 
torturing  death ;  thousands  more  escap¬ 
ing  with  life,  but  under  circumstances 
which  make  life  hardly  a  blessing ; 
tortured,  disfigured,  and  crippled.” 

He,  too,  urges  the  use  of  stuff  pinafores 
which  the  decent  poor  would  provide 
for  themselves,  and  which  might  be 
given  to  the  necessitous.  The  clergy, 
too,  and  other  philanthropists,  might 
give  a  word  of  advice,  of  caution, 
or  even  of  reproof,  when  a  child  is 
seen  wearing  dangerously  inflammable 
clothes. 

Mr.  Osier  wishes,  moreover,  to  see  a 
tract  on  the  subject  issued  by  the 
Christian  Knowledge  Society,  and  to 
have  a  page  devoted  to  it  in  the 
popular  school-books  which  are  sold  by 
myriads. 

As  an  application  to  burns  he  re¬ 
commends  oil  of  turpentine.  On  this 
point,  as  our  readers  know, 

Chirurgi  certant,  et  adhuc  sub  judice  lis  est. 

We  should  be  more  inclined  to  re¬ 
commend  the  laity  to  use  scraped 
potato,  or  flour. 

This  pamphlet  will  not  be  without 
advantage  to  the  community. 

What  Pope  says  of  vice,  or  moral 
evil,  that  to  be  hated  it  needs  but  to  be 
seen,  may  be  applied  with  equal  truth 
to  physical  evil.  Give  a  faithful  por¬ 
trait  of  its  lineaments,  and  mankind 
will  unite  to  repel  its  aggression.  Dr. 
Barham  and  Mr.  Osier  have,  therefore, 
done  some  service  to  the  state. 


INCREASE  OF  DISEASE  AMONG 
THE  POOR. 


The  District  Surgeons  have  appended  to 
their  Annual  Medical  Report  to  the  Directors 
of  the  Town’s  Hospital  the  following  note  : — 
“  From  the  above  Report,  it  is  evident 
that  disease  generally  has  been  fearfully  on 
the  increase  for  the  last  twelve  months.  In 
1841-2,  5,296  cases  received  medical  relief ; 
this  year,  19,085  cases  ;  increase  this  year, 
13,789  cases.  Of  this  year’s  report  12,967 
were  cases  of  a  peculiarly  distressing  epide¬ 
mic  fever,  and  736  cases  of  typhus  fever.  Of 


the  former  12,967  cases,  12,397  were  treated 
at  their  own  homes,  and  570  sent  to  the 
Royal  Infirmary.  Of  those  treated  at  home 
304  died,  being  in  the  ratio  of  2'363  per  100 
cases. 

“The  number  of  typhus  cases  this  year 
exceeds  those  of  last  year  by  only  5  cases,  the 
number  for  1841-2  being  731  ;  for  1842-3 
being  736.  The  mortality,  however,  of  the 
latter  exceeds  the  former — the  numbers 
being,  19  for  1841-2  ;  and  34  for  1842-3. 

“  From  Nov.  1838,  till  Nov.  1842,  there 
were  (according  to  the  medical  records  of 
the  hospital)  18.927  cases  that  received 
medical  relief.  This  year,  however,  exceeds 
that  number  by  158  cases,  and  allowing  a 
medium  of  six  visits  to  each  case  (which  is 
much  under  the  truth),  it  gives  the  gross 
amount  of  114,510  visits  given  by  the  dis¬ 
trict  surgeons  to  the  city  poor  during  the 
last  twelve  months.” 

Independent  of  the  alarming  fever  now 
prevalent,  there  has  been  a  great  increase  of 
disease  generally  for  the  last  twelve  months. 
Thus  in  1841-2,  exclusive  of  fever  cases, 
there  were  treated  at  home  for  other  diseases 
4,565  cases;  while  in  1842-3,  there  were 
5,382 — being  an  increase  of  the  enormous 
number  of  817  cases. 

Frightful  as  this  picture  is,  still  it  is 
gratifying  to  find  that  something  has  been 
done,  and  is  still  doing,  in  order  to  check 
the  ravages  of  disease,  and  alleviate  the 
sufferings  and  privations  of  our  pauper 
population.  About  three  months  ago  the 
district  surgeons  recommended  to  the  Direc¬ 
tors  of  the  Town’s  Hospital  the  propriety  of 
affording  to  the  most  necessitous  of  their 
pauper  patients  immediate  assistance  in  the 
shape  of  wholesome  food,  in  addition  to  the 
ordinary  means  of  relief,  to  which  proposi¬ 
tion  the  Directors  at  once  kindly  assented, 
and  placed  at  their  disposal  a  supply  of 
penny  tickets  for  distribution, — the  Direc¬ 
tors  justly  considering  that  their  medical 
officers  were  the  best  qualified,  from  their 
personal  knowledge  of  the  circumstances  of 
the  poor,  to  discharge  this  duty  in  a  discri¬ 
minating  and  efficient  manner. 

This  promiscuous  charity  on  the  part  of 
the  surgeons  has  amounted  weekly  to  up¬ 
wards  of  <£J20,  and  has  been  the  means  of 
imparting  relief  to  thousands  of  our  fellow- 
creatures  whom  want  and  disease  had  re¬ 
duced  to  the  extreme  of  wretchedness. 

As  a  matter  of  economy,  the  advantage  of 
this  plan  will  be  apparent  from  the  fact,  that 
if  the  Directors  of  the  Town’s  Hospital  had 
not  acted  in  the  liberal  manner  they  did,  it 
is  believed  that  at  least  a  third  of  the  12,397 
cases  of  fever — viz.  4,099  cases — must  have 
been  sent  to  a  fever  hospital  by  the  District 
Surgeons  to  keep  them  from  starvation  ; 
which,  at  15s.  per  case  (the  sum  charged  for 
fever  cases  by  the  Royal  Infirmary),  would 
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have  amounted  to  <£3,074.  5s.  instead  of 
£283.  15s.  8d.  being  the  sum  actually  dis¬ 
tributed  by  the  medical  officers  for  the  last 
three  months. 

The  public  cannot  fail  to  perceive  the  im¬ 
mense  amount  of  labour  performed  this  year 
by  the  17  District  Surgeons — a  duty,  the 
onerous,  disagreeable,  and  dangerous  cha¬ 
racter  of  which  can  only  be  fully  estimated 
by  a  personal  inspection  of  those  wretched 
hovels  of  disease  and  penury  which  but  too 
plentifully  abound  in  this  city.  In  these 
dens  (for  they  deserve  no  higher  appellation), 
many  of  which  do  not  exceed  from  6  to  9 
feet  square,  whole  families  were  found  by  the 
surgeons  (all  affected  with  fever),  consisting 
sometimes  of  9  individuals,  stretched  upon 
the  floor,  without  either  bed,  bedding,  fire, 
or  even  a  morsel  of  food  but  that  which  was 
daily  distributed  to  them  by  the  Visiting 
Surgeon.  In  consequence  of  the  above  ar¬ 
rangements  on  the  part  of  the  Directors  of 
the  Town’s  Hospital,  however,  the  state 
of  the  diseased  poor  has  been  vastly  ame¬ 
liorated. 

Glasgow,  Nov.  27,  1843. 


CONSUMPTION  CURED  BY 
NAPHTHA. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  shall  feel  obliged  by  your  correcting  a 
mistake  which  appeared  in  the  short  account 
I  sent  your  journal,  of  a  case  of  consumption 
cured  by  naphtha.  In  the  published  account 
it  is  made  to  appear  that  the  patient  applied 
for  admission  to  the  Colchester  Hospital, 
and  was  refused  in  consequence  of  his 
labouring  under  phthisis  in  the  last  stage. 
This  mistake  arose  from  my  having  mislaid 
a  note  I  received  from  Dr.  Baker  on  the 
case,  which  I  have  since  found,  and  which 
is  as  follows  : — 

“  I  considered  Perry  to  be  labouring  under 
confirmed  consumption,  and  intimated  as 
much  to  the  Rev.  Mr.  Leigh  (the  clergyman 
of  the  parish),  as  a  reason  for  not  sending 
him  to  the  Colchester  Hospital.  If  cases 
like  this  can  be  cured  by  the  use  of  naphtha, 
it  will  be  a  new  era  in  medicine.” 

This  explains  fully  the  misapprehension 
on  my  part,  which  appeared  in  the  first 
statement.  I  wish  further  to  add,  that  I 
saw  Perry  a  short  time  since,  when  he  told 
me  he  continued  quite  well. — I  remain,  sir, 
Your  obedient  servant, 

A.  G.  Proctor. 

Dec.  5,  1843. 


SUPPRESSION  OF  HAEMORRHAGE . 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  hint  of  “  A  Student”  in  reference  to  the 
suppression  of  haemorrhage,  contained  in 
your  journal  of  the  27th  September,  has 
induced  me  to  send  you  the  following  re¬ 
marks. 

I  was  called,  some  time  ago,  to  see  a  stout 
middle-aged  man,  who  was  bleeding  pro¬ 
fusely  from  the  nose,  and  who  had  had  several 
similar  attacks  during  the  two  preceding 
days.  .He  was  in  bed ;  but  I  desired  him 
to  sit  up,  and,  as  lately  recommended,  to 
raise  the  arm  of  the  affected  side  above  his 
head :  he  had  only  done  so  for  a  few  seconds 
when  the  haemorrhage  stopped,  and  he 
fainted. 

Here  the  flow  of  blood  to  the  head  was  so 
far  diminished  by  the  erect  posture  and  the 
elevation  of  the  arm,  as  not  only  to  arrest 
the  bleeding,  but,  at  the  same  time,  to 
induce  syncope.  Might  not  the  practice, 
then,  be  extended  from  cases  of  epistaxis  to 
cases  in  which  we  are  desirous  of  producing 
fainting,  and  that  with  as  little  loss  of  the 
vital  fluid  as  possible  ?  In  acute  inflamma¬ 
tions,  in  strangulated  hernia,  and  previous 
to  the  reduction  of  dislocations,  the  patient 
is  bled  in  the  erect  position  to  faintness  ; 
and  may  not  the  elevation  of  the  arm,  after 
the  commencement  of  the  bleeding,  be  in¬ 
strumental  in  producing  the  desired  effect  ? 

As  the  suggestion  is  simple,  it  is  hoped 
that  some  of  your  readers  may  be  induced 
to  make  trial  of  it,  and  communicate  to  you 
the  results  of  their  experiments. 

I  am,  sir, 

Your  obedient  servant, 

JuVENIS. 

Nov.  14,  1843. 


QUARTERLY  REPORT 

OF  THE 

OBSTETRIC  DEPARTMENT  OF  THE 
PHILADELPHIA  DISPENSARY, 

For  First,  Second,  and  Third  Months,  1843. 

By  Joseph  Warrington, 
Obstetric  Physician. 

Forty-four  women  have  been  delivered, 
all  at  or  near  the  full  term  of  utero-gestation, 
except  one,  in  which  the  ovum,  having  been 
developed  to  the  sixth  month,  was  expelled 
at  the  termination  of  the  seventh. 

The  average  duration  of  labour,  in  thirty- 
nine  cases,  was  fifteen  hours,  twenty-six 
minutes  ;  the  extremes  being  one  and  a  half, 
and  sixty-four  hours. 

The  average  amount  of  time  required  for 
the  spontaneous  delivery  of  the  placenta,  in 
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thirty-seven  cases,  was  ten  minutes  ;  the  ex¬ 
tremes  being  five,  and  sixty  minutes. 

Manual  assistance  was  afforded  for  the 
delivery  of  this  mass  in  three  instances,  in 
which  the  disk  presented  so  large  a  surface 
to  the  orifice  of  the  uterus,  that  it  could  not 
pass  through  it  until  one  edge  was  drawn 
down  by  the  finger  after  the  patient  had  made 
ineffectual  efforts  for  extending  it,  in  one 
instance  fifteen  minutes,  another  at  twenty- 
five,  and  the  third  at  forty-five  minutes  sub¬ 
sequent  to  the  expulsion  of  the  foetus. 

Forty-five  children  have  been  delivered, 
one  woman  having  twins. 

Twenty-nine  of  these  children  were  males, 
and  sixteen  were  females. 

The  vertex  of  the  cephalic  extremity  of 
the  foetal  ellipse  presented  in  thirty-two  in¬ 
stances  ;  of  these,  nineteen  were  in  the  first 
position,  and  seven  in  the  second. 

One  child,  developed  to  the  sixth  month, 
but  born  at  the  end  of  the  seventh,  presented 
the  breech  in  the  fifth  position. 

One  of  the  doublets  presented  the  dorsum  ; 
it  was  converted  by  the  use  of  a  hand  into 
the  second  position  of  the  breech. 

The  umbilical  cord  was  noted  in  one  case 
to  be  about  one-half  the  usual  length,  mea¬ 
suring  ten  inches. 

One  child  had  a  slight  deformity  of  the 
pedal  articulation,  for  the  correction  of 
which  appropriate  dressings  have  been 
applied. 

One  child  also  had  exomphalos,  which  is 
improving  rapidly  under  a  compress  and 
roller. 

The  os  uteri  in  one  case,  during  the  first 
stage  of  labour,  continued  so  rigid  as  to  ren¬ 
der  free  bleeding  necessary  to  promote  re¬ 
laxation. 

There  were  two  instances  of  irregular 
contractions  of  the  uterus  for  about  two 
weeks  before  the  termination  of  labour  ;  in 
one  of  these  the  os  uteri  was  observed  to  be 
partially  dilated  about  eight  days  previous  to 
delivery. 

In  the  second  stage  of  the  labour,  the 
entire  duration  of  which  has  been  noted  to 
be  sixty-four  hours,  forty  grains  of  ergot 
were  administered,  without,  however,  any 
marked  effect  in  increasing  the  expulsive 
action  of  the  uterus. 

The  forceps  was  used  in  one  case  to  deliver 
from  the  superior  strait  of  the  pelvis  a  child, 
the  occipito-mental  diameter  of  which  mea¬ 
sured  seven,  the  occipito -frontal  six,  the 
biparietal  three  and  a  half,  and  occipito- 
bregmatic  three  and  a  half  inches. 

This  instrument  was  used  also  in  a  primi- 
parous  female,  for  the  delivery  of  a  child, 
the  head  of  which  had  become  arrested  at 
the  inferior  strait.  The  child  weighed  ten 
and  a  half  pounds. 

There  were  three  instances  of  haemorrhage 
after  delivery.  Free  fiction,  regular  com¬ 


pression,  and  the  ergot,  in  tincture  or  sub¬ 
stance,  were  resorted  to.  The  flow  became 
speedily  arrested  in  two  cases  ;  in  the  third, 
however,  the  atony  of  the  uterus  was  so 
great,  that  its  contractions  could  not  be  re¬ 
produced  until  the  hand  had  been  introduced 
to  stimulate  its  internal  surface.  Recovery 
was  rapid  in  the  two  first  instances  ;  but  in 
the  third  the  patient  suffered  much  from  the 
usual  consequences  of  excessive  loss  of  blood 
for  several  days. 

There  were  five  cases  of  attacks  of  inflam¬ 
mation  of  the  peritoneum,  uterus,  or  its 
appendages,  after  delivery.  In  three  of  them 
thd  disease  was  quickly  arrested  by  prompt 
and  free  venesection,  cathartics,  ancl  anodyne 
diaphoretics.  One  continued  through  a  num¬ 
ber  of  days,  though  actively  depleted,  both 
generally  and  locally,  and  one  resisted  the 
action  of  all  treatment. 

The  patient  was  badly  accommodated  in 
one  of  the  densely  inhabited  houses  on  the 
bank  side  of  Front  Street,  and  had  suffered 
much  from  moral  and  physical  causes,  both 
before  and  subsequent  to  her  parturition. 
She  died  on  the  sixth  day  after  delivery. 
All  the  other  women  recovered. — Philadel¬ 
phia  Medical  Examiner. 


REMARKABLE  CASE  OF  CALCULUS. 


M.  Segalas  lately  communicated  a  case  to 
the  Academy  of  Medicine,  which  tends  to 
show  that  at  present  the  difficulties  of 
lithotrity  are  not  so  much  mechanical  ones, 
as  difficulties  resulting  from  the  complica¬ 
tions  of  the  calculous  disease. 

The  head  of  a  respectable  family  came  to 
Paris,  four  years  ago,  to  seek  advice  for  a 
hematuria  and  some  other  affections  of  the 
urinary  passages. 

M.  Recamier,  who  was  first  consulted, 
sounded,  to  see  if  there  was  a  stone  in  the 
bladder ;  but  instead  of  a  stone  he  found  a 
fungus.  A  few  days  afterwards  M.  Segalas 
made  the  same  examination  with  the  same 
result.  In  consequence  of  this,  medical 
means  alone  were  employed,  and  the  patient 
went  home,  and  continued  to  live  there,  with 
nearly  the  same  symptoms.  After  some 
time,  however,  the  hematuria,  which  had 
hitherto  appeared  as  much  when  the 
patient  was  at  rest  as  under  other  circum¬ 
stances,  began  to  come  on  more  especially 
after  exercise,  just  as  if  some  foreign  body  had 
been  added  to  the  fungus.  The  calls  to 
make  water  became  more  and  more  frequent, 
the  pain  more  and  more  acute,  so  that  the 
patient  resolved  to  return  to  Paris  to  seek 
for  surgical  aid. 

M.  Segalas  ascertained,  by  sounding,  the 
presence  of  a  stone  in  the  bladder,  and  after 
some  days’  preparation,  considering  the  good 
constitution  of  the  patient,  and  his  extreme 
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repugnance  to  lithotomy,  he  performed  a 
first  seance  of  lithotrity,  in  the  presence  of 
M.  Gouraud,  the  physician  who  usually  at¬ 
tended  him.  It  was  very  easy,  very  short, 
and  but  little  painful.  For  some  time, 
matters  went  on  perfectly  well ;  but  on  the 
sixth  day,  when  straining  at  stool,  the  patient 
was  attacked  with  apoplectic  symptoms. 
These  were  at  first  encountered  with  some 
appearance  of  success  by  MM.  Recamier  and 
Gouraud,  but  they  afterwards  grew  worse, 
and  death  took  place  a  week  after  the 
attack. 

Post-mortem  appearances. — The  bladder, 
which  was  hypertrophied,  contained  a  fungus 
as  large  as  a  walnut,  and  a  heart-shaped 
stone  nearly  as  big  as  a  hen’s  egg.  This 
calculus  was  divided  into  two  large  pieces 
and  several  small  ones.  The  kidneys  were 
inflamed,  particularly  the  left  one,  and  there 
was  granulated  pus  upon  their  surface.  There 
was  an  extravasation  of  blood  in  the  right 
hemisphere  of  the  brain,  at  the  union  of  the 
posterior  third  with  the  two  anterior  thirds, 
besides  an  hydatic  cyst  in  the  corresponding 
ventricle. 

Thus  it  was  possible  to  begin  the  opera¬ 
tion  of  lithotrity  without  difficulty,  in  spite 
of  the  size  of  the  stone,  in  spite  of  the 
presence  of  a  fungus  ;  but  even  putting 
aside  the  apoplexy  which  carried  off  the 
patient,  the  complications  of  the  calculous 
disease  were  of  themselves  beyond  the  reach 
of  art. —  Gazette  Medicate. 


BOOKS  RECEIVED  FOR  REVIEW. 

Elements  of  Anatomy.  By  Jones  Quain, 
M.D.  5th  Edition,  edited  by  Richard 
Quain  and  William  Sharpey,  M.D.  Part  I. 

The  Handbook  of  Hydropathy,  for  Pro¬ 
fessional  and  Domestic  Use.  By  Dr.  J. 
Weiss. 

Gonorrhoea,  and  its  Consequences  ;  with 
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A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  November  25,  1843. 


Small  Pox . 

Measles  . 

Scarlatina  . 

Hooping  Cough  . 

Croup  . 

Thrush  . 

Diarrhoea  . 

Dysentery  . 

Cholera  . 

Influenza . 

Ague . 

Remittent  Fever . 

Typhus  . . 

Erysipelas . 

Syphilis  . 

Hydrophobia . 

Diseases  of  the  Brain,  Nerves,  and  Senses  . . 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration . 

Diseases  of  the  Heart  and  Blood-vessels _ 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . . 

Diseases  of  the  Kidneys,  &c . 

Childbed . 

Paramenia . 

Ovarian  Dropsy  . 

Disease  of  Uterus,  &c . 

Arthritis . 

Rheumatism . 

Diseases  of  Joints,  &c . 

Carbuncle . 

Phlegmon  . 

Ulcer  . 

Fistula  . 

Diseases  of  Skin,  &c . 

Dropsy,  Cancer,  and  other  Diseases  of 

Uncertain  Seat . 

Old  Age  or  Natural  Decay. . . . 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . 

Causes  not  specified  . . . 


11 

41 

61 

45 

7 

5 
13 

2 

1 

8 
0 

3 
40 

4 
0 
0 

179 

418 

35 

69 

12 

4 

0 

1 

3 

0 

6 
3 
0 
0 
1 
0 
1 

113 

81 

20 

1 


Deaths  from  all  Causes 
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November. 

Wednesday  22 
Thursday  .  23 
Friday ...  24 
Saturday  .  25 
Sunday  .  .  26 
Monday  .  .  27 
Tuesday  .  28 


Wednesday  29 
Thursday  .  30 
December. 
Friday  ...  1 
Saturday  .  2 
Sunday  .  .  3 

Monday  .  4 
Tuesday .  .  5 


Thermometer 

from  53  to  45 

40 

54 

29 

41 

29 

45 

47 

55 

56 

50 

47 

54 

from  41  to  50 

30 

48 

47 

41 

33 

44 

35 

49 

46 

51 

46 

52 

Barometer. 

29  23  to  29-40 
29-09  29  26 

29-32  29-34 

29-42  29-34 

29  40  29.42 

29-41  29  45 

29-74  29-84 


29- 94  to  30-00 

30- 02  29-77 

2967  29  75 

29.84  29-86 

39-00  30-03 

39-00  29-96 

29-84  29.76 


Wind  variable,  S.W.  prevailing. 

Except  the  28th  and  29tli  ult.  generally  cloudy, 
with  frequent  rain. 

Rain  fallen,  -99  of  an  inch. 
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CLINICAL  OBSERVATIONS 

ON  THE 

CONSEQUENCES  OF  STRICTURE 
OF  THE  URETHRA. 

By  B.  Phillips,  F.  R.  S. 

Among  the  more  serious  and  frequent  of  the 
affections  to  which  stricture  of  the  urethra 
may  give  rise,  are  an  altered  condition  of 
the  mucous  membrane  of  the  urethra  behind 
the  contraction,  disease  of  the  prostate,  of 
the  testicle,  of  the  bladder,  of  the  kidney, 
and  of  the  rectum. 

Even  if  we  had  no  opportunities  of  ascer¬ 
taining,  after  death,  the  state  of  the  urethra 
between  the  stricture  and  the  neck  of  the 
bladder,  we  might  naturally  expect  that  it 
must  suffer  from  the  frequent  and  urgent 
efforts  to  force  the  urine  through  the  con¬ 
tracted  part,  and  the  irritation  kept  up  by 
the  constant  presence  of  a  certain  portion  of 
the  fluid  which  is  commonly  retained  there 
when  the  effort  has  ceased.  However,  the 
opportunities  of  making  such  observations 
after  the  death  of  the  patient  are,  unfor¬ 
tunately,  by  no  means  uncommon. 

It  is  only  a  few  days  ago  that  you  had  an 
opportunity  of  witnessing  the  state  of  that 
portion  of  the  urethra,  in  a  man  who,  during 
treatment  for  stricture,  was  attacked  with 
pneumonia,  from  which  he  died.  In  the 
urethra  two  strictures  were  found  ;  one  about 
two  inches  from  the  orifice,  which  had  been 
passed,  one  near  the  bulb,  which  had  not 
been  passed,  and  which  was  very  close. 
The  portion  of  urethra  behind  the  latter 
stricture  was  thickened  and  rough,  almost 
fungous  ;  the  prostate  was  enlarged,  its  ducts 
very  open,  and  when  pressure  was  made 
upon  that  gland  a  turbid  fluid  escaped  in 
considerable  quantity.  Pressure  on  the 
vesiculse  seminales  caused  the  escape  of  a 
muco-purulent  fluid,  and  the  vesicles  them- 
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selves  were  much  thickened.  The  inflam¬ 
mation  had  not  extended  to  the  testicle  ;  but 
had  he  lived  longer,  this  would  most  likely 
have  happened  ;  for  he  had  complained  of 
uneasiness  at  the  back  of  the  testicle  for 
some  days  before  he  died. 

In  many  cases  the  consequences  of  this 
pressui'e  and  irritation  are  very  serious  :  the 
posterior  part  of  the  canal — that  behind  the 
stricture — may  become  dilated  even  to  the 
size  of  an  intestine  ;  and  indeed  it  has  been 
proposed  in  such  cases,  when  there  is  com¬ 
plete  retention,  and  when  no  instrument  can 
be  passed  along  the  urethra  into  the  bladder, 
to  puncture  the  urethra  at  this  point  instead 
of  puncturing  the  bladder.  When  the  urethra 
becomes  thus  dilated  (and  although  fre¬ 
quently  described,  I  do  not  think  it  is  of 
common  occurrence),  the  neck  of  the 
bladder  loses  its  power,  and  the  urine  will 
then  dribble  aw&y  through  the  stricture  : 
the  mucous  membrane  suffers ;  it  becomes 
affected  with  chronic  or  subacute  inflamma¬ 
tion,  and  may  give  way  so  as  to  allow  of  the 
escape  of  a  small  quantity  of  urine  into  the 
cellular  tissue,  in  which  violent  inflammation 
is  quickly  set  up  ;  but  it  almost  always  de¬ 
termines  sloughing  of  the  cellular  tissue, 
with  which  the  urine  gets  in  contact,  and  most 
serious  mischief  ensues.  If  the  quantity  of 
urine  which  escapes  be  considerable,  it  may 
infiltrate  a  great  extent  of  cellular  tissue, 
even  passing  to  the  inguinal  and  inferior 
abdominal  region.  In  these  cases  a  know¬ 
ledge  of  the  anatomy  of  the  aponeurosis  or 
fascia  of  the  perineal  region  enables  you  to 
determine  the  probable  point  of  the  urethra 
which  has  given  way,  and  also  guides  you  as 
to  the  depth  of  your  incisions  to  facilitate 
the  discharge  of  the  extravasated  fluid ;  for 
in  all  such  cases  the  first  point  is  to  get  rid 
of  the  irritating  fluid,  and  this  can  only  be 
done  by  giving  it  the  utmost  possible  facility 
for  escape.  In  some  cases,  where  the  quan¬ 
tity  of  urine  which  has  escaped  into  the 
cellular  tissue  is  small,  the  symptoms  and 
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the  consequences  are  much  less  serious :  a 
few  drops  only  have  passed  ;  inflammatory 
action  may  be  set  up  around,  so  as  to  form 
a  kind  of  sac,  and  prevent  further  infiltration. 
After  a  time  the  patient  may  direct  your 
attention  to  a  small,  pretty  well-defined  tumor 
in  the  perineum  ;  you  puncture  it,  and  a  little 
pus  mixed  with  urine  escapes.  The  cavity 
being  lined  by  a  membrane  something  like 
that  of  an  ordinary  canal,  the  opening  mani¬ 
fests  no  disposition  to  close,  and  a  very  little 
urine  may  pass  along  it  whenever  the  patient 
tries  to  empty  the  bladder.  In  many  cases 
it  will  close  when  the  urethra  is  restored  to 
its  proper  size ;  in  others  it  obstinately 
remains  open.  In  all  such  cases  there  is 
reason  to  fear  that  a  certain  portion  of  urine 
will  pass  along  this  fistulous  canal  at  each 
attempt  to  make  water  ;  and  to  prevent  this 
either  a  catheter  must  be  introduced  when¬ 
ever  the  patient  desires  to  make  water,  or 
the  instrument  must  be  retained  for  some 
time — until,  indeed,  we  have  reason  to 
think  the  accidental  canal  is  closed.  In 
some  cases  the  constant  presence  of  an 
instrument  cannot  be  borne  ;  and,  indeed, 
it  tends  to  keep  up  irritation  in  the  fistulous 
canal :  if  this  be  so,  it  may  be  that  the  patient 
will  be  less  irritated  by  introducing  the  in¬ 
strument  whenever  he  wants  to  make  water. 
Even  when  no  urine  passes  along  the  fistula, 
it  sometimes  resists  all  attempts  to  induce  it 
to  close. 

Under  such  irritation  as  we  have  described, 
.the  prostate  is  very  apt  to  suffer.  It  may 
be  that  it  proceeds  no  further  than  to  excite 
the  organ  to  increased  action,  a  larger 
quantity  of  its  proper  fluid  than  is  natural 
being  secreted  and  poured  into  the  urethra ; 
and  in  those  cases  the  ducts  are  sometimes 
greatly  dilated.  It  may  be  that  the  organ 
becomes  enlarged;  and  then,  by  pressing 
upon  neighbouring  organs,  it  may  cause 
much  discomfort  and  distress.  It  may,  by 
projecting  into  the  rectum,  interfere  with 
the  passage  of  feecal  matter  ;  and  by  pressing 
upon  the  neck  of  the  bladder,  it  may  prevent 
the  free  passage  of  urine.  The  prostate 
trouble  may  go  farther ;  the  irritation  may 
determine  abscess,  and  the  pus  may  escape 
by  finding  its  way  through  the  mucous  or 
cutaneous  surfaces. 

When  the  prostatic  affection  does  not 
proceed  beyond  an  increased  action  of  the 
function  of  the  organ,  the  patient  may  com¬ 
plain  of  a  sense  of  uneasiness  or  weight  in 
the  perineum  or  in  the  rectum  ;  but  he  is 
oftener  disquieted  by  finding,  after  the  ex¬ 
ertion  at  stool,  or  in  passing  the  urine,  that 
a  certain  quantity  of  viscid  transparent  fluid 
passes  away  also  :  usually  it  escapes  with 
the  last  drops  of  urine ;  sometimes  w  ith  the 
first.  In  all  cases  the  patient  is  tormented 
with  the  idea  that  the  fluid  is  semen. 


Usually  the  medical  man  has  no  difficulty 
in  distinguishing  between  the  twTo.  Except 
the  patient  be  reduced  to  a  state  of  great 
exhaustion  by  disease  or  by  excesses,  the 
seminal  fluid  is  not,  like  that  of  the  prostate, 
a  perfectly  homogeneous  and  transparent 
fluid  ;  and  usually,  by  the  aid  of  a  micro¬ 
scope,  the  animalcules,  or  spermatozoa,  may 
be  detected  in  the  fluid  which  is  derived  from 
the  testicle.  Sometimes,  when  the  prostate 
has  suffered  much,  the  fluid  it  furnishes 
will  become  opaque  and  less  viscid — muco¬ 
purulent,  in  fact ;  but  in  that  case  there  will 
be  evidence  of  prostate  disease. 

In  many  cases,  then,  the  discharge  which 
takes  place  is  not  spermatic,  but  prostatic, 
fluid ;  but  it  has  exercised  an  equally  de¬ 
pressing  effect  on  the  patient’s  mind.  He 
always  believes  that  the  discharge  is  seminal ; 
and  I  have  always  found  it  very  difficult  to 
convince  him  that  it  is  not  so.  This  discharge 
happens  frequently  wrhen  the  stricture  is  not 
very  advanced :  when  the  patient  goes  to 
stool  a  certain  quantity  may  pass  ;  so  also 
with  the  first  or  the  last  drops  of  urine,  but 
unaccompanied  with  any  particular  sensation. 
This  fluid  is  transparent  and  adhesive,  and 
the  quantity  passed  at  a  time  is  rarely  great. 
I  have  been  applied  to  by  patients  who  had 
nothing  else  to  complain  of ;  but  this  was 
•  enough  to  produce  profound  hypochon- 
driacism.  It  sometimes  induces  great  de¬ 
bility  of  the  sexual  organs ;  but  as  I  have 
never  known  the  quantity  large,  I  cannot 
conceive  that  the  increased  action  of  the 
prostate  can  account  for  it,  and  therefore  I 
conclude  that  the  debility  is  mainly  de¬ 
pendent  on  the  mental  depression. 

When  the  prostate  is  thus  affected,  there 
is  only  one  plan  of  treatment  which  I  have 
known  to  be  commonly  successful  ;  it  is  the 
application  of  caustic  on  the  prostatic  surface 
of  the  urethra.  How  it  acts — whether  by 
counter-irritation  or  otherwise — I  am  by  no 
means  certain  ;  but  of  the  reality  of  the  fact 
I  am  quite  convinced. 

In  some  cases  the  irritation  determines 
suppuration  of  the  prostate,  when  it  may  be 
completely  broken  down  and  destroyed  :  the 
pus  may  find  its  way  into  the  bladder  or  the 
urethra,  or  it  may  make  way  to  the  skin. 

A  man,  set.  62,  was  under  treatment,  not 
long  ago,  for  prostate  disease,  apparently 
the  result  of  stricture  of  the  urethru.  The 
account  he  gave  on  admission  was,  at  “  pre¬ 
sent  no  water  passed,  that  for  years  he  had 
experienced  great  difficulty  in  making  water, 
that  the  water  was  often  thick,  that  fre¬ 
quently  he  had  severe  bearing-down  pain  in 
the  perineum.”  On  examining  the  perineum 
it  was  evident  that  the  urethra  had  given 
way,  and  that  urine  was  infiltrated.  Several 
incisions  were  made  ;  a  good  deal  of  purulent 
fluid  with  the  odour  of  urine  escaped ; 
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fomentations  were  kept  to  the  parts,  and  in 
a  few  hours  he  began  to  pass  small  quantities 
of  urine  by  the  urethra.  The  shock  he  had 
sustained  was,  however,  too  great,  and  he 
died.  Upon  examination  after  death,  the 
urethra  was  found  not  to  have  given  way, 
but  all  that  remained  of  the  prostate  was  its 
fibrous  covering  ;  the  whole  of  the  secreting 
structure  had  been  broken  down  and  dis¬ 
charged.  The  abscess  had  opened  into  the 
bladder,  and  its  contents  had  no  doubt  passed 
away  with  the  urine,  but  the  opening  had 
also  admitted  urine  into  the  cavity ;  and 
hence  the  state  in  which  we  found  the 
perineum. 

Still  it  may  be  fairly  matter  of  question 
whether  stricture  has  so  much  influence  as 
has  been  frequently  ascribed  to  it  in  the  pro¬ 
duction  of  diseased  prostate.  Like  many 
other  organs  in  the  body  the  prostate  has  a 
tendency  to  undergo  change  in  structure 
towards  the  decline  of  life ;  that  tendency 
may  be  made  more  active  in  consequence  of 
stricture,  but  even  in  the  absence  of  other 
disease  of  the  urinary  organs,  the  prostate 
will  undergo  change  :  and  when  it  does  we 
have  no  certain  means  of  controling  it.  We 
content  ourselves  by  giving  as  free  passage 
as  possible  for  the  urine,  and  attending  to 
the  state  of  the  bowels. 

Even  before  the  prostate  suffers  in  the 
way  we  have  described,  where  the  stricture 
is  a  close  one,  if  an  ejaculation  takes  place, 
some  of  the  spermatic  fluid  is  retained 
behind  the  contraction,  and  it  then  comes 
away  with  the  urine.  But  where  the  stric¬ 
ture  is  not  so  close  as  to  prevent  the  free 
passage  of  the  seminal  fluid,  the  irritation 
will  sometimes  extend  along  the  seminal 
ducts,  even  down  to  the  testicle,  and  will 
cause  either  tumefaction  of  the  testicle  or  a 
frequent  and  involuntary  discharge  of  seminal 
fluid.  This  discharge  happens  most  fre¬ 
quently  at  night.  I  suppose  this  may  be 
fairly  accounted  for  by  assuming  that  the 
seminal  ducts  become  distended  under  this 
irritation,  that  during  sleep  this  distension  is 
felt,  and  that  it  determines  the  dream  in 
that  particular  direction.  When  this  state 
of  things  has  existed  for  some  time,  a  partial 
evacuation  of  the  contents  may  happen  with¬ 
out  complete  erection.  And  besides,  if  the 
existence  of  a  certain  quantity  of  seminal 
fluid  in  the  ducts  be  the  stimulus  to  that 
orgasm  which  causes  its  expulsion,  in  the 
end  it  ceases  to  be  such  a  stimulus  ;  the 
openings  become  relaxed,  and  the  fluid 
passes  off  without  the  orgasm.  Lallemand 
examined  a  case  in  which  the  openings  of 
the  ejaculatory  ducts  would  admita  crow-quill. 

I  have  now  under  my  care  three  patients 
suffering  from  the  seminal  discharges  conse¬ 
quent  upon  the  existence  of  stricture.  In 
one  the  excretion  happens  frequently  at  night, 


but  the  dream  under  which  it  is  excited  is 
always  vividly  impressed  on  his  mind.  In 
another  the  wet  shirt  is  the  only  indica¬ 
tion  that  it  has  happened.  In  the  third  it 
escapes  during  the  efforts  at  stool  or  in 
making  water  ;  the  patient  being  sensible  of 
a  particular  feeling  which  informs  him  of 
what  is  about  to  happen. 

Much  suspicion  certainly  attaches  to  the 
nature  of  some  of  these  cases  :  when  a  few 
drops  of  a  viscid  fluid  pass  only  during  the 
efforts  at  stool,  or  in  making  water,  in 
many  cases  the  fluid  is  not  spermatic : 
if  it  be  examined  under  the  microscope  no 
animalcules  are  observed  in  it. 

A  young  man  of  19  is  at  this  moment 
under  my  care  for  “seminal  discharges.” 
At  school,  and  up  to  the  age  of  17,  he  ad¬ 
dicted  himself  to  masturbation.  For  many 
months  he  has  had  sometimes  every  night, 
sometimes  twice  in  a  night,  what  he  calls  semi¬ 
nal  discharges  ;  sometimes  he  has  discharges 
during  the  day.  He  is  in  good  health,  fresh 
coloured,  the  sexual  organs  quite  natural,  no 
redness  about  the  orifice  of  the  urethra.  He  is 
totally  unconscious  of  the  occurrence  of  these 
discharges  during  the  night.  When  he  awakes 
in  the  morning,  he  finds  there  has  been  a 
discharge ;  it  may  have  been  recent,  his 
skin  or  his  shirt  being  still  wet,  or  it  may 
have  dried  up  ;  and  there  is  the  evidence. 
I  do  not  say  that  the  state  of  his  health,  and 
his  general  appearance,  are  a  proof  that  they 
are  not  seminal  discharges,  but  I  can  scarcely 
think  that  in  ayoung  man  in  rude  health  semi¬ 
nal  discharges  can  happen  under  the  circum¬ 
stances  I  have  mentioned,  without  conscious¬ 
ness  on  his  part.  Besides,  if  it  were  so,  the 
first  urine  he  passes  afterwards  should  pre¬ 
sent  spermatic  animalcules,  and  in  his  case 
they  have  never  been  observed.  - 

Some  months  ago  we  had  an  interesting 
case,  shewing  the  influence  of  stricture  in 
producing  “  seminal  discharges.”  A  young 
man  presented  himself  with  stricture,  which 
followed  upon  an  obstinate  and  neglected 
gonorrhoea.  He  had  been  treated  twice  for 
his  stricture,  by  dilatation,  but  he  never  had 
patience  to  continue  it  so  long  as  was  neces¬ 
sary.  Twice  he  had  retention,  which  yielded 
to  leeches  and  warm  bath  ;  still  he  would  not 
take  warning,  although  he  bitterly  com¬ 
plained  of  his  disturbed  nights  from  the  fre¬ 
quent  calls  to  make  water.  When  he  came 
to  us  he  was  much  worn  by  suffering  ;  he 
complained  of  uneasiness  in  the  lumbar 
region,  and  the  urine  was  turbid.  He 
stated  that  through  the  whole  of  his  suf¬ 
fering  he  had  from  time  to  time  ad¬ 
dicted  himself  to  women ;  but  that  for 
many  months  the  ejaculation  was  too  sudden, 
and  that  it  was  followed  by  great  depression. 
“  At  present  the  erections,  when  they  occur, 
are  very  incomplete,  and  not  sustained  ;  the 
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urine  dribbles  away ;  it  is  thick  and  am- 
moniacal,  and  with  it  are  some  drops  of  a  fluid 
resembling  the  spermatic  fluid  ;  a  large 
viscid  deposit  takes  place  from  the  urine  ;  this 
the  patient  conceives  to  be  semen,  but  I  con¬ 
clude  it  is  bladder  mucus  made  ropy  by  the 
ammoniacal  condition  of  the  urine.  It  was 
evident  that  the  most  pressing  evil  was  the 
state  of  the  urethra  ;  it  was  equally  clear  that 
nothing  could  be  done  for  the  seminal  dis¬ 
charge  until  the  canal  was  made  large  enough 
to  examine  it.  As  the  wrater  dribbled  away 
in  sufficient  quantity  to  relieve  the  distension 
of  the  bladder,  we  determined  to  use  mode¬ 
rate  size  bougies,  and  keep  them  in  contact 
so  as  to  melt  down  as  it  were  the  obstruction 
which  existed.  For  some  time  we  had  little 
success,  but  after  many  attempts  we  suc¬ 
ceeded  in  passing  the  obstacle.  The  jet  of 
urine  improved  much  from  this  time,  and 
the  quality  of  the  urine  ;  the  lumbar  pain 
gradually  abated.  Much  uneasiness  was 
still  felt  about  the  neck  of  the  bladder,  there 
was  some  pain  in  the  testicles,  there  was  a 
muco-purulent  discharge,  as  well  as  frequent 
discharges  of  semen.  At  this  time  an  attack 
of  heemoptysis  occurred,  and  he  was  kept  as 
quiet  as  possible,  nothing  being  done  for  the 
urinary  and  spermatic  trouble  but  the  oc¬ 
casional  passage  of  a  bougie.  When  the 
chest  disturbance  became  quiet,  the  urethra, 
from  near  the  neck  of  the  bladder  to  the 
curvature,  was  smeared  with  lunar  caustic  ; 
the  application  seemed  to  be  rather  more 
than  usually  painful  at  the  time,  but  the 
after  sedative  effect  was  very  surprising. 
During  the  next  fortnight  there  was  no  one 
spermatic  discharge  ;  but  at  that  time 
another  and  more  severe  attack  of  haemop¬ 
tysis  occurred,  which  carried  him  off  in  three 
days. 

Some  persons  have  maintained  the  opinion 
that  in  cases  of  stricture,  under  the  irritation 
occasionally  set  up  between  the  contraction 
and  the  neck  of  the  bladder,  the  openings  of 
the  ejaculatory  ducts  may  become  blocked 
up.  I  never  had  the  proof  that  such  a  thing 
may  happen,  and  I  know  no  one  who  has. 
In  other  secretory  organs,  one  of  two  things 
will  happen  when  the  excretory  duct  is 
blocked  up — either  the  organs  shrivel  up, 
and  this  is  rare,  or  the  secretion  goes  on, 
the  ducts  get  distended,  irritation  is  set  up, 
and  abscess  may  follow.  When  is  such  a 
state  of  things  observed  in  the  testicle  ? 

When  seminal  discharges  occur  in  persons 
who  have  stricture,  whether  those  discharges 
have  been  induced  by  the  stricture,  or  whe¬ 
ther  they  existed  before  it  was  developed, 
the  course  to  be  taken  at  first  is  the  same — 
the  stricture  must  be  dilated.  In  these 
cases  you  usually  see  the  orifice  of  the 
urethra  red  and  tumid ;  and  the  patient 
complains  of  frequent  desire  to  make  water, 


of  pain  in  the  perineum,  and  of  great  dis¬ 
comfort  in  the  rectum.  There  is  also  a  dis¬ 
charge  from  the  urethra,  which  is  aggravated 
by  apparently  very  slight  causes. 

We  had  in  this  place  not  long  ago  a  very 
good  example  of  the  influence  of  stricture  of 
the  urethra  in  producing  mischief  in  the 
testicle.  The  patient  was  about  forty  years 
of  age  ;  he  had  a  very  close  stricture ;  his 
urine  only  dribbled  away ;  and  he  had  a 
heavy  dragging  pain  extending  along  the 
cord  into  the  testicle.  After  many  efforts, 
we  succeeded  in  passing  two  strictures,  and 
making  the  passage  tolerably  free  ;  but 
nothing  seemed  to  interfere  with  the  progress 
of  the  irritation  in  the  testicle.  Fluctuation 
became  manifest ;  an  opening  was  made,  and 
a  quantity  of  tolerably  healthy  pus  escaped. 
The  urethra  by  that  time  was  pretty  free  ; 
but  the  irritation  caused  by  passing  a  bougie 
kept  up  the  discharge  from  the  testicle ; 
we  therefore  laid  aside  the  bougie  for  a  fort¬ 
night,  when  the  discharge  ceased,  and  the 
sore  healed. 

Occasionally  we  are  obliged  to  intermit 
the  use  of  the  bougie  because  the  testicle 
begins  to  be  painful,  even  when  the  stricture 
is  not  very  bad  ;  and  the  large  instruments 
sometimes  introduced  to  crush  calculi  in  the 
bladder  are  now  and  then  attended  by  similar 
consequences,  and  in  such  cases  the  pain  i3 
felt  to  be  extending  along  the  cord  towards 
the  testicle.  In  such  cases,  as  the  irritation 
is  not  continued,  the  inflammation  rarely  pro¬ 
ceeds  to  abscess. 

In  advanced  cases  of  stricture  the  bladder 
does  not  long  escape.  The  contained  urine 
is  expelled  by  a  very  attenuated  stream,  and 
the  bladder  is  not  emptied  because  the  con¬ 
traction  cannot  be  maintained  long  enough 
to  expel  the  whole  ;  the  desire  to  make  water 
becomes  more  and  more  frequent,  but  the 
quantity  passed  is  lessened.  The  muscular 
fibres  of  the  bladder,  so  incessantly  called 
into  action,  increase  in  size,  and  the  cavity 
becomes  smaller.  The  evacuation  being  at 
each  effort  incomplete — the  composition  of 
urine  undergoing  a  corresponding  change, 
becoming  more  and  more  acrid — it  irritates 
the  mucous  membrane,  and  induces  a  secre¬ 
tion  from  it,  which  is  deposited  as  the  urine 
cools  ;  and  in  aggravated  cases  it  may 
amount  to  half  or  two-thirds  of  the  whole  of 
the  fluid  evacuated,  but  it  does  not  adhere 
to  the  vessel.  If  the  urine  be  alkaline,  the 
deposit  becomes  ropy,  and  clings  closely  to 
the  containing  vessel.  You  have  seen  seve¬ 
ral  cases  in  which  the  deposit  presented  this 
appearance. 

After  a  time  the  irritation  may  extend  to  the 
ureters  and  the  kidneys.  In  some  cases,  in 
consequence  of  the  constant  state  of  disten¬ 
sion  of  the  bladder,  the  ureters  become 
greatly  dilated  ;  the  pelvis  of  the  kidney  may 
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participate  in  this  dilatation,  and  the  kidney 
is  not  long  proof  against  the  consequent 
irritation.  It  becomes  greatly  congested  ; 
heavy  lumbar  pain  is  experienced  ;  and  ab¬ 
scess,  or  other  complication,  may  be  the 
consequence. 

A  man  died  a  few  days  ago,  and  you  had 
an  opportunity  of  observing  those  organs 
after  death.  He  was  upwards  of  50  years 
of  age,  and  came  in  worn  down  by  suffering 
consequent  upon  stricture.  The  desire  to 
make  water  was  frequent ;  the  stream  very 
small ;  the  urine  itself  turbid.  He  also 
complained  of  uneasiness  in  the  loins.  We 
tried  to  dilate  the  canal,  and  we  went  on 
apparently  very  favourably.  The  stream 
increased  in  size ;  the  desire  to  pass  the 
urine  became  less  frequent,  and  the  fluid 
itself  improved.  His  general  health  under¬ 
went  a  great  change  for  the  better.  Suddenly 
he  was  seized  with  shivering  ;  we  examined 
the  perineum,  the  loins,  and  the  urine,  but 
could  detect  nothing  to  account  for  it. 
Diarrhoea  came  on,  but  it  yielded  to  ordinary 
means.  He  seemed  to  be  shaking  off  his 
troubles  when  head  symptoms  came  on,  and 
he  died  apparently  apoplectic.  We  found, 
after  death,  some,  though  not  extensive, 
approximation  to  Bright’s  kidney,  and  not 
much  diseased  bladder. 

Kidney  disease,  and  even  comparatively 
sudden  death,  are  not  uncommon  conse¬ 
quences  of  advanced  stricture,  but  the  former 
it  is  not  always  easy  to  detect.  In  some 
cases,  we  may  get  bloody  or  purulent  ui'ine, 
shivering,  lumbar  pain,  and  fever ;  in  others 
these  signs  may  be  wanting :  and  in  one 
case  which  happened  to  us  not  long  ago, 
there  was  no  pain  in  the  renal  region  ;  there 
was  nothing  unnatural  in  the  urine  ;  and  yet 
the  abscess  which  happened  in  the  back  was 
caused  by  the  irritation  of  calculi  which 
made  their  way  out  of  the  kidney.  We 
have  seen  other  cases  in  which  there  was 
much  oppressive  pain  in  the  lumbar  region, 
which  quickly  disappeared  when  the  urethra 
became  free. 

In  some  cases  of  stricture  I  have  found 
the  urine  albuminous,  and  as  the  excretion 
became  freer,  that  fluid  also  improved.  I 
apprehend,  however,  that  before  we  can 
estimate  at  its  proper  value  the  existence 
of  albuminous  urine,  we  ought  to  make 
observations  on  a  large  scale  on  healthy  per¬ 
sons.  I  have  reason  to  think  that  if  we  took 
the  urine  from  100  children  reputed  healthy, 
we  should  find  one  or  two  albuminous.  It 
may  be  said,  that  though  apparently  healthy 
they  were  not  really  so.  I  recollect  a  patient 
of  Dr.  Harrison’s  who  had  leucorrhoea, 
whose  urine  was  carefully  collected,  but  it 
yielded  a  larger  proportion  of  albumen  than 
any  case  I  ever  knew  ;  yet  she  went  out 
apparently  quite  well.  I  do  not  for  one 


moment  seek  to  disparage  the  value  of  albu¬ 
minuria  as  a  sign  of  disease  ;  but  I  should 
be  glad  to  see  an  extended  observation  of  the 
urine  of  persons  reputed  healthy. 

G.  H.  aged  53,  had  a  stricture  of  long 
standing,  very  unyielding,  very  close ;  his 
urine  had*  been  for  several  years  evacuated 
frequently,  but  during  the  greater  part  of  that 
time  never  in  a  continuous  stream.  For 
much  of  that  time  it  had  been  more  watery 
and  paler  than  natural.  Relief  had  been 
sought  on  several  occasions,  but  so  soon  as 
the  stream  of  water  improved  in  bulk  under 
dilating  instruments,  he  became  careless,  and 
discontinued  his  attendance.  During  the 
previous  twelve  months  there  had  been 
occasionally  uneasiness  in  the  loins.  On 
two  or  three  occasions  for  a  day  or  two 
something  like  pus  had  been  deposited ;  it 
passed  with  the  last  drops  of  urine  ;  latterly, 
in  three  instances  the  urine  had  been  bloody, 
and  it  was  this  feature  in  the  case  that  gave 
him  alarm,  and  induced  him  to  give  his 
medical  attendant  a  fairer  chance  of  success. 
Dilatation  was  fairly  employed,  and  without 
any  other  remedy,  under  the  idea  that  the 
suspected  kidney  disease  owed  its  existence 
to  the  contracted  urethra,  and  that  if  a  free 
passage  for  the  urine  were  obtained  the  other 
discomforts  would  gradually  disappear  :  the 
result  fully  justified  the  expectation,  for  as 
the  urethra  was  enlarged  the  distress  in  the 
kidney  region  abated,  and  the  patient  is  now 
free  from  any  inconvenience  in  that  region. 

When  stricture  of  the  urethra  becomes 
close,  and  much  exertion  is  made  by  the 
patient  to  empty  the  bladder,  the  effort 
being  frequently  repeated,  tends  to  produce 
a  congested  state  of  the  viscera  of  the  pelvis, 
and  this  is  particularly  felt  in  the  terminating 
portion  of  the  rectum.  The  gut  may  pro¬ 
trude  at  each  effort,  and  become  very  con¬ 
gested,  or  it  may  suffer  in  the  shape  of  piles. 
In  either  case  the  affection  is  distressing 
enough ;  it  is  no  light  matter  to  have  the 
gut  descending  many  times  a  day,  though  no 
difficulty  be  experienced  in  returning  it ;  it 
is  a  serious  evil  to  have  piles  tense  and 
bleeding  now  and  again.  In  such  cases  it 
must  be  evident  to  you  all  that  no  remedy 
applied  directly  to  the  gut  itself  can  avail ; 
you  must,  if  possible,  get  rid  of  the  necessity 
of  straining  at  all  ;  and  this  can  only  be  done 
by  restoring  the  urethra  to  its  natural 
diameter.  The  disease  of  the  gut  may  have 
existed  so  long  as  to  require  to  be  particu¬ 
larly  treated  ;  but  then  it  may  be  devoid  of 
complication,  and  will  yield  to  treatment 
which  would  previously  have  failed. 
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Rickets — the  causes  predisposing ,  exciting , 
and  proximate  of  the  affection — an  illus¬ 
tration  of  morbid  etiology  in  the  develop¬ 
ment  of  consumption  and  of  typhus  fever 
— rickets  and  scrofula  identical  in  their 
causes  and  natures — this  illustrated  by 
cases — treatment  of  rickets — the  plans  of 
treatment  of  Boerhaave,  Sydenham,  Van 
Sweiten,  Boyle,  some  Italian  physicians, 
and  others. 

The  scientific,  and  therefore  most  practical 
observer  of  and  prescriber  for  disease,  forms, 
or  should  do  so,  his  diagnosis  a  posteriori, 
and  his  prescription  a  priori;  that  is  to  say, 
from  the  general  assemblage  of  symptoms 
and  morbid  phenomena  which  in  any  case 
present  themselves  to  his  observation  and 
judgment,  he  determines  as  to  the  nature  and 
name  (if  any)  of  the  disorder  or  disease  ;  and, 
pursuing  his  clinical  scrutiny  and  investiga¬ 
tion  still  further,  he  endeavours  to  arrive  at, 
and  to  comprehend,  its  proximate  cause  ; 
towards  the  removal  of  which  he  designs  and 
directs  his  remedies  and  treatment. 

This  applies,  of  course,  to  the  conduct  of 
the  well-informed  physician  or  surgeon, 
more  particularly  when  the  object  of  his 
therapeutic  measures  is  the  effecting  of  a 
cure  :  but  when,  from  the  nature  of  the 
malady  under  which  the  patient  labours,  such 
is  impossible  and  impracticable,  the  aim  of 
his  prescriptions  and  therapeutic  expedients, 
whatever  they  may  be,  can  only  be  toward 
palliation  of  symptoms,  and  more  or  less  im¬ 
provement  of  condition ;  or  perhaps  to 
lighten  and  appease  the  last  painful  stage  of 
life’s  weary  journey  and  approach  to  “  the 
undiscovered  country  from  whose  bourn  no 
traveller  returns.” 

Morbid  etiology  generally,  and  pro¬ 
perly,  resolves  itself  into  three  kinds  of  causes, 
namely,  predisposing ,  exciting,  and  proxi¬ 
mate.  This  division  might  appear  somewhat 
refined  and  artificial,  but  such  is  not  the 
case,  as  it  unquestionably  has  its  full  exist¬ 
ence  in  fact.  Let  us  adduce  an  example  in 
illustration  of  the  entity  and  too  frequent 
mode  of  operation  of  these  three  causes  ;  and 
we  will  choose  the  case  of  one  of  the  many 
delicate  and  interesting — in  some  instances, 
indeed,  too  interesting,  because  too  delicate 
— young  ladies  who  constitute  the  beauty, 
life,  and  joy,  and  attractive  captivating  orna¬ 
ment  and  charm  of  society,  in  all  its  variety 
of  better  relations  in  this  great  metropolis, 
and  every  where  else.  We  will  choose,  we  say, 


the  case  of  one  of  these  young  ladies,  destined, 
through  hereditary  consumptive  diathesis ,  and 
the  changeable  ungenial  nature  of  this  nor¬ 
thern  climate,  aided  by  erroneous  unhealthy 
educational  and  social  arrangements  and  cus¬ 
toms,  to  fall,  like  some  tender  early  flower 
nipped  by  cold,  a  victim  to  the  malady  of 
phthisis.  The  hereditary  diathesis,  or  specifi¬ 
cally  ill  developed  and  organised  state  of  the 
fluids  and  solids,  then,  in  such  instance, 
forms  the  predisposing  cause,  the  ungenial 
atmospheric  agency  the  exciting  cause,  and 
the  tubercular  matter  deposited  in  the  lung 
the  proximate,  sustaining,  or  constituting 
cause.  Or,  let  us  take  a  case  somewhat  dif¬ 
ferent,  but  one  equally  in  point,  that  of  the 
outbreak  and  spread  of  typhus  and  conta¬ 
gious  fever  in  a  population  suffering  from 
insufficient  or  unwholesome  food,  and  other 
not  unfrequently  accompanying  privations. 
The  diminution  and  defect  in  the  quantity 
of  the  blood,  with  its  impoverished  vitiated 
qualities  and  condition,  and  the  concomitant 
resulting  depression  and  debility  of  the  circu¬ 
lation,  and  of  the  entire  economy,  form  here 
the  predisposing  cause.  And,  under  such 
circumstances  of  predisposition,  an  unusually 
severe  impression  of  cold,  the  more  than 
ordinary  exhaustion  and  fatigue  consequent 
upon  a  toilsome  day’s  labour,  or  more  or  less 
unusual  privation  of  diet  or  sleep,  or  some 
event  which  gives  a  depressing  shock  to  the 
mind  and  spirits,  or,  when  the  fever  pro¬ 
ceeds  from  contagion,  the  reception  of  the 
animal  or  vegetable  miasm  into  the  circulat¬ 
ing  fluids  and  system,  and  its  impression  and 
injurious  effects  thereon,  form  the  exciting 
cause  ;  the  peculiar,  perhaps  specific,  morbid 
change  and  derangement  of  its  vital  affinities 
and  constitution  which  the  blood  undergoes, 
and  which  originate  and  continue  the  febrile 
state  and  phenomena,  form  the  proximate  or 
sustaining  cause.  “  That,”  truly  and  elegantly 
observes  Van  Sweiten,  “  is  called  the  proxi¬ 
mate  cause  of  a  disease  which  directly  con¬ 
stitutes  the  whole  present  disorders,  the  pre¬ 
sence  whereof  founds  and  continues  the  dis¬ 
ease,  and  the  absence  of  which  removes  it.” 

In  the  etiological  pathology  of  rickets,  the 
predisposing  causes  of  the  malady,  like  those 
of  scrofula  and  consumption,  are  chiefly  re¬ 
ferable  to  hereditary  taint  and  organisation. 
When,  as  sometimes  is  the  case,  the  disease 
becomes  developed  in  the  system  of  the  child, 
not  the  offspring  of  strumous  or  otherwise 
debilitated  parents,  it  is  difficult,  and,  indeed, 
unnecessary  and  useless,  we  think,  to  draw  any 
distinction  between  the  predisposing  and 
exciting  causes,  as  these  are,  in  fact,  the  same 
morbific  agents,  which  would  appear  to  differ 
only  as  to  the  times  and  greater  or  less  in¬ 
tensity  of  their  mischievous  actions.  When 
a  congenital  strumous  and  rickety  diathesis 
exists,  a  shorter  and  less  rigorous  operation 
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on  the  infantile  system  of  those  causes 
which  ordinarily  act  as  the  excitants  of  the 
disease,  which  we  shall  presently  enumerate, 
are  sufficient  to  quicken  the  malady  into  life 
and  form-. 

And,  on  the  contrary,  where  such  diathesis 
or  physical  predisposition  does  not  exist,  but 
when  the  affection,  like  an  isolated  case  of 
typhus  fever,  is  altogether  the  offspring  of 
contigent  and  external  circumstances,  a 
longer  and  more  severe  operation  of  those 
morbific  agents  are,  generally  speaking,  re¬ 
quisite  for  the  production  of  the  disease. 

That  scrofula  and  rickets  are,  as  we  have 
already  observed,  distempers  identical  in 
nature,  though  somewhat  different  in  their 
symptoms  and  forms,  there  cannot,  we  con¬ 
ceive,  be  a  doubt ;  and  that  a  scrofulous 
condition  of  the  economy  in  either  parent 
may,  and  does,  according  to  modifying  cir¬ 
cumstances,  act  as  a  cause  either  of  a  like 
malady — that  is,  of  scrofula  properly  so  re¬ 
cognised,  or  of  rickets  in  their  offspring — 
there  is  sufficient  evidence  to  verify.  We 
have  witnessed  in  the  family  of  a  respectable 
artisan,  the  father  of  ordinary  stature,  of 
active  constitution,  and  free  from  every  kind 
of  debility  and  disease  ;  the  mother  of  large 
person  and  leucophlegmatic  temperament 
and  form,  with  tendency  to  a  strumous  state 
of  the  lymphatic  glands  generally,  but  with¬ 
out  any  particular  scrofulous  ulcer  or  tumor  ; 
one  son,  thirteen  years  of  age,  who  inherited 
the  temperament  and  constitution  of  the 
father,  robust  and  in  every  respect  healthy  ; 
another  son,  between  eight  and  ten  years  old, 
the  subject  of  severe  scrofulous  diathesis  and 
debility  and  scrofulous  enlargement  and  ulce¬ 
ration  of  the  submaxillary  glands,  and  also  of 
the  lymphatic  glands  on  the  side  of  the  neck  ; 
an  only  daughter,  fourteen,  stunted  in  growth 
both  of  body  and  mind,  of  large  head  and  ab  ► 
domen,  of  bowed  legs  and  arms,  and  twisted 
deformed  spine  and  pelvis,  of  soft  infantile 
flesh,  and  stupid  lax  countenance  ;  in  short, 
an  unquestionable  example,  in  every  symp¬ 
tom,  of  the  malady  of  rickets.  There  would 
appear  to  be  a  great  defect  in  the  power  of 
developing  animal  heat  in  rickety  individuals. 
This  dwarfed  and  deformed  creature,  although 
she  could  walk  and  run  in  a  straddling  unsteady 
manner,  generally  sat,  like  some  stray  and 
disabled  elf,  during  the  autumn  and  winter, 
the  vigilant  guardian  of  its  own  hearth, and  the 
warmer  and  brighter  the  fire  the  more  pleased 
and  animated  it  seemed  to  be.  We  have  wit¬ 
nessed  again,  in  one  family,  the  father  the 
subject  of  scrofulous  enlargement  and  ulce¬ 
ration  of  the  ankle-joint,  and  bones  of  the 
tarsus,  a  son,  nearly  arrived  at  the  age  of 
manhood,  labouring  under  scrofulous  necrosis 
of  the  lower  third  of  the  femur,  and  also  of 
the  middle  third  of  the  connected  tibia  ;  one 
daughter,  beyond  twenty,  strong  and  healthy  ; 
another  daughter,  between  a  year  and  two 


years  younger,  rickety,  and  curved  and  de¬ 
formed  in  various  ways.  The  mother  died  of 
ovarian  dropsy,  resulting  from  scrofulous 
disease  of  the  ovarian  bodies.  In  a  medical 
controversy,  upon  perfect  and  imperfect 
rickets,  held  at  Strasburgh  ninety  years  ago, 
or  a  little  less,  by  Buckner,  that  celebrated 
author  adduced  the  case  of  a  female  of  the 
labouring  class,  the  subject  of  “  king’s  evil,” 
scrofula,  who  was  mother  of  eleven  rickety 
children,  all  begotten  by  the  same  father,  a 
man  remarkably  healthy  both  before  and 
during  the  time  his  family  was  increasing. 
Boerhaave,  in  one  of  his  aphorisms,  treating 
of  the  etiology  of  rickets,  states  to  the 
following  effect,  and  nearly  in  the  same 
words  :  this  disease  is  chiefly  fatal  to  chil¬ 
dren  whose  parents  are  of  a  lax  weakly  con¬ 
stitution,  are  indolent  and  delicate,  who  live 
luxuriously,  who  eat  little  bread,  drink 
sweet  wines,  and  much  warm  water  ;  who 
have  been  exhausted  by  chronic  diseases, 
genex-ative  intemperance,  age,  and  particularly 
if  they  have  had  the  lues  venerea  and  fre¬ 
quent  gonorrhoeas,  for  such  generally  propa¬ 
gate  a  weak  and  languid  offspring. 

Although  such  pathological  doctrine  is  not, 
we  believe,  generally  taught,  repeated  attacks 
of  gonorrhoea  and  long-continued  gleets  have 
certainly  the  effect,  in  not  a  few  instances, 
particularly  in  the  male,  of  greatly  depress¬ 
ing  the  spii’its,  and  of  relaxing  and  softening 
the  solids,  and  also  of  weakening  in  no  in- 
considei'able  degree,  temporarily  or  perma¬ 
nently,  the  entire  system  and  constitution. 
The  offspring  of  an  individual  labouring- 
under  such  debility  of  system  is  very  likely, 
no  doubt,  to  be  weak,  and  disposed  to 
disease,  and  most  of  all  to  the  distemper 
of  scrofula  in  some  of  its  diffei’ent  forms. 
In  some  constitutions  that  have  experienced 
repeated  attacks  of  gonorrhoea  terminating 
in  lingering  gleets,  the  hair  loses  its  softness 
and  healthy  appeax-ance,  and  becomes  dry 
and  falls  off.  We  have  ourselves  witnessed 
two  cases  of  this  peculiar  depilation ;  a 
symptom,  we  conceive,  of  profound  con¬ 
stitutional  injury.  In  one  of  the  cases 
there  was  also  falling  off  of  the  eyebrows, 
with  disfiguring  permanent  dwarfish  regrowth 
of  the  parts.  Dr.  Macartney,  the  late  Pro¬ 
fessor  of  Anatomy  and  Surgery  in  the 
Univei-sity  of  Dublin,  one  of  our  most 
acute  obsei-vers,  and  a  profoundly  learned 
physiologist  and  pathologist,  was  accus¬ 
tomed,  we  believe,  occasionally  to  direct  the 
attentioix  of  his  numerous  pupils  to  this 
i-emarkable  fact. 

The  causes  from  which  the  malady  of 
rickets  is  generally  considered  immediately 
to  derive  its  existence,  and  by  which,  whether 
with  or  without  a  predisposition  in  the 
economy,  the  essentia  morbi  and  its  external 
characters  are  generated  (if  we  may  use  the 
term)  and  developed,  and  iix  consequence  of 
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which  they  are  denominated  its  exciting 
causes,  are  referrible,  chiefly  or  altogether, 
to  the  condition  and  circumstances  of  the 
child  as  regards  aliment,  air  and  exercise, 
habitation  and  cloathing,  and  exposure  to 
wet,  damp,  or  cold. 

In  every  case  of  rickets  which  has  come 
under  our  observation,  the  system  of  the  indi¬ 
vidual  certainly  had  been,  or  was  being,  sub¬ 
jected  to  the  unsalutary  agency  of  insufficient 
and  unwholesome  nutriment,  in  the  form  of 
breast-milk,  or  food  artificially  prepared  ; 
its  habitation  was  generally  damp,  cold,  and 
confined,  and  excluded  in  a  greater  or  less 
degree  from  the  due  influence  of  the  sun  ; 
the  nursing  and  physical  education  of  the 
child  was  negligent  and  bad,  it  being  seldom 
in  the  free  insolated  air,  and  sometimes  but 
scantily  cloathed.  The  following  observa¬ 
tions  on  the  etiology  of  rickets,  which  we 
extract  from  the  article  on  this  malady  in 
the  Dictionnaire  de  Medecine,  are,  we  consi¬ 
der,  so  sound  and  excellent,  that  we  cannot  do 
better  than  give  them  a  place  here  : — 
“  Laissant  done  de  cote  les  hypotheses,  pour 
ne  nous  arreter  qu’aux  faits,  nous  avouerons 
franchement  que  la  cause  du  rachitisme 
nous  parait  totalement  inconnue.  Le  prin¬ 
ciple  de  cette  maladie  se  developpe  spon- 
tanement  chez  certains  individus  qui  y  sont 
plus  disposes  que  d’autres  par  leur  constitu¬ 
tion.  C’est  ainsi  qu’on  voit  souvent  tous 
les  enfans  d’une  meme  famille  devenir 
rachitiques,  que  cette  maladie  se  transmet 
a  une  ou  deux  generations,  et  que  cette 
disposition  hereditaire  s’affaiblit,  soit  par  le 
croisement  des  races,  soit  par  le  changement 
de  regime  ou  d’habitation.  Pour  les  in¬ 
dividus  chez  lesquels  cette  disposition  primi¬ 
tive  est  caehee  et  existe  deja,  plusieurs 
causes  secondaires  peuvent  concourir  a 
developper  la  maladie  :  ainsi  le  travail  de  la 
dentition,  l’affaiblissement  de  la  constitution 
a  la  suite  de  plusieurs  maladies  aigues  et 
chroniques,  deviennent  autant  de  causes 
occasionelles  de  rachitisme.  L’habitation 
dans  des  pays  humides  parait  aussi  favoriser 
le  developpement  de  cette  maladie.  C’est 
principalement  en  Hollande,  dans  le  nord  de 
la  France  et  en  Angleterre,  qu’on  l’observe 
plus  frequemment.  Elle  etait  tellement 
repandue  dans  ce  pays,  vers  le  courant  du 
seizieme  siecle,  qu’on  lui  avant  donne 
pendant  un  certain  temps  le  nom  de  mal 
Anglais  ;  c’est  surtout  dans  les  grandes  villes 
les  plus  populeuses,  a  Londres,  a  Amsterdam, 
a  Paris,  que  le  rachitisme  s’observe  plus 
frequemment  ;  il  est  plus  rare  dans  les 
campagnes,  dans  les  bourgs,  que  dans  les 
grandes  villes.  Un  mauvais  regime  alimen- 
taire  parait  contribuer  a  favoriser  son  de¬ 
veloppement.  Les  enfans  de  la  classe 
inferieure,  qui  sont  tres-mal  nourris  dans 
les  grandes  villes,  v  sont  en  general  plus 


sujets  que  ceux  de  classes  elevees,  quo i que 
ceux-ci  n’en  soient  point  exempts.” 

“  Leaving  aside,  then,  hypotheses,  to 
confine  ourselves  to  facts,  we  frankly  avow 
that  the  cause  of  rickets  appears  totally 
unknown  to  us.  The  seed  of  the  malady  i& 
spontaneously  developed  with  certain  indi¬ 
viduals,  who  are  more  disposed  to  it  by  their 
constitutions.  Thus  it  is  that  we  often  see 
all  the  children  of  the  same  family  become 
rickety,  and  this  malady  transmit  itself  to 
one  or  two  generations,  and  again  this 
hereditary  disposition  becoming  weakened 
either  by  intermarriages  or  by  change  of 
regimen  or  habitation.  With  those  indi¬ 
viduals  in  whom  the  primitive  disposition  is 
concealed,  and  still  exists,  many  secondary 
causes  may  concur  to  develop  the  malady  ; 
thus  the  pain  and  disturbance  of  dentition, 
the  constitutional  debility  consequent  upon 
many  acute  and  chronic  direases,  become  as 
many  occasional  causes  of  rickets.  Habita¬ 
tion  in  damp  countries  appears  also  to  favour 
the  development  of  this  malady.  It  is 
chiefly  in  Holland,  in  the  north  of  France, 
and  in  England,  that  we  observe  it  most 
frequently.  It  was  so  prevalent  in  this 
latter  country  during,  or  towards  the  end  of 
the  sixteenth  century,  that,  for  a  certain 
time,  they  had  given  to  it  the  name  of  the 
English  disease.  It  is  principally  in  the 
great  and  most  populous  cities,  such  as 
London,  Amsterdam,  and  Paris,  that  rickets 
is  observed  most  frequently.  It  is  more 
rare  in  the  country  and  towns  than  in  the 
great  cities.  Unwholesome  aliment  appears 
to  favour  its  development.  The  children  of 
the  poor,  in  the  great  cities,  who  are  very 
badly  nourished,  are  in  general  more  subject 
to  the  disease  than  those  of  the  higher  classes, 
although  these  are  not  exempt.” 

The  damp  and  cold,  and  other  atmospheric 
agencies  of  marshy  and  maratine  localities, 
are  considered  by  many  to  operate  with 
peculiar  effect  as  exciting  causes  of  rickets. 
The  disease  was  very  prevalent  at  one  time 
in  Halle,  in  Saxony,  owing,  it  was  thought, 
to  the  very  moist  and  unhealthy  state  of  the 
atmosphere  of  the  town,  resulting  from 
saline  and  carbonaceous  exhalations  sus¬ 
pended  in  it.  Like  some  other  maladies 
which  occasionally  exhibit  an  endemic 
character,  rickets  has  been  viewed  as  a 
disease  caused  by,  and  propagated  by,  con¬ 
tagion  ;  but  such  an  opinion  we  do  not 
consider  to  have  any  foundation  in  fact. 
Sydenham  has  observed  that  the  rickets — 
“  true  rickets*,  ”  to  quote  his  own  dis¬ 
tinction, —  was  most  common,  in  his  day, 
in  those  seasons  in  which  autumnal  inter- 

*  Sydenham,  it  would  appear,  made  out  two 
sorts  of  rickets  —  one  true,  the  other  false.  The 
latter,  we  apprehend,  was  nothing  but  infantile 
atrophy,  with  mesenteric  or  some  other  abdominal 
disease. 
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mittents  prevailed ;  and  it  would  seem  that 
he  was  disposed  to  consider  the  intermittent 
fever  as  the  originator,  in  a  great  degree,  of 
the  rickets. 

It  is  difficult  to  determine  respecting  the 
proximate  cause  of  rickets.  The  blood  and 
humours  in  this  disease,  it  is  certain,  early 
discover  deterioration  of  their  qualities  and 
constitution.  But  the  blood  and  circulating 
fluids  generally — are  they  not,  let  us  ask, 
at  all  times  chiefly  dependent  for  their 
existence,  and  the  conditions  of  the  same, 
healthy  or  unhealthy,  on  the  functions  and 
operations  of  the  chylopoietic  viscera  and 
other  organization  of  [digestion  ?  No  ques¬ 
tion  but  such  is  the  case.  “  During  the 
whole  course  of  this  disease,”  observes 
Boerhaave  in  one  of  his  aphorisms,  “  a  slow 
fever  consumes  the  body  until  death ;  and 
then  all  the  fibres,  membranes,  vessels,  and 
viscera,  appear  soft  and  flaccid,  the  humours 
dissolved ;  so  that  we  may  conclude  the 
proximate  cause  of  this  disease  to  be  a 
sluggish,  cold,  and  vapid  cacochymy,  to¬ 
gether  with  a  very  loose  structure  of  the 
solid  parts.”  To  this  doctrine  of  the  proxi¬ 
mate  cause  of  rickets  Van  Sweiten  also  gave 
his  approval ;  and  Du  Verney,  Buchner,  and 
others,  state  that  the  blood  of  ricketty 
children  is  dissolved,  thin,  and  watery,  and 
the  flesh  greatly  decolourised. 

Some  authors,  it  is  but  proper  here  to 
state,  as  Bonetus,  the  learned  Heister, 
Glisson,  and  others,  have  asserted  that  the 
medulla  oblongata,  in  rickety  subjects,  is 
found  to  be  unusually  hard,  and  apparently 
obstructed  ;  from  which  circumstance  the 
proximate  cause  of  the  disease  has,  by  some, 
been  placed  in  impediment  to  the  free 
passage  of  the  nervous  fluid  or  cerebral 
influence  into  the  spinal  marrow,  and  thence 
into  the  trunk  and  extremities. 

Treatment. — The  first  thing  to  be  done 
in  the  treatment  of  this  disease,  or  indeed 
in  that  of  any  other,  is  to  rid,  if  possible, 
without  delay,  the  individual  from  the  in¬ 
fluence  and  operation  of  its  exciting  causes. 
Though  these,  in  the  malady  under  consi¬ 
deration,  may,  as  we  find  they  do,  according 
to  circumstances,  vary  in  degree  of  action 
and  morbific  effect,  and  though  they  may 
therefore,  in  some  manner,  modify  and  vary 
the  external  phenomena  of  rickets,  the  dis¬ 
temper  is,  however,  we  believe,  essentially  a 
disorder  of  infantile  digestion  and  general 
nutritive  and  organic  assimilation.  If  lin¬ 
gering  feverishness  and  debility,  with  symp¬ 
toms  of  rickets,  such  as  we  have  described 
in  a  former  paper,  begin  to  show  themselves 
in  a  child  while  at  the  breast,  the  health 
of  the  wet  nurse  should  be  immediately 
inquired  into,  and  her  milk  examined,  and, 
if  not  found  wholesome  and  nutritious,  a 
new  nurse  ought  to  be  provided  for  the 
child,  who  might  afford  it  the  necessary 


salutary  aliment*.  Without  question,  every 
infant,  with  a  few  rare  exceptions,  should 
be  gradually  weaned  as  soon  as  it  has  at¬ 
tained  the  age  of  nine  months,  as  suckling 
it,  and  encouraging  it  to  subsist  altogether 
or  principally  on  fluid  nourishment  after 
that  period,  is  more  a  cause  of  physical 
relaxation  and  debility  than  of  tone  and 
strength  to  its  digestive  economy  and  con¬ 
stitution.  Protracted  suckling,  in  fact,  is 
looked  upon  by  many,  and  with  some 
reason  we  think,  as  a  frequent  cause  of 
rickets.  We  are  undoubtedly  too  frequently 
in  the  habit  of  neglecting  the  sound  and 
certain  dictates  of  nature.  The  child,  every 
one  knows,  usually  begins  to  cut  its  teeth 
when  it  is  seven  months  old  ;  and  the  object, 
plainly  enough,  of  the  development  of  the 
teeth  is  to  furnish  the  little  aspirant  for  man 
or  womanhood  with  instruments  for  the 
mastication  of  more  solid  food,  which  should 
be  presented  to  it,  in  more  or  less  quantity, 
as  soon  as  the  teeth  have  made  their  ap¬ 
pearance.  If  dentition  happen  to  be  diffi¬ 
cult,  and  thereby  prove  a  source  of  pain  and 
irritation,  and  of  disturbance  of  the  child’s 
digestion  and  health  generally,  the  protrusion 
of  the  teeth  should  be  facilitated  by  incision 
of  the  gums. 

In  the  early  and  acute  stage  of  rickets, 
when  the  febrile  symptoms  are  considerable, 
and  we  have  acceleration  and  resistance  of 
pulse,  with  fretfulness  and  anorexia,  and 
dryness,  or  tendency  to  dryness,  of  the  skin, 
with  more  or  less  disorder  of  the  alvine 
and  urinary  excretions,  some  hepatic  altera¬ 
tive  aperients,  consisting  of  calomel  or  hy¬ 
drargyrum  cum  creta,  with  rhubarb,  in  the 
form  of  a  powder,  and  a  mixture  composed 
principally  of  compound  infusion  of  senna, 
with  carbonate  of  soda  and  sulphate  of 
potash,  together  with  antimonials  and  the 
tepid  bath,  should  be  administered,  and  re¬ 
peated  as  indications  might  prompt.  The 
object,  let  us  state,  of  the  mercurial  and 
alkaline  medicines  here  advised  is  to  urge 
and  render  active  the  biliary  secretions,  and 
emulge  the  liver,  which  viscus,  we  appre¬ 
hend,  is,  to  a  greater  or  less  extent,  impli¬ 
cated  in  the  etiological  pathology  of  rickets, 
and,  as  we  have  seen,  is  liable,  in  an  early 
or  late  stage  of  the  disease,  to  become,  in  a 
Sreater  or  less  degree,  congested  and  enlarged. 

With  increased  bulk  of  the  head,  when 
symptoms  of  cerebral  excitement  and  cerebral 
congestion  and  oppression  are  present  and 


*  “  Milk  contains  only  one  nitrogenised  con 
stituent,  known  under  the  name  of  caserne; 
besides  this,  its  chief  ingredients  are  butter  (fat), 
and  sugar  of  milk.  The  blood  of  the  young 
animal,  its  muscular  fibre,  cellular  tissue,  ner¬ 
vous  matter,  and  bones,  must  have  derived  their 
origin  from  the  nitrogenised  constituent  of  milk, 
the  caseine ;  for  butter  and  sugar  of  milk  contain 
no  nitrogen.”  (Liebig’s  Animal  Chemistry,  second 
edition,  page  51.) 
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urgent,  a  cold  lotion  ought  to  be  constantly 
applied  to  the  head,  and  one  or  two  leeches, 
or  perhaps  more,  as  symptoms  might  sug¬ 
gest,  should  be  applied  to  the  forehead,  or 
to  the  temples,  or  post-aural  regions.  In 
the  time  of  Glisson,  scarification  of  the  ears, 
indeed,  was  a  remedy  much  relied  on,  and 
generally  practised,  in  this  country  in  the 
treatment  of  rickets  ;  no  cure  of  the  disease, 
it  is  said,  being  confidently  expected  without 
its  adoption.  As  soon  as  the  symptoms  of 
febrile  excitement,  and  of  cerebral  ^  dis¬ 
turbance,  have  somewhat  subsided,  and  the 
derangement  of  the  digestive  functions  has 
been  put  in  some  degree  to  right,  and  the 
malady  is  beginning  to  assume  a  chronic  cha¬ 
racter,  the  child  ought  to  have  daily,  with 
its  other  diet,  milk,  or’ whatever  it  may  be, 
animal  nutriment,  properly  prepared,  and 
in  quantity  suited  to  its  age,  and  its  digestive 
powers.  Change  of  habitation  is  also  very 
requisite.  If  a  rickety  child,  as  too  many 
of  them  are  so  situated,  be  living  in  a  damp, 
cold,  secluded,  ill-aired,  and  worse  lighted 
place  in  town,  or  in  a  low,  unhealthy  locality 
in  the  country,  it  should  be  removed  to  a 
residence  affording  hygienic  conditions  and 
influences  different  and  more  salubrious ; 
and,  being  warmly  cloathed,  and  carried  in 
an  easy  position  in  the  nurse’s  arms,  or  in  a 
carriage,  it  ought  to  be  as  much  as  possible, 
when  the  weather  might  permit,  in  the  open 
sunny  air.  It  is  a  custom  (which  experience 
of  its  good  results  has  no  doubt  rendered 
customary)  in  some  parts  of  the  continent, 
with  parents  who  have  rickety  children,  to 
expose  them  frequently  to  the  warm  sun,  on 
dry  sandy  eminences,  in  fine  spring  weather. 
There  is,  it  is  certain,  no  immediate  cure, 
and  but  little  amendment,  whatever  medicinal 
remedies  we  may  prescribe,  to  be  expected  for 
the  child  labouring  under  the  cachectic  chronic 
disease  of  rickets,  so  long  as  it  is  kept  cooped 
up  within  doors,  and  fed  principally  on 
sloppy  vegetable  and  farinaceous  aliment ; 
it  ought  to  have  air  and  exercise  daily  imme¬ 
diately  after  breakfast,  and  again  after  an 
early  dinner,  between  I  and  2  o’clock,  when 
cold  or  rain  did  not  forbid,  and  animal  food 
of  the  younger  sort,  the  best  of  its  kind — 
beef  or  mutton,  or  veal  or  fowl,  or  ham, 
plainly  cooked,  in  moderate  quantity,  twice 
a  day.  During  the  employment  of  these 
remedial  dietetics,  it  may  also  be  necessary 
to  keep  the  intestinal  canal,  and  its  func¬ 
tionally  associated  glandular  viscera,  the 
liver  in  particular,  gently  active  for  a  time, 
by  means  of  some  alterative  aperient,  ad¬ 
ministered  daily  or  every  other  day,  accord¬ 
ing  as  the  condition  of  the  alvine  excretions 
might  suggest ;  which  it  may  also  not  un- 
frequently  be  found  beneficial  and  contribu- 
tive  to  the  cure,  to  follow,  by  the  use,  twice 
a  day,  in  small  rather  than  in  lai'ge  doses,  of 
some  chalybeate  medicine,  the  carbonasferri, 


or  the  tinctura  ferri  muriatis,  or  the  vinum 
ferri,  for  instance.  The  following  is  the 
substance  of  the  therapeutics  for  the  treat¬ 
ment  and  cure  of  rickets  of  the  celebrated 
Herman  Boerhaave  : — The  malady  of  rickets 
is  best  cured  by  a  light,  dry,  diet  of  animal 
food,  not  fat,  of  easy  digestion,  and  seasoned 
with  the  mildest  spices,  given  often,  but  in 
small  quantity ;  by  generous  liquors,  drank 
in  moderation,  especially  fresh  beer  well 
brewed  ;  by  a  dry  and  warm  air,  and  warm 
clothing  ;  by  sleeping  upon  mattresses  filled 
wflth  aromatic  strengthening  herbs,  placed  in 
the  highest  and  driest  apartment  in  the 
house ;  by  tossing,  shaking,  swinging  and 
dancing  them,  and  by  having  them  borne  in 
a  carriage  over  stony  rough  ways ;  by  re¬ 
peated  warm  dry  frictions  with  flannel  im¬ 
pregnated  with  the  smoke  of  aromatic  gums, 
principally  applied  to  the  abdomen  and 
spine  ;  by  gentle  emetics  given  with  caution  ; 
by  purging  for  some  days  successively  with 
rhubarb,  or  some  other  aromatic  cathartic  ; 
and  lastly,  by  a  long-continued  use  of 
strengthening  and  cordial  medicines.  The 
cold  bath  and  liniment  are  also  mentioned, 
but  without  experience  as  to  their  effects. 

In  the  treatment  of  rickets,  Sydenham 
appears  to  have  placed  his  confidence  chiefly 
in  purgation.  “  According  to  the  age  of  the 
child,”  observes  Sydenham,  “  give  it  a 
spoonful  or  two,  more  or  less,  of  the  purg¬ 
ing  potion  above  set  down*  every  morning 
for  nine  days,  intermitting  a  day  or  two,  if 
need  be  ;  and  the  purgative  must  be  so  pro¬ 
portioned,  either  by  increasing  or  diminishing 
the  dose,  as  to  give  but  five  or  six  motions 
a  day.  When  the  course  of  purging  is  over, 
let  the  abdomen  be  anointed  with  an  opening 
liniment  for  some  days.  By  this  method  I 
have  cured  several  children  of  the  true 
rickets.” — (Sydenham’s  Works,  by  Swan, 
page  64.) 

Several  medicines  of  chalybeate  and  other 
natures  have  held  considerable  repute  for  a 
time,  and  have  had  the  confidence  of  eminent 
individuals  both  in  this  country  and  on  the 
continent,  as  agents  exercising  a  specific 
control  over  rickets.  The  great  and  philo¬ 
sophic  Robert  Boyle  introduced  as  a  specific 
against  this  malady  the  now  antiquated 
medicine  known  by  the  name  of  ens  veneriyf. 

*  The  following  is  the  prescription  for  the 
purgative  potion  here  referred  to,  which  was  the 
same  also  that  our  English  Hippocrates  was  in 
the  habit  of  administering  to  his  patients  in  con¬ 
tinued  fever : — 

Infusi  Sennae,  Infusi  Rhei,  aa.  oz.  iss. ;  Tama- 
rindi  Indicae,  oz.  ss. ;  Mannas,  Syrupi  Rosae, 
aa.  oz.  j. ;  M.  ft.  mistura. 

f  There  has  been  some  difference  of  opinion 
amongst  pharmaceutists  and  others  respecting 
the  true  nature  of  ens  veneris.  Some  will  have 
it  that  it  was  a  preparation  of  copper,  others  of 
iron.  We  are  of  opinion  that  it  was  a  preparation 
of  iron,  the  perchloride,  which  is  not,  we  believe, 
amongst  the  medicines  of  any  of  our  pharma¬ 
copoeias. 
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“  Partly  by  a  sister  of  mine,  to  whom  I 
communicated  it,  and  partly  by  myself,  and 
those  I  directed  to  take  or  to  give  it,  I  think 
I  may  safely  say,”  states  Boyle,  “  that  two 
or  three  hundred  children  have  been  cured 
by  it,  and  that  almost  always  without  the  help 
of  any  other  inward  medicine,  or  using  any 
topical  application  at  all.”  (Boyle’s  Works, 
vol.v.p.  124.)  The  usual  dose  was  two  orthree 
grains  (which  could  be  increased  to  thirty 
without  any  ill  effects)  given  in  distilled 
water,  small  beer,  or  any  convenient  vehicle. 
Van  Sweiten  observes,  that  when  this 
remedy  caused  a  sensible  increase  of  perspi¬ 
ration,  and  of  urine,  it  operated  as  a  certain 
specific  against  the  rickets.  Benevoli,  also, 
has  given  his  testimony  to  the  beneficial 
effects  of  ens  veneris  in  rickets  ;  and  in  proof 
of  the  same,  has  related,  in  his  writings, 
several  cases  of  cure  produced  by  it,  one  of 
which,  indeed,  we  quoted  at  length  in  our 
last  paper.  Van  Sweiten  speaks  in  high 
terms  of  the  good  results  he  has  witnessed 
from  “  golden  tincture  of  steel”  (muriated 
tincture  of  iron  of  the  modern  school  of 
pharmacy)  administered  as  a  remedy  for 
rickets.  He  states  that  he  cured  numbers 
of  rickety  children  by  feeding  them  on  bis¬ 
cuits  and  mellow  generous  beer,  and  giving 
them,  at  the  same  time,  three  or  four  drops 
of  this  tincture  twice  a  day  in  a  little  wine. 
Zaviani  used  the  same  remedy  for  rickets  ; 
and  so,  also,  did  Benevoli,  who  administered 
it  in  milk.  De  Haen  gave  the  ostracoder- 
mata  (of  Aristotle)  in  fine  powder,  in  scruple 
doses,  two  or  three  times  a  day ;  and  he 
states  that  if  the  rickety  children  using  this 
medicine  enjoyed  the  benefit  of  a  warm  sun 
in  the  country,  of  exercise  in  a  child’s  coach 
frequently  during  the  day,  and  of  a  dry  bed 
and  chamber,  with  sound  aliment,  they  were 
soon  cured.  Hemlock  and  madder,  too, 
have  had  their  commendations  as  remedies 
for  rickets.  We  find  cases  related  by  writers 
on  this  malady,  in  which  the  former  of  these 
medicines  was  given  to  young  children  to  the 
amount  of  four  and  six  grains  a  day,  with, 
as  they  state,  the  best  results.  We  do  not 
ourselves,  we  confess,  put  any  confidence  in 
hemlock  or  madder  as  remedies  for  rickets. 

It  is  better,  we  believe,  while  the  bones 
of  rickety  children  are  soft  and  liable  to 
contract  curves  and  deformities  by  efforts  at 
standing  and  locomotion,  to  confine  these 
little  patients  as  much  as  possible  to  the 
horizontal  position,  as  well  while  they  are 
being  borne  about  in  the  nurse’s  arms,  or  in 
carriages,  as  when  they  are  in  bed.  But 
with  all  the  care  by  the  most  careful,  in  this 
respect,  that  may  be  taken  of  rickety  indi¬ 
viduals,  it  is  perhaps  impossible,  in  many 
cases,  to  prevent  some  of  the  long  bones,  and 
the  chain  of  vertebrae  of  the  spinal  column, 
from  becoming  morbidly  bent  and  deformed. 
Wherever  there  is  any  considerable  degree  of 


rickety  or  scrofulous  taint,  with  its  peculiar 
accompanying  debility  in  the  system  of  the 
infant,  or  young  growing  individual,  it 
seldom  fails  to  manifest  itself  by  some  kind 
of  curvature  or  deformity  of  the  spinal 
column.  It  is  certainly  the  bounden  and 
imperative  duty  of  every  parent  or  other 
responsible  person  to  whom  the  care  and 
welfare  of  weak  and  rickety  children  are 
entrusted,  to  do  all  in  their  power  in  every 
way  to  prevent  them  from  becoming  de¬ 
formed,  and  disabled,  and  distorted  pitiful 
objects,  often  disagreeable  and  painful  to 
behold,  as  many  of  them  we  almost  daily 
see  about  the  streets  and  lanes  of  this  city 
are.  And  we  will  observe,  that,  for  such 
purpose,  in  aid  to  the  medicinal  treatment, 
we  are  not  disinclined  to  think  but  that 
benefit  and  assistance,  sometimes  considera¬ 
ble,  may  be  derived  from  the  judicious  appli¬ 
cation  of  mechanical  means,  which,  it  is 
scarcely  necessary  to  remark,  is  more  the 
part  of  the  surgeon  than  of  the  physician  to 
devise  and  apply.  If  not  trespassing  on  the 
field  of  the  veterinary  physician,  before  con¬ 
cluding  for  the  present  the  subject  of  rickets, 
we  will  remark,  that  this  malady,  like  that 
of  scrofula,  is  not  one  exclusively  confined 
to  the  human  species  ;  some  of  the  inferior 
animals  are  also  liable  to  be  attacked  by  it. 
The  disease  may  occur  in  the  monkey,  lion, 
horse,  ox,  and  in  the  sheep,  pig,  and  dog, 
more  particularly  the  pointer  and  greyhound, 
and  also  in  geese  and  ducks.  We  have  our¬ 
selves  seen  the  disease  of  rickets  in  the 
terrier,  the  turkey,  and  peafowl. 

We  intend,  in  our  next  paper,  to  resume 
the  subjects  of  impotence  and  sterility,  and 
to  continue  them,  without  interruption,  till 
terminated  ;  and  we  hope  to  be  able  to  place 
before  the  profession  and  the  public  some 
facts  and  cases  deserving  of  their  attention 
and  consideration. 

43,  Sackville  Street,  Nov.  30,  1843. 
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I  have  endeavoured  in  the  above 
reasoning  to  obtain  points  of  distinc¬ 
tion,  which  may  enable  us  to  apply  to 
the  defence  of  mankind  against  inju¬ 
rious  acts  performed  by  the  insane, 
that  power  which  the  insane  are  known 
to  possess  under  certain  limitations, 
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and  in  certain  kinds,  of  controlling, 
from  prudential  or  other  motives,  their 
own  tendencies ;  that  power  which, 
under  the  improved  management  of  the 
present  age,  is  so  often  employed  for 
their  benefit,  and  often  for  their  cure  ; 
and  which  in  these  instances  might 
be  exhibited  in  so  far  limiting  their 
delusions  as  to  render  them  compatible 
with  the  peace  of  society.  Occasional 
difficulties  must  arise  in  regard  to  this 
as  well  as  to  every  other  class  of  offen¬ 
ders,  in  applying  penal  principles. 
General  rules  must  occasionally  apply 
a  pressure  too  stringent  at  some  point. 
But  in  this  case,  it  must  be  remembered 
that  the  interests  of  the  insane  are  as 
deeply  involved  as  those  of  the  public. 
It  is,  indeed,  a  most  oppressive  inflic¬ 
tion,  though  one  by  no  means  preven¬ 
tive,  because  it  does  not  come  in  the 
shape  of  a  punishment,  which  the  in¬ 
sane  incur  under  our  present  system. 
We  wait,  for  instance,  until  they  have 
committed  some  murderous  act,  and 
then  inclose  them  in  a  madhouse  for 
life.  (See  Appendix,  No.  3,  p.  336.) 
Had  the  friends  of  Macnaghten  viewed 
him  as  liable  to  a  penal  infliction,  in 
case  of  an  outbreak  against  society,  of 
which  he  seems  to  have  given  them 
ample  notice,  it  is  reasonable  to  pre¬ 
sume  that  some  means  of  cure  or  pre¬ 
vention  might  have  been  resorted  to 
by  them. 

In  Macnagliten’s  character  murder 
was  probably,  in  some  sort,  as  Dr. 
Monro  termed  it,  the  crowning  point 
or  climax  to  which  his  delusion  tended. 
In  a  milder  or  more  kindly  character, 
the  blood  of  the  offending  party  would 
not  have  been  pointed  to  as  requisite, 
or  the  requisition  would  not  have  been 
listened  to.  Again,  had  insanity  oc¬ 
cupied  the  whole  character  and  conduct 
of  Macnaghten  in  relation  to  his  fatal 
act,  a  circumstance  practically  dis¬ 
proved  by  his  deliberateness,  he  would 
have  afforded  no  preventive  example 
to  others  by  his  punishment,  and  that 
punishment  would  have  been  gratui¬ 
tous.  Such  as  he  was,  had  punish¬ 
ment  been  awarded  to  him,  he  would 
have  afforded  an  invaluable  example  to 
thousands  of  ill-regulated  minds,  in 
which  a  seed  of  insanity  springs  to  life 
in  a  hot-bed  of  evil  passions,  or  way¬ 
ward  dispositions,  or  over-stimulated 
imagination  (See  Appendix,  No.  4,  p. 
336),  while  the  impunity  accorded  to 
the  name  insanity  places  at  the  dis¬ 


posal  of  their  passions  the  means  of 
their  gratification.  It  is  in  this  way 
that  Sir  Walter  Scott  exhibits  the  ef¬ 
fect  of  a  false  perception  on  the  feverish 
and  impassioned  character  of  Allan 
Macaulay*.  Could  it  have  been  pos¬ 
sible  that  the  peeps  into  futurity  with 
which  the  good  Emanuel  Swedenborg 
indulged  his  imagination,  should  have 
armed  his  hand  against  the  friend  of 
his  heart  ? 

The  dangerous  effect  on  the  insane 
of  allowing  them  to  consider  insanity 
a  ground  of  exculpation,  under  what¬ 
ever  circumstances  it  may  be  pleaded, 
has  been  illustrated  by  a  reference  to  a 
conversation  between  the  patients  of 
an  establishment  near  York,  in  which 
they  were  overheard  declaring,  that 
Martin  the  incendiary  would  not  suffer 
any  penal  consequences  from  his  act, 
because  (they  said)  “  he  is  one  of  us.” 
To  the  argument  in  favour  of  the  pu¬ 
nishment  of  insane  persons,  founded  on 
this  fact,  it  has  been  replied,  that  the 
insane  are,  as  such,  unaware  of  their 
own  state,  and  consequently  will  not 
be  influenced  by  the  escape  or  punish¬ 
ment  of  other  insane  persons.  And 
this  reply  would  be  a  good  one,  if  its 
assumption  were  correct,  that  they  con¬ 
template  the  other  persons  as  insane. 
But  this  assumption  is  erroneous. 
Those  whom  they  recognise  as  ac¬ 
tuated  by  motives  and  views  similar  to 
their  own,  they  regard  equally  with 
themselves  as  of  sound  mind,  and  only 
(as  an  insane  lady  once  described  her¬ 
self  to  me,  when  I  was  pointing  out 
the  deviations  of  her  conduct)  in  a 
minority.” 

The  reference  of  insanity  to  conduct 
varies  in  relation  to  the  mind  in  which 
it  occurs,  and  the  extent  to  which  it 
has  influenced  a  given  mind.  In  some 
persons  it  spreads,  as  it  were,  through 
every  fibre  of  the  character ;  in  others 
it  taints  the  character  with  erroneous 
impressions,  but  leaves  the  agent  free 
to  deal  with  these  impressions,  in  re¬ 
gard  to  the  conduct  which  they  sug¬ 
gest,  according  to  the  general  construc¬ 
tion  of  his  mind,  and  the  extent  to 
which  they  are  antagonised. 

In  the  case  of  Bellingham,  affidavits 
were  put  in,  stating  that  if  more  timef 
had  been  given  before  his  trial,  evi¬ 
dence  establishing  some  features  of 

*  Legend  of  Montrose. 

t  Bellingham’s  crime  was  committed  on  the 
12th  of  May ;  he  was  tried  on  the  15th. 
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monomania  would  have  been  obtained. 
In  this  case  Bellingham  would  proba¬ 
bly  have  escaped,  though,  on  the 
grounds  on  which  we  would  have 
awarded  punishment  to  Macnaghten, 
obviously  deserving  it. 

In  the  murder  of  Mr.  and  Mrs. 
Bonar,  at  Chislehurst,  the  confession 
of  Nicholson,  evidently  made  with  no 
purpose  of  trumping  up  a  story  of  lu¬ 
nacy,  bore  strongly  the  character  of  an 
attack  of  homicidal  monomania  ;  and 
had  not  this  supposition  depended  en¬ 
tirely  upon  a  statement  made  by  him¬ 
self,  it  is  very  probable  that  circum¬ 
stances  confirmatory  of  it  would  have 
been  sought  out  ;  in  which  case  the 
murderous  villain,  if  assisted  by  able 
counsel,  would  possibly  have  escaped 
into  a  madhouse,  and  an  important 
preventive  example  have  been  removed 
from  the  public  eye. 

There  were  points  of  eccentricity  in 
the  character  of  Lord  Ferrars,  which, 
in  the  present  day,  would  have  made 
his  chance  of  escape  a  very  good  one. 
Lord  Ferrars  was,  in  truth,  of  unsound 
mind  ;  but  his  unsoundness  belonged 
to  a  species  of  that  great  genus  (a  spe¬ 
cies  distinct  from  insanity),  which 
ought  to  confer  no  immunity  from  pu¬ 
nishment.  He  was  eminently  and  ex- 
quisitely  a  brutal  character  (See  Ap¬ 
pendix,  No.  5,  p,  336),  as  described 
in  the  work  to  which  this  essay  is  sup- 
plementaiy — a  man  without  a  moral 
sense  :  fear  could  alone  have  controlled 
him  ;  and  it  was  evident  that  his  in¬ 
tellectual  powers  were  sufficiently  vigo¬ 
rous  and  clear  to  have  estimated  the 
nature  and  chances  of  punishment,  and 
to  have  contrasted  it  with  the  pleasure 
of  gratified  revenge. 

Macnaghten  himself  expressed,  in  a 
conversation  between  him  and  his  me¬ 
dical  advisers,  which  my  friend  Mr. 
Maclure  reported  at  the  Harveian  So¬ 
ciety,  that  he  should  not  have  “  liked 
to  be  hanged  for  his  attempt  on  Mr. 
Drummond’s  life.”  But  he  also  said, 
that  he  felt  sure  that  the  Duke  of  Wel¬ 
lington  would  not  hang  him.  In  fact, 
the  strong  indisposition  evidenced  in 
the  present  day  to  inflict  capital  pu¬ 
nishments,  and  the  uncertainty  thus 
produced,  give  to  many  offenders  a 
dangerous  reliance  on  escape. 

Some  very  mischievous  escapes  have 
taken  place  under  the  vagueness  of  our 
law  in  its  application  to  this  subject. 
It  has,  indeed,  been  penal  or  exculpa¬ 


tory  just  as  the  case  might  chance  to 
influence  the  sensibilities  or  the  reason 
of  the  jury  or  magistrate.  The  impu¬ 
nity  of  the  officer  who  attempted  to 
assassinate  Lord  Palmerston  is  one  of 
these  cases.  And  such  also  was  the 
case  of  Miss  Broadrick,  who  murdered 
Mr.  Errington.  In  drawing  a  distinc¬ 
tion  between  her  case  and  that  of  Had- 
field,  Mr.  Erskine  very  justly  argued, 
that  Miss  Broadrick  acted  in  reference 
to  circumstances  which  had  a  real  ex¬ 
istence,  as  well  as  under  the  influence 
of  those  passions  and  motives  which 
are  naturally  excited  by  such  circum¬ 
stances.  Fie  saw  no  connection  be¬ 
tween  her  case  and  insanity  ;  and  was 
of  opinion  that  she  ought  not  to  have 
been  acquitted.  In  the  Annual  Regis¬ 
ter  of  1765,  in  the  report  of  that  case, 
Chief  Baron  Macdonald,  before  whom 
it  was  tried,  is  noticed  as  having  consi¬ 
dered  the  laughter  of  Miss  Broadrick, 
after  her  commission  of  the  horrid 
deed,  as  an  evidence  of  insanity,  and 
to  have  charged  the  jury  to  that  effect. 
“  Moody  madness”  is  indeed  described 
by  the  poet  as  “  laughing  wild  amid 
severest  woe but  the  Chief  Baron 
should  have  considered  that  these  latter 
expressions  scarcely  describe  the  state 
of  feeling  produced  in  an  ill-regulated 
mind  by  gratified  revenge.  Miss 
Broadrick  had  punished  the  man  by 
whom  she  had  been  deserted,  in  the 
presence  of  her  for  whom  she  had  been 
deserted— a  very  sane  procedure,  though 
a  very  shocking  one. 

Assuredly  the  case  of  Oxford  would 
also  find  a  place  in  the  above  number. 
This  young  man  was  plainly  capable 
of  appreciating  his  own  offence  in  re¬ 
lation  to  the  laws  of  his  country,  and 
his  general  knowledge  of  right  and 
wrong  was  equal  to  that  which  we 
have  attributed  to  the  felon,  whose 
case  we  supposed  at  the  commencement 
of  this  essay.  His  punishment  would 
have  acted  most  beneficially  on  the 
fears  of  others.  Whether  in  favour  of 
the  weak-minded,  whose  acts  are  not 
characterized  by  sufficient  deliberation 
to  entitle  them  to  the  awful  punish¬ 
ment  of  death,  some  other  punishment 
might  not  be  devised  of  greater  preven¬ 
tive  efficacy,  as  being,  from  its  less 
severity,  of  more  certain  application,  is 
an  important  question.  The  entire  es¬ 
cape  of  Oxford  was  confessedly  most 
mischievous. 

That  the  extracting  grounds  and 
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motives  for  penal  measures  out  of  a 
theory  of  desert  and  moral  responsi¬ 
bility,  or,  in  other  words,  of  justice,  is 
unattainable  by  human  legislation  in 
any  class  of  offences,  has  already  been 
noticed.  But  this  matter  deserves  to 
he  reconsidered.  Justice,  in  its  sense 
of  securing  to  every  man  his  due,  may 
be  considered  in  two  great  relations  ; 
either  as  regulating  the  dealings  of 
mankind  with  each  other,  or  as  cor¬ 
recting  the  offences  which  they  commit 
against  each  other.  In  the  first  of 
these  relations,  the  abstract  theory  of 
justice,  the  giving  every  man  his  due, 
is  carried  out,  or  nearly  so,  in  practice. 
In  its  second  relation,  with  the  present 
endowments  of  the  human  mind,  the 
realisation  of  justice  in  our  practice  is 
not  equally  easy.  Some  aids  it  no 
doubt  possesses  in  the  construction  of  our 
minds.  The  feeling  of  indignant  emo¬ 
tion  was  no  doubt  imparted  to  us  as  a 
guide  towards  punishment,  viewed  as 
an  act  of  justice.  Still  the  apprecia¬ 
tion  of  the  grounds  on  which,  and  the 
extent  to  which,  that  feeling  may  act, 
is  vague  indeed,  in  comparison  with 
the  precision  with  which  the  contracts 
and  exchanges  of  distributive  justice 
are  carried  on.  Man  was  made  to  live 
with  his  neighbour,  not  to  punish  him. 
But  the  account  of  our  misdeeds  can¬ 
not  be  carried  over  entirely  to  another 
state  of  being.  We  are  compelled  to 
inflict  punishment,  and  compelled  to  do 
this  on  a  principle,  mainly,  of  preven¬ 
tion  ;  still,  in  doing  this,  we  anxiously 
crave  the  nearest,  possible  approxima¬ 
tion  to  a  principle  of  justice,  and  de¬ 
sire  that  although  prevention  must  be 
the  immediate  motive  of  penal  inflic¬ 
tions,  a  theory  of  desert  should  be  the 
measure  of  their  severity  ;  insomuch 
that  the  preventive  force  of  punish¬ 
ment  will  be  greatly  increased  in  pro¬ 
portion  to  the  extent  to  which  the  ad¬ 
measurement  of  the  punishment  gra¬ 
tifies  this  appetite,  and  avoids  the 
semblance  of  injustice.*  Indeed,  un¬ 
less  this  precaution  is  used  in  the  ad¬ 
measurement  of  punishment,  it  will  be- 


*  This  concession  in  favour  of  the  introduc¬ 
tion  of  other  objects,  besides  prevention,  as  re¬ 
cognized  by  law,  is  more  than  that  truly  humane 
philosopher,  Sir  James  Mackintosh,  demands. 
“  The  object  of  law,”  he  says,  “  is  the  prevention 
of  actions  injurious  to  the  community.  It  con¬ 
siders  the  dispositions  from  which  they  flow  only 
indirectly,  to  ascertain  the  likelihood  of  their 
recurrence,  and  then  to  determine  the  necessity 
of  means  for  preventing  them.” — Ethical  Philo¬ 
sophy . 


come  a  dead  letter.  The  sympathies 
of  mankind  will  resist  its  enforcement. 
The  extent  to  which  an  amended  con¬ 
sideration  of  the  subject  might  in  some 
cases  mitigate  punishment,  without 
doing  it  away  entirely,  is  not  at  present 
before  us.  The  valuable  act,  passed 
July  1842,  for  the  further  defence  of 
Her  Majesty’s  person,  may  be  consi¬ 
dered  an  instalment  towards  this  kind 
of  legislation.  For  it  was  produced  by 
the  delinquency  of  a  wretched  boy, 
whose  presumed  unsoundness  of  mind 
protected  him  against  the  operation  of 
those  existing  laws  to  which  his  act  was 
prima  facie  obnoxious.  The  place  into 
which  the  lunatic  criminal  is  received 
after  conviction  should  not  in  a  gene¬ 
ral  way  be  that  in  which  the  innocent 
lunatic  is  detained ;  it  may  very  fitly 
take  the  name,  and  some  of  the  habits, 
of  a  prison.  This  would  be  a  fair 
opening  in  this  class  of  cases  for  what 
Mackintosh  calls  reformatory  punish¬ 
ment. 

I  am  not  advocating  severity  of  pu¬ 
nishment,  but  merely  demanding  that 
the  consequences  of  offences  against  the 
community  committed  by  the  insane, 
when  the  punishment/?Wm«  facie  award¬ 
ed  by  law  appears  unfit,  as  revolting  to 
our  sense  of  justice,  may  in  certain 
cases  assume  to  them  the  character  of 
a  punishment  in  some  form  or  other;* 
and  not  be  wasted,  as  at  present,  in 
unproductive  suffering.  Let  it,  in¬ 
deed,  be  remembered,  that  the  treating 
them  in  all  respects,  as  far  as  possible, 
on  the  same  principles  with  rational 
beings,  as  subject  to  motives  and  ca¬ 
pable  of  being  influenced  through 
hopes  and  fears,  is  good  for  them,  as 
well  as  for  society  at  large  ;  though 
actions  some  way  connected  with  de¬ 
lusions  may  thus  be  made  the  subjects 
of  punishment.  Under  an  opposite 
system  they  will  still  receive,  with  a 
different  name,  a  very  heavy  punish¬ 
ment.  Thus,  a  partially  insane 
person,  incarcerated  in  a  mad-house 
for  life  on  account  of  a  murde¬ 
rous  act  springing  out  of  his  de¬ 
lusions,  is  actually  in  a  very  wretched 
plight.  His  state  has  all  the  attributes 
of  a  most  bitter  punishment,  except 
those  which  tend  to  prevent  a  repeti¬ 
tion  of  the  offence  in  others.  Soon, 

*  See  Appendix,  No.  6,  p.  337.— A  brief  state¬ 
ment  of  a  case  tried  on  the  31st  of  October  last, 
before  Mr.  Justice  Maule  and  Mr.  Justice  Wight 
man,  will  there  be  found,  which  forcibly  illus¬ 
trates  these  views. 
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indeed,  he  is  shut  out  from  the  thoughts 
and  recollections  of  man  ;  or,  if  recol¬ 
lected  by  those  who  ought  to  profit  by 
his  sufferings,  he  is  only  recollected  as 
one  who  has  plenty  to  eat  and  drink, 
and  nothing  to  do  ! 

Unless  the  perverse  rhetoric  of  the 
philanthropist  should  occasion  a  reac¬ 
tion  of  public  feeling  in  an  opposite 
direction  to  that  which  they  advocate, 
there  is  no  danger  that  penal  measures 
should  be  carried  out  against  the  in¬ 
sane  with  undue  harshness,  in  the 
present  day. 

I  have  thus  endeavoured  to  ascertain 
the  principle  on  which  the  plea  of 
mental  unsoundness  may  be  applied 
in  exculpation  of  criminal  acts.  The 
practical  questions  which  I  suggest  on 
this  subject  are,  first,  whether  the 
insane  offender  is  aware  at  the  time  of 
commission  of  the  nature  of  his  act  in 
reference  to  law;  secondly,  whether, 
though  aware  of  the  state  of  the  case 
in  this  respect,  he  is  in  a  condition  to 
be  withh olden  by  that  knowledge  from 
the  offence. 

The  first  question  answered  in  the 
negative  will  at  once  place  him  out  of 
the  reach  of  punishment. 

In  estimating  the  second  question,  in 
each  case  as  it  arises,  I  assume  the  same 
ultimate  grounds  of  exculpation  as 
under  the  first  question.  In  each  a 
state  of  present  insanity,  connected 
with  the  criminal  act,  and  rendering 
the  threat  of  punishment  inoperative, 
constitutes  the  plea  in  behalf  of  the 
offender. 

I  have  endeavoured  further  to  point 
out  that  although  a  bare  perception  of 
preventiveness  or  non -preventiveness  in 
punishments  proposed  must  be  the  basis 
and  motive  of  our  legislation  on  the 
subject,  no  violation  of  our  rational 
and  manly  sympathies  is  hereby  sug¬ 
gested.  No  doubt  difficulties  must  be 
felt  in  applying  the  distinctions  and 
limitations  required.  But  is  this  ap¬ 
plication  impossible  ?  Is  not  this  very 
difficulty  connected  with  a  certain 
faultiness  in  our  judicial  arrangements, 
which  seems  to  leave  the  subtle  ques¬ 
tion  of  mental  unsoundness,  as  deter¬ 
mined  by  law  in  its  relation  to  crime, 
at  the  disposition  not  of  judges,  but  of 
jurymen  ?  At  all  events  the  case  de¬ 
mands  an  effort ;  “  anceps  remedium, 
melius  est  quam  nullum.”  As  the 
matter  stands  at  present,  the  great,  the 


good,  the  high  placed,  also,  who  in 
this  country  are  likely  to  belong  to 
the  first  two  classes,  are  placed,  under 
causes  often  connected  with  their  very 
merits,  in  direct  exposure  to  the  knife 
of  privileged  assassins. 

Before  I  quit  this  subject,  I  may 
make  some  remarks  upon  a  part  of  it 
which  immediately  concerns  the  in¬ 
terests  of  our  profession,  but  which  has, 
in  truth,  great  public  interest.  Subse¬ 
quently  to  the  trial  ofMacnaghten,  many 
strictures  have  been  passed  on  the  judi¬ 
cial  influence  exercised  by  the  profes¬ 
sional  opinions  given  on  that  trial. 
Medical  practitioners  are  at  present  in 
an  embarrassing  position  in  regard  to 
this  subject.  It  constantly  occurs  to 
them  to  find  their  opinions  solicited  and 
implicitly  accepted,  not  only  in  their 
proper  province,  the  pathology  of  the 
case,  but  also  as  to  the  application  of 
the  penalties  of  the  law  to  the  acts 
which  spring  out  of  it.  Thus,  the 
Chief  Justice  stopped  the  trial  ofMac¬ 
naghten,  because  all  the  medical  men 
concurred  in  opinion,  not  only  that  he 
was  mad,  which  was  the  point  to  the 
extent  of  which  they  ought  to  have 
been  consulted,  but  also  that  he  was 
an  “  irresponsible  agent,”  by  which 
they  meant  a  person  not  liable  to 
punishment,  a  consideration  no  doubt 
having  many  relations  to  the  question 
of  madness,  but  still  distinct.  Now, 
defective  as  our  law  at  present  is,  had 
the  Chief  Justice  tested  the  opinions  of 
those  medical  witnesses  by  the  legal 
criterion  offered  in  the  opening  speech 
of  the  Attorney  General,  he  would  have 
placed  the  medical  witnesses  in  their 
right  position,  and  possibly  have  him¬ 
self  arrived  at  a  different  conclusion. 
But  he  was  contented  to  allow  them  to 
supply  him  with  law  as  well  as  medi¬ 
cine.  If  the  dicta  of  the  earlier  English 
lawyers  on  this  subject  are  (justly) 
considered  inapplicable,  let  them  be 
displaced.  But  it  is  desirable,  for  the 
interests  both  of  the  medical  profession 
and  the  public,  that  the  line  of  demar¬ 
cation  between  the  data  which  medical 
witnesses  may  supply,  and  the  conclu¬ 
sions  which  lawyers  draw’  from  them 
in  reference  to  their  own  principles  of 
practice,  should  be  maintained.  The 
province  of  medical  advisers  in  the 
above  point  of  view  may  be  clearly  de¬ 
fined.  It  is  their  duty  to  point  out 
any  mental  unsoundness  existent  in 
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the  presumed  delinquent,  and  to  afford 
such  information  as  may  enable  those 
before  whom  he  is  tried  to  appreciate 
its  influence  in  rendering  punishment 
ineffectual,  and  therefore  inapplicable, 
or  to  avoid  this  supposition,  where, 
according  to  the  principles  of  the  law, 
it  must  be  deemed  erroneous.  Thus, 
in  the  case  of  Macnaghten,  they  would 
have  suggested  grounds  for  determin¬ 
ing,  whether  at  the  moment  of  his 
murderous  act  he  was  aware  of  its 
criminality,  or  on  any  other  grounds 
was  rendered  by  his  state  of  insanity 
incapable  of  committing  a  crime.  Thus 
dealt  with,  medical  evidence  would 
become  a  safeguard  to  the  public,  and 
not  exclusively  to  the  offender. 

In  making  these  remarks,  I  strongly 
disclaim  any  tendency  to  depreciate  the 
evidence  given  on  former  occasions  by 
medical  witnesses  in  this  class  of  cases. 
In  their  reference  to  our  profession  the 
insane  are  objects  of  tenderness,  and 
of  curative  treatment.  It  cannot  be  a 
matter  of  surprise,  that  we  should  be 
averse  to  consign  to  punishment  those 
whom  we  are  habituated  to  regard  in 
this  kindly  relation,  and  that  if  we  are 
virtually  retained  as  advocates  for  them, 
we  should  do  our  best  to  screen  our 
unfortunate  clients. 

Appendix. 

3.  This  is  not  always  the  case.  In 
the  Examiner  for  the  10th  of  June, 
1838,  the  following  paragraph  occurs  : 

“It  was  but  lately  we  saw  announced 
the  discharge  from  the  Cork  Lunatic 
Asylum  of  a  captain  of  an  East  India- 
man,  who  had  murdered  his  crew  of 
-eight  seamen  in  cool  blood.  He  had 
put  them  in  irons  one  after  another  for 
alleged  disobedience ;  and  the  men  had 
submitted,  relying  on  the  justice  of 
their  cause,  and  on  obtaining  redress 
when  they  should  get  home.  But,  when 
in  irons,  he  beat  out  their  brains.” 

In  this  awful  case,  what  Jeremy  Ben- 
tham  terms  particular  prevention,  as 
applying  to  the  delinquent,  and  con¬ 
trasted  with  the  preventive  effect  of 
example,  was  required,  since  he  was 
afterwards  let  loose  on  society.  I 
should  be  very  glad  to  know  what  se¬ 
curity  of  this  first  kind  was  obtained 
against  his  perpetrating  a  second  series 
of  murders  ? 

4.  Surely  this  point  is  not  sufficiently 


considered  in  the  course  of  education. 
A  young  person  who  already  possesses 
at  the  hand  of  nature  a  brilliancy  and 
depth  of  imagination  scarcely  compa¬ 
tible  with  a  just  preponderance  of 
steady  reason,  is  chosen,  because  he 
already  possesses  this  faculty  in  a  high 
degree,  as  one  in  whom  it  ought  to  be 
encouraged  and  expanded.  Accord¬ 
ingly,  that  place  of  education  is  chosen 
for  him  which  is  most  likely  to  foster 
his  aspirations.  His  own  ambition 
and  the  sympathies  of  his  friends  are 
alike  enlisted  in  his  taking  a  line  fa¬ 
vourable  to  the  development  of  what 
they  call  his  genius.  He  is  commanded 
to  luxuriate  in  classical  literature ;  he 
is  carefully  led  through  all  the  flowery 
paths  in  which  he  is  by  nature  too  well 
inclined  to  stray ;  he  learns,  like  the 
unhappy  Collins,  “  to  love  fairies, 
genii,  giants,  and  monsters ;  he  delights 
to  rove  through  the  meanders  of  en¬ 
chantment,  to  gaze  on  the  magnificence 
of  golden  palaces,  to  repose  by  the 
waterfalls  of  elysian  gardens.”  All  this 
may  be  favourable  to  success  in  the 
pursuit  of  an  imaginative  profession, 
but  it  is  very  unfavourable  to  mental 
health  in  his  case.  In  these  respects 
the  Lectures  of  Sir  Joshua  Reynolds 
breathe  in  every  page  wholesome  in¬ 
struction,  not  confined,  indeed,  to  his 
own  art,  but  coextensive  with  the  entire 
range  of  the  faculty  of  the  imagination. 

5.  The  term  “  moral  insanity,”  fre¬ 
quently  used  in  discussions  of  this  kind, 
is  calculated  to  give  considerable  vague¬ 
ness  to  our  reasonings  on  this  subject, 
from  its  relations  to  another  form  of 
unsoundness.  Insanity  is  most  conve¬ 
niently  viewed  as  a  disease  of  the 
intellect;  but,  as  such,  it  can  scarcely 
fail  to  interfere  with  moral  conduct  and 
feelings.  It  will,  indeed,  be  often  ob¬ 
served,  that  long  before  the  under¬ 
standing  has  lost  its  control  over  the 
chain  of  our  reasoning,  it  has  ceased 
to  restrain  our  conduct.  In  this  way  it 
is  that  so  many  unfortunate  persons 
are  ruined  in  their  means  long  before 
they  have  been  convicted  of  insanity. 
The  disease  is  discovered  too  late. 
This  state  may  very  well  be  called 
“  moral  insanity,”  or  rather  “  the  mo¬ 
ral  phenomena  of  insanity.”  But  far 
removed  from  this  state,  as  involving, 
indeed,  no  lesion  of  the  understanding, 
but  being  an  original  disease  of  the 
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emotive— the  moral  part  of  our  nature, 
is  the  disease  alluded  to  in  the  text  as 
existing  in  Lord  Ferrars.  The  moral 
symptoms  which  spring  out  of  insanity, 
properly  so  called,  may  participate  in 
any  claims  to  impunity  which  the  dis¬ 
ease  possesses.  But  “  brutality”  (the 
name  which  I  have  ventured  to  use  for 
the  contrasted  disease),  is  strikingly 
distinguished  from  insanity  in  the  cir¬ 
cumstance,  that  whereas  the  sympa¬ 
thies  of  our  nature,  and  the  reason  of 
the  case,  conspire  to  give  some  such 
immunity  to  the  latter,  they  equally 
conspire  to  withhold  it  from  the  for¬ 
mer  ;  nay,  they  suggest  that  brutality, 
an  original  deficiency  of  the  moral 
sense,  can  only  be  reached  through 
penal  infliction. 

I  have  here  given  a  brief  sketch  of  a 
subject  fully  entered  into  in  the  work 
to  which  this  essay  constitutes  a  sup¬ 
plementary  chapter  ;  and  previously  in 
an  essay  on  the  Relation  of  the  Theory 
of  Morals  to  Insanity,  which  I  pub¬ 
lished  in  1834. 

6.  On  the  2d  of  September,  Thomas 
Rowe,  a  wine-cooper,  aged  76,  was  dis¬ 
charged  from  the  service  of  Mr.  Thomas 
Waller,  a  wine-merchant  in  Cross  Lane, 
on  the  ground  that  his  faculties  had 
given  way,  and  that  he  did  not  know 
what  he  was  about.  On  the  2d  of  Oc¬ 
tober  Mr.  Waller  received  from  him  a 
letter,  requesting  Mr.  Waller  to  give 
some  other  employment  to  the  appli¬ 
cant,  or  to  help  him  to  one.  On  the 
6th  of  October,  Rowe  calls  upon  Mr. 
Waller.  Being  admitted,  he  states  that 
he  has  ineffectually  sought  for  employ¬ 
ment,  and  again  urges  Mr.  Waller  to 
take  him  into  his  service,  either  in  town 
or  in  the  country.  Mr.  Waller  de¬ 
clines  doing  this,  and  expresses  his 
opinion  that  Rowe  must  actually  have 
saved  enough  to  live  upon.  On  another 
request  for  employment,  reiterated  by 
Rowe,  and  negatived  by  Mr.  Waller, 
Rowe  draws  from  his  pocket  a  pistol, 
fires  at  him  and  wounds  him,  at  a  dis¬ 
tance  of  two  or  three  feet.  He  then 
draws  another  pistol,  and  observes  to 
a  person  who  prevents  his  using  it, 
that  such  a  person  as  Mr.  Waller  is  not 
fit  to  live  ;  an  idea  which  he  afterwards 
again  expressed  with  equal  force.  Evi¬ 
dence  was  given  on  Rowe’s  trial,  that 
latterly  his  faculties  had  much  given 
way ;  that  he  frequently  during  the  last 
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six  months  had  appeared  not  to  know 
what  he  was  about,  and  complained  of 
a  giddiness  of  the  head.  The  usual 
averments,  that  the  defendant  was  un¬ 
able  to  distinguish  right  from  wrong, 
were  made  by  the  medical  witness. 
It  was  argued,  that  the  announcement 
which  the  prisoner  had  received  from 
his  master,  that  he  could  not  employ 
him  further,  had  upset  his  mind ;  that 
when  the  prisoner  fired  he  was  inca¬ 
pable  of  reasoning,  from  the  great  ex¬ 
citement  under  which  he  laboured,  &c. 
Mr.  Ballantine,  for  the  prosecution, 
contended  that  u  it  must  not  go  forth  to 
the  world  that  trivial  acts  of  eccentri¬ 
city  or  absurdity  were  to  be  held  as  an 
answer  to  crime ;  neither  must  it  be 
understood  that  persons  upon  such 
grounds  were  to  receive  immunity  when 
they  had  committed  a  grievous  crime.” 

Mr.  Justice  Maule  having  summed 
up,  the  jury  almost  immediately  ac¬ 
quitted  the  prisoner,  on  the  ground  of 
insanity.  This  elderly  person  is  there¬ 
fore  very  comfortably  provided  for,  the 
rest  of  his  life,  and  a  very  convenient 
suggestion  is  afforded  generally  to  ser¬ 
vants  out  of  place.  All  this  is  strangely 
wrong,  even  in  relation  to  the  existing 
state  of  our  law.  No  evidence  appears 
to  have  been  adduced  in  proof  of  such 
mental  unsoundness  as  is  required  to 
prevent  the  infliction  of  the  legal  pu¬ 
nishment  for  an  attempt  to  murder. 
Again,  supposing  this  punishment  is 
offensive  to  our  sympathies,  ought  it 
to  be  exchanged  for  absolute  impunity  ? 
Surely  not. 

The  above  trial  and  its  results  seem 
one  of  the  first  fruits  of  that  of  Mac- 
naghten,  with  this  difference,  however, 
between  the  cases,  that  the  crime  of 
Macnaghten  entails  upon  a  man  of 
property  some  privation  of  his  means 
of  enjoyment,  while  Rowe’s  transgres¬ 
sion  provides  a  pauper  assassin  with  a 
comfortable  livelihood.  This  case,  in¬ 
deed,  and  that  of  William  Haynes,  tried 
for  the  murder  of  his  wife,  by  experi¬ 
ments  made  on  her  for  the  purpose  of 
procuring  abortion,  and  escaping  abso¬ 
lutely  unpunished,  are  grievous  proofs 
of  the  inefficacy  of  our  criminal  law,  or 
of  the  principles  on  which  it  is  applied. 
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PNEUMONIA  COMPLICATED  WITH 
PLEURITIS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  the  enclosed  case  is  deemed  worthy 
of  insertion  in  your  journal,  its  inser¬ 
tion  will  oblige 

Your  obedient  servant, 

John  Christie. 
Keith,  Banffshire,  Nov.  30,  18-13. 

James  Leslie,  Cairn  field,  Enzie,  aged 
69,  a  small  farmer,  for  two  or  three 
past  winters  liable  to  a  dry,  hacking 
cough,  and  slight  difficulty  in  breathing. 

After  exposure  to  fatigue,  cold,  and 
wet,  he  was  suddenly  seized  with  severe 
pain  in  his  right  side,  and,  to  a  much 
greater  extent  than  usual,  with  dyspnoea 
and  cough. 

A  medical  gentleman  in  his  neigh¬ 
bourhood  saw  him  at  the  commence¬ 
ment  of  his  illness,  but  only  prescribed 
some  doses  of  medicine  which  acted 
severely  on  his  bowels,  which  were  at 
first  costive. 

On  the  18th  November,  1843,  I  was 
requested  to  visit  him,  and  on  doing  so 
found  him  propped  up  in  an  arm  chair, 
in  which  position,  he  said,  he  could 
only  breathe  with  any  degree  of  ease. 
At  this  time  he  had  been  about  eight 
days  ill,  and  the  pain  in  the  side  was 
very  much  less  than  at  the  outset ;  but 
he  was  harassed  by  a  cough  which,  to 
use  his  own  words,  he  could  not  “  get 
under,”  and  the  dyspnoea  prevented 
him  from  resorting  to  the  recumbent 
position  at  any  time.  He  was  so  weak 
that  he  could  hardly  support  the  exer¬ 
tion  of  speaking,  or  rather  whispering, 
in  answer  to  my  questions. 

The  tongue  was  loaded  and  white  ; 
urine  scanty  and  high  coloured ;  bowels 
for  some  days  very  loose,  and  stools 
slimy  ;  pulse  CO,  small,  and  very  com¬ 
pressible  ;  sputa  tenacious  and  reddish ; 
respiration  quick  and  shallow ;  skin 
cool  and  clammy ;  feet  slightly  oede- 
matous  ;  countenance  of  an  anxious 
and  despairing  cast;  and  the  lips  and 
cheeks  almost  livid  from  congestion. 

The  motions  of  expansion  and  ele¬ 
vation  of  the  ribs  did  not  take  place  in 
any  appreciable  degree  on  the  right 
side  ;  and  no  vocal  or  tussine  vibration 
could  be  distinguished  in  it. 

The  stroke  sound  of  percussion  was 


completely  dull  over  all  the  side  ;  and 
the  sense  of  resistance  so  much  in¬ 
creased  that  it  could  only  be  compared 
to  it  as  elicited  by  tapping  the  thigh. 
Pressure  applied  to  the  intercostal 
spaces,  which  were  almost  obliterated 
on  both  sides,  occasioned  severe  pain. 

No  modification  of  bronchial  respira¬ 
tion,  or  of  the  resonance  of  the  voice, 
could  be  made  out ;  in  fact,  no  sound 
of  any  kind,  normal  or  abnormal,  was 
present  on  the  right  side. 

On  the  left  side  percussion  gave, 
throughout  all  its  extent,  a  loud,  pro¬ 
longed,  and  high-pitched  stroke  sound. 

The  chest  was  on  both  sides  flattened 
laterally,  but  rounded,  and  bulging  an¬ 
teriorly  and  posteriorly ;  and  the  mo¬ 
tions  of  the  ribs  on  the  left  side  were 
very  limited. 

The  respiratory  murmur  was  weak, 
and  its  inspiratory  sound  imperfect  and 
jerking,  while  the  expiratory  was  pro¬ 
longed;  and  the  breathing  seemed  to 
be  carried  on  more  by  the  supple¬ 
mentary  muscles  than  by  those  which, 
in  a  state  of  health,  peculiarly  promote 
the  respiratory  acts. 

Diagnosis. — Pleuro-pneumonia ,  with 
complete  hepatization  of  the  right  lung, 
and  tense  emphysema  of  the  left. 

He  gradually  sank,  and  died  on  the 
evening  of  the  21st,  three  days  subse¬ 
quently  to  the  period  at  which  I  first 
saw  him,  but  no  inspection  of  his  body 
could  be  obtained. 

Remarks.— This  case  is  interesting 
and  instructive  in  regard  to  the  diag¬ 
nosis  of  pleuro-pneumonia  in  the  aged, 
and  illustrates  the  value  of  a  knowledge 
of  the  progressive  changes  which  the 
structure  of  the  body  undergoes  at  an 
advanced  period  of  life.  At  that  time, 
the  resonance  of  the  chest,  even  in 
health,  is  greater  than  at  an  earlier 
period ;  and  it  is  especially  the  case 
where  the  muscular  system  is  atrophied, 
fat  absent,  the  cartilages  of  the  ribs 
ossified,  and  the  chest,  although  flat¬ 
tened  in  one  direction,  projects  in 
another,  and  forms  an  immobile,  tense, 
elastic  arch ;  while  the  air  vesicles  of 
the  lungs  are  dilated,  and  retain  within 
them  a  large  proportion  of  the  air 
inspired  for  a  longer  period  than  in 
healthy  respiration. 

A  variety  of  causes  contribute  to 
produce  immobility,  deformity,  and 
increased  resonance  of  the  chest  in  the 
aged ;  but  when  to  these,  as  in  the  case 
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before  us,  pleuritis  and  hepatization  of 
one  lung,  and  tense  emphysema  of  the 
other,  are  superadded,  the  signs  usually 
considered  diagnostic  of  pleuro-pneu- 
monia  are  lost,  and  simply  because  no 
respiratory  movement  can  take  place. 

To  this  it  might  be  objected  that 
even  although  the  chest  was  immoveably 
fixed  on  one  side,  bronchophony  and 
tussine  vibration  might  be  conducted 
from  the  opposite  side  by  the  air  con¬ 
tained  in  the  trachea  and  bronchial 
tubes  of  the  inflamed  lung. 

The  absence  of  these  signs,  however, 
may  be  explained  by  the  prostration  of 
the  vital  powers  of  the  vocal  organs  in 
common  with  those  of  the  rest  of  the 
body,  which,  together  with  the  state  of 
the  chest  and  its  contained  viscera, 
would  render  them  inadequate  to  the 
formation  of  articulate  sounds,  possess¬ 
ing  force  enough  to  excite  vibratory 
movements  which  could  propagate 
themselves  to  any  distance ;  and  in  the 
same  way,  the  weak  shallow  respiration, 
dilated  air-cells,  and  the  almost  immo¬ 
bile  chest,  would  present  insurmountable 
obstacles  to  the  forcible  and  rapid  ex¬ 
pulsion  of  such  a  volume  of  air  from 
the  left  lung  as  would  throw  the  oppo¬ 
site  side  of  the  chest  into  tussive  vibra¬ 
tion,  even  supposing  the  air  stagnant 
in  the  bronchial  tubes  of  the  hepatized 
lung  afforded  a  ready  medium  of  con¬ 
duction  towards  the  solidified  tissues. 

Besides,  when  hepatization  exists  to 
such  an  extent  as  in  this  case,  the  air- 
cells  and  the  smaller  bronchi  are  blocked 
up  by  a  soft  inelastic  lymph,  which,  in 
consequence  of  these  properties,  weak¬ 
ens  rather  than  promotes  the  intensity 
of  any  vibratile  movements  which  take 
place,  and  effectually  prevents  them 
from  traversing  so  large  a  portion  of 
solidified  pulmonary  structure  as  inter¬ 
venes  between  the  large  bronchial  tubes 
and  the  surface  of  the  lung. 

Even  when  disorganization  of  a  more 
solid  nature  than  the  lymph  effused  in 
the  second  stage  of  pneumonia  prevents 
the  access  of  air  into  the  bronchial 
tubes,  the  vocal  fremitus  is  often  ob¬ 
scured,  or  altogether  prevented.  Mr. 
Tapson  relates  a  case  illustrative  of  the 
point,  in  which  “  the  large  bronchus 
leading  to  the  right  lung  was  very 
much  pressed  upon,  and  the  texture  of 
the  lung  itself  condensed  by  carcinoma¬ 
tous  depositions,  and  in  this  there  was 
a  complete  absence  of  the  vocal  fremi¬ 
tus.”  (Med.  Gaz.VoI.  i.  1842-3,  p.  425). 


It  may,  perhaps,  be  assumed  that  this 
was  a  case  of  pleuritis  in  which  effusion 
had  taken  place  to  such  an  amount  as 
to  compress  the  lung  so  as  to  prevent 
respiration  ;  and  in  the  absence  of  an 
inspection  of  the  body  it  cannot  be 
positively  asserted  that  it  was  not. 
But  so  far  as  signs  go,  the  proof  lies  in 
favour  of  the  diagnosis  already  formed. 
Dilatation  and  detrusion  of  the  thorax 
on  the  affected  side  usually  take  place 
when  the  effusion  is  so  very  extensive, 
and  bronchial  or  blowing  murmurs  may 
commonly  be  detected  under  the  clavi¬ 
cle  or  close  to  the  spine  ;  and  when  to 
the  absence  of  these  we  add  the  cha¬ 
racter  of  the  sputa  and  the  state  of  the 
lung,  (for  it  must  be  assumed,  from  the 
history  of  the  case,  and  the  appearance 
of  the  thorax,  that  previous  to  the  ill¬ 
ness  a  tense  emphysema  existed  in 
both  lungs,)  it  becomes  all  but  certain 
that  the  case  was  one  of  pneumonia 
complicated  with  pleuritis.  The  em¬ 
physematous  condition  of  the  left  lung 
was  inferred  from  the  high  pitch  of  the 
stroke  sound ;  the  obliteration  of  the 
intercostal  spaces  ;  the  projection  and 
immobility  of  the  chest ;  the  prolonged 
expiration  and  imperfect  inspiration ; 
the  laborious  breathing;  the  lividity  of 
the  cheeks  and  lips  ;  and  lastly,  the 
habitual  dyspnoea  and  cough. 

The  researches  of  M.  Hourmann  et 
Dechambre  have  established  the  fact 
that  in  the  aged  a  natural  emphysema 
exists,  which  may  so  far  be  considered 
normal.  (Brit,  and  For.  Med.  llev. 
Vol.  i.  p.  235.)  And  there  can  be  no 
doubt  that  where  there  is  a  tendency, 
as  in  the  old,  to  dilatation  of  the  air- 
cells,  slight  causes  will  serve  to  give  an 
impulse  and  direction  to  that  which,  to 
a  certain  extent,  may  be  considered  the 
natural  structure  of  a  particular  period 
of  life,  and  thus  convert  it  into  a  state 
of  disease  which  shall  continue  to  pro¬ 
gress  until  the  pulmonary  structure  be 
completely  disorganized. 


CASE  OF 

ABDOOL  RAMON  KHAN, 

PRIVATE  1ST  COMPANY  GOLUNDAUZE 
BATTALION. 


Mr.  Lawrence  presents  his  compli¬ 
ments  to  the  Editor  of  the  Medical 
Gazette,  and  forwards  the  narrative  of 
a  case,  which  he  lately  received  from 
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India,  with  a  request  from  the  gentle¬ 
men  who  treated  it,  Mr.  Bowstead, 
surgeon  in  the  Bombay  army,  that  it 
might  appear  in  one  of  the  medical 
periodicals.  The  editor  will  be  good 
enough  to  print  it  in  the  Gazette,  if 
he  should  think  it  proper  for  publica¬ 
tion. 

Whitehall  Place,  Dec.  2,  1843. 

I  was  called  May  6th,  1843,  soon 
after  gun-fire,  to  the  general  parade 
ground,  to  see  a  native  artilleryman 
who  had  been  accidentally  blown  from 
a*gun,  while  in  the  act  of  ramming  home 
a  blank  cartridge. 

The  parade  ground  being  adjacent  to 
my  house,  no  time  was  lost  on  my 
part  in  seeing  my  patient ;  I  found  him 
rolling  on  the  ground,  his  mutilated 
arms  writhing  in  agony  :  he  was  warm 
and  sensible :  I  had  him  immediately 
removed  to  the  hospital,  and  on  care¬ 
fully  taking  off  his  clothing  I  found  he 
had  sustained  the  following  injuries : — 
Both  of  his  hands  and  wrists  w^ere  so 
dreadfully  shattered  that  nothing  re¬ 
mained  but  shreds  of  muscles,  tendons, 
and  dislocated  and  fractured  bones.  The 
ulnse  and  radii  of  both  arms  were  frac¬ 
tured  in  several  places,  and  the  flesh 
lacerated ;  the  large  bone  of  the  right 
arm  (or  humerus)  w7as  fractured  in 
pieces,  and  the  parts  forced  into  the 
shoulder  joint ;  the  left  humerus  had 
a  compound  fracture  about  midway 
between  the  joints  wdth  lacerations  of 
the  soft  parts.  His  face  and  eyes  were 
fearfully  burnt,  and  he  had  sustained  a 
severe  blow  on  his  chest ;  this  was  pro¬ 
tected  by  the  breast-plate,  which  was 
deeply  indented  by  the  force  of  the  ram¬ 
rod.  On  arriving  at  the  hospital,  finding 
that  the  nervous  and  circulating.systems 
had  not  been  overcome  by  the  severe 
shock,  and  he  still  continued  warm  and 
sensible,  I  immediately  amputated  the 
right  arm  from  the  shoulder  joint,  in 
the  usual  manner.  I  also  amputated 
the  left  arm  about  five  or  six  inches 
below1'  the  shoulder  joint ;  the  poor 
fellow  underwent  these  operations  wdth 
the  greatest  coolness,  never  losing  his 
senses,  and  it  was  only  wThen  both  ope¬ 
rations  were  completed  (which  they 
w'ere  in  a  very  short  time,  the  right 
arm  was  removed  from  the  cavity  in 
about  a  minute  and  a  half,)  he  com¬ 
plained  of  faintness  :  a  little  hot  brandy 
and  water  soon  revived  him,  and  he 
never  had  any  signs  of  a  collapse.  It 


is  useless  my  entering  into  a  very 
minute  detail  of  the  operation,  further 
than  stating,  that  I  made  my  native 
assistant  press  a  door-key  covered  with 
a  piece  of  lint  on  the  artery  as  it  passes 
over  the  first  rib.  I  then  made  a  semi¬ 
circular  incision  below  the  joint,  turning 
up  the  deltoid  muscle  and  liberating  the 
bone  from  its  cavity  ;  I  then  passed  my 
knife  under  the  bone,  and  formed  my 
under  flap  by  dividing  the  soft  parts, 
arteries,  &c.  I  immediately  applied  a 
ligature  to  the  arterial  main  branch, 
w^hich  w-as  the  only  vessel  I  had  to 
take  up.  The  left  arm  w^as  taken  off 
in  the  usual  manner,  and  I  had  only  to 
tie  one  artery:  it  was  unfortunate  the 
ligature  silk  was  much  too  thick,  but 
the  case  did  not  allow  me  to  wait  to  re¬ 
medy  this.  I  visited  him  several  times 
during  the  morning,  and  found  him 
going  on  very  nicely. 

12  p.m. — Skin  was  rather  hot,  and  a 
little  oozing  of  blood  from  the  stumps, 
but  not  more  than  would  be  expected ; 
feels  more  pain  ;  he  is  rather  thirsty. 

2  p.m.  —  Is  a  little  restless,  and 
begins  to  feel  more  pain  ;  is  more 
thirsty ;  his  skin  moist,  not  very  hot. 

JJ,  Soda  Carbonas,  5SS-  »  Tinct.  Hyos- 
cyami,  Vim  Antimon.  Tart.  aa.  5SS*  » 
Aq.  Purse,  *iss.  M.  fiat  haustus,  to  be 
taken  with  a  proportion  of  acid  citric  in 
effervescence,  every  two  hours. 

5  p.m. — Skin  is  not  so  warm;  he  is, 
as  he  has  alwTays  been,  quite  sensible  ; 
breathing  regular ;  the  burn  on  his 
face  pains  him  considerably  ;  in  other 
respects  he  says  he  is  easier.  The 
stumps  appear  all  right :  are  getting  a 
little  hot.  Apply  cold  water  which  eva¬ 
porates  freely  during  this  month,  from 
the  hot  winds. 

Rept.  Haustus  saline,  c.  anodyne. 

8  p.m. — His  skin  is  naturally  wTarm, 
and  his  pulse  is  not  much  excited  ;  not 
so  restless ;  he  doses,  and  does  not  com¬ 
plain  of  much  pain. 

To  take  lemonade  now  and  then.  Rept. 
Haustus  Salinte  occasionally  ;  omitting 
the  Tinct.  Hyoscyami. 

R  Calomel,  gr.  v.  ;  Pulv.  Jacobi,  gr.  ij. ; 
Acet.  Morphia,  gr.  M.  ft.  Pilula. 
h.  s.  s. 

May  7th. — At  midnight  sleeping, 
and  going  on  right. 

3  a.m.  — The  same  as  at  12  a. m. 

5  a.m. — Skin  is  naturally  warm,  and 
pulse  pretty  regular. 

Continue  the  cold  lotion. 
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Bowels  have  not  been  moved. 

Habt.  Magnes.  Sulph.  3vi.  ;  Vini  Anti- 
mon.  Tart.  5ss.  ;  Tinct.  Hyoscyami, 
3ss.  ;  Aquae.  Menth.  Pip.  ^ij .  statim. 

5  p.m. — He  appears  to  be  going  on 
very  well ;  he  is  cheerful ;  bowels  have 
been  moved  once  ;  motions  rather  dark. 

When  the  stumps  get  hot  continue  the 
cold  water.  Rept.  Pilulae  c.  Calomel 
et  Pulv.  Jacobi.  & c.  h.  s.  Continue 
Haustus  Salinae  pro  re  nata. 

9  p.m. — Quite  tranquil. 

1 1  p.m. — Still  going  on  well. 

8th. — The  stumps  are  doing  well; 
slept  well,  and  does  not  complain  of 
much  pain,  with  the  exception  of  his 
face  and  eyes ;  bowels  have  not  been 
moved. 

Rept.  Haustus  aperiens  c.  Magnesiae 
Sulph.  &c. 

I  p.m. — Has  a  little  heat  of  skin,  and 
lately  been  drowsy  ;  his  heart,  and  the 
arteries  of  the  body,  pulsate  much  more 
than  usual. 

Continue  Haustus  Salinae :  add  Tinct. Digi¬ 
talis,  nix.  pro  re  nata  ;  Habt.  Calomel, 
gr.  j.  ;  Antimon.  Tart.  gr.  A- ;  Acet. 
Morphia,  gr.  ss.  omni  nocte. 

9th. — He  has  had  a  ver^  easy  and 
quiet  night;  complains  of  but  little 
pain,  with  the  exception  of  his  eyelids, 
on  which  are  two  ulcers  :  the  extensive 
burn  on  his  face  doing  very  well.  The 
stumps  appear  to  be  healing,  particu¬ 
larly  at  the  shoulder :  they  have  been 
dressed.  The  pulsation  has  much 
abated. 

5  p.m. — Going  on  very  well ;  no  un¬ 
favourable  symptoms. 

Rept.  Pilulse  h.  s.  Continue  Haustus 
Satirise. 

10th,  6  a.m. — Has  had  a  very  good 
night ;  stumps  are  healing,  and  look 
healthy  :  the  ligatures  not  come  away. 

Habt.  Decoct.  Cinchona,  3ss.  ;  Tinct. 
Cinchona  Co.  3j*  >  Acid.  Nitr.  dilut. 
npxv.  bis  in  die. 

Vesj>ere. — Going  on  well.  Cont.  Pil. 

I I  th. — On  dressing  the  left  arm,  which 
was  amputated  below  the  shoulder- 
joint,  a  little  coagulated  venous  blood 
come  away  from  the  ligature  opening. 
After  this,  till  May  25th,  taking  mild 
alteratives  and  tonics,  with  mild 
aperients,  he  gradually  got  quite  well : 
the  ligatures  were  a  long  time  in  coming 
away,  owing,  I  think,  to  the  thickness 
of  the  silk.  Ashe  suffered  no  pain  from 
them  I  did  not  think  it  necessary  to 


use  much  force.  The  burn  on  his  face 
got  quite  well,  but  the  sight  of  his  left 
eye,  I  fear,  is  lost ;  not  from  inflamma¬ 
tion  ;  indeed,  the  eye  appears  perfect. 

Remarks. — The  singularity  in  this 
case  is,  that  a  man  receiving  such  exten¬ 
sive  and*[severe  injuries,  the  nervous  and 
circulating  systems  should  not  have 
been  affected  for  such  a  length  of  time 
that  I  was  allowed  to  convert  an  ex¬ 
tensive  injury,  the  nature  of  which  I 
have  detailed,  into  two  simple  incised 
wounds ;  consequently  no  shock  on  the 
system  came  on,  and  he  recovered  with¬ 
out  any  unfavourable  symptoms.  The 
left  arm  did  not  heal  as  regularly  as 
usual,  but  I  think  it  was  owing  to  the 
bruised  state  of  the  muscles,  and  the 
thickness  of  the  ligature.  I  must  beg 
to  say  the  man  is  21  years  old,  athletic, 
and  possesses  great  mental  and  physical 
powers.  I  was  unfortunate  in  not 
having  other  professional  aid,  as  at  that 
time  I  was  the  only  surgeon  within 
thirty  miles.  After  the  accident,  the 
time  occupied  between  it  and  the 
patient  being  put  into  his  cot  after  the 
operations,  was  about  forty  minutes, 
five  of  which  were  taken  up  by  getting 
a  dooly  (or  vehicle)  ■  to  remove  him  to 
the  hospital ;  the  deciding,  preparing 
for  the  operations,  and  performing 
them,  took  up  the  rest. 

J.  Bowstead, 

Surgeon,  2d  Grenadier  Regt.  N.  I. 

Sattara,  Sept.  28,  1843. 

ON  THE 

NERVES  OF  THE  UTERUS. 

By  R.  D.  Grainger,  Esq. 

( For  the  London  Medical  Gazette.) 


I  have  derived  great  pleasure  from 
examining  the  dissections  of  the  uterine, 
▼aginal,  and  vesical  nerves,  made  by 
Dr.  Lee. 

The  trunk  and  branches  of  the  sym¬ 
pathetic  nerve  being  left,  as  well  as  the 
trunks  of  some  of  the  sacral  nerves, 
afford  a  satisfactory  clue  in  the  ex¬ 
amination.  The  injection  of  the  blood¬ 
vessels  affords  a  further  andvaluable  aid 
in  testing  what  are,  and  what  are  not, 
nervous  fibrils. 

After  carefully  inspecting  and  ex¬ 
amining  these  beautiful  dissections,  I 
have  no  hesitation  in  expressing  my 
conviction  that  they  bear  out  fully  and 
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entirely  the  delineations  and  descrip¬ 
tions  published  by  Dr.  Lee. 

1.  The  preparations  show  an  une¬ 
quivocal  continuity  of  fibres  proceeding 
from  undisputed  nervous  structures, 
the  sympathetic  and  sacral  nerves,  to 
the  newly  discovered  ganglia  of  the 
uterus,  vagina,  and  ureter. 

2.  The  nervous  branches  of  the  newly 
discovered  ganglia  join  in  various  di¬ 
rections  with  acknowledged  nerves, 
such  as  those  of  the  inferior  mesenteric 
plexus  furnishing  the  heemorrhoidal 
nerves,  and  with  the  spermatic  nerves 
descending  on  the  uterus  from  the  folds 
of  the  broad  ligaments. 

3.  The  occurrence  of  small  ganglia 
and  gangliform  enlargements,  or  the 
newly  discovered  nerves,  are  very  cha¬ 
racteristic,  and  corroborative  of  their 
real  nature. 

4.  The  nerves  are  accompanied  by 
injected  blood-vessels  in  a  manner  not 
seen  in  elastic  tissue,  though  usual  with 
the  ganglionic  nerves. 

5.  The  ganglia  discovered  by  Dr. 
Lee  for  the  most  part  presi  nt  in  their 
form  and  disposition,  and  in  the  open¬ 
ings  they  possess,  a  perfect  and  entire 
correspondence  with  the  larger  ganglia 
of  the  sympathetic. 

After  the  examination  I  have  made, 
it  certainly  appears  to  me  impossible 
for  any  one  to  arrive  at  a  just  conclu¬ 
sion  respecting  the  true  character  of 
Dr.  Lee’s  description  without  a  careful 
inspection  of  his  preparations. 

It  is  proper  to  add,  I  have  not  yet 
had  an  opportunity  of  making  a  micro¬ 
scopical  examination. 

Nov.  13,  1843. 

MEDICAL  GAZETTE. 

Friday ,  December  15,  1843. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico:  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


STATISTICS  OF  THE  ROYAL 
COLLEGE  OF  PHYSICIANS. 

The  Royal  College  of  Physicians  of 
London  have  just  put  forth  their 
annual  catalogue  of  Fellows  and  Licen¬ 
tiates.  When  we  reflect  that  London 
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contains  a  population  which,  two  years 
and  a  half  ago,  was  ascertained  to 
amount  to  1,875,493  persons,  and  may 
now  be  fairly  estimated  at  one  million 
nine  hundred  thousand  souls,  it  is  not 
an  idle  inquiry,  how  is  this  prodigious 
multitude  of  human  beings  supplied 
with  medical  attendants?  We  will 
take  some  other  opportunity  of  investi¬ 
gating  the  number  of  surgeons  and 
general  practitioners.  Our  present  busi¬ 
ness  is  with  the  number  of  licensed 
physicians. 

The  actual  number  of  Fellows  on 
the  new  College  list  is  159 ;  candidates 
for  the  Fellowship  4;  Licentiates  269; 
Extra  Licentiates  182.  Total  614.  The 
number  of  Licentiates  promoted  to  the 
Fellowship  during  the  last  year,  were 
9 ;  viz.  Sir  Robert  Chermside  (elected 
some  years  back),  Dr.  Thomas  Thom¬ 
son  (of  Tunbridge  Wells),  Dr.  Sayer, 
Dr.  Webster,  Dr.  Dowler,  Dr.  Stolter- 
forth.  Dr.  Rigby,  Dr.  Blakiston  (of 
Birmingham),  and  Dr.  Arthur  Farre. 
Seven  deaths  took  place  among  the 
Fellows,  viz.  Dr.  Mytton,  Dr.  John 
Latham,  Dr.  Franck,  Dr.  Bancroft,  Sir 
Charles  Morgan,  Dr.  Cope,  and  Dr. 
Williams  (of  Ipswich).  The  order  of 
Fellows  therefore  has  gained  an  acces¬ 
sion  of  two  members  only.  Of  the  159 
Fellows  now  on  the  College  list,  7 2 
have  either  retired  from  practice,  or 
are  resident  in  the  country.  The  number 
of  practising  Fellows,  therefore,  resi¬ 
dent  in  the  metropolis,  is  87. 

Nine  Licentiates  have  been  added  to 
the  list  during  the  past  year.  Nine  (as 
we  have  just  seen)  have  been  promoted, 
and  seven  have  died ;  viz.  Dr.  Wight- 
man,  Dr.  M‘Dougle,  Dr.  Thomas 
Burder,  Dr.  Ridgway,  Dr.  Charles 
Phillips,  and  the  two  Drs.  Lilburn, 
who  died,  we  believe,  within  three 
months  of  each  other,  the  one  in 
Candia,  whither  he  had  gone  as  Consul, 
and  the  other  in  London.  The  Licen¬ 
tiate  list  therefore  is  diminished  by  7. 
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It  was  last  year  2 76.  It  is  now,  as  we 
have  stated,  209.  Of  these  269  Licen¬ 
tiates,  borne  on  the  College  list,  no  less 
than  146  have  either  retired  from  prac¬ 
tice,  or  are  resident  beyond  the  metro¬ 
politan  district.  This  reduces  the 
number  of  practising  Licentiates  to 
123,  which,  added  to  the  87 practising 
Fellows,  gives  a  grand  total  of  210 
physicians  nominally  available  for  the 
public  service  in  the  metropolis.  But 
we  may  fairly  presume  that  twenty  of 
that  number  are  from  various  circum¬ 
stances  (ill  health,  frequent  absence 
from  town,  &c.)  hardly  to  be  looked 
upon  as  candidates  for  employment. 
This  brings  the  number  of  physicians 
actually  practising  in  London  and  its 
immediate  environs,  to  190,  which  is 
one  for  every  ten  thousand  of  the  popu¬ 
lation.  No  one,  we  think,  can  say, 
after  this,  that  London  is  overstocked 
with  physicians.  There  is  scarcely  a 
town  in  England  numbering  a  popula¬ 
tion  of  ten  thousand,  which  does  not 
contain  two;  and  many  contain  three, 
or  even  four,  physicians.  We  are  in¬ 
clined  to  believe,  however,  that  such  an 
amount  of  population  does  not  ade¬ 
quately  support  more  than  one  physi¬ 
cian.  The  maximum  appears  to  have 
been  reached  in  London.  By  referring 
to  the  table  with  which  this  notice  con¬ 
cludes,  it  will  be  seen  that  the  actual 
number  of  metropolitan  physicians  is 
less  this  year  than  last  by  five. 

We  come  now  to  the  class  of  Extra 
Licentiates.  No  less  than  41  new 
members  have  been  added  to  this  class, 
and  as  only  one  death  in  their  number 
is  recorded  (Dr.  Stock,  of  Bristol),  this 
division  of  the  College  list  is  augmented 
by  40.  The  numbers  last  year  were 
142.  This  year  they  are  182.  The 
Extra  Licentiates,  it  will  be  remem¬ 
bered,  are  country  practitioners,  ex¬ 
amined  and  licensed  by  a  board  dif¬ 
ferently  constituted  from  that  which 
examines  and  licenses  those  destined 


for  practice  in  the  metropolis,  and 
seven  miles  round  it.  This  phrase,  by 
the  way,  now  that  the  metropolis  ex¬ 
tends  from  west  to  east  (from  Hammer¬ 
smith  Bridge  to  Woolwich)  very  nearly 
ten  miles,  is  become  a  somewhat  ob¬ 
solete  mode  of  expression,  indicating, 
in  a  manner  not  to  be  mistaken,  the 
necessity  of  that  reform  in  College 
affairs  which  we  presume  cannot  be 
much  longer  delayed. 

We  do  not  clearly  understand  the 

cause  of  this  sudden  fondness  which 

has  risen  in  favour  of  the  Extra  Urban 

license  of  the  College  of  Physicians.  It 

seems  to  denote  a  wish  to  nestle  under 

• 

the  College  wings,  but  we  suspect 
there  is  something  at  the  bottom  of 
this  new-born  zeal  more  than  we  have 
been  able  to  fathom.  It  is  hardly 
worth  while  to  inquire,  for  the  class 
of  Extra  Licentiates  is  doomed  to  a 
speedy  decay.  The  forthcoming  char¬ 
ter  of  the  College  signs  the  death- 
warrant,  not  of  our  good  friends  the 
182  provincial  physicians,  but  of  the 
order  to  which  they  belong. 

It  may  be  interesting  to  some  of  our 
readers  to  compare  the  present  numbers, 
as  borne  on  the  College  books,  with 
those  which  the  same  books  presented  in 
an  earlier  age.  For  instance,  in  1 820, 
the  College  of  Physicians  numbered 
99  Fellows  (includingsundry  Candidates 
for  the  Fellowship,)  200  Licentiates, 
and  39  Extra  Licentiates.  Total  338. 
Thirty-four  years  ago,  viz.  in  1809, 
when  Dr.  Hue  was  the  youngest  Fellow, 
the  College  bore  upon  their  books  the 
following  numbers  :  59  Fellows  ;  4 
Candidates  for  the  Fellowship  ;  152 
Licentiates ;  5  Licentiates  in  Mid¬ 
wifery  ;  and  35  Extra  Urban  Licen¬ 
tiates.  Total  255. 

If  we  carry  on  our  retrospect  still 
farther  back,  we  shall  find  something  to 
amuse  if  not  to  instruct  us.  The  gradual 
falling  off  in  the  number  of  Doctors,  in 
a  proportion  equalling,  as  we  may  well 
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believe,  the  lesser  amount  of  the  popu¬ 
lation,  is  well  worthy  of  note. 

In  1788,  the  College  numbered  42 
Fellows,  87  Licentiates,  8  Licentiates 
in  Midwifery,  and  29  Extra  Licentiates. 
Total,  166. 

In  1765,  the  Fellows  had  increased 
in  number  from  42  to  63,  but  the  Li¬ 
centiates  had  fallen  off  so  greatly,  that 
the  total  number  of  practising  physi¬ 
cians  was  only  110. 

In  1746,  a  new  feature  meets  us. 
The  number  of  Fellows  in  that  year 
was  56  ;  but  in  this  list  are  comprised 
two  dukes,  viz.  the  Dukes  of  Richmond 
and  Montagu.  In  those  palmy  days — 
never,  we  fear,  to  return — the  nobility 
were  as  much  flattered  by  possessing 
the  degree  of  Doctor  in  Medicine,  as 
their  successors  are  now,  at  an  in¬ 
stallation,  by  having  conferred  on  them 
the  corresponding  honour  in  civil  law. 
Besides  the  56  Fellows,  there  were  then 
2  Candidates,  and  24  Licentiates,  form¬ 
ing  a  total  of  only  80.  It  is  worthy  of 
note  that  while  in  the  year  of  which 
we  are  treating  (1746)  there  were  54  prac¬ 
tising  Fellows,  in  1788,  forty-two  years 
afterwards,  there  were  but  42  Fellows. 
The  College  had,  for  some  reason  or 
other  unknown  to  us,  become  chary  in 
the  distribution  of  the  fellowship,  or 
else  the  profits  of  doctors  had  materially 
declined. 

We  will  now  go  back  to  the  17th 
century.  In  1695,  during  the  reign  of 
King  William  III.  the  profession  of 
physic  flourished  far  more  than  it  did 
fifty  years  afterwards,  in  the  reign  of 
George  II. ;  at  least,  if  we  may  judge 
from  the  numbers  who  came  forward 
to  share  in  its  honours  and  emoluments. 
In  that  year,  when  Richard  Morton 
wras  at  the  head  of  his  profession  in 
London,  the  College  list  contained  no 
less  than  130  names ;  viz.  70  Fellows, 
1 1  Honorary  Fellows,  8  Candidates,  and 
41  Licentiates.  In  1677  (reign  of 
Charles  II.),  when  Sydenham  had 


reached  the  zenith  of  his  fame,  the 
number  of  licensed  metropolitan  phy¬ 
sicians  had  sunk  to  80;  namely,  53 
Fellows,  1 2  Candidates,  and  15  Hono¬ 
rary  Fellows.  No  Licentiates  appear 
in  this  year’s  catalogue. 

In  1650,  the  total  number  on  the 
College -list  was  47,  of  course  all  Fel¬ 
lows.  In  1618,  during  the  reign  of 
James  I.,  the  total  number  of  phy¬ 
sicians  practising  in  London  with  the 
College  diploma  was  34.  In  this  year, 
the  College  of  Physicians  published  the 
first  edition  of  their  Pharmacopoeia. 
And  here  we  shall  pause  in  our  re¬ 
trospect  of  the  statistics  of  the  Royal 
College  of  Physicians.  We  have  seen 
their  number  steadily  retrograding  from 
1843  to  1618;  or,  to  reverse  the  order 
of  procedure,  we  have  seen  them  pro¬ 
gressively  advancing,  in  the  course  of 
two  centuries  and  a  quarter,  from  34 
to  614.  It  has  been  calculated  that  in 
1618  the  population  of  London  was 
under  350,000.  The  34  physicians  of 
that  period,  therefore,  afforded  one 
physician  to  every  ten  thousand  in¬ 
habitants  ;  and  this  we  have  already 
shewn  to  be  the  exact  proportion  sub¬ 
sisting  at  the  present  time  between  the 
givers  and  takers  of  physic  in  this 
metropolis.  A  curious  coincidence 
certainly,  but  calculated,  also,  to  teach 
us,  that  in  all  ages  of  the  world  there 
has  been  the  same  proportion  of  urgent 
and  acute  cases,  the  same  proportion 
of  patients  in  the  richer  and  poorer 
classes  of  society,  and  the  same  neces¬ 
sity  felt  for  grades  of  professional  rank. 

We  shall  conclude  these  brief  notices 
of  collegiate  statistics  by  informing  our 
readers  that  the  oldest  living  physician 
on  the  College-list  is  Dr.  Edward  Ro¬ 
berts,  who  became  a  Fellow  in  1792; 
and  that  the  oldest  practising  physician 
in  the  metropolis  is  Sir  Henry  Halford, 
the  President,  who  entered  the  portals 
of  the  College  exactly  fifty  years  ago, 
(1793).  Diu  nobis  intersit. 
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Statistics  of  the  Royal  College  of  Physicians  of  London  from  1618  to  1843  (225  years). 


Years. 

Fellows. 

Honorary 

Fellows. 

Candidates. 

|  Licentiates. 

Licentiates 

in 

Midwifery. 

Total 

Metropolitan 

Physicians. 

Extra 

Licentiates. 

Grand 

Total. 

1618 

34 

_ 

-  -  , 

-  , 

34 

____ 

34 

1650 

47 

— 

— 

— 

— 

47 

— 

47 

1677 

53 

15 

12 

— 

— 

80 

— 

80 

1695 

70 

11 

8 

41 

— 

130 

— 

130 

1746 

54 

2 

2 

24 

— 

80 

— 

80 

1765 

63 

3 

8 

36 

-— 

110 

— 

110 

1788 

42 

— 

— 

87 

8 

137 

29 

166 

1809 

59 

— 

4 

152 

5 

220 

35 

255 

1820 

89 

— 

10 

200 

— 

299 

39 

338 

1842 

157 

— 

4 

276 

• — 

437 

142 

579 

1843 

159 

S  ■  i 

4 

269 

' 

432 

182 

614 

ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

November  28,  1843; 

Mr.  Stanley,  President,  in  the  Chair. 

On  the  Cause  of  the  occasional  presence  of 
Spermatoza  in  the  fluid  drawn  from  the 
sac  of  common  hydrocele  of  the  tunica 
vaginalis.  By  John  Dalrymple,  Esq. 
Surgeon  to  the  London  Ophthalmic 
Hospital. 

The  author  commenced  by  referring  briefly 
to  the  cases  published  in  the  last  volume  of 
the  Society’s  Transactions,  where  spermatoza 
were  found  in  the  fluid  drawn  both  from  en¬ 
cysted  and  from  common  hydrocele.  Accord¬ 
ing  to  his  own  observations,  these  bodies  are 
generally  much  less  numerous  in  the  latter 
than  in  the  former  kind  of  the  disease,  and 
the  explanation  which  he  offered  of  the  mode' 
in  which  they  become  mingled  with  the  fluid 
of  common  hydrocele,  when  evacuated  by  the 
trocar,  was  the  following.  He  quoted  the 
authority  of  Scarpa  to  shew  that  when  the 
tunica  vaginalis  becomes  distended  with  fluid, 
the  different  vessels  of  the  spermatic  cord 
are  separated  from  each  other  to  a  greater  or 
less  distance,  owing  to  the  gradual  expansion 
of  the  membranes,  and  the  epidydimis  and 
vas  deferens  are  consequently  removed  out 
of  their  natural  places  in  reference  to  the 
body  of  the  testicle.  He  likewise  presented 
to  the  Society  a  preparation,  with  a  drawing, 
of  a  hydrocele,  in  which  that  condition  of 
the  tubes  of  the  testis  was  exhibited.  The 
testicle  was  situated  at  the  posterior  and  in¬ 
ferior  part  of  the  sac,  and  somewhat  inter¬ 
nally :  the  vascular  cord  was  seen  running 
along  the  posterior  wall,  the  vas  deferens 
being  about  one  inch  distant  from  it,  and  to 
the  outside  ;  at  the  lower  part  of  the  sac,  the 
vas  deferens  approached  the  testis,  made  a 
few  large  coils,  from  which  commenced  the 


lower  head  of  the  epidydimis  ;  as  this  body 
ascended  again,  it  was  seen  to  be  separated 
to  the  distance  of  an  inch  and  a  half  from 
the  testis,  and  to  lie  on  the  lateral  aspect  of 
the  sac.  Above  the  testis,  the  position  of 
parts  was  as  follows  : — The  vascular  cord  at 
the  most  posterior  part  of  the  sac  ;  the  vas 
deferens  next  to  it,  but  distant  about  half  an 
inch  ;  and,  lastly,  the  epidydimis,  still  more 
external,  and  anterior  to  the  vas  deferens. 
At  the  upper  part,  the  epidydimis  suddenly 
crossed  the  vas  deferens,  and  descended  in  a 
curved  line  towards  the  body  of  the  testicle, 
in  which  it  finally  merged. 

The  author  concluded  by  expressing  his 
opinion,  that  in  cases  of  common  hydro¬ 
cele,  the  epidydimis  and  vas  deferens  are 
placed  by  no  means  out  of  danger  of  being 
punctured  by  the  trocar,  in  the  operation  of 
tapping  ;  and  added,  that  the  wounding  of 
even  a  single  tube  might  well  afford  the  few 
spermatozoa  found  in  the  specimen  of  fluid 
referred  to  above,  the  more  especially  when 
we  remember  the  squeezing  often  made  to 
evacuate  the  last  few  drachms  of  the  con¬ 
tained  fluid. 


Cases  of  Carcinoma  of  the  Thyroid  Gland. 

By  Cjssar  Hawkins,  Esq.,  Surgeon  to 

St.  George’s  Hospital. 

The  author  began  by  adverting  to  the  com¬ 
mon  opinion  that  malignant  tumor  rarely 
commences  in  the  thyroid  gland,  and  stated 
his  belief  that  this  body  is  more  frequently 
the  seat  of  primary  scirrhus  than  is  usually 
supposed.  In  confirmation  of  this  view,  he 
related,  in  the  first  place,  a  case  which  was 
under  his  care  in  1837,  where  the  tumor 
appeared  to  be  of  that  nature,  but  in  which 
he  had  not  the  opportunity  of  making  a  post¬ 
mortem  examination  to  verify  his  diagnosis  ; 
aod  he  then  alluded  to  four  other  cases  which 
had  come  under  his  observation.  He  re- 
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marked  that  the  age  of  the  patient,  when  the 
disease  commenced,  was  from  45  to  65  ;  at 
which  period  of  life  ordinary  bronchocele 
very  seldom  takes  place,  and  the  tumors 
most  likely  to  present  themselves  are  the 
serous  tumors,  developed  in  or  near  the 
thyroid  gland,  or  the  cartilaginous  or  osseous 
degenerations,  lately  described  by  the  term 
enchondroma.  Having  pointed  out  the  diag¬ 
nostic  marks  by  which  these  tumors  may  be 
distinguished,  and  dwelt  on  the  chief  charac¬ 
ters  of  carcinoma  affecting  the  gland,  he  pro¬ 
ceeded  to  relate  the  particulars  of  a  case 
recently  under  his  care  in  St.  George's  Hos¬ 
pital  ;  his  description  being  illustrated  by 
coloured  drawings,  made  during  the  life  of 
the  patient,  and  from  the  morbid  parts  found 
in  dissection,  and  by  preparations. 

Without  following  the  author  through  the 
details  of  the  case,  it  may  be  mentioned  that 
the  tumor  which  extended  on  both  sides 
from  the  thyroid  gland,  was  found  to  have 
attained  a  large  size,  and  the  parts  adjacent 
to  the  larynx  and  oesophagus  were  involved 
in  its  texture,  which  presented  the  usual  ap¬ 
pearance  of  true  scirrhus.  A  large  ulcer 
opened  on  the  surface  of  the  oesopha¬ 
gus  where  the  tumor  adhered  to  that  tube  ; 
and  another  ulcerated  opening  led  into  the 
trachea,  immediately  below  the  cricoid  car¬ 
tilage.  The  right  internal  jugular  vein  was 
closely  adherent  to  the  tumor,  its  coats  hav¬ 
ing  been  absorbed  at  one  part,  and  a  small 
portion  of  the  morbid  structure  having  pro¬ 
jected  into  its  interior.  The  pneumogastric 
nerve  was  much  flattened,  and  its  fibrils  were 
separated,  so  as  to  present  a  plexiform  ap¬ 
pearance  ;  the  carotid  artery  was  deeply  im¬ 
bedded  in  the  tumor.  In  describing  the 
thyroid  gland,  the  author  observed  that  this 
body  had  nearly  disappeared,  the  only  part 
remaining  being  a  small  portion  of  the  left 
lobe,  intimately  joined  to  the  tumor,  so  as  to 
shew  that  they  were  originally  parts  of  the 
same  body  ;  and  there  was  a  complete  line  of 
demarcation  between  the  two  structures. 


Cysticercus  Cellulosa  of  the  Brain.  By 
Drewry  Ottley,  Esq.  ;  communicated 
by  John  Forbes,  M.D.,  F.R.S. 

The  author  remarks,  that  the  presence  of 
cysticerci  in  the  brain  is  sufficiently  rare  to 
warrant,  he  thinks,  the  communication  of  a 
single  case,  which  moreover  possesses  an  in¬ 
terest  as  being  the  only  one,  as  far  as  he  can 
discover,  in  which  an  opportunity  was  afford¬ 
ed  of  watching  the  progress  of  the  disease 
from  an  early  period,  and  also  from  there 
not  being  any  complication  likely  to  disturb 
the  cerebral  functions  ;  so  that  the  symptoms 
observed  were  evidently  due  to  the  presence 
of  the  parasitic  animals. 

The  patient  was  a  woman,  forty  years  of 
age, — for  many  years  a  sufferer  from  emphy¬ 


sema  of  the  lungs  and  bronchitis.  In  the 
early  part  of  1838  she  began  to  complain  of 
frequent  giddiness,  and  a  dull  stupifying 
pain  in  the  head.  In  July  of  that  year  she 
suffered  from  temporary  numbness  and  loss 
of  power  in  the  right  hand  and  arm,  with 
some  confusion  of  intellect  and  difficulty  of 
articulation.  Cupping  relieved  her ;  but  the 
symptoms  returned  again,  and  after  a  time 
the  giddiness  became  more  constant,  and  the 
loss  of  memory  and  confusion  of  intellect 
more  considerable.  In  1830,  she  became 
subject  to  fits,  during  which  there  was  entire 
loss  of  consciousness,  and  convulsions.  They 
differed  from  epileptic  fits  in  being  less  sud¬ 
den,  both  in  their  invasion  and  termination. 
The  recovery  from  them  was  also  slower,  for 
she  often  remained  for  two  or  three  days  in 
a  stupified  state.  During  the  last  twelve 
months  of  her  life  the  pain  in  the  head  was 
constant,  though  never  extremely  acute,  her 
sight  became  dim,  and  the  convulsions  re¬ 
curred  more  frequently,  At  the  end  of 
October,  1840,  after  frightful  convulsions  for 
twenty-four  hours,  she  expired. 

The  state  of  the  brain  after  death  is  thus 
described  : — The  vessels  on  the  surface  of 
the  brain  were  somewhat  congested,  and  the 
sub-arachnoid  cellular  tissue  infiltrated  with 
serum.  Numerous  small  fibrous  cysts  were 
found  in  the  pia  mater  covering  the  surface 
of  the  hemispheres,  and  dipping  between  the 
convolutions  of  the  brain.  The  cysts  w^ere 
present  on  both  sides,  but  were  most  nume¬ 
rous  on  the  surface  of  the  left  hemisphere. 
They  varied  in  size  from  that  of  a  pea  to  less 
than  a  peppercorn  ;  they  were  seated  in  the 
pia  mater,  but  had  become  partially  im¬ 
bedded  in  the  grey  matter  of  the  convolu¬ 
tions.  None  existed  in  the  white  matter,  in 
the  central  ganglia,  nor  in  the  plexus  cho- 
roides.  A  few  were  found  at  the  under  sur¬ 
face  of  the  cerebral  convolutions,  but  none 
either  in  the  cerebellum  or  medulla  oblon¬ 
gata.  The  cerebral  tissue  around  these  cysts 
appeared  natural  as  to  colour  and  consis¬ 
tence,  and  the  brain  generally,  except  for  the 
presence  of  these  animals,  would  have  been 
termed  healthy.  There  was  rather  more 
fluid  than  natural  in  the  ventricles,  and  at 
the  base  of  the  brain. 

Several  of  the  cysts  were  afterwards  ex¬ 
amined,  and  each  was  found  to  contain  a 
vesicular  worm,  consisting  of  a  posterior 
transparent  vesicle,  in  which  the  anterior  cy¬ 
lindrical  portion  or  body,  furnished  at  its 
extremity  with  four  suckers  and  a  double 
circlet  of  hooks,  lay  retracted,  like  the  finger 
of  a  glove  turned  in,  and  could  be  expelled 
by  gentle  pressure  on  the  containing  vesicle  ; 
in  short,  answering  exactly  to  the  descrip¬ 
tion  given  of  the  cysticcrcus  cellulosa  of 
Rudolphi-. 
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Alstract  of  a  Paper  on  the  State  in  which 

Uric  Acid  exists  in  the  Urine.  By  H. 

Bence  Jones,  M.A.  and  M.D.  Com¬ 
municated  by  Caesar  Hawkins,  Esq. 

Berzelius  mentions  Dr.  Prout’s  view  of 
the  uric  acid  existing  as  urate  of  ammonia, 
and  then  states  his  own,  that  uric  acid  most 
frequently  is  in  an  uncombined  state,  though 
modified  by  the  presence  of  other  matters. 
Dr.  Prout  adheres,  in  his  last  edition,  to  his 
own  opinion.  Dr.  Simon  thinks  that  urine 
may  contain  free  uric  acid,  and  also  urate  of 
ammonia,  &c.  Becquerel  considers  uric  acid 
exists,  combined  with  colouring  matter  and 
extractive  matters.  I  first  examined  the 
appeai’ance  and  properties  of  the  reddish 
deposit  obtained  from  urine  by  evaporation, 
under  the  air-pump.  When  examined  with 
the  microscope,  this  is  always  in  the  form  of 
minute  globular  particles,  too  small  to  be 
measured.  Some  of  the  deposit  was  washed 
with  alcohol,  dried  and  dissolved  in  boiling 
water;  after  standing  ten  hours,  no  deposit 
took  place,  so  that  the  point  of  satura¬ 
tion  might  not  have  been  reached.  A  weighed 
quantity  of  fluid,  at  temperature  of  64  deg. 
Fah.,  evaporated  to  dryness,  showed  that 
one  part  of  residue  was  dissolved  in,  at  the 
most,  1349  parts  of  water.  Some  urine, 
which,  on  standing  twelve  hours,  gave  a  de¬ 
posit,  was  filtered ;  a  weighed  quantity  of 
the  urine,  at  64  deg.  Fab., showed  that  one 
part  of  uric  acid  remained  in  at  most  2567 
parts  of  urine. 

Healthy  urine,  specific  gravity  1027,  eva¬ 
porated  in  vacuo,  until  it  gave  a  deposit, 
was  filtered  ;  a  weighed  quantity  of  the  clear 
fluid  showed  that  one  part  of  uric  acid  re¬ 
mained  in  at  most  2789  parts  of  urine. 

M.  Becquerel  states  the  usual  quantity  of 
uric  acid  is,  one  part  of  uric  acid  to  between 
2000  and  3333  water. 

M.  Lecanu  states  the  quantity  of  uric  acid 
is  one  part  of  uric  acid  to  780 — 1030  water. 


I  then  examined  the  appearance  and  pro¬ 
perties  of  pure  urate  of  ammonia,  obtained 
by  boiling  strong  ammonia  with  uric  acid. 
Under  the  microscope  this  substance  is  seen 
to  consist  of  small  needles,  which  form  tufts 
and  crosses. 

In  slightly  ammoniacal  solution,  one  part 
of  urate  of  ammonia  required  1118  of  am¬ 
moniacal  water  to  hold  it  dissolved.  When 
perfectly  dried  over  sulphuric  acid  in  vacuo , 
the  needles  were  re-dissolved,  and  the  solu¬ 
tion  reddened  blue  litmus  paper. 

In  water,  which  was  perfectly  pure,  some 
needles  were  dissolved. 

After  standing  twelve  hours,  to  give  a 
deposit  of  excess  of  urate  of  ammonia,  the 
solution  was  filtered  ;  a  quantity  weighed  at 
the  temperature  of  69  deg.  Fah.,  showed 
that  one  part  of  nitrate  of  ammonia  re¬ 
mained  in  897  parts  of  water. 

A  second  experiment  gave,  at  the  tem¬ 
perature  of  67  deg.  Fah.,  one  part  of  urate 
of  ammonia  to  1012  wTater.  A  third  expe¬ 
riment,  with  needles  prepared  at  another 
time,  gave  one  part  of  urate  of  ammonia  to 
996  w-ater,  at  69  deg.  Fah.  A  fourth  evpe- 
riment,  in  which  •  evaporation  took  place 
under  the  air-pump  in  vacuo ,  one  part  of 
urate  of  ammonia  required  1018  parts  of 
water,  at  59  deg.  Fah. 

By  exposure  for  a  considerable  time  to 
heat,  even  below  212  deg.,  the  needles  of 
urate  of  ammonia  are  decomposed  ;  crystals 
of  uric  acid  may  be  detected  with  the  micro¬ 
scope.  If  to  a  solution  of  these  needles, 
which  is  just  so  strong  that  it  gives  no  pre¬ 
cipitate  on  standing  twenty-four  hours,  the 
smallest  quantity  of  very  dilute  liquor  am¬ 
monia,  or  small  quantities  of  muriate  sul¬ 
phate,  or  acetate  of  ammonia,  are  added,  a 
deposit  falls  in  a  few  minutes.  The  precipi¬ 
tate  is,  with  the  two  last,  changed  in  form  ; 
no  needles  are  seen,  only  globules.  On  the 
addition  of  any  acid,  the  needles  undergo  a 
change. 


By  three  analyses  of  the  needles  I  obtained  in  100  parts  of  substance — 

1st.  2d.  3d.  Theory. 

Uric  acid  87.65  87.09  86.40  86.58 

(One  equivalent  of  uric  acid.) 

Ammonia  .  .  9.32  9.29  9.12  8.77 

(One  equivalent  of  ammonia.) 

Loss  .  .  .  3.03  3.62  4.48  4.63 

(One  equivalent  of  water.) 


1  tried  in  every  way  to  obtain  another 
urate  of  ammonia,  but  did  not  succeed.  I 
then  tried  if  the  needle  could  be  modified, 
so  as  to  have  the  appearance  of  the  ordinary 
urinary  sediment. 

When  the  needles  were  boiled  with 
healthily  acid  urine,  they  were  dissolved, 
and  after  a  time  a  deposit  took  place,  pre¬ 
cisely  similar  to  the  ordinary  deposit  When 
cold,  the  clear  urine  was  again  poured  off, 


and  boiled  with  fresh  needles  ;  the  ordinary 
deposit  again  took  place,  as  it  did  also  a 
third  time. 

To  a  hot  solution  of  needles  in  water,  so 
little  urine  was  added,  that  the  deposit  on 
cooling  was  quite  uncoloured  ;  with  the  mi¬ 
croscope  it  consisted  of  globules. 

Some  of  the  needles  were  dissolved  in  hot 
water,  and  some  pure  urea  was  added  ;  still 
the  deposit  on  cooling  consisted  of  needles. 
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Excess  of  uric  acid  was  used,  and  still  nee¬ 
dles  were  deposited. 

I  next  tried  common  salt ;  with  this  the 
deposit  was  precisely  similar  to  the  deposit 
in  urine.  In  making  this  experiment  I  ob¬ 
served  that  the  deposit  was  far  less  than  with 
pure  water,  and  I  found  that  one  part  of 
urate  of  ammonia  with  rather  more  than  one 
part  of  salt,  requires  only  466  parts  of  water 
at  71  deg.  F.  One  part  of  urate  of  ammonia 

In  ammoniacal  mother  liq. 

In  pure  distilled  water  . 

Ditto  ditto  .  .  . 

Ditto  ditto  .  . 

Ditto  ditto 

Little  salt  and  distilled  water 
More  salt  .... 

i  Most  salt  .... 

If  a  great  excess  of  salt  was  used,  the 
urate  of  ammonia  became  as  insoluble  as  in 
pure  water. 

From  these  experiments  it  appears  that 
urate  of  ammonia,  when  dissolved  with  about 
an  equal  quantity  of  salt,  acquires  a  peculiar 
degree  of  solubility  in  water,  and  a  different 
appearance  from  pure  urate  of  ammonia. 

The  appearance  is  identical  with  that  de¬ 
posit  obtained  from  urine,  and  the  solubility 
beyond  the  largest  quantity  which  Lecanu 
observed  in  the  urine. 

I  next  tried  what  effect  the  salt  would 
have  on  pure  uric  acid.  I  found  one  part 
of  uric  acid  remained  dissolved  in  8,941 
parts  of  water,  at  68  deg.  F.,  and  one  part  of 
uric  acid  with  salt  remained  in  7,199  parts 
of  water  at  64  deg.  F.  These  results  tend 
to  establish  Dr.  Prout’s  opinion,  shewing 
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EXAMINATION  FOR  THE  DEGREE  OF  DOC¬ 
TOR  OF  MEDICINE. - PASS  EXAMINA¬ 

TION. 

Monday,  Nov.  27th.  Morning,  10  to  1. 

Logic  and  Moral  Philosophy. 

Examiners,  Mr.  Burcham  and  the  Rev.  H. 
Alford. 


1.  Give  an  account  of  the  sensualist  and 
idealist  philosophies. 

2.  Criticise  generally  the  Essay  concern¬ 
ing  Human  Understanding ;  its  method, 
objects,  arrangement,  and  style. 

3.  In  what  sense  does  Locke  use  the  word 
“  Understanding  ?”  What  other  senses  have 
been  given  to  it  ? 

4.  What  are  Cousin’s  remarks  on  Locke’s 
procedure  in  examining  the  origin  of  our 
ideas  ?  State  your  own  opinion  on  the  pro¬ 
per  order  of  our  inquiries  concerning  Human 
Understanding. 

5.  Translate  the  following  passage,  and 


with  nearly  two  parts  of  salt,  required  468 
parts  of  water,  at  67  deg.  F.,  and  one  part 
of  urate  of  ammonia  with  two-thirds  of  one 
part  of  salt,  requires  703  parts  of  water,  at 
68  deg.  F. 

These,  and  the  previous  results,  may  be 
compared  in  the  following  table  ;  the  expe¬ 
riments  having  all  been  made  on  hot  saturated 
solutions,  which  stood  until  they  deposited 
crystals. 


how  urate  of  ammonia  is  modified  in  form 
and  in  solubility. 

The  experiments  may  give  a  further  in¬ 
sight  into  the  various  causes  of  that  frequent 
deposit  of  urate  of  ammonia  which  occurs  in 
healthy  urine. 

Salt  may  increase  or  diminish  the  solubi¬ 
lity  of  the  urate  of  ammonia,  according  as  it 
is  in  moderate  quantity,  or  in  great  excess. 
The  sulphate,  the  muriate,  and  the  acetate 
of  ammonia,  lessen  the  dissolving  power  of 
water.  Each  salt  that  occurs  in  the  urine 
has  most  probably  some  effect  on  the  solubi¬ 
lity  of  the  urate  of  ammonia,  and  it  may  be, 
by  a  very  extended  inquiry  into  the  relative 
re-actions  of  the  different  salts,  that  we  may 
arrive  at  an  accurate  knowledge  of  the  causes 
of  the  occasional  deposits  in  healthy  urine. 


accompany  it  with  a  brief  statement  of 
Cousin’s  arguments,  of  which  it  is  a  sum¬ 
mary. 

Locke  a  eprouve  son  systeme  sur  un  cer¬ 
tain  nombre  d’idees  particulieres,  savoir : 
l’idee  de  l’espace,  l’idee  de  l’infini,  l’idee  du 
temps,  l’idee  de  1’identite  personelle,  l’idee 
de  la  substance,  l’idee  de  la  cause,  l’idee  du 
bien  et  du  mal,  s’imposant  la  loi  d’expliquer 
toutes  idees  par  la  sensation  et  par  la  reflex¬ 
ion.  Nous  avons  suivi  Locke  sur  tous  ces 
points  qu’il  a  lui-meme  choisis  ;  et,  sur  tous 
ces  points,  un  examen  attentif  nous  a  de- 
montre  qu’on  ne  peut  expliquer  aucune 
de  ces  idees  par  la  sensation  ou  par  la  re¬ 
flexion,  qu’a  la  condition  de  meconnaitre 
entierement  les  caracteres  reels  dont  ces  idees 
sont  aujourd’hui  marquees  dans  l’entende- 
ment  de  tous  les  hommes. 

6.  Give  the  substance  of  Cousin’s  remarks 
on  nominalism  and  realism ;  and  examine 
critically  the  assertion  of  Locke  and  his 
school,  that  the  greater  part  of  our  disputes 
are  disputes  about  words. 

7.  In  what  instances  have  the  followers  of 


.  at 

65 

deg. 

F. 

1  urate 

of  amm.  to 

1118 

water. 

.  at 

67 

deg. 

F. 

ditto 

ditto  . 

1012 

ditto. 

.  at 

59 

deg. 

F. 

ditto 

ditto  . 

1018 

ditto. 

.  at 

69 

deg. 

F. 

ditto 

ditto  . 

897 

ditto. 

.  at 

69 

deg. 

F. 

ditto 

ditto 

996 

ditto. 

.  at 

68 

deg. 

F. 

ditto 

ditto  . 

703 

ditto. 

71 

deg. 

F. 

ditto 

ditto 

465 

ditto. 

67 

deg. 

F. 

ditto 

ditto  . 

468 

ditto. 

UNIVERSITY  OF  LONDON. 


349 


Locke  perpetuated  or  advanced  his  errors  ? 
In  what  have  they  corrected  them  ? 

8.  Give  a  brief  account  of  the  purpose 
and  proposed  contents  of  the  “  Novum  Or- 
ganum.”  What  place  are  you  disposed  to 
assign  to  Bacon  in  the  history  of  philoso¬ 
phy  ? 

9.  “As  the  sciences  now  in  being  are 
useless  in  the  discovery  of  works,  so  is  the 
present  logic  in  the  discovery  of  the  sci¬ 
ences.  ” — Aphor.  11. 

Of  what  sciences  and  what  logic  is  this 
said,  and  with  what  justice  ? 

10.  Enumerate  the  classes  of  prejudices 
or  idols  described  by  Bacon,  and  gh*e  in¬ 
stances  of  them. 

11.  How  do  you  answer  the  argument 
against  a  future  state  which  is  founded  on 
the  presumption  that  death  is  the  destruc¬ 
tion  of  living  beings  ? 

12.  Show  that  a  kind  of  moral  govern¬ 
ment  is  implied  in  God’s  natural  govern¬ 
ment.  In  what  sense  may  the  notion  of  a 
moral  scheme  of  government  be  said  to  be 
natural  ? 

13.  Distinguish  between  instinctive  and 
deliberate  resentment.  What  is  the  final 
cause  of  the  former  ? 

14.  What  idea,  according  to  Hume,  have 
we  of  cause  ancl  effect  ?  What  are  the  objec¬ 
tions  made  by  him  to  the  a  posteriori  argu¬ 
ment  for  the  existence  of  a  Deity  ? 


Commentary  on  a  Case  in  Medicine. 
Examiners,  Dr.  Billing  and  Dr.  Tweedie. 

Case. — A  married  woman,  25  years  of 
age,  came  under  observation  on  the  8th  of 
June,  and  gave  the  following  account  of  her 
illness.  About  six  months  previously  she 
felt  pain  in  the  cardiac  region,  and  vertigo, 
followed  by  loss  of  power  in  the  left  side  of 
the  body  and  loss  of  speech.  On  the  fol¬ 
lowing  day  she  became  insensible,  and  re¬ 
mained  so  for  about  a  week,  but  after  the 
adoption  of  energetic  treatment,  recovered 
her  consciousness  and  the  power  of  the  left 
side  of  the  face,  but  the  command  over  the 
left  upper  and  lower  extremity  was  much 
impaired.  She  was  in  this  state  when  she 
applied  for  advice  on  the  8th  of  June,  and 
continued  without  perceptible  change  for 
four  weeks,  when  the  pain  in  the  cardiac 
region  increased,  accompanied  with  strong 
impulse  of  the  heart,  and  a  rough  rolling 
murmur  with  the  first  sound.  The  measures 
pursued  had  the  effect  of  diminishing  the 
impulse  of  the  heart  so  much  that  she  unad¬ 
visedly  exposed  herself  to  cold.  When  vi¬ 
sited  a  few  days  afterwards  she  exhibited  the 
following  symptoms  :  —  the  breathing  was 
laborious,  the  lips  livid  ;  there  was  however 
so  much  consciousness  that  she  recognised 
persons  around  her,  but  her  articulation 


was  indistinct  and  her  voice  feeble  ;  the 
pulse  became  scarcely  perceptible,  the  ex¬ 
tremities  cold,  and  she  died  in  the  evening. 

What  was  the  nature  of  her  direase  ?  What 
treatment  would  you  have  suggested  ?  WThat 
appearances  would  you  have  expected  to  find 
on  examination  of  the  body  after  death  ? 

A  translation  from  Celsus,  lib.  iii.  cap.  ii. 


Tuesday,  November  28.— Morning,  10  to  1. 
Medicine. 

Examiners,  Dr.  Billing  and  Dr.  Tweedie. 

1.  Describe  the  forms  of  hypertrophy  of 
the  heart.  Give  the  symptoms,  local  and 
general,  of  each.  What  are  the  pathological^ 
effects  of  hypertrophy  of  the  left  ventricle  ? 

2.  Sketch  the  diagnostic  symptoms  and 
treatment  of  inflammation  of  the  duode¬ 
num. 

3.  Detail  the  symptoms,  varieties,  and 
treatment  of  iritis. 

4.  Describe  the  diagnostic  characters  and 
forms  of  purpura,  with  the  appropriate 
treatment  of  each. 

Afternoon,  3  to  6. 

1 .  When  there  is  complete  absence  of  the 
respiratory  murmur  over  the  whole  of  one 
side  of  the  thorax,  what  inferences  are  to  be 
drawn  as  to  its  pathological  causes  ? 

2.  Detail  the  symptoms  of  scarlet  fever, 
including  a  description  of  its  several  forms, 
and  the  treatment  applicable  to  each. 

3.  Mention  the  sources  from  which  the 
blood  may  issue  in  hemoptysis. 

'4.  Enumerate  the  varieties  of  colic.  Ex¬ 
plain  the  causes,  pathology,  and  appropriate 
treatment  of  each. 

Tuesday,  December  5. — Morning,  10  to  1. 
Surgery. 

Examiners,  Mr.  Bacot  and  Sir  Stephen 
Hammick. 

How  do  you  know  when  a  caries  of  the 
cervical,  dorsal,  or  lumbar  vertebrae  is 
threatened  ?  Give  the  symptoms  and  treat¬ 
ment  of  the  different  stages  respectively  by 
which  the  disease  generally  proceeds,  when 
it  goes  on  to  its  utmost  limit,  short  of  death, 
whether  it  has  arisen  from  accident  or  a  con¬ 
stitutional  cavse  :  give  the  symptoms,  ap¬ 
pearances,  and  management  of  the  various 
curvatures  of  the  spine,  up  to  a  favourable 
or  fatal  issue  :  detail  the  symptoms,  by  which 
you  detect  the  existence  of  a  psoas  and  a 
lumbar  abscess  :  point  out  the  diseases  with 
which  they  are  occasionally  confounded, 
from  their  earliest  to  their  more  advanced 
stages ;  giving  the  various  modes  of  treat¬ 
ment  which  have  been  from  time  to  time  re¬ 
commended  ;  saying  which  you  would  pre¬ 
fer,  with  your  reasons  for  such  preference  ; 
and  where  the  case  terminates  fatally,  either 
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from  caries,  curvature,  or  abscess,  you  will 
write  down  the  state  in  which  you  expect  to 
find  the  bony  and  soft  parts,  by  a  post¬ 
mortem  examination. 

Afternoon,  3  to  6. 

If  called  to  a  person  about  the  middle  age, 
and  apparently  hitherto  in  good  health,  who 
has  been  found  lying  in  the  street  in  a  state 
of  total  insensibility,  how  would  you  detect, 
whether  that  unconsciousness  has  arisen, 
from  a  concussion  of  the  brain  ;  an  extrava¬ 
sation  of  blood  within  the  head,  from  vio¬ 
lence  or  natural  causes ;  a  fracture  of  the 
skull;  apoplexy;  epilepsy;  drunkenness; 
or  poison  ?  Detail  the  symptoms  of  each  of 
the  above  states  respectively,  and  where  you 
think  the  application  of  the  trephine  is  ne¬ 
cessary,  you  will  give  the  method  of  per¬ 
forming  that  operation ;  contrasting  the 
practice  of  the  present  day,  in  the  treatment 
of  capillary,  simple  and  compound  fractures 
of  the  skull,  with  that  pursued  by  Mr.  Pott 
and  the  best  surgeons  of  his  time,  with  your 
opinion  of  the  superiority  of  one  over  the 
other. 


Wednesday,  Dec.  6. — Morning,  10  to  1. 

Medicine. 

Examiners,  Dr.  Billing  and  Dr.  Tweedie. 

1.  Sketch  the  characteristic  symptoms  of 
asthma,  including  a  description  of  its  forms 
and  complications.  Mention  the  opinions 
entertained  of  its  pathology  or  nature ;  and 
give  an  outline  of  the  treatment  applicable  to 
each  variety  of  the  disease. 

2.  Explain  the  principles  on  which  the 
treatment  of  dropsy  should  be  conducted. 

Afternoon,  3  to  6. 

1.  Describe  the  various  forms  of  palsy, 
connecting  each  with  its  pathological  cause ; 
sketch  the  indications  to  be  kept  in  view  in 
the  treatment. 

2.  Give  an  outline  of  the  treatment  of 
continued  fever,  including,  1.  The  circum¬ 
stances  that  require  the  employment  of 
blood-letting,  general  or  local.  2.  Those 
which  render  it  inexpedient.  3.  The  indi¬ 
cations  for  the  exhibition  of  wine  and  other 
stimulants,  with  the  rules  to  be  observed  in 
their  administration. 


Afternoon,  3  to  6. 

1.  Describe  the  different  varieties  of  de¬ 
formed  pelvis,  and  the  causes  of  them. 

2.  Enumerate  the  various  ways  by  which 
the  child  can  render  labour  difficult  or  dan¬ 
gerous  by  its  own  faulty  conformation. 


BACHELOR  OF  MEDICINE. 

EXAMINATION  FOR  HONORS. 


{ 


Physiology  and  Comparative  Anatomy. 


Ballard,  E.  (Scholarship  and  l 
Gold  Medal )  \ 
Browne,  J.  H.  ( Gold  Medal ) 

Mffhson,  F.  R . . 

Rubidge,  R.  N . 

Fearnside  H . 

Davies,  J.  J . 


University  Coll. 

Guy’s  Hospital. 
King’s  College. 
Guy’s  Hospital. 
University  Coll. 
London  llosp. 


Surgery. 

Topham,  J.  ( Scholarship  and  \  TTllivM.sitv  roll 
Gold  Medal) )  university  con. 

Browne,  J.  H.  ( Gold  Medal)  Guy’s  Hospital. 
Stedman,  S.  S.  (Gold  Medal)  University  Coll. 

Davies,  J.  J .  London  Hosp. 

Heath,  G.  Y .  University  Coll. 

Rubidge,  R.  N .  Guy’s  Hospital. 


Medicine. 


Ballard,  E.  (Scholarship  and 
Gold  Medal) 
Fearnside,  H.  (Gold  Medal). . 

Browne,  J.  H . 

Manson,  F.  R . 

Rubidge,  R.  N . 


]■  University  Coll. 

”  ” 
Guy’s  Hospital. 
King’s  College. 
Guy’s  Hospital. 


Midwifery . 

Tapson,  A.  J .  University  Coll. 

Ballard,  E... .  „  ,, 


CANDIDATES  ON  WHOM  THE  DEGREE  OF 
M.D.  HAS  BEEN  CONFERRED. 

December  1843. 


First  Division. 

*Garrod,  A.  B .  University  Coll. 

fHeaton,  J.  D .  „  „ 

. 

Way,  W .  University  Coll. 

*  A  Certificate  of  Special  Proficiency  in  Medi¬ 
cine  was  awarded  to  Dr.  Garrod. 

t  A  Certificate  of  Special  Proficiency  in  Medi¬ 
cine  and  a  Gold  Medal  for  a  Commentary  on  a 
Case  in  Medicine  were  awarded  to  Dr.  Heaton. 

Medicine. 


Garrod,  A.  B.  (Gold  Medal). .  University  Coll. 
Heaton,  J.  D .  ,,  „ 


Thursday,  Dec.  7.— Morning,  10  to  1. 

Midwifery. 

.  Examiner,  Dr.  Rigby. 

1.  Describe  exactly  the  manner  in  which 
the  head  presents  and  passes  through  the  pel¬ 
vis  and  external  parts  during  labour,  in  the 
most  usual  form  of  cranial  presentation. 

2.  Describe  the  different  modes  of  treat¬ 
ment  which  have  been  adopted  in  ovarian 
dropsy,  and  their  degree  of  success. 


CASE  OF  PRESENTATION  OF  THE 
ANTERIOR  FONTANELLE. 

By  John  A.  Elkinton,  M.D. 

August  4,  1843,  at  10  o’clock  p.m.,  I  was 

called  to  visit  Mrs.  F - :,  in  labour  with 

her  second  child.  The  membranes  ruptured 
(in  my  absence  from  the  room)  a  little  before 
11  o’clock  the  same  evening.  Labour  pro¬ 
gressed  gradually,  with  the  head  presenting, 
and,  as  I  supposed,  with  the  occiput  to  the 
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^eft  acetabulum.  After  waiting  some  hours, 
labour  advancing  slowly,  pains  continuing 
all  the  time  feebly,  os  uteri  fully  dilated, 
and  pelvis  ample,  I  determined  to  give 
ergot,  having  previously  used  some  tansey 
or  pennyroyal  tea,  which  was  convenient, 
without  producing  any  effect.  The  powdered 
ergot  was  first  administered,  and  then  the 
wine  of  ergot,  neither  of  which  produced 
any  apparent  uterine  contractions.  As  the 
head  was  moveable,  and  would  occasionally 
be  pressed  down  by  voluntary  efforts,  in 
conjunction  with  pains,  so  as  to  appear 
almost  on  the  point  of  delivery,  I  deter¬ 
mined  to  apply  the  forceps  and  deliver. 
The  patient  becoming  exhausted,  I  com¬ 
menced  the  application  of  the  forceps  about 
4  o’clock  on  the  morning  of  the  fifth.  The 
male  blade  was  readily  introduced,  but  I 
very  soon  found  it  impossible  to  adjust  the 
female  blade. 

Without  further  delay  I  sent  for  Professor 
Hodge,  who  was  soon  present. 

He  attributed  the  delay  and  difficulty  to  a 
malpresentation  of  the  head,  the  child  pre¬ 
senting  the  anterior  fontanelle  instead  of  the 
posterior  fontanelle,  to  the  centre  of  the 
pelvis.  The  position  was  such,  that  the 
occiput  was  somewhat  to  the  left  side  of  the 
promontory  of  the  sacrum  ;  and  the  ter¬ 
mination  of  the  sagittal  suture  at  the  root 
of  the  nose,  somewhat  to  the  right  of  the 
symphysis  pubis.  Hence  two  difficulties 
existed.  First,  the  occipito -frontal,  or  lon¬ 
gitudinal  diameter  of  the  cranium,  corre¬ 
sponded  to  the  sacro-pubic,  or  short  diameter 
of  the  superior  straight ;  and,  secondly,  the 
forehead  was  anterior,  the  occiput  posterior. 

For  a  favourable  delivery,  two  indications 
were  to  be  fulfilled.  First,  to  cause  flexion 
of  the  head,  by  which  the  vertex  (or  posterior 
fontanelle)  should  descend  first,  and  the  occi- 
pito-bregmatic  (or  perpendicular)  diameter 
of  the  head  be  substituted  for  occipito -frontal 
diameter ;  and  second,  to  cause  rotation,  so 
that  the  occiput  might  eventually  come 
under  the  arch  of  the  pubis,  and  not  to  the 
coccyx  and  perineum.  This  was  accom¬ 
plished  by  Dr.  Hodge,  with  the  fingers 
alone ;  he  made  pressure  behind  the  sym¬ 
physis,  on  the  right  side  of  the  os  frontis, 
pushing  it  upwards  so  as  to  cause  flexion 
of  the  head,  and  at  the  same  time  to  the 
right  and  backwards,  so  as  to  direct  the 
face  towards  the  hollow  of  the  sacrum,  and 
of  course  the  occiput  from  the  sacrum  to 
the  left  acetabulum  and  symphysis  pubis. 

Having  thus  effected  this  important  change 
in  the  position  of  the  child,  I  was  requested 
to  take  charge  of  the  patient,  and  in  a  few 
minutes  she  was  delivered  of  a  large  and 
healthy  child,  without  further  interference 
or  artificial  aid. 

The  object  in  this  brief  notice  is  to  record 
the  peculiarity  of  the  presentation,  and  to 


confess  the  difficulty  I  have  occasionally 
experienced  in  diagnosis.  Who  can  posi¬ 
tively  determine  the  exact  presentation  of 
the  child’s  head,  in  the  early  stage  of  labour  ? 
This  case  proves  the  importance  of  accurate 
distinctions  in  all  varieties  of  presentation. 

Philadelphia,  Aug.  21,  1843. 


CASE  OF  HEMIPLEGIA, 
CONSEQUENT  ON  TYING  THE 
COMMON  CAROTID. 

By  O.  Fairfax,  M.D. 

Observing  in  a  late  number  of  the  Medical 
Examiner,  an  instance  of  hemiplegia,  conse¬ 
quent  on  tying  the  common  carotid,  and 
believing  it  to  be  an  unusual  effect  of  the 
operation,  and  an  additional  and  striking 
exemplification  of  the  fact,  that  opposite 
conditions  of  the  brain,  as  regards  its  supply 
of  blood,  may  result  in  the  production  of 
some  symptoms  in  common,  I  am  induced 
to  send  you  the  following  similar  case. 

On  the  18th  of  July,  1842,  in  presence 
of  Drs.  Murphy,  Powell,  and  Richards,  of 
this  place,  I  applied  a  ligature  to  the  left 
common  carotid,  an  inch  above  the  clavicle, 
and  my  patient  became  hemiplegic  as  re¬ 
gards  the  limbs  of  the  right  side,  but  the 
face  was  not  affected.  The  hemiplegia  may 
have  occurred  at  the  moment  of  tying  the 
ligature,  but  was  not  remarked  by  the 
attendants  until  an  hour  or  more  after  the 
operation.  The  patient,  who  was  a  middle- 
aged  lady,  already  much  reduced  by  chronic 
disease  of  the  lungs,  remained  faint  and 
hemiplegic  to  her  death,  which  occurred 
after  five  days,  apparently  from  exhaustion. 
Her  mental  faculties  continued  perfect  to 
the  last  hour. 

Alexandria  (D.  C.),  August  31,  1843. 


QUEEN  ELIZABETH  SUFFERING 
FROM  THE  TOOTHACHE. 

There  were  found  at  Islington,  concealed 
in  the  house  of  a  catholic  priest,  three  waxen 
images  of  the  queen,  and  two  of  her  chief 
councillors,  which  it  was  said  were  intended 
to  be  operated  upon  in  a  diabolical  manner 
for  her  destruction.  Much  at  the  same  time 
Her  Majesty  was  attacked  with  such  grievous 
toothache,  that  nothing  could  mitigate  the 
torture  she  endured,  and  she  obtained  no 
rest  either  by  night  or  day.  Some  persons 
attributed  these  sufferings  to  the  malign 
magic  that  had  been  employed  against  her. 
Her  physicians  held  a  consultation  on  the 
royal  malady ;  and  instead  of  devising  a 
remedy  for  her  relief,  fell  to  disputing  among 
themselves  on  the  cause  of  her  indisposition, 
and  the  medicines  most  advisable  to  use. 
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The  lords  of  the  council  then  took  the  matter 
in  hand,  and  decided  on  sending  for  an 
“  outlandish  physician,  of  the  name  of  John 
Antony  Fenatus,”  who  was  celebrated  for 
curing  this  agonizing  pain  ;  but  as  it  was  a 
perilous  thing  to  entrust  the  sacred  person 
of  a  sovereign,  so  suspicious  of  plots  against 
her  life  by  poison  as  Elizabeth,  to  the  dis¬ 
cretion  of  a  foreign  practitioner,  “  who  might 
possibly  be  a  jew,  or  even  a  papist,”  they 
would  not  permit  him  to  see  Her  Majesty, 
but  required  him  to  write  his  prescription. 

Fenatus  composed  a  long  and  elaborate 
Latin  letter  in  reply,  declaring  in  the  first 
place  his  unworthiness  to  come  after  such 
great  physicians,  and  then  prescribing  divers 
remedies,  but  with  the  intimation  that,  if 
the  tooth  were  hollow,  when  all  was  said  and 
done,  it  was  best  to  have  it  drawn,  though 
at  the  cost  of  some  short  pain.  If,  however, 
Her  Majesty  could  not  bring  herself  to  sub¬ 
mit  to  the  use  of  chirurgical  instruments 
(of  which,  it  seems,  he  had  heard  something 
of  her  abhorrence),  then  he  advised  that  the 
juice  of  chelidonius  major  might  be  put  into 
the  tooth,  and  so  stopped  with  wax  that  none 
of  it  might  touch  the  sound  parts ;  which 
would  so  loosen  the  tooth,  that  in  a  short 
time  it  might  be  pulled  out  with  the  fingers  ; 
or  the  root  of  the  said  plant  might  be  rubbed 
upon  the  tooth,  which  would  produce  the 
same  effect  ;  but  concluded  by  declaring 
that  drawing  the  tooth  was,  by  all,  esteemed 
the  safest  and  best  way. 

The  courage  of  the  lion-hearted  Elizabeth 
failed  her  on  this  occasion ;  and  she  ex¬ 
pressed  so  much  repugnance  to  the  loss  of 
her  tooth,  combined  with  terror  of  the  pain 
that  might  attend  the  operation,  that  the 
eloquence  of  her  whole  cabinet  could  not 
prevail  upon  her  to  undergo  it. 

Aylmer,  Bishop  of  London,  who  was 
present  at  this  grave  debate,  then  stood 
forth  ;  and  after  assuring  Her  Majesty  that 
the  pain  was  less  than  she  apprehended, 
told  her,  “  that  although  he  was  an  old  man, 
and  had  not  many  teeth  to  spare,  she  should 
see  a  practical  experiment  of  it  on  himself,” 
and  thereupon,  bade  the  surgeon,  who  was 
in  attendance,  extract  one  of  his  teeth  in 
Her  Majesty’s  presence,  which  encouraged 
the  queen  to  submit  to  the  like  operation. — 
Miss  Strickland's  Lives  of  the  Queens  of 
England. 

ON  PUNCTURES  OF  THE  EYE. 

By  M.  Guepin. 

M.  D.  an  architect,  brought  his  son  to 
M.  Guepin,  in  1843.  A  minute  fragment 
of  iron  had  entered  his  eye,  reaching  from 
the  cornea  to  the  capsule  of  the  crystalline 
lens,  and  almost  touching  the  iris.  It  was 
impossible  to  grasp  the  fragment,  and  an  in¬ 
cision  would  have  been  difficult,  as  it  lay 
upon  the  upper  edge  of  the  pupil.  M.  Guepin 


accordingly  devised  the  following  remedy. 
He  prescribed  a  collyrium  made  with  dis¬ 
tilled  water  and  acetic  acid,  being  persuaded 
that  if  the  fragment  became  oxidized  at  its 
corneal  extremity,  the  oxidation  would 
spread  over  its  whole  surface,  and  that  the 
dissolution  and  absorption  of  the  fragment 
would  follow.  The  event  justified  his  sup¬ 
position.  At  the  end  of  three  weeks,  the 
cure  was  complete,  with  the  exception  of  an 
almost  imperceptible  white  point  upon  the 
capsule,  and  a  very  slight  cicatrix  on  the 
cornea.  In  another  case,  the  same  collyrium 
was  again  used  with  success  to  carry  off  the 
oxide  of  iron  left  in  the  substance  of  the 
cornea  by  a  fragment  of  iron  which  had  re¬ 
mained  in  it  a  considerable  time. — Gazette 
Medicate ,  from  the  Annates  d’  Oculistique. 

APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  Dec.  7,  1843. 

D.  P.  Evans,  Belper,  Derbyshire.  —  E.  S. 
Bellyse,  Audlem,  Cheshire.  —  J.  F.  Mayhew, 
London. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  December  2,  1843. 


Small  Pox .  3 

Measles  .  52 

Scarlatina  .  59 

Hooping  Cough  .  27 

Croup  . 4 

Thrush  .  6 

Diarrhoea  .  9 

Dysentery  .  3 

Cholera  .  1 

Influenza..... .  1 

Ague .  0 

Remittent  Fever .  1 

Typhus  .  41 

Erysipelas .  7 

Syphilis  .  0 

Hydrophobia .  1 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  172 
Diseases  of  the  Lungs  and  other  Organs  of  - 

Respiration .  399 

Diseases  of  the  Heart  and  Blood-vessels _  26 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  56 

Diseases  of  the  Kidneys,  &c .  4 

Childbed .  6 

Paramenia .  0 
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The  object  of  clinical  lectures  being  to 
point  out  the  application  of  the  general 
principles  of  medicine,  to  the  recognition 
and  treatment  of  the  ever  varying  forms, 
and  complications  of  disease,  rather  than  a 
constant  consideration  of  extraordinary  cases 
and  cures,  I  need  make  no  excuse  for 
devoting  a  portion  of  this  lecture  to  an  ac¬ 
count  of  three  common  cases  of  chlorosis, 
which  have  just  left  the  hospital.  These 
cases  did  not  differ,  in  any  essential  points, 
from  many  others,  which  you  will  probably 
see  in  the  wards  during  the  course  of  the 
present  winter ;  and  my  reason  for  thus 
early  directing  your  attention  to  this  class  of 
cases,  is,  that  you  may  be  at  no  loss  to 
know  how  they  are  to  be  recognised,  and 
to  understand  the  principles  upon  which  the 
treatment  you  will  see  adopted,  is  founded, 
whenever  such  cases  occur. 

It  is  the  more  necessary  to  call  your  at¬ 
tention  to  these  cases,  because  it  is  easy  to 
mistake  this  disease  form  any  others  ;  and, 
even  when  the  disease  is  recognised,  it  is 
seen  under  a  great  variety  of  forms  ;  and  is 
often,  apparently ,  complicated  with  other 
serious  affections.  As  you  will  not  ob¬ 
serve  in  my  practice  any  difference,  or  even 
modification  of  treatment,  corresponding  to 
these  various  forms  and  apparent  complica¬ 
tions,  you  may,  without  some  explanation, 
suppose  that  I  am  myself  setting  you  the 
example  of  not  following  the  rule  so  fre¬ 
quently  dwelt  upon  in  these  lectures — that 
in  the  treatment  of  a  disease  you  are  not  to 
regard  its  name,  but  must  consider  its  stage, 
the  actual  condition  of  the  diseased  parts,  and 
of  the  system  generally,  as  well  as  the  con- 
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stitution  of  the  patients.  Now,  in  chlorosis, 
the  various  forms  it  often  assumes,  and  the 
many  local  diseases  with  which  it  often  ap¬ 
pears  to  be  complicated,  are  generally  de¬ 
pendent  on  one  disordered  state  of  system — 
when  that  is  remedied,  and  not  till  then,  the 
local  disorders,  and  all  the  various'  compli¬ 
cations,  disappear ;  though,  to  an  inex¬ 
perienced  or  ignorant  person,  these  compli¬ 
cations  and  local  disorders  may,  at  first,  have 
appeared  the  most  formidable  parts  of,  or  even 
the  whole  disease,  and  to  have  merited  the 
greatest  share  of  attention.  Moreover,  the 
chance  of  error  in  recognising  and  treating 
cases  of  chlorosis,  does  not  arise  solely  from 
the  danger  of  considering  its  modifications 
and  the  various  symptoms  of  local  affection 
accompanying  it,  as  principal  features  of  the 
disease,  demanding  separate  attention ;  but 
the  real  state  of  the  patient — that  is,  the 
existence  of  the  chlorotic  condition — may  be 
overlooked  ;  and  you  may  suppose  it  neces¬ 
sary  to  treat  her  for  some  other  disease,  the 
symptoms  of  which  may  appear  to  be  more 
or  less  completely  developed.  Such  a  mis¬ 
take  will,  in  a  large  majority  of  cases,  be 
productive  of  much  injury  ;  since  the  or¬ 
dinary  mode  of  treating  such  diseases  as  are 
most  likely  to  be  suspected  when  the  chlo¬ 
rotic  state  is  overlooked  or  disregarded,  is, 
in  nine  cases  out  of  ten,  completely  opposed 
to  that  which  the  state  of  the  patient  re¬ 
quires. 

It  is  true,  that  in  confirmed  cases  of 
chlorosis,  there  is  little  danger  of  the  real 
nature  of  the  disease  being  overlooked.  The 
pallid,  leaden,  or  pasty  look  of  the  face  ;  the 
blanched  lips  ;  the  pale  tarsal  conjunctivae  ; 
the  blue  sclerotic  ;  the  dark  hue  of  the  skin 
beneath  the  eyes ;  the  emaciation  ;  the  lost, 
or  capricious  and  depraved  appetite ;  the 
hectic  which  is  often  present ;  the  dis¬ 
ordered  secretions,  especially  the  menstrual ; 
the  headache,  and  various  local  pains,  es¬ 
pecially  in  the  region  of  the  heart ;  the 
languor  and  debility  of  body  and  mind ; 
sufficiently  point  out  the  nature  of  the  dis- 
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ease ;  and  indicate  a  state  of  anaemia,  with 
deficiency  of  the  red  and  more  nutritious 
parts  of  the  blood  :  and  many  of  the  at¬ 
tendant  symptoms — the  debility,  the  languor, 
the  headache,  the  palpitation,  the  imperfect 
menstruation — are  directly  referrible  to  this 
cause.  But  it  is  far  otherwise  wThen  the 
disease  is  recent,  or  imperfectly  developed  : 
for,  although  most  of  the  symptoms  just 
enumerated  may  generally  be  detected  from 
an  early  period,  they  are  often  so  slight  as  to 
escape  notice  ;  they  may  exist  without  chlo¬ 
rosis  ;  and  symptoms  of  other  disease, 
general  or  local,  may  be  so  prominent  as  to 
divert  the  practitioner’s  attention  from  the 
general  state  of  the  system  ;  and  fix  it  upon 
what  is  really,  as  regards  diagnosis  and  treat¬ 
ment,  an  unimportant,  though,  to  the  patient, 
a  most  distressing  part  of  the  malady. 

In  the  three  following  cases  the  general 
symptoms  of  chlorosis  were  sufficiently 
manifest ;  but  were  not  likely  to  arrest  the 
attention  of  an  incautious  practitioner,  so 
immediately  as  the  violent  local  pain  in  the 
head ;  the  palpitation  ;  and  the  unnatural 
sounds  heard  in  the  prsecordial  region, 
similar  to  those  perceived  in  organic  disease 
of  the  heart.  Had  my  treatment  been 
directed  to  these  local  symptoms,  consider¬ 
ing  them  apart  from  the  general  state  of  the 
system,  my  three  patients,  in  place  of  being 
well  and  convalescent,  would  now  be  in  a 
confirmed  state  of  chlorosis,  with  every 
symptom  of  local  disease  increased. 

The  first  case  is  that  of  Susan  Neale,  ad¬ 
mitted  September  29,  set.  20,  a  servant, 
who  has  never  menstruated,  though  her 
bodily  development  does  not  appear  im¬ 
perfect.  She  dates  her  illness  six  months 
back ;  since  which  period  she  has  become, 
without  any  positive  disease,  languid,  and 
less  strong  than  formerly  ;  and  during  the 
last  fortnight  she  has  felt  incapable  of  exer¬ 
tion.  Since  she  first  felt  her  health  decline, 
she  has  suffered  much  from  headache,  palpi¬ 
tation,  and  pain  in  the  chest.  All  the  symp¬ 
toms,  slight  at  first,  have  gradually  in¬ 
creased.  At  present  she  is  pallid,  with  an 
unhealthy,  pasty  appearance  of  the  face  ;  the 
lips  are  blanched ;  and  there  is  a  dusky  hue 
beneath  the  eyes.  She  seems  languid ; 
states  that  she  is  easily  fatigued,  and  feels 
unequal  to  any  exertion.  She  suffers  much 
from  headache,  which  is  not  constant.  Any 
slight  exertion,  or  mental  emotion,  causes 
instant  palpitation  of  the  heart ;  and  this 
symptom  often  distresses  her  much  when 
there  is  no  apparent  cause  for  it ;  frequently 
coming  on  in  the  night,  or  when  she  is  quite 
at  rest  during  the  day  time.  The  respira¬ 
tion  is  healthy  over  the  whole  chest ;  and, 
with  the  exception  of  greatly  increased 
rapidity  of  breathing  on  slight  exertion, 
there  is  no  sign  of  disease  of  the  lung.  The 
heart  can  be  heard  over  a  large  space,  and 


its  impulse  against  the  ribs  is  sudden 
and  forcible.  Over  the  aortic  valves  a 
loud  and  harsh  bellows  murmur  accom¬ 
panies  each  systole  of  the  ventricle  ;  which 
can  be  heard  distinctly  along  the  course  of 
the  aorta,  and  slightly  over  the  apex  of  the 
heart.  There  is  considerable  tenderness  on 
pressure  of  the  pr recordial  region,  but  she 
also  complains  of  some  tenderness  on  pres¬ 
sure  of  other  parts  of  the  chest,  and  of  the 
epigastrium  and  coecum.  Her  appetite  is 
not  good  ;  tongue  clean  ;  bowels  regular ; 
pulse  frequent  and  sharp,  but  small,  and 
bearing  little  pressure. 

The  next  case  is  that  of  Mary  Anne 
Chadwick,  a  servant,  set.  17,  admitted  into 
Anne’s  Ward,  October  6,  1843.  She  had 
good  health  till  four  years  ago,  when  she 
had  an  attack  of  fever,  which  confined  her 
to  bed  for  six  or  seven  weeks ;  since  which 
she  has  never  completely  regained  her  former 
health ;  and  has  remained  pale  and  weak, 
suffering  from  short  breath,  palpitation,  and 
headache.  At  the  age  of  16,  the  catamenia 
first  appeared  ;  the  discharge  being  pale, 
but  of  sufficient  quantity.  They  recurred 
monthly  for  four  or  five  periods,  and  then 
ceased  for  four  months.  Under  medical 
treatment,  they  returned  four  or  five  times  ; 
again  ceased,  and  have  not  reappeared.  The 
discharge  gradually  became  paler  and  paler, 
before  it  ceased  entirely.  During  the 
whole  of  this  period,  the  breath  had  be¬ 
come  more  hurried  on  exertion ;  the  pallor 
had  increased,  and  the  headache  and  palpi¬ 
tation  had  become  more  constant,  and  more 
distressing. 

At  the  time  of  her  first  admission  into  the 
hospital,  the  whole  surface  was  pale,  and 
the  countenance  rather  icteroid,  with  a  dark 
areola  round  the  eyes.  Tongue  pale  and 
clean  ;  appetite  good,  but  depraved  ;  bowels 
costive;  pulse  114,  small,  sharp,  but  easily 
obliterated  by  pressure.  Slight  cough, 
and  breathlessness  on  the  least  exer¬ 
tion  ;  though,  on  careful  examination  of  the 
chest,  no  disease  of  the  lungs  could  be  de¬ 
tected,  the  sound  on  percussion  being  clear, 
and  the  respiratory  murmurs  healthy  and 
loud.  The  action  of  the  heart  was  the  same 
as  in  the  last  case ;  and  a  loud,  but  soft 
bruit  could  be  heard  over  the  aortic  valves, 
and  less  distinctly  over  the  whole  prsecordial 
region.  Palpitation  was  easily  excited,  and 
often  came  on  without  any  assignable  cause. 

The  last  case  is  that  of  Caroline  Thacker, 
admitted  into  Anne’s  ward  on  the  24th  Oc¬ 
tober  ;  a  servant,  aged  21.  Her  menstrua¬ 
tion  has  never  been  quite  regular  in  its  pe¬ 
riods,  or  proper  in  quantity  or  appear¬ 
ance.  Five  years  ago  she  suffered  so  much 
from  languor,  aching  of  the  limbs,  debility, 
shortness  of  breath,  fluttering  of  the  heart, 
and  pain  in  the  left  side,  that  she  applied 
at  Guy’s  Hospital  for  advice,  and  was  much 
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relieved  after  a  fortnight’s  attendance  there. 
She  has  never,  however,  been  quite  free 
from  the  symptoms  just  mentioned  ;  and 
three  weeks  ago,  when,  after  exposure  to 
wet,  the  menstruation  was  suppressed,  they 
all  recurred ;  accompanied  with  increased 
pain  in  the  head  and  tenderness  on  the  left 
side.  For  this,  leeches  were  applied,  and 
twelve  ounces  of  blood  were  abstracted  from 
the  arm,  with  no  relief  to  the  general 
or  local  symptoms;  and  followed,  the  next 
day,  by  a  hysterical  fit,  to  which  she  had  not 
previously  been  subject. 

On  admission,  she  was  pale  in  the  face 
and  lips ;  rather  dark  under  the  eyes ; 
complained  of  weakness,  especially  of  aching 
pains  in  the  loins  and  thighs  after  slight  ex¬ 
ertion  ;  headache  ;  tenderness  in  the  praecor- 
dial  region,  and  over  the  chest  generally;  a 
feeling  of  tightness  under  the  sternum ; 
shortness  of  breath,  and  fluttering  of  the 
heart  easily  excited.  Appetite  good.  Bowels 
confined.  Tongue  pale,  and  clean.  Respi¬ 
ration  natural.  Pulse  quick,  sharp,  and 
feeble.  There  was  a  sharp,  quick  stroke  of 
the  heart;  and,  occasionally,  a  slight  soft  bel¬ 
lows  murmur,  accompanying  the  systole, 
could  be  heard. 

There  were  several  important  points  com¬ 
mon  to  all  these  cases,  indicating  some  gene¬ 
rally  depraved  state  of  system  ;  and  there 
were  other  symptoms  superadded,  appearing 
to  depend  on  local  disease  in  the  chest  or 
head.  Thus,  in  all,  the  disease  had  come  on 
slowly,  occupying  many  months,  at  least, 
in  its  invasion.  There  had  been  gradual  loss 
of  bodily  and  mental  vigor  ;  a  certain  de¬ 
gree  of  emaciation  ;  increasing  pallor  of  the 
countenance,  shewn,  not  only  in  the  cheeks, 
but  in  the  lips,  eyes,  and  tongue ;  and  thus 
there  could  be  little  doubt  that  the  blood 
had  become,  not  only  small  in  quantity,  but 
deficient  in  red  particles  and  other  constitu¬ 
ents.  This  state  of  the  blood  was  further 
proved.in  two  of  the  cases,  by  the  scanti¬ 
ness,  pallor,  and  ultimately  by  the  cessation, 
of  the  menses ;  whilst,  in  the  other  case, 
the  same  state  might  be  inferred  from  the 
non-appearance,  at  the  age  of  20,  of  that 
secretion  ;  although  there  did  not  appear  to 
to  be  any  physical  impediment  to  its  produc¬ 
tion.  Moreover,  the  feebleness  and  in¬ 
creased  excitability  of  the  vascular,  and  aug¬ 
mented  sensibility  of  the  nervous  system, 
resembled,  in  all  respects,  that  which  takes 
place  in  anaemia  ,  from  whatever  cause  that 
state  may  be  produced. 

These  patients  were,  in  fact,  all  in  an 
early  stage  of  chlorosis  ;  a  stage  which  has 
been  thus  well  described: — “Slight  pale¬ 
ness,  or  a  little  fading  of  a  wonted  florid 
complexion,  and  the  patient  is  only  a  little 
more  languid  and  listless  than  usual,  the 
ordinary  amusements  or  occupations,  whe¬ 
ther  mental  or  bodily,  being  accompanied 
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by  fatigue ;  the  nights  restless,  the  mornings 
heavy  ;  recurrent  headache ;  pain  in  the 
left  side,  palpitation,  &c.  The  catamenia 
are  supposed  to  flow  as  usual,  but  an  atten¬ 
tive  inquiry  discovers,  that,  with  the  com¬ 
plexion,  the  uterine  discharges  also  lose  their 
colour. 

This  is  the  first  stage  of  chlorosis.  In  its 
second  and  confirmed  stage,  every  symptom 
is  aggravated,  and  the  patient  falls  into  a 
state  of  amemia,  with  all  its  attendant  evils. 
But,  notwithstanding  the  urgent  nature  of 
the  symptoms,  and  great  constitutional  de¬ 
rangement  shown  by  the  increasing  pallor, 
and  the  unhealthy  hue  of  the  countenance  ; 
debilty,  often  extreme ;  most  distressing 
sensibility;  emaciation;  suppressed  menses ; 
lost  or  depraved  appetite  ;  irregulai’ity  of  the 
bowels  ;  and  many  other  derangements  ; 
there  is  very  frequently  some  predominant 
symptom,  absorbing  all  the  attention  of  the 
patient,  and  too  frequently  misleading  the 
medical  attendant.  This  symptom  is  gene¬ 
rally  severe  pain,  often  fixed,  though  not 
unfrequently  wandering  from  part  to  part. 
It  most  commonly  affects  the  head  ;  the  left 
side,  about  the  apex  of  the  heart ;  or  some 
part  of  the  course  of  the  colon  ;  and,  very 
frequently,  gives  rise  to  the  idea  that  for¬ 
midable  local  disease  exists  in  those  parts. 
This  mistake  is  the  more  likely  to  occur  when 
the  pain  is  in  the  chest,  and  accompanied  by 
cough  and  palpitation.  These  severe  local 
pains,  however,  are  by  no  means  confined  to 
the  latter  periods  of  the  disease  :  they  not 
unfrequently  occur  long  before  any  of  the 
general  symptoms  would  lead  you  to  suspect 
chlorosis.  The  risk  of  error  is  then  great ; 
and  it  is  only  by  carefully  considering  the 
character  of  the  pain,  and  finding  all  other 
symptoms  of  local  inflammation  wanting, 
that  you  can  hope,  in  such  cases,  to  avoid 
the  error  of  having  recourse  to  antiphlogistic 
treatment,  which,  after  entirely  failing  to 
relieve  the  local  evil,  will  inevitably  promote 
the  progress  of  the  main  disease. 

It  must  be  obvious  that  the  first  two  of 
these  cases  were  beyond  the  first  stage,  but 
had  hardly  completed  the  second  ;  and  that 
the  last  case  (Thacker)  was  in  the  early 
stage.  In  all,  however,  there  was  the  one 
predominant  symptom  absorbing  the  atten¬ 
tion  of  the  patient ;  and  so  far  likely  to  de¬ 
lude  the  medical  practitioner,  that  the  mildest 
of  the  cases,  the  only  one  which  had  recently 
been  under  medical  treatment,  had  evidently 
been  mistaken  for  one  of  local  inflammation; 
and  had,  under  that  belief,  been  bled  and 
leeched.  I  pass  over  the  headache  noticed 
in  all  these  cases ;  because,  although  it  was 
severe,  it  was  irregularly  intermitting,  and 
being  unaccompanied  by  any  other  sign  of 
cerebral  affection,  little  danger  existed  of  its 
being  mistaken  for  inflammatory  disease  re¬ 
quiring  depletory  measures.  But  there  were 
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signs  of  chest  affection,  especially  of  the 
heart,  which  might  easily  have  misled  the 
unwary.  In  the  first  place  there  was  pain  : 
but  it  was  not  the  pain  of  any  known  in¬ 
flammatory  or  organic  disease  of  the  chest. 
It  was  not  the  constant,  dull  pain  of  pneu¬ 
monia,  nor  the  more  sharp  and  tight  pain  of 
bronchitis,  nor  the  sudden  acute  pain  of 
pleurisy;  all,  especially  the  latter,  increased 
by  cough  or  the  movements  of  respiration  ; 
neither  was  it  the  severe  pain  of  rheumatism, 
increased  by  pressure  of  the  intercostal  mus¬ 
cles,  and  becoming  severe  on  any  sudden 
movement  of  the  trunk  ;  nor  was  it  the  pain 
of  cardiac  disease,  sometimes  fixed,  some¬ 
times  shooting  to  the  spine,  the  shoulder,  or 
left  arm,  and  almost  always  increased  by 
firm  pressure ;  but  it  was  a  tenderness,  ra¬ 
ther  than  pain ;  sometimes  felt  principally 
in  one  part,  and  sometimes  in  another  ;  not 
augmented  by  the  movements  of  the  patient ; 
■and  although  increased  by  pressure,  pressure 
so  slight  that  it  could  not  possibly  have  pro¬ 
duced  any  effect  on  internal  parts,  and 
scarcely  any  even  on  the  intercostal  muscles, 
caused  as  much  pain  as  the  most  forcible 
pressure  that  could  be  made.  There  was, 
moreover,  an  absence  of  all  other  signs  of 
any  of  these  diseases,  except  the  heart  symp¬ 
toms,  to  be  alluded  to  directly;  and  this, 
together  with  the  character  of  the  pain, 
would  in  these,  and  may  in  most  similar 
cases,  enable  you  to  avoid  the  error  of  mis¬ 
taking  such  morbid  sensibility  for  inflamma¬ 
tory  or  organic  disease. 

It  is  a  peculiarity  in  chlorotic  and  hyste¬ 
rical  cases,  for  which  I  cannot  account,  that 
the  severe  local  pains,  of  which  complaint  is 
so  frequently  made,  are  very  often  referred 
principally  to  the  heart.  This  circumstance 
often  gives  rise  to  the  idea  that  the  heart 
must  be  diseased,  and  leeches,  blistering,  &c. 
are  had  recourse  to,  without  benefit,  and  too 
often  to  the  great  injury  of  the  patient.  In 
many  of  these  cases,  if  the  practitioner  who 
makes  such  a  mistake  would  ask  himself 
what  disease  of  the  heart  he  is  treating,  he 
might  avoid  falling  into  a  grievous  error, 
and  save  his  patient  much  useless  and  inju¬ 
rious  treatment  ;  for  he  would  find  that  pain 
alone, whatever  maybe  its  seat  or  character,  is 
no  proof  of  any  heart  disease  ;  and  he  would, 
by  a  careful  examination  of  such  cases,  find 
that  the  pain,  though  often  referred  by  the 
patient  solely  to  the  precordial  region,  is  not 
really  confined  to  that  spot,  but  that  other 
parts  of  the  chest  are,  though  perhaps  in  a 
less  degree,  tender  on  pressure. 

The  case  becomes  rather  more  difficult 
when,  as  in  those  now  under  consideration, 
there  are,  in  addition  to  tenderness,  other 
symptoms  of  diseased  heart :  increased  im¬ 
pulse,  palpitation,  and  abnormal  sounds. 

In  all  the  three  cases,  though  in  different 
degrees,  the  stroke  of  the  heart  against  the 


ribs  was  so  sudden  and  sharp,  and  accom¬ 
panied  by  so  loud  and  distinct  a  sound,  that 
it  vras  difficult,  at  first,  to  lay  aside  the  idea 
of  the  heart  being  increased  in  size,  and 
its  contractions  stronger  than  natural ;  but 
more  careful  examination  shewed  that  the 
parietes  of  the  chest  were  not  moved  by  the 
heart’s  impulse,  that  there  was  not  a  long- 
continued  heaving  over  the  heart,  dur¬ 
ing  the  whole  of  the  systole,  and  that  the 
sound  was  not  dull,  or  confined  to  a  small 
space,  as  is  invariably  the  case  in  hypertro¬ 
phy.  On  the  contrary,  the  sudden,  sharp 
stroke  felt  at  each  systole,  did  not  percepti¬ 
bly  move  the  hand  or  the  head  when  applied 
to  the  region  of  the  heart ;  the  slight  impulse 
which  could  be  felt  was  momentary,  and 
only  felt  at  the  apex ;  and  the  sound  was 
loud,  clear,  and  heard  over  a  large  space,  al¬ 
though  there  was  no  consolidation  of  the 
lung  to  convey  it  to  a  distance.  Percussion 
proved  that  the  heart  did  not  occupy  more 
than  its  ordinary  space.  The  pulse  also, 
though  frequent  and  sharp,  was  small  and 
feeble,  not  full  anu-  strong,  as  in  cases  of 
hypertrophy.  Finally,  the  impulse  of  the 
heart,  the  loudness  of  its  sound,  the  fre¬ 
quency  and  strength  of  the  pulse,  were 
greatly,  and  much  more  easily  than  is  usual 
in  hypertrophy,  varied  by  the  position  of  the 
patient,  by  bodily  exertion,  or  by  slight 
mental  emotion. 

Palpitation  was  another  of  the  symptoms, 
present  in  all  these  cases,  which  may  exist 
both  in  functional  derangement  and  organic 
disease  of  the  heart.  But,  in  organic  dis¬ 
ease,  the  palpitation  is  either  constant,  or, 
when  it  comes  on  in  paroxysms,  is  referri- 
ble  to  some  cause  :  in  nervous  palpitation, 
whilst  bodily  exertion  and  mental  emotion 
often  bring  it  on,  it  as  often  comes  and 
goes  without  any  assignable  cause ;  absent, 
perhaps,  when  the  patient  is  taking  gentle 
exercise,  and  has  the  mind  moderately  ex¬ 
cited  ;  coming  on  when  she  is  quiet  and  at 
rest.  A  due  attention  to  these  differences, 
and  the  absence  of  all  other  proofs  of  or¬ 
ganic  disease,  will  enable  you  to  avoid  any 
error  which  might  arise  from  mistaking  ner¬ 
vous  palpitation  for  that  which  attends  other 
disease  of  the  heart. 

But  bellows  murmurs  were  heard  in  all 
these  cases ;  in  two  of  them  very  loud  and 
constant,  differing  in  no  respect  from  those 
which  are  heard  when  there  is  disease  of  the 
aortic  valves  obstructing  the  flow  of  blood 
from  the  ventricle.  I  shall  not  inquire  now 
what  is  the  immediate  cause  of  bellows  mur¬ 
murs  accompanying  functional  disease  of  the 
heart.  That  they  do  exist,  without  disease 
of  the  valves,  must  be  admitted,  and  I  know 
of  no  peculiarity,  in  the  seat  and  nature  of 
the  sounds,  by  which  we  can  distinguish 
those  arising  from  organic  disease  from 
those  which  have  some  other,  and  that  a 
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temporary  origin.  The  only  rule,  as  re¬ 
gards  the  sound  itself,  which  I  can  give  you, 
is,  that  it  is  seldom  harsh  ;  (it  was  so,  how¬ 
ever,  in  the  case  of  Susan  Neal ;)  so  that  if 
you  hear  a  rasping  or  sawing  sound,  it  is 
more  likely  to  arise  from  organic  than  from 
functional  disease ;  and,  in  functional  dis¬ 
ease,  the  sound  is  always  systolic.  It  is 
principally,  then,  by  a  consideration  of  other 
points,  that  we  must  determine  to  what 
cause  these  sounds  are  to  be  ascribed.  If 
they  are  permanent  in  their  seat  and  inten¬ 
sity  ;  if  they  are  accompanied  by  other 
signs  of  diseased  valves,  such  as  hyper¬ 
trophy,  dilatation,  &c. ;  if  the  palpitation, 
when  present,  partakes  more  of  the  character 
of  that  attending  organic  than  of  that  arising 
from  functional  disease  ;  we  may  feel  sure  the 
valves  are  diseased.  If,  on  the  other  hand, 
there  be  the  general  symptoms  of  hysteria, 
or  chlorosis ;  if  there  be  no  signs  of  hyper¬ 
trophy  or  dilatation  of  the  heart ;  if  the 
sounds  vary  in  the  position  where  they  can 
be  best  heard,  and  in  their  loudness  and 
character ;  wTe  may  feel  pretty  sure  that  no 
organic  disease  exists.  This  latter  sign  of 
the  disease  being  functional  is  often  very 
remarkable ;  and  was  observed,  sooner  or 
later,  and  in  different  degrees,  in  all  three 
cases.  The  bellows  sound  may  be  loud  one 
day,  faint,  or  not  perceivable,  the  next,  and 
then  return  ;  it  may  be  absent  when  you 
commence  examining  the  chest,  but  become 
evident  before  you  have  finished  :  a  little 
excitement,  or  slight  bodily  exercise,  will 
sometimes  cause  it  to  disappear  and  some¬ 
times  cause  it  to  return.  Many  of  you 
must  have  noticed  this  in  Chadwick  and 
Thacker. 

In  estimating  the  value  of  these  various 
modes  of  distinguishing  between  organic 
and  functional  disease  of  the  heart,  it  is 
plain  that  some  of  them  may  be  appreciated 
at  the  first  examination  of  a  patient,  whilst 
others  can  only  be  made  use  of,  for  the  pur¬ 
poses  of  diagnosis,  after  repeated  visits. 
Hence,  it  may  often  be  necessary  to  delay 
giving  a  decided  opinion  as  to  the  nature  of 
a  case  :  circumstances  may  make  us  think 
one  or  other  form  of  disease  most  probable  ; 
but,  if  our  opinion  is  given  too  hurriedly, 
we  may,  ere  long,  be  compelled  to  retract 
it.  In  the  cases  now  before  you,  we  could 
at  once  detect  that  the  heart  was  not  much 
larger  than  natural  ;  that  the  impulse  was 
not  that  of  hypertrophy  ;  and  in  two,  Chad¬ 
wick  and  Thacker,  the  mode  in  which  the 
disease  came  on  ;  their  general  appearauce  ; 
the  character  of  the  pain  and  palpitation ;  the 
absence  of  all  positive  signs  of  heart  disease; 
the  kind  of  impulse,  sound,  and  pulse  ;  suf¬ 
ficiently  proved  the  nature  of  the  case. 
There  was  more  difficulty,  however,  in  the 
case  of  Neal;  for,  whilst  many  of  her  symp¬ 
toms  were  merely  slight  modifications  of 


those  observed  in  the  others,  the  impulse  of 
the  heart  was  not  very  unlike  the  heaving 
observed  in  hypertrophy  of  that  organ  ;  and 
the  loud,  harsh  sound,  accompanying  the 
systole,  heard  over  the  aortic  valves,  and  ex¬ 
tending  along  the  arch  of  the  aorta,  had  far 
more  of  the  character  of  the  sound-  which 
usually  attends  diseased  valves,  than  that 
which  usually  attends  functional  disease  ;  be¬ 
sides  which  it  was  permanent,  and  uualtered 
for  many  days.  I  should  have  been  in  great 
danger  of  doubting  in  this  case,  had  I  not 
recently  had  under  my  care  a  young  person, 
with  similar  sounds,  which  were  even  more 
permanent  than  in  Neal.  She  had  general 
symptoms  of  chlorosis,  and  I  treated  the 
case  as  such  ;  but  no  change  took  place  in 
the  impulse  or  sounds  of  the  heart,  for 
more  than  three  weeks.  *T  was  beginning  to 
express  doubts  as  to  the  correctness  of  my 
opinion,  and  feared  the  case  was  one  of  dis¬ 
eased  valves  as  well  as  chlorosis,  when  im¬ 
provement  began  to  take  place  ;  the  coun¬ 
tenance  i*egained  its  healthy  appearance ; 
and,  at  the  same  time,  the  sounds  of  the 
heart  gradually  resumed  their  natural  cha¬ 
racter. 

Bearing  this  case  in  mind,  and  consider¬ 
ing  all  Neal’s  symptoms,  I  felt  little  hesita¬ 
tion  in  classing  her  with  the  other  two — 
chlorosis  was  the  disease  in  all.  It  was  from 
the  first  evident  that  the  symptoms  of  heart 
disease  were  fallacious  in  two  ;'  so  probably 
in  all.  The  same  treatment  was  adopted 
for  all :  meat  diet,  or  milk  and  farinaceous 
diet,  according  to  the  wish  of  the  patient ; 
the  only  one  who  chose  the  latter,  soon 
asked  for  meat.  The  medicine  for  all  was 
quinine,  sulphate  of  iron,  and  a  few  drops  of 
sulphuric  acid,  in  peppermint  water.  This 
was  continued  till  they  left  the  hospital : 
Neal  on  Oct.  24th;  Chadwick  on  Oct.  31  : 
and  Thacker  on  Nov.  12.  The  latter  had 
omitted  her  medicine  for  a  week,  immedi¬ 
ately  after  it  was  commenced,  in  consequence 
of  a  severe  cold.  In  every  case  some  amend- 
ment  was  perceptible  soon  after  the  iron  was 
commenced.  The  countenance  assumed  a 
more  healthy  colour ;  the  pulse  became 
stronger,  whilst  it  diminished  in  frequency  ; 
the  bodily  strength  increased  ;  the  patients 
expressed  themselves  as  feeling  better  ;  the 
appetite  became  more  natural;  and  an  im¬ 
provement  took  place  in  the  action  and 
sounds  of  the  heart.  This  improvement  was 
not  equally  rapid  in  all ;  and  in  none  did  it 
continue  without  occasional  checks  —  the 
pain,  palpitation,  &c.  sometimes  increasing. 
All  had  recovered  their  healthy  appearance, 
to  a  great  extent,  before  they  left ;  were  free 
from  local  pain ;  and  had  neither  palpita¬ 
tion  nor  abnormal  sounds  of  the  heart. 
They  would  all  have  been  kept  longer  in  the 
hospital,  had  not  one  been  obliged  to  leave  ; 
and  the  others  had  an  opportunity  of  going 
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into  the  country,  where  they  could  continue 
the  use  of  medicine,  giving  them  a  better 
chance  of  complete  and  permanent  recovery 
than  if  they  had  remained  confined  closely 
to  the  wards  of  an  hospital. 

Before  concluding,  I  must  call  your  atten¬ 
tion  to  one  important  feature  of  chlorosis, 
well  illustrated  in  these  cases.  They  all, 
after  great  improvement  in  every  other  re¬ 
spect,  continued  to  complain  of  headache, 
and  tenderness  about  the  chest,  especially  at 
the  left  side.  Whilst  every  other  part  of  the 
malady  is  rapidly  disappearing,  the  local 
pains  very  frequently  remain,  little,  if  at  all, 
diminished,  and  do  not  disappear  till  the 
patient  is  quite  convalescent  in  all  other 
respects.  When  this  was  the  case  I  for¬ 
merly  thought  it  useful  to  apply  blisters, 
and  even  a  very  few  leeches  ;  but  now,  un¬ 
less  the  chlorotic  condition  be  slightly  de¬ 
veloped,  and  the  pain  very  severe  ;  or,  unless 
it  be  absolutely  necessary  to  do  something 
to  satisfy  the  patient ;  I  rarely  have  recourse 
to  such  means ;  being  convinced  that,  in  a 
large  majority  of  cases,  they  are  not  required. 

I  will  conclude  by  a  question — These 
cases  rapidly  became  convalescent  whilst 
using  good  diet,  iron,  and  quinine :  what, 
then,  must  have  been  the  consequence  had 
they  been  bled,  leeched,  blistered,  purged, 
and  salivated,  under  the  impression  that 
they  were  affected  with  disease  of  the  heart 
or  pericardium,  pleurisy,  or  chronic  menin¬ 
gitis  ?  Such  practice  is  sometimes  followed 
in  consequence  of  these  mistakes ;  and  we 
occasionally  see  the  results  in  the  pallid, 
exsanguineous,  nervous,  and  debilitated 
creatures  who  are  admitted  into  the  wards. 


THE  NEW  FORM  OF  FEVER  AT 
PRESENT  PREVALENT  IN 
SCOTLAND. 

AN  ACCOUNT  OF  THE  GLASGOW  EPIDEMIC, 

By  William  Reid,  Surgeon,  Glasgow. 

(For  the  Medical  Gazette .) 

About  twelve  months  ago,  a  form  of 
fever  made  its  appearance  in  Glasgow, 
which,  in  its  progress,  presented  pheno¬ 
mena  totally  different  from  any  epi¬ 
demic  of  this  disease,  and  whose  symp¬ 
toms  and  duration  contrasted  strongly 
with  typhus,  to  which  that  city  is  con¬ 
stantly  subject.  My  attention  was  first 
attracted  to  it,  towards  the  end  of 
January  of  the  present  year,  by  being 
called  to  visit  individuals  who  had  been 
discharged  convalescent  from  our  ex¬ 
cellently  conducted  Fever  Hospital. 
Scattered  cases,  gradually  increasing, 
occurred  in  February,  March,  April, 


and  May ;  but  during  the  five  following 
months  these  multiplied  to  an  extent 
unparalleled  in  the  history  of  diseases 
of  this  country — ten  times  outnum¬ 
bering  the  cases  of  cholera  in  its  worst 
days.  Under  certain  predisposing  cir¬ 
cumstances,  it  spread  with  unexampled 
rapidity,  attacking  every  member  of  a 
family  in  quick  succession,  so  that, 
notwithstanding  the  short  course  of  the 
disease,  five  to  ten  patients  were  fre¬ 
quently  seen  at  one  time,  and  in  a 
single  apartment,  huddled  together  in 
the  different  stages  of  the  malady.  It 
will  scarcely  be  credited,  that  in  one 
tenement,  separated  from  other  build¬ 
ings,  but  most  numerously  inhabited, 
upwards  of  one  hundred  victims  were 
affected  in  less  than  three  months.  I 
am  certain,  however,  from  information 
derived  from  the  surgeon  of  the  district, 
that  this  statement,  if  incorrect,  errs 
not  on  the  side  of  exaggeration. 

The  symptoms  of  this  febrile  disorder 
are  universally  ushered  in  by  rigors, 
whose  intensity  and  suddenness  de¬ 
termine  the  character  of  the  attack. 
The  patient,  for  the  most  part,  is  then 
immediately  confined  to  bed ;  he  often 
vomits  a  considerable  quantity  of  bilious 
fluid  ;  always  complains  of  pain  in  the 
head,  back,  and  extremities — the  first 
especially  being  of  a  most  constant  and 
aggravated  description.  The  prostra^ 
tion  of  the  animal  powers  is  most  over¬ 
whelming,  and  is  usually  accompanied 
by  despondency  of  mind.  The  thirst 
is  very  urgent,  and  no  sleep  is  obtained 
until  the  crisis  of  the  disease,  unless  it 
be  artificially  induced.  The  pulse 
ranges  from  100  to  120,  seldom  lower 
than  the  former,  though  frequently 
rising  ten  or  twenty  beats  above  the 
latter  number  towards  the  subsidence 
of  the  disease,  when  it  loses  its  strength 
and  fulness,  and  sinks  to  an  alarming 
extent.  Tongue  is  coated  with  a  thick 
white  or  yellow  fur,  through  which  the 
florid  papillae  sometimes  appear,  es¬ 
pecially  towards  the  tip  and  edges. 
Occasionally,  when  haemorrhage  oc¬ 
curred,  or  when  the  crop  of  purple 
petechiae  was  copious,  the  tongue  be¬ 
came  brown  or  black,  and  sordes  col¬ 
lected  on  the  teeth  and  lips.  The  skin, 
for  four  or  five  days,  is  generally  hot 
and  dry  ;  after  which  spontaneous  dia¬ 
phoresis  often  leads  to  a  favourable 
termination.  The  bowels  are  for  the 
most  part  constipated. 

These  are  the  symptoms  of  a  well’ 
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marked  case,  but  these  alone  would 
not  enable  us  to  distinguish  between 
this  fever  and  typhoid  or  continued 
fevers.  The  short  duration  of  the  dis¬ 
ease,  and  the  sudden  transition  from 
violent  excitement  to  a  regular  pulse 
and  a  cool  skin,  are,  however,  so 
astonishing  and  unexpected,  as  at  once 
to  determine  its  character.  The  dis¬ 
ease  runs  its  course  in  from  five  to 
seven  days — never  in  my  practice  ter¬ 
minating  earlier  than  the  fourth,  or 
continuing  longer  than  the  eighth  day. 
The  crisis  is  generally  preceded  by 
copious  perspiration ;  in  some  cases  this 
obtains  to  an  excessive  degree,  and  is 
introduced  by  shivering.  I  have  often 
seen  a  patient  in  this  state — lying  on 
back  with  livid  and  anxious  face  ;  eyes 
sunk,  glassy,  and  injected ;  voice  hoarse, 
and  barely  audible ;  extremities  cold  ; 
and  the  whole  surface  covered  with 
clammy  sweat,  saturating  the  bed¬ 
clothes  with  moisture.  Here,  so  over¬ 
powering  were  the  sense  and  appear¬ 
ance  of  exhaustion,  that,  but  for  a 
knowledge  of  the  history  of  the  pre¬ 
vailing  epidemic,  the  patient  would 
have  been  declared  moribund.  After 
a  short  struggle  the  poison  seemed 
banished  from  the  system,  and  con¬ 
valescence  slowly  ensued. 

Although  these  may  be  considered 
the  most  prominent  and  constant  fea¬ 
tures  of  the  disease,  there  are  several 
occasional  concomitants  and  conse¬ 
quences,  which  I  will  briefly  notice 
according  to  the  frequency  of  their 
occurrence. 

The  most  remarkable  and  invariable 
circumstance  connected  with  this  form 
of  fever  is  its  tendency  to  relapse.  Hr. 
D.  C  raigie,  in  his  account  of  the 
epidemic  as  it  prevailed  in  Edin¬ 
burgh,  graphically  detailed  in  the 
October  number  of  the  Edin.  Med. 
and  Surg.  Journal,  states,  that,  of  his 
patients,  110  relapses  occurred  out  of 
182  cases— equivalent  to  60tj  per  cent. 
In  Glasgow  the  proportion  is  very 
different.  Here  it  is  considered  an 
exception  to  the  general  rule  if  the 
disease  do  not  recur.  Five  per  cent, 
of  my  own  patients  did  not  escape  a 
second  attack  ;  which,  unlike  the  same 
occurrence  in  common  fever,  super¬ 
vened  independently  of  atmospheric 
exposure  or  errors  of  diet.  The  inter¬ 
val  generally  occupies  the  same  number 
of  days  as  the  preceding  attack.  Ten 
or  twelve  days,  however,  sometimes 


intervene  ;  and  in  one  case  mentioned 
to  me  by  a  medical  friend,  the  interval 
was  extended  to  the  twentieth  day.  A 
chill  is  then  felt,  and  the  disease  again 
sets  in ;  usually,  however,  of  a  milder 
character,  and  shorter  by  a  day  than 
the  former  attack.  Occasionally  in 
infancy,  or  where  the  patient  had  been 
previously  affected  by  some  chronic 
complaint,  the  relapse  occurs  a  second 
or  even  a  third  time.  Unlike  Hr. 
C raigie,  I  have  seldom  or  never  found 
the  tongue  become  clean,  or  the  appe¬ 
tite  keen,  after  the  pyrexia ;  on  the 
contrary,  the  tongue  continued  foul, 
and  an  actual  loathing  of  food  was 
often  present,  and  persisted  in  spite  of 
all  remedies  exhibited.  Indeed,  the 
inertia  of  the  stomach  during  conva¬ 
lescence  seemed  to  me  to  be  the  most 
strongly  marked  characteristic  of  the 
disease. 

Towards  the  close  of  the  first  attack, 
in  the  intermissions,  and  during  the  re¬ 
currence,  there  exists  a  great  tendency 
to  discharge  of  blood  from  the  mucous 
surfaces.  I  seldom  found  these  to  pro  ■ 
duce  any  relief  to  the  patient,  or  to  re¬ 
tard  his  recovery,  although  several 
pounds  of  blood  frequently  escaped,  es¬ 
pecially  from  the  nose  or  bowels.  In 
one  girl  aged  14  years,  of  stunted  growth 
and  unhealthy  aspect,  it  proved  fatal 
during  convalescence  after  a  first 
attack.  In  the  forenoon  of  20th  June, 
she  menstruated  for  the  first  time ; 
about  an  hour  afterwards  she  became 
sick,  stupid,  and  vomited  a  large 
quantity  of  clotted  blood.  She  then 
had  a  similar  evacuation  from  the 
bowels  with  syncope ;  and  when  visited 
at  mid-day,  I  found  her  dead  on  the 
floor.  A  few  drops  of  blood  had  oozed 
from  the  left  ear.  The  presence  of 
this  fever,  like  the  sweating  fever  of 
Normandy,  exerts  a  most  powerful  in¬ 
fluence  on  the  uterine  system.  It  is 
almost  always  accompanied  by  profuse 
menstruation,  and  if  the  patient  be 
pregnant  it  most  certainly  induces 
abortion  or  premature  labour;  in  the 
latter  case  the  child  dies. 

Yellowness  of  skin,  with  or  without 
irritation  of  stomach  depending  on 
biliary  derangement,  is  often  to  be  met 
with.  The  discolouration  in  some  cases 
extends  over  the  whole  cu^neous  sur¬ 
face,  beginning  at  the  temples,  equal  in 
intensity  to  the  worst  forms  of  jaundice  ; 
in  all  the  skin  retains  a  dingy  paleness 
for  weeks  after  the  cessation  of  the 
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fever.  According  to  my  experience 
this  complication  did  not  add  to  the 
danger  of  the  patient,  though  in  hos¬ 
pital  practice  I  understand  it  frequently 
led  to  a  fatal  termination. 

Articular  rheumatism,  various  in 
degree,  delirium  chiefly  of  a  hysterical 
character,  and  diarrhoea  with  copious 
bloody  stools,  are  not  uncommon  symp¬ 
toms.  These  usually  occur  in  the  in¬ 
termission,  and  are  speedily  removed  by 
opiates  in  the  form  of  P.  Doveri.  In 
some  rare  instances  we  find  anasarca 
affecting  the  lower  extremities,  with 
pain  and  fulness  in  the  region  of  the 
liver  and  spleen. 

It  has  been  frequently  proved  by  the 
statistics  of  typhoid  fever,  that  the 
period  of  life  determines  the  liability  to 
an  attack,  and  likewise  its  mortality. 
It  spares  the  extremes  of  life ;  but 
when  it  seizes  an  aged  victim  a  fatal 
termination  may  always  be  predicted. 
In  this  respect  the  present  epidemic 
offers  a  striking  contrast.  It  displays 
no  partiality  for  particular  ages,  em¬ 
bracing  the  newly-born  child,  and  the 
old  man  on  the  verge  of  the  grave,  as 
readily  as  the  young  and  the  middle- 
aged.  I  lately  saw  an  infant  eight 
days  after  birth  studded  with  purple 
petechiee,  and  a  woman  in  her  84th  year, 
presenting  exactly  the  same  appear¬ 
ance.  Most  providentially  the  mortality 
produced  by  the  disease  was  trifling, 
and  almost  altogether  confined  to 
children  under  two  years  of  age,  or 
persons  who  were  otherwise  consti¬ 
tutionally  unsound. 

Is  this  form  of  fever  contagious  ? 
When  a  disease  prevails  extensively  in 
particular  districts,  and  simultaneously 
affects  subjects  of  a  particular  class,  it 
is  sometimes  difficult  to  determine 
whether  the  prevalence  is  produced  by 
contact  with  the  sick,  and  exposure  to 
the  effluvia  generated  by  them,  or 
depends  upon  some  unappreciable  con¬ 
stitution  of  the  atmosphere  arising  from 
local  or  general  causes.  Individual 
cases  of  suspected  contagion,  however 
strong  and  carefully  detailed,  can  never 
furnish  conclusive  evidence  of  the  fact ; 
but  when  these  instances  multiply ,  and 
occur  under  various  circumstances, 
doubt  is  thereby  changed  into  cer¬ 
tainty,  andpwe  are  fairly  entitled  to  ad¬ 
duce  such  accumulation  as  unquestion¬ 
able  proof  of  the  communicability  of  a 
disease  depending  on  intercourse  with 
the  sick.  Numerous  opportunities  of 


thus  testing  the  contagious  nature  of 
the  present  epidemic  have  presented 
themselves  during  its  progress  through 
the  lanes  and  closes  of  this  city  and 
suburbs.  A  few  illustrations  may  be 
given,  but,  it  must  be  borne  in  mind, 
that  almost  every  medical  man  actively 
engaged  in  the  treatment  of  the  epide¬ 
mic  could  also  enumerate  examples  of 
the  same  description. 

When  for  the  first  time  a  person  was 
attacked  in  a  house  or  district,  the  dis¬ 
ease  radiated  from  him,  and  that  too  in 
exact  proportion  as  the  communica¬ 
tion  between  the  healthy  and  sick  was 
more  frequent,  close,  and  intimate.  In 
the  densely  populated  parts  of  the  city, 
occupied  by  the  lowest  order  of  the 
working  classes,  two  or  more  families 
frequently  inhabit  the  same  dwelling. 
When  the  disease  appeared  in  one 
apartment  it  first  attacked  all  its  oc¬ 
cupants  ;  then  spread  to  the  room  ad¬ 
jacent,  and  afterwards  sought  its 
victims  in  the  rooms  on  the  same  floor 
in  the  order  of  vicinity  and  intercourse. 
The  manner  of  its  introduction  and 
propagation  among  the  numerous  fami¬ 
lies  at  Dalmarnock  colliery  is  a  case  in 
point,  and  deserves, to  be  recorded,  as 
furnishing — to  say  the  least  of  it— a 
very  strong  probability  of  the  opera¬ 
tion  of  contagion.  Forty  families  oc¬ 
cupy  a  large  tenement  of  three  stories 
entered  by  three  separate  stairs.  The 
building  stands  alone  and  is  surrounded 
on  every  side  by  open  fields.  At  last 
Whitsunday  term  an  Irish  family  re¬ 
moved  to  a  single  apartment  on  the 
upmost  flat  reached  by  the  middle 
stair ;  the  youngest  child  was  at  that 
time  sick  of  the  fever.  On  the  2d  June 
the  father  sickened,  and  in  succes¬ 
sion  the  whole  family.  It  then  spread 
from  house  to  house,  and  ultimately 
descending  a  stair,  settled  for  a  time, 
having  in  the  space  of  two  months  at¬ 
tacked  22  patients.  The  supporters  of 
malaria  as  the  origin  of  the  disease  may 
doubtless  here  aver  that  the  removal 
of  the  patient  and  the  appearance  of  the 
fever  in  a  locality  previously  healthy, 
were  merely  accidental ;  but  I  suspect 
they  will  find  few  with  faith  sufficient 
to  believe  in  so  curious  a  coincidence. 
Again,  the  disease  was  introduced  by  a 
person  from  a  neighbouring  village 
into  a  house  of  two  apartments,  situated 
in  Mile-end,  and  containing  within  its 
narrow  walls  eleven  human  beings. 
All  of  these  were  attacked,  and  every 
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one  relapsed;  but  in  the  next  honse, 
with  a  similar  entry,  and  separated 
only  by  a  brick  partition,  where  the  oc¬ 
cupants  were  nearly  equally  numerous, 
and  from  their  circumstances  and  habits 
equally  susceptible,  all  escaped.  Now 
if  contagion  was  not  here  the  agent  in 
operation,  but  a  vitiated  state  of  the 
atmosphere  from  some  unknown  cause, 
or  from  local  telluric  emanations,  why 
were  the  ravages  of  the  fever  confined 
to  this  dwelling  only  ;  and  why  did  its 
baneful  influence  not  extend  to  the  ad¬ 
joining  house,  and  to  others  around  it  P 
Moreover,  during  the  progress  of  the 
fever  in  Glasgow  several  of  the  medical 
attendants  have  been  seized  by  it,  and 
I  understand  that  in  the  Fever  Hospital 
most  of  the  medical  clerks  who  reside 
in  the  house,  and  the  sick  nurses,  have 
also  suffered  severly  from  attacks  of  the 
disease. 

Although  I  think  that  contagion  is 
the  mode  by  which  this  febrile  disorder 
is  mainly  propagated,  and  is  perhaps 
its  imported  source,  there  are  several 
circumstances  which  undoubtedly  fa¬ 
vour  the  diffusion  of  the  disease,  or 
increase  its  communicability  by  pre¬ 
disposing  the  patient  for  its  reception. 
The  most  prominent  and  prevailing  of 
these  are  impure  air,  want  of,  and  im¬ 
pure,  water,  scarcity  of  food,  and  defi¬ 
ciency  of  clothing.  In  Glasgow  the 
combination  of  these  powerful  in¬ 
fluences  in  the  extension  of  all  con¬ 
tagious  diseases  seems  to  be  considered 
the  natural  birthright  of  poverty,  as 
long-sustained  exertions  are  seldom 
employed  to  ameliorate  or  remove  such 
frightful  sources  of  physical  suffering, 
and  its  almost  universal  companion,  so¬ 
cial  degradation.  The  crowded  abodes  of 
the  working  population,  and  especially 
of  the  poor,  are  almost  universally  built 
without  regard  to  ventilation,  and,  from 
the  neglect  of  sewerage,  are  generally 
damp,  and  consequently  filthy.  A 
number  of  hydropathic  societies  have 
lately  been  formed  in  Scotland ;  and  I 
do  most  certainly  expect  much  good  to 
result  from  the  exertions  of  their  mem¬ 
bers.  If  they  be  the  means  of  impress¬ 
ing  upon  the  minds  of  the  inhabitants 
the  importance  of  the  frequent  and 
ample  use  of  cold  water,  externally  and 
internally,  for  health  and  comfort,  they 
will  have  conferred  an  incalculable 
amount  of  benefit  on  the  community. 
1  would,  however,  respectfully  suggest, 
for  the  consideration  of  these  societies, 


the  oft-repeated  axiom  in  cookery,  “  to 
catch  the  hare,  ”  before  proceeding 
further  in  the  operations  of  the 
kitchen.  Let  them  see  that  the  sup¬ 
ply  of  water  is  pure  and  abundant,  and 
that  blankets  are  plentiful,  and  I  pro¬ 
mise  them  that  their  efforts  will  be 
eminently  successful,  if  not  in  curing 
disease,  at  least  in  preventing  its  ex¬ 
tension,  by  increasing  the  bodily  vigour 
and  the  mental  activity  of  the  poor. 
The  supply  of  water  for  the  large 
towns  of  the  United  Kingdom,  where, 
from  the  congregation  of  multitudes, 
a  profusion  of  it  is  most  requisite,  is 
notoriously  deficient ;  and  it  would  be 
a  subject  not  altogether  unprofitable, 
for  one  curious  in  statistical  inquiry,  to 
determine  how  many  tons  of  mud  the 
inhabitants  of  Glasgow  annually  drink. 
Added  to  this,  the  wells,  at  least  in  the 
suburbs,  are  frequently  placed  in  the 
streets  at  a  distance  from  the  houses 
of  the  poor  water-rate  payers,  who  are 
thus  naturally  led  to  an  economy  of 
this  essential  element  in  their  domestic 
and  detergent  occupations:  besides,  a 
still  more  crying  evil  results  from  this 
disposition  of  the  wells ;  a  stream  of 
running  water  is  thereby  denied  to  the 
closes  and  courts,  &c. :  thus  the  only 
means  of  perfectly  removing  the  stag¬ 
nant  pools  of  contaminating  accumula¬ 
tions  cannot  be  obtained  but  at  in¬ 
creased  expenditure  of  time  and  labour. 

Dr.  Craigie  seems  disposed  to  regard 
the  disease  as  a  variety  of  remittent 
fever,  he  having  frequently  observed, 
in  Edinburgh,  a  tendency  to  a  remis¬ 
sion  of  the  symptoms  on  particular 
days.  My  experience,  which  has  been 
but  too  extensive,  is  directly  opposed 
to  this  opinion.  I,  without  exception, 
have  found  the  symptoms  most  con¬ 
tinued  —  far  more  so  even  than  in 
typhus,  where  we  often  find  a  diminu¬ 
tion  of  the  excitement  in  the  morning, 
with  an  exacerbation  towards  evening. 

In  our  treatment  of  this  epidemic 
we  have  derived  very  little  advantage 
from  following  the  methodus  medendi 
of  typhoid  or  synochoid  fevers.  In 
these  the  early  exhibition  of  an  emetic, 
followed  by  a  free  purge,  frequently 
seems  to  arrest  the  progress  of  the 
complaint,  or  at  least  to  moderate  the 
violence  of  the  symptoms ;  and  this 
more  particularly  where  the  stomach 
is  loaded  with  injesta,  or  where  ex¬ 
posure  to  cold  may  be  suspected  as  the 
exciting  cause  of  the  fever.  Here, 
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notwithstanding  the  clear  evidence  of 
biliary  derangement,  and  consequent 
gastric  irritation,  an  emetic  never 
checked  the  course  of  the  disease ; 
and  even  the  immediate  improvement 
was  very  evanescent.  Indeed,  the  bene¬ 
ficial  effects  produced  by  the  adminis¬ 
tration  of  medicine,  at  the  commence¬ 
ment,  and  during  the  first  three  or  four 
days  of  the  disease,  were  far  from 
satisfactory;  the  patient,  at  each  visit, 
having  some  new  source  of  ailment  to 
add  to  his  irritability  of  temper,  de¬ 
pending  on  his  constant  wakefulness. 
Our  treatment  principally  consisted,  at 
the  onset  of  the  disease,  of  mild  emetics, 
with  purgatives  containing  calomel ; 
and  towards  the  close,  of  opiates  at 
bed-time.  A  full  dose  of  muriate  of 
morphia,  combined  with  antimony,  or 
Dover’s  powder,  seldom  failed  to  induce 
sleep  and  relieve  the  headache,  which 
seemed  to  be  often  neuralgic,  and  sym¬ 
pathetically  present  from  an  excess  of 
acrid  bile  in  the  primse  vise.  The  com¬ 
plications  of  rheumatism  and  diarrhoea 
during  convalescence  were  quickly  re¬ 
moved  by  the  same  means.  Delirium 
also,  which  in  some  rare  instances 
supervened  in  the  intermission,  readily 
yielded  to  the  same  treatment,  or  to 
the  exhibition  of  a  couple  of  drachms 
of  the  morphia  solution  by  the  rectum. 
This  soothing  treatment  was  most 
grateful  to  the  patient,  who  seldom 
failed  to  urge  his  medical  attendant  to 
a  repetition  of  the  medicine.  Leeches 
to  the  temples  very  seldom  produced 
much  relief  to  the  pain  of  the  head; 
and  the  sense  of  debility  was  so  over¬ 
powering  as  to  lead  to  caution  in  the 
use  of  the  lancet.  After  watching  the 
effects  of  large  spontaneous  haemor¬ 
rhages  upon  the  system,  and  observing 
that  the  debility  was  never  thereby 
augmented,  but  sometimes  lessened,  I 
fried  venesection  in  sound  constitutions. 
The  crassamentum  of  the  blood  was 
always  firm,  cupped  on  its  surface,  and 
covered  with  a  thick  firm  pellicle  of 
lymph ;  but  the  benefit  derived  from 
the  adoption  of  the  practice  was  not 
such  as  might  have  been  expected  from 
the  inflammatory  character  of  the  blood. 
Two  male  patients  presented,  during 
recovery,  most  violent  maniacal  symp¬ 
toms,  and  were  successfully  treated  by 
repeated  blisters  to  the  head,  and 
mercurials. 

In  the  interval  various  medicines 
were  prescribed,  with  the  hope  of 


preventing  a  recurrence  of  the  dis¬ 
temper.  Alteratives,  with  quinine, 
iodine,  and  iron,  were  unsuccessfully 
used.  Within  the  last  month  I  have 
ordered  the  arsenical  solution  with 
this  intention,  and  occasionally  with 
seeming  success;  it  is,  however,  more 
than  probable  that  this  partial  success 
depended  on  the  reduction  of  the  tem¬ 
perature  of  the  weather  which  then 
set  in.  The  medicine,  besides,  can  only 
be  fairly  tested  in  hospital  practice. 

15,  On-  Street,  Glasgow, 

Nov.  20th,  1843. 
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PHYSIOLOGY  OF  THE  HUMAN 
OVARY. 

By  Charles  Ritchie,  M.D.  Glasgow. 
( For  the  Medical  Gazette.) 


The  following  dissections  were  made 
by  the  writer  during  the  last  three 
years  and  a  half,  while  he  occupied  the 
physicianship  of  the  Royal  Infirmary, 
and  the  notices  of  them  were  engrossed 
in  a  common-place  book  at  the  time. 
In  undertaking  the  investigation,  he 
was  influenced  only  by  a  desire  to  avail 
himself  of  the  advantages  of  his  po¬ 
sition  in  regard  to  a  subject  having  a 
physiological,  and,  in  its  relations  to 
jurisprudence,  a  moral  interest  of  no 
ordinary  kind.  No  one  can  be  more 
sensible  than  he  is,  how  far,  from  the 
pressure  of  more  urgent  avocations,  and 
other  causes,  he  has  fallen  short  of  his 
object;  and  in  submitting  hisresearches 
to  the  profession,  when  from  circum¬ 
stances  he  cannot  longer  continue  them 
with  the  same  facilities,  he  is  influenced 
rather  by  a  wish  to  suggest  the  subject, 
under  some  modifications  of  form,  to 
others,  than  by  any  notion  that,  in  his 
hands,  the  inquiry  lias  been  exhausted. 
The  paper  has  been  arranged  into  a 
detail  of  cases  and  a  summary ;  the 
former  being  subdivided  into  two  parts, 
and  each  of  these  respectively  into 
several  sections  as  follows  : — 

Part  I. — Dissections  of  the  human 
ovary  in  cases  in  which  impregnation 
had  never  obtained. 

II. — Ditto  in  individuals  who  had 
been  pregnant,  the  ovaries  being  ex¬ 
amined  at  different  periods  of  utero- 
gestation,  or,  after  delivery. 

Under  Part  I.  are  examined 
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Section  I. — Ovaries  in  subjects 
which  had  not  menstruated. 

II.  — Cases  in  which  menstruation 
had  existed  regularly,  the  parties  never 
having  been  pregnant. 

III.  — Cases  in  which  menstruation, 
although  commenced,  had  never  been 
regularly  established,  the  individuals 
not  having  had  children. 

IV.  — Cases  in  which  menstruation 
had  continued  regular  for  a  longer  or 
shorter  period,  but  had  been  suppressed 
for  some  time  before  death,  the  women 
never  having  had  children. 

V.  — Cases  in  which  the  subjects  had 
outlived  the  menstruating  period  of  life 
without  children. 

Under  Part  II.  are  examined 

1.  Ovaries  of  parties  either  supposed 
or  really  pregnant,  examined  before  the 
completion  of  gestation. 

2.  Ovaries  of  women  who  died  within 
one  month  after  delivery  at  the  full 
period. 

3.  Ovaries  of  women  who  died  within, 
or  at,  two  months  after  delivery  at  the 
natural  period. 

4.  Ovaries  of  women  dying  from  two 
to  three  months  after  delivery  at  the 
natural  term. 

5.  Ovaries  in  individuals  dying  four 
months  after  natural  delivery. 

6.  Ovaries  in  women  five,  six,  seven, 
ten,  twelve,  and  thirty-six  months  re¬ 
spectively  after  natural  delivery,  men¬ 
struation  not  havingbeen  re-established. 

7.  Ovaries  in  subjects  who  had  had 
children,  but  were  afterwards  men¬ 
struating. 

8.  Ovaries  in  individuals  who  had  had 
children,  and  in  whom  menstruation, 
re-established,  had  been  arrested  by 
disease. 

9.  Ovaries  in  persons  who  had  had 
children,  and  who  had  ceased  to  men¬ 
struate  from  age. 

Part  I. — Dissections  of  the  human 
ovary  in  cases  in  which  impregnation 
had  never  obtained. 

I. — Ovaries  in  subjects  which  had 
not  menstruated. 

1.  A  healthy  new-born  infant  at  full 
time.  Fallopian  tubes  and  uterus  could 
not  be  permeated  by  air,  but  on  ex¬ 
amining  the  os  uteri  it  was  found  occu¬ 
pied  by  a  plug  of  thick  tenacious  mucus, 
of  the  colour  and  consistence  of  glue, 
which  also  filled  the  uterine  cavity, 
dilating  the  former  to  a  size  equalling 
that  of  the  tip  of  the  little  finger,  and 
permitting  the  arborescent  structure  of 


the  cervix  to  become  visible.  On  re¬ 
moving  this  mucus,  which  was  effected 
with  difficulty,  the  last  portions  being 
tinged  with  blood,  air  was  made  to  pass 
with  ease  from  the  pavilion  of  one  of 
the  tubes  to  the  os  tincae.  Ovaries 
scarce  an  inch  in  length,  or  two-eighths 
broad,  of  a  triangular  shape,  the  apex 
being  represented  by  the  free  mesial 
line  of  the  gland,  and  the  base  by  its 
sessile  portion  expanded  on  each  side 
into  a  loose  margin,  which  was  denticu¬ 
lated  by  several  notches.  Outer  surface 
of  ovaries  smooth,  and  of  a  uniform 
fawn  colour,  and  in  interior  of  one  of 
them  two  vesicles  were  distinguished. 

2.  An  infant  sixteen  weeks  old.  Fal¬ 
lopian  tubes  transmitted  air  with  great 
facility.  Right  ovary  one  inch  in 
length,  and  two-eighths  of  an  inch  in 
breadth  at  centre.  Left  ovary  seven- 
eighths  long,  by  two  and  a  half  broad. 
No  foramen  or  cicatrix  could  be  de¬ 
tected  on  their  external  surface,  which 
was  observed  by  means  of  a  simple 
magnifier,  however,  to  be  occupied 
every  where  with  the  appearance  of 
minute  pores,  aggregated  at  some  parts 
into  indentations,  visible  to  the  naked 
eye.  On  boiling,  and  then  cutting  the 
glands  vertically,  their  interior,  especi¬ 
ally  that  of  one,  was  found  thickly 
studded  with  extremely  delicate  vesi¬ 
cles,  filled  with  a  milky  fluid,  varying 
in  size  from  that  of  a  pin’s  head  to  a 
mere  point,  and  which  became  speedily 
flaccid,  and  finally  disappeared  on 
exposure  to  the  atmosphere,  apparently 
from  absorption  of  their  contents. 

3.  -  Goulden,  aged  5f  years. 

Fallopian  tubes  pervious  to  air  and 
quicksilver.  One  ovary  one  inch  and 
a  quarter  long,  and  two  and  a  half 
eighths  of  an  inch  broad,  and  the  other 
thirteen  lines  in  length,  and  two  and  a 
half  eighths  in  breadth.  On  one  of 
these  a  transparent  spot  was  observable, 
which,  when  viewed  by  a  common 
two-inch  glass,  was  found  to  be  a 
very  delicate  diaphonous  vesicle,  of 
the  size,  when  thus  magnified,  of  a 
mustard-seed,  and  surrounded  at  its 
base  with  an  opaque  or  white  ring. 
Immediately  adjacent  to  this  was  a 
dark  spot  of  the  supposed  diameter  of 
less  than  a  line,  which  examined  by 
the  magnifier,  seemed  to  consist  of  a, 
central  puncture  surrounded  by  ecchy- 
mosis.  Several  other  copper-coloured 
spots,  in  one  no  less  than  six,  were  ob¬ 
served  in  both  ovaries,  but  without  the 
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central  opening.  These  appeared  to  be 
occasioned  by  Graafian  vesicles,  with 
their  coats  in  a  high  state  of  vascularity 
shining  through  the  peritoneal  cover¬ 
ing  of  the  glands.  In  other  respects 
surface  of  ovaries  smooth.  On  boiling 
one  of  the  ovaries,  and  dividing  it  ver¬ 
tically  at  its  centre,  seven  or  eight 
vesicles  came  into  view  in  different 
parts  of  the  gland.  The  best  developed 
were  situated  almost  immediately  under 
the  peritoneal  coat.  One  of  the  largest 
was  of  the  size  of  a  mustard-seed,  had 
an  opaque  capsule,  and  contained  an 
angular-shaped,  reddish-coloured  coa- 
gulum.  The  capsule  of  another  was 
of  a  brick- red  colour,  and  contained  a 
coagulum  which  was  of  a  lighter  shade 
in  its  centra]  part,  but  surrounded  by  a 
delicate  disc  of  what  appeared  to  be 
dark-coloured  blood. 

4.  - - - - ,  aet.  13  years.  Ovaries 

one  and  a  half  inch  long.  Suface  free 
from  any  solution  of  continuity,  but 
studded  with  numerous  vascular  spots 
of  size  of  coriander  seeds,  which  were 
produced  by  Graafian  follicles  situated 
at  varying  depths  from  surface ;  some 
adherent  to  inner  aspect  of  peritoneal 
covering,  and  others  projecting  this 
membrane  before  them  into  a  small 
elevation,  over  which  the  peritoneum 
was  thinned  and  vascular.  One  of  these 
vesicles  insulated  and  examined  by  a 
powerful  microscope,  exhibited  a  num¬ 
ber  of  such  vessels  ramifying  on  its 
surface,  and  in  its  interior,  the  ovulum 
adherent  to  the  proligerous  disc,  and 
containing  at  the  point  at  which  it  was 
thus  in  contact,  the  vesicle  of  Purkinje. 
The  granular  nature  of  the  fluid  of  the 
Graafian  vesicle  was  also  observed.  The 
nicer,  of  the  size  which  it  is  in  the  in¬ 
fant,  contained  a  starchy-looking  fluid. 

5.  -  - - ,  aet.  14.  Surfaces  of 

ovaries  presented  numerous  livid  points 
produced  by  Graafian  vesicles  shining 
through  the  peritoneal  coat,  and  some 
capillary  openings  were  observed  at  dif¬ 
ferent  parts.  These  latter  did  not  permit 
of  the  transmission  of  a  bristle  by  them 
into  the  gland,  or  lead  into  any  cavity, 
but  were  mere  points  limited  to  the  ex¬ 
ternal  aspect  of  peritoneal  covering,  and 
no  cicatrices  such  as  are  found  in  the 
adult,  were  observable  anywhere.  In¬ 
terior  of  ovaries  filled  with  ovisacs  of  a 
very  minute  size,  the  largest  not  greater 
than  a  pin-head.  Some  of  these  were 
very  near  the  surface,  covered  with  an 
indusium  of  the  ovary,  and  under  their 


outer  proper  coat  beautifully  injected 
with  red  vessels.  The  fluid  contained 
in  them  was  of  a  rich  amber  colour. 
The  fallopian  tubes  were  filled  with 
white  mucus. 

6.  - -  - ,  set.  14.  Ovaries  of 

medium  adult  size  and  plumpness,  but 
without  a  wrinkle,  cicatrix,  fissure, or 
any  thing  remarkable  on  their  surface, 
except  three  minute  spots,  two  on  one 
of  the  glands,  and  one  on  the  other, 
which  appeared  to  be  Graafian  vesicles 
situated  behind  or  in  the  texture  of  the 
peritoneal  coat,  and  one  of  them,  which 
to  the  naked  eye  was  not  larger  than 
one  third  of  the  size  of  a  pin-head,  was 
apparently  a  projection  through  the 
peritoneum  of  a  segment  of  the  vesicle, 
its  base  being  surrounded,  as  seen  by  a 
common  magnifier,  with  an  opaque 
ring.  Interior  of  ovaries  surcharged 
with  vesicles,  one  of  them  as  large  as  a 
small  raisin,  the  others  varying  from 
the  size  of  a  hemp-seed  to  that  of 
those  on  the  surface.  These  latter 
were  full  of  fluid,  but  their  coats  seemed 
less  vascular  and  more  attenuated  than 
those  of  the  others.  No  vestige  of  any 
vesicle  having  ever  been  ruptured  was 
perceptible. 

7.  • - - - ,  set.  15  years.  Ovaries 

of  adult  size:  one  of  them  in  particular 
had  its  surface  stained  with  numerous 
whitish  points  of  size  of  millet-seeds, 
which  were  found  to  proceed  from 
Graafian  vesicles  shining  through  peri¬ 
toneal  covering.  This  latter  was  com¬ 
pletely  destitute  of  cicatrices,  except  in 
one  of  the  ovaries,  on  which  was  ob¬ 
served  one  point,  best  seen  with  a  mag¬ 
nifier,  which  appeared  to  consist  of  a 
minute  foramen,  having  its  edges  of  a 
slightly  red  colour.  Inner  surface  of 
both  ovaries  occupied  by  the  usual 
membranous  pulp  of  considerable  thick¬ 
ness,  and  giving  the  idea  of  a  series  of 
horizontal  layers  of  fine  tissue,  each 
thickly  interspersed  with  vesicles  of 
different  sizes  and  grades  of  develop¬ 
ment,  embedded  or  suspended  in  its 
structure.  Some  of  these  had  ad¬ 
vanced,  seemingly  by  a  gradual  pro¬ 
gression  from  the  central  parts  of  the 
gland,  about  half  way  through  the  peri¬ 
toneal  coat,  and  one  of  them  opened 
by  a  rather  blunt  lancet,  with  no  more 
pressure  applied  to  the  surface  of  the 
ovary  than  was  necessary  for  its  reten¬ 
tion  between  the  fingers,  squirted  its 
contents  a  distance  of  about  twelve 
inches. 
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8.  — - - ,  16  years  of  age,  and 

never  menstruated,  although  her  gene¬ 
ral  and  uterine  systems  well  developed. 
Ovaries  large,  and  studded  with  blue 
spots  about  the  size  of  corns  of  barley, 
which  corresponded  with  Graafian 
vesicles,  with  which  both  glands  were 
filled.  No  cicatrices  or  wrinkles  of 
any  kind  on  surface. 

This  girl  appeared  to  have  been  a 
prostitute.  The  genitals  were  ulcerated, 
and  a  vesicle  filled  with  lymph,  of 
about  the  size  of  a  Spanish  nut,  hung 
from  the  pavilion  of  left  fallopian 
tube. 

9.  - ,  set.  1 7i  years.  Had 

not  menstruated  or  had  a  child.  Health 
delicate,  and  labia  of  uterus  granulated. 
Both  ovaries  plump,  of  good  size,  per¬ 
fectly  smooth,  and  exhibiting  a  few 
minute  mahogany-coloured  spots  on 
exterior.  Internally  they  were  filled 
with  vesicles,  many  of  them  as  large  as 
small  dried  peas  ;  some  of  which  were 
vascular,  although  the  greatest  num¬ 
ber  were  pale  and  somewhat  flaccid. 
No  traces  of  a  rupture  in  any  case 
in  which  it  could  not  be  ascer¬ 
tained  positively  that  menstruation  had 
not  taken  place,  but  inferentially  only, 
from  the  circumstance  not  being  noted 
in  the  usual  way  in  the  register. 

10.  - Martin,  set.  19.  A  prosti¬ 

tute.  Had  not  had  n  child,  as  judged 
of  by  register,  by  absence  of  lineae  albi¬ 
can  tes  on  mammse,  thighs,  or  abdomen  ; 
by  fact  of  os  uteri  retaining  its  normal 
form  as  seen  previous  to  parturition. 
Some  adhesions  around  ovaries ;  the 
outer  aspect  of  both  of  which  latter 
was  smooth  and  free  from  cicatrices. 
Some  vesicles  of  size  of  a  hemp-seed, 
with  vascular  coats,  were  observed  in 
the  central  parts  of  both  ovaries,  while 
more  laterally,  and  immediately  under 
the  peritoneal  coat,  they  were  smaller, 
their  tissues  pale,  and  over  some  of 
them  a  minute  blister  was  observed  in 
the  periphery  of  the  ovary,  and  in 
others  the  appearance  of  capillary 
puncta,  one  of  which  actually  led  into 
an  empty  Graafian  vesicle  situated  in 
the  peritoneal  covering  of  the  gland,  of 
about  the  size  of  a  mustard-seed,  and 
was  surrounded  by  some  appearance  of 
ecchymosis. 

[To  be  continued  j 


THE 

PHYSIOLOGY  OF  THE  LARYNGEAL 
NERVES, 

ILLUSTRATED  BV  PHENOMENA  OBSERVED  IN 
A  CASE  OF  ANEURISM  OF  THE  ARCH  OF 
THE  AORTA. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

He  who  watches  the  effects  of  disease  is 
enabled  occasionally  to  throw  some 
light  upon  the  labours  of  him  who  ob¬ 
serves  the  operations  of  health.  The 
student  of  pathology  is  now  and  then 
presented  with  facts,  which  afford  con¬ 
siderable  support  to  the  inferences  de¬ 
duced  by  physiological  experimenters  ; 
and  when  he  is  in  the  possession  of 
such  facts  it  becomes  his  duty  to  make 
them  known  for  the  interests  of  science, 
and  the  gratification  of  its  cultivators. 
Under  this  impression  I  will  endeavour 
to  relate,  as  shortly  as  possible,  some 
particulars  of  a  case  of  aneurism  of  the 
aorta,  (recently  under  the  care  of  Dr. 
Gordon,  in  the  London  Hospital)  which 
bears  upon  the  functions  of  the  supe¬ 
rior  and  inferior  laryngeal  nerves,  as 
investigated  and  ascertained  by  Dr. 
J.  Reich 

During  the  progress  of  the  disease  in 
the  patient  already  alluded  to,  some 
phenomena  presented  themselves  not 
unusually  remarked  as  the  consequence 
of  the  gradual  enlargement  of  an  aneu- 
rismal  tumor  in  the  chest.  Of  these, 
a  most  marked  alteration  in  the  strength 
and  pitch  of  the  voice,  and  the  occa¬ 
sional  occurrence  of  paroxysms  of 
suffocative  dyspnoea,  were  the  symp¬ 
toms  which  denoted  an  interference 
with  the  due  performance  of  the  func¬ 
tions  of  the  larynx. 

The  alterations  in  the  voice,  from 
what  was  manly  and  deep-toned  to  a 
squeaking  whisper,  must  have  depended 
upon  a  narrowing  of  the  glottis,  and  a 
stretching  of  the  vocal  ligaments, — a 
condition  which  could  only  arise  from 
the  predominating  influence  of  only  one 
set  of  muscles.  This  influence  must 
have  been  exerted  by  the  crico-thyroid 
and  sterno-thyroid,  since  the  effect  of 
their  contraction  is  to  produce  a  ten¬ 
sion  of  the  chordae  vocales  by  depress¬ 
ing  the  front  of  the  thyroid  cartilage 
on  the  cricoid  ;  and  if  their  actions 
were  perfect,  their  supply  of  nervous 
energy  must  have  been  normal ;  while  as 
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theremaining  muscles  of  the  larynx  were 
in  a  semi-paralytic  state,  so  must  their 
due  amount  of  nervous  supply  have  been 
in  some  way  or  other  impeded.  It  has 
been  proved  by  the  experiments  of  Dr. 
J.  Reid,  that  the  application  of  a  stimu¬ 
lus  to  the  superior  laryngeal  nerve 
merely  produces  the  contraction  of  one 
muscle,  the  crico-thyroid ;  and  that 
irritation  of  the  inferior  laryngeal  nerve 
produces  contractions  of  all  the  other 
muscles  of  the  larynx, — facts  which  are 
in  accordance  with  the  ultimate  distri¬ 
bution  of  these  nerves.  From  a  consi¬ 
deration  of  these  circumstances,  it  was 
diagnosticated  in  the  case  which  forms 
the  subject  of  the  present  communica¬ 
tion,  that  the  recurrent  laryngeal  nerve 
was  implicated  by  the  progress  of  the 
aneurismal  sac,  and  it  was  inferred  that 
ih  this  way  the  action  of  all  the  mus¬ 
cles  of  the  larynx,  except  the  crico¬ 
thyroid,  was  interfered  with. 

The  occasional  occurrence  of  pa¬ 
roxysms  of  suffocative  dyspnoea  was 
brought  on  sometimes  by  the  effort  to 
speak,  and  at  others  by  the  attempt  to 
take  nourishment  more  hurriedly  than 
usual.  That  the  dyspnoea  was  not 
caused  by  pressure  upon  the  trachea 
?ft|d  narrowing  of  its  calibre,  was  evi¬ 
dent,  from  the  difficulty  of  breathing 
being  paroxysmal,  whereas  if  the  cause 
had  been  permanent,  the  effect  must 
have  been  equally  constant.  Here, 
again,  the  researches  of  Dr.  J.  Reid 
furnish  a  satisfactory  explanation  of 
the  phenomenon  in  question.  The 
following  passage,  extracted  from  Dr. 
Carpenter’s  Physiology,  p.  140,  will 
exhibit  in  a  few  words  the  results  ar¬ 
rived  at  by  Dr.  Reid.  “  It  has  been 
ascertained  by  Dr.  R.  that  if  the  infe¬ 
rior  laryngeal  branches  be  divided,  or 
the  trunk  of  the  par  vagum  be  cut 
above  their  origin  from  it,  there  is  no 
constriction  of  the  glottis,  but  a  para¬ 
lysed  state  of  its  muscles.  After  the 
first  paroxysm  occasioned  by  the  ope¬ 
ration,  a  period  of  quiescence  and  free¬ 
dom  of  dyspnoea  often  supervenes,  the 
respirations  being  performed  with  ease 
so  long  as  the  animal  remains  at  rest ; 
but  an  unusual  respiratory  movement, 
such  as  occurs  at  the  commencement  of  a 
struggle,  induces  immediate  symptoms 
of  suffocation,  the  current  of  air  carrying 
inwards  the  arytenoid  cartilages,  which 
are  rendered  passive  by  the  paralysed 
state  of  their  muscles ;  and  these  falling 
upon  the  opening  of  the  glottis  like 


valves,  obstruct  the  entrance  of  air  into 
the  lungs.”  From  these  facts  it  might 
have  been  again  inferred,  that  in  the 
instance  before  us,  the  superior  laryn¬ 
geal  or  afferent  nerve  of  the  larynx 
was  perfectly  sound,  and  carried  on  its 
excitor  functions  with  precision  ;  and 
that  the  inferior  laryngeal  or  efferent 
nerve  was  pressed  upon  by  the  aneu¬ 
rism,  and  in  this  manner  had  its  an¬ 
terior  motor  functions  obstructed. 

The  bursting  of  the  aneurism  into 
the  left  pleura  caused  the  immediate 
death  of  the  patient.  On  a  post-mortem 
examination  it  was  found  that  the  sac 
consisted  of  a  dilatation  of  the  arch  of 
the  aorta  in  its  latter  two-thirds,  and 
chiefly  along  its  convex  border.  The 
aneurismal  tumor  was  very  large,  ex¬ 
tending  upwards  and  to  the  left  side  to 
within  two  inches  of  the  left  lobe  of  the 
thyroid  body,  and  capable  of  containing 
about  a  pint  and  a  half  of  blood.  It 
was  closely  adherent  to  the  trachea  and 
oesophagus,  without  pressing  on  them 
at  all.  The  condition  of  the  inferior 
laryngeal  nerve  is  thus  described  in 
the  post-mortem  case-book.  “  The 
left  recurrent  laryngeal  nerve  had,  of 
course,  to  wind  round  the  whole  bulk 
of  the  aneurism,  and  in  so  doing  was 
condensed,  hard,  red,  inflamed,  involved 
in  the  condensed  tissue  around  the 
aneurism,  and  at  its  posterior  part 
flattened  out,  its  fibres  separated,  and 
apparently  wholly  disorganised.”  Such 
was  the  natural  condition  of  the  left 
motor  nerve  of  the  larynx,  a  state  fully 
adequate  to  destroy  the  balance  be¬ 
tween  the  muscular  movements  of  that 
organ,  and  to  give  rise  to  those  re¬ 
markable  symptoms  which  have  been 
detailed  above. 

The  insertion  of  this  communication 
in  your  journal  will  greatly  oblige 
Your  obedient  servant, 

F.  G.  Jacksox. 

30,  Church  Street,  Spitalfields, 

Dec.  8th,  1843. 


CASES  OF  HYSTERIA. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Although  several  years  have  elapsed 
since  the  following  cases  occurred,  their 
interest  is  by  no  means  diminished  in 
consequence,  and  I  think  they  merit  a 
more  prominent  record  than  the  pages 
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of  my  case-book  are  calculated  to  af¬ 
ford  them,  independent  of  the  practical 
hint  they  convey. 

It  was  on  the  4th  of  August  I  was 
consulted  by  a  respectable  chain-cable 
manufacturer,  who  I  found  had  been 
suffering  from  the  first  of  the  month 
from  incessant  hiccup.  He  was  a  thin, 
delicate  man,  of  a  sanguine  tempera¬ 
ment,  and  1  found  had  sustained  a  se¬ 
vere  pecuniary  loss  on  the  1st  of 
August,  when,  to  use  his  own  language, 
he  felt  a  choking  as  if  a  ball  was  rising 
in  his  throat,  and  shortly  afterwards 
the  hiccup  commenced,  and  which  only 
ceased  when  from  sheer  exhaustion  he 
dropped  asleep,  to  be  awoke  shortly  by  a 
renewal  of  the  hiccup.  The  complaint 
had  continued  now  for  the  greater  part 
of  four  days,  without  any  amendment. 
It  is  unnecessary  to  detail  the  treat¬ 
ment,  which  proved  wholly  unavailing; 
suffice  it  to  say,  he  took  largely  of  the 
carbonate  of  magnesia,  and  also  of 
valerian,  camphor,  and  assafoetida. 
Opiates  were  also  used  without  the 
slightest  benefit,  and  the  case  went  on 
until  the  8th  of  August,  on  which 
day  he  remained  in  the  same  state,  but 
his  wife  also  had  begun  to  hiccup,  ac¬ 
companied  with  globus  hystericus,  and 
on  the  day  following  his  sister  had  also 
commenced,  and  the  succeeding  day, 
that  is  on  the  10th,  the  maid-servant 
had  got  into  the  same  state  :  it  was  a 
painful  spectacle,  although  somewhat 
a  ludicrous  one,  to  see  four  individuals 
all  at  the  same  time  hiccuping.  It  is  the 
most  extraordinary  instance  of  imitative 
hysteria  I  ever  witnessed,  but  what  was 
worse,  the  remedies  I  have  above  enume¬ 
rated  had  no  effect  in  controlling  the 
disease.  However,  on  the  11th,  some¬ 
thing  which  the  maid-servant  took 
made  her  vomit,  and  from  that  mo¬ 
ment  the  complaint  ceased.  I  imme¬ 
diately  ordered  each  of  the  others  a 
mustard  emetic,  and  was  rejoiced  to 
find  that  the  sister  also  was  cured  after 
free  vomiting  :  the  wife  did  not  so 
soon  get  rid  of  her  attack,  which,  how¬ 
ever,  ceased  for  some  time  after  the 
operation  of  the  emetic,  and  she  was 
now  able  to  take  her  food,  and  a  repe¬ 
tition  of  the  emetic  at  the  end  of  a  few 
hours,  and  a  warm  stomachic  with 
some  of  the  carb.magnes.,  removed  her 
complaint.  Not  so  the  husband,  whose 
attack,  however,  was  always  suspended 
by  vomiting,  but  soon  returned.  Now, 
however,  he  slept  for  considerably 


longer  periods,  and  the  complaint  was 
suspended  while  he  was  eating  :  he  was 
put  upon  a  similar  plan  as  his  wife, 
only  the  emetic  was  used  every  evening. 
Uuder  this  treatment  he  got  gradually 
well,  but  it  was  full  three  weeks  before 
he  was  entirely  rid  of  the  hiccup. 

I  do  not  recollect  having  seen  any 
similar  instances  recorded,  although  no 
doubt  similar  instances  have  occurred  ; 
it  had  the  effect,  however,  of  giving 
me  a  lesson  in  the  treatment  of  hyste¬ 
ria,  which  I  have  never  had  cause  to 
regret,  having  always  found  vomiting 
put  a  period  to  the  attacks,  and  the 
moral  effect  upon  the  patient  is  equally 
satisfactory,  as  I  believe  the  dread  of 
an  emetic  has  often  had  the  effect  of  a 
check  to  a  hysterical  attack. 

I  am,  sir, 

Your  obedient  servant, 
Edward  Greeniiow,  M.D. 

North  Shields,  Dec.  9,  1843. 
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Lecturer  on  Anatomy  and  Physiology,  and  Cor¬ 
responding  Member  of  the  French  Academy  of 
Medicine. 


The  Corpus  Luteum. 

The  following  very  imperfect  re¬ 
searches  and  inquiries  were  made 
shortly  after  the  publication  of  my  first 
memoir  on  the  corpus  luteum,  four  or 
five  years  ago.  The  more  immediate 
cause  of  the  delay  in  their  publication 
was  this.  I  had  read,  when  first  pub¬ 
lished,  the  work  known  by  the  name 
of  “Sir  Everard  Home’s  Lectures  on 
Comparative  Anatomy,”  and  at  the 
period  of  my  composing  my  first  memoir 
on  the  corpus  luteum  I  re-read  the 
lecture  having  a  reference  to  the  sub¬ 
ject  of  my  memoir  with  every  possi¬ 
ble  care,  andwuth  the  deepest  attention, 
being  then  aware  that  it  contained,  in 
all  probability,  the  views  of  the  “  great 
master”  himself,  mingled  up,  no  doubt, 
with  much,  both  good  and  bad,  from 
the  pen  of  Sir  Everard  himself.  My 
object  was,  if  possible,  to  get  at  the 
real  opinions  of  Hunter,  as  distinct 
from  Home’s  theories  and  conjectures  : 
this  I  fully  anticipated  being  able  to 
effect,  because  if  it  should  turn  out  that 
Home’s  essay  or  lecture  failed  to  furnish 
me  with  them,  I  might,  during  the 
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summer,  inspect  the  Hunterian  prepa¬ 
rations  themselves,  and  thus  get  a  clue 
to  the  “  theory”  of  the  first  of  physi¬ 
ologists.  In  these  expectations,  how¬ 
ever,  I  freely  confess  I  have  been  dis¬ 
appointed  ;  for,  after  having  made,  as  I 
thought,  a  fair  and  impartial  analysis 
of  Sir  E.  Home’s  Lecture,  my  brother 
objected  to  the  analysis,  and  offered  me 
one  of  his  own.  That  any  thing  was 
ever  written  in  so  inextricably  confused 
a  manner  as  this  same  lecture  by  Sir 
E.  Home,  I  do  most  solemnly  disbe¬ 
lieve  ;  it  exceeds  in  confusion  anything 
I  ever  met  with ;  nor  am  I  at  all  sin¬ 
gular  in  this  opinion,  for  I  have  heard 
the  same  expressed  by  all  anatomists  I 
have  conversed  with.  For  this  I  ac¬ 
count  (if  it  be  requisite  to  do  so)  by  the 
peculiar  circumstances  under  which  the 
lecture  was  written  ;  composed  of  the 
plunder  of  Mr.  Hunter’s  manuscripts, 
which,  without  being  understood, 
were  then  destroyed — of  Mr.  Clift’s 
recollections  ;  of  an  occasional  glance 
at  the  preparations  in  the  museum ;  of 
personal  recollections  of  Mr.  Hunter’s 
conversations  with  himself;  of  a  few 
very  peculiar  cases  occurring  in  his  own 
practice — out  of  these  heterogeneous 
and,  no  doubt,  discordant  materials, 
did  Sir  Everard,  adding  thereto  his  own 
conjectures,  concoct  the  “  lecture” 
which  has  puzzled  so  many  readers  : 
and,  during  the  concoction,  keeping 
steadily  in  view  his  great  object  (a  view 
persisted  in  by  his  followers  in  the 
Museum)  of  suffering  to  fall  into  abey¬ 
ance,  inasmuch  as  he  could,  the  name  of 
H  unter,  by  the  substitution  of  his  own. 

Failing  thus  in  making  a  satisfactory 
analysis  of  the  “  lecture,”  I  next  be¬ 
thought  me  of  Mr.  Hunter’s  museum, 
in  which  I  hoped  to  find  these  prepara¬ 
tions  so  ticketed  and  marked  as  to 
enable  me  to  guess  at  least  with  some 
show  of  probability  at  his  real  opinions. 
In  this,  however,  I  also  failed,  but  from 
no  want  of  courtesy  or  polite  attention 
from  those  in  charge  of  this  altogether 
invaluable  collection.  I  visited  Mr. 
Hunter’s  museum  in  the  summer  sea¬ 
son  (June  or  July)  of  1840,  and  ex¬ 
amined  the  “  division,”  having  a  re¬ 
ference  to  the  “  corpus  luteum:”  a 
MS.  catalogue  was  kindly  sent  me  by 
the  conservators,  but  it  had  no  reference 
to  the  preparations  on  the  shelves ; 
these  had  been  originally  put  up,  no 
doubt,  expressly  to  corroborate  Mr. 
H.’s  views;  but  how  were  we  to  know 


to  what  they  referred  P  Fifteen  prepa¬ 
rations  examined  in  succession  were 
wrongly  marked  in  the  MS.  calalogue, 
and  their  value  destroyed  by  their  his¬ 
tory  being  unknown. 

In  this  dilemma  1  naturally  waited 
for  the  coming  out  of  the  printed 
volume  of  “the  catalogue,”  which  I  was 
assured  would  very  shortly  appear :  it 
did  so,  and  I  have  examined  it  with 
some  care  :  to  me,  it  does  not  seem  to 
contain  the  whole  of  Mr.  Hunter’s 
views  on  generation,  and  scarcely  any 
of  those  on  the  natural  history  of  the 
corpus  luteum. 

Having  now  explained  the  delay 
which  has  taken  place  since  the  publi¬ 
cation  of  my  first  memoir,  I  now  beg 
leave  to  submit  to  the  public  the  fol¬ 
lowing  observations  in  continuation  of 
my  first  inquiries.  The  concluding 
part  must  be  delayed  until  next 
summer. 

Yv  hilst  occupied  with  these  inquiries, 
the  ovaria  of  a  cow  were  sent  me  which 
the  butcher  assured  me  never  had  had 
a  calf,  but  the  statement  rests  upon  his 
authority,  and  not  mine,  and  therefore 
I  do  not  wish  the  reader  to  consider  it 
as  an  undoubted  fact ;  but  be  this  as  it 
may,  in  one  of  these  ovaria  there  is  a 
large  and  most  distinct  corpus  luteum, 
quite  similar  to  those  found  in  the 
ovaria  when  a  calf  is  present  in  the 
uterus.  In  the  other  ovarium  there  is 
a  second,  somewhat  smaller,  and  a  third 
still  smaller.  Numerous  vesicles  of 
De  Graaf  are  present  and  distinct. 

It  is  not  uncommon  to  find  a  minia¬ 
ture  corpus  luteum  slightly  adhering 
to  the  outer  surface  of  a  Graafian  vesi¬ 
cle,  but  having  no  other  connexion 
with  it  excepting  with  the  capsules. 

The  bodies  called  false  corpora  lutea 
have,  in  the  cow,  precisely  the  same 
structure  as  the  larger  or  true  ones.  I 
have  satisfied  myself  of  this  fact  re¬ 
peatedly.  In  the  ovaria,  for  example,  of 
a  cow  in  whose  uterus  was  a  calf  of  the 
size  of  a  well-grown  dog  of  about  two 
months  old,  besides  a  large  corpus 
luteum  found  in  one  ovarium,  a  smaller 
existed  in  the  opposite  ovarium  differ¬ 
ing  in  nothing  from  the  first  but  in 
size. 

We  have  only  to  examine  a  few 
ovaria  in  the  sheep  to  be  satisfied  that 
there  is  nothing  so  inconstant  as  the 
mode  in  which  the  corpus  luteum  dis¬ 
appears  after  gestation  and  delivery, 
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occasionally  continuing  tolerably  dis¬ 
tinct  for  several  months,  whilst  in  other 
cases  the  same  lapse  of  time  causes  its 
total  disappearance.  There  is  now 
before  me  the  ovarium  of  a  sheep,  being 
precisely  the  contrast  of  the  one  al¬ 
luded  to  above.  This  animal  had  a 
lamb  in  spring,  and  when  slaughtered 
in  autumn  I  find  a  still  tolerably  dis¬ 
tinct  corpus  luteura,  and  with  some¬ 
thing  even  of  an  appearance  of  a  cen¬ 
tral  cavity. 

Lastly,  we  do  meet  with  the  ovary 
of  the  cow  in  which  neither  true  nor 
false  corpora  lutea  appear. 

I  can  ascribe  the  simplicity  of  Dr. 
W.  Hunter’s  views  respecting  the  na¬ 
ture  of  the  corpus  luteum,  as  compared 
to  those  of  his  brother,  solely  to  his 
not  having  studied  comparative  ana¬ 
tomy  so  deeply,  and  to  his  having, 
therefore,  viewed  the  question  merely 
as  an  accoucheur.  One  or  two  refer¬ 
ences  to  Dr.  W.  Hunter’s  work  on 
the  gravid  uterus  will,  1  imagine,  satisfy 
the  reader  as  to  this  point. 

In  one  of  the  engravings  there  is  a 
view  of  the  corpus  luteum  of  a  woman 
who  died  of  flooding  at  the  full  period 
of  pregnancy.  In  describing  this 
drawing,  and  unquestionably  the  pre¬ 
paration  from  which  it  was  taken,  Dr. 
Hunter  merely  observes  :  “  Here,  in  the 
substance  of  the  ovary,  the  corpus 
luteum  is  seen  split  through  the  middle ; 
no  vessels  appear  at  the  centre,  which 
is  of  a  white  complexion,  but  all  around 
that  centre  its  substance  is  very  vas¬ 
cular.” 

In  another  plate  the  ovarium  of  a 
woman  who  died  in  the  fifth  month  of 
gestation  is  represented.  Now,  on  ex¬ 
amining  these  two  figures,  there  are 
clearly  the  remains  of  other  corpora 
lutea,  or,  as  I  should  rather  say,  minia¬ 
ture  ones,  of  which  Dr.  Hunter  has 
taken  not  the  slightest  notice.  He 
seems  never  to  have  entertained  the 
slightest  doubts  as  to  the  history  of 
what  he  calls  “  the  corpus  luteum ,” 
which  he  seems  to  have  regarded  as 
the  product  of  conception.  I  am  not, 
at  the  present  moment,  prepared  to  say 
what  were  his  notions  respecting  these 
bodies  we  now  call  false  corpora  lutea ; 
but  his  language,  which  I  have  quoted 
in  describing  the  figures,  clearly  con¬ 
vinces  me  that  he  paid  little  attention 
to  their  presence.  It  seems  to  have 
been  reserved  for  his  brother  (John 
Hunter)  to  bring  again  before  the  public 
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those  difficult  questions  which  did 
not,  however,  originate  with  him,  but 
had  been,  often  discussed  before  by 
Santorini,  Morgagni,  and  the  observers 
of  that  epoch. 

1  have  experienced  very  great  diffi¬ 
culty  in  getting  at  what  may  be  con¬ 
sidered  John  Hunter’s  opinions  respect¬ 
ing  the  structure  and  nature  of  the  corpus 
luteum.  I  am  not  aware,  for  example, 
of  his  having  published  any  separate 
memoir  on  the  subject.  His  manu¬ 
scripts  were  burned  by  his  son-in-law, 
Sir  E.  Home,  and  the  curators  of  his 
museum  have  hitherto  refused  to  pub¬ 
lish  a  plain  and  simple  account  of  the 
Hunterian  preparations  as  they  stood  at 
ike  time  of  his  death.  Had  they  pre¬ 
sented  to  the  public  a  brief  and  simple 
outline  of  those  preparations  of  the 
ovaria  which  Mr.  Hunter  put  into  his 
museum  with  his  own  hands,  I  have 
little  doubt  that  we  should  then  have 
been  able  to  have  guessed  pretty  nearly 
at  Mr.  Hunter’s  views,  but  in  the  ab¬ 
sence  of  such,  there  remains  another 
mode  of  forming  at  least  a  conjecture 
as  to  Mr.  Hunter’s  theories  respecting 
the  corpus  luteum,  viz.  by  examining 
the  lecture  on  generation  published  by 
Sir  E.  Home  in  his  Lectures  on  Com¬ 
parative  Anatomy  (Yol.  3),  and  which 
Sir  E.  Home  admits  in  his  preface,  and 
in  his  evidence  before  the  Commis¬ 
sioners  of  Enquiry,  to  have  been  made 
up  chiefly  of  extracts  from  the  manu¬ 
scripts  he  had  destroyed,  in  addition 
to  which  evidence,  if  it  required  any 
confirmation,  we  have,  if  I  mistake 
not,  the  further  testimony  of  Mr.  Clift, 
who  assisted  in  copying  these  manu¬ 
scripts,  and  preparing  them  for  the 
press,  under  Sir  E.  Home’s  name. 

I  now  proceed,  therefore,  to  examine 
the  substance  of  Sir  Everard’s  lecture 
on  generation.  This  I  find  the  most 
difficult  task  I  ever  experienced,  for 
anxious  to  conceal  the  fraud  he  was 
practising  upon  the  public,  he  has 
mixed  up  almost  in  every  page  some 
crude  notion  of  his  own,  rendering  it 
nearly  impossible  to  speak  positively 
as  to  what  Mr.  Hunter’s  views  really 
were. 

I  shall  pass  over,  for  the  present,  Sir 
Everard’s  story  of  the  discovery  of  a 
very  early  ovum,  examined  by  him 
along  with  Mr.  Clift,  and  drawn  by 
Baer,  which  has  excited  so  much  ridi¬ 
cule  throughout  Europe. 

Mr.  Hunter  apparently  believed  the 
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corpus  luteum  to  be  aglandular  structure, 
whichforms  theovumorovule,  and  when 
the  ovum  is  expelled,  gradually  disap¬ 
pears,  whether  the  ovum  be  the  product 
of  conception  or  not.  He  seemingly 
entertained  the  idea,  that  the  formation 
of  the  corpus  luteum  containing  the 
ovum  was  the  cause,  and  not  the  effect, 
of  impregnation,  i.  e.  that  the  corpus 
luteum  is  first  formed,  that  it  next 
generates  the  ovum,  and  that  then,  and 
then  only,  impregnation  may  take  place 
by  the  accidental  presence  of  the  male  ; 
but  should  this  not  happen,  the  ovum, 
or  rather  ovule,  is  discharged,  but  of 
course  does  not  come  to  maturity.  Mr. 
Hunter  seems  to  have  thought,  more¬ 
over,  that  the  source  of  the  error  into 
which  medical  men  had  fallen  in  re¬ 
spect  to  this  important  fact  in  physi¬ 
ology,  lay  in  the  circumstance  of  there 
being  almost  always  in  the  ovarium  of 
a  woman  dying  in  child-bed  a  corpus 
luteum  preparing  another  ovum  to  be 
ready  for  future  impregnation,  and  that 
this  corpus  luteum  is  usually  mistaken 
for  that  belonging  to  the  child  in  utero, 
or  just  born,  whereas  the  former  corpus 
luteum,  that  really  belonging  to  the 
child  then  born,  had  entirely  disap¬ 
peared. 

It  is  extremely  probable  that  the 
latter  part  of  this  theory  wrill  prove 
untenable,  but  this  does  not  disprove 
the  first  part,  viz.  that  the  corpus 
luteum  begins  first  to  form  previous  to 
all  impregnation  ;  that  to  discharge  the 
ovule  or  ovum  from  the  ovarium  the 
preexistence  or  coexistence  of  a  corpus 
luteum  is  essential,  and  that  this  may 
happen  as  well  in  the  virgin  as  in  the 
married  woman,  thus  giving  rise  to 
these  miniature  corpora  lute  a ,  as  I  have 
ventured  to  call  them,  instead  of  false, 
since  they  are  just  as  much  true  as 
that  larger  one  always  existing  contem¬ 
poraneously  with  a  foetus  in  the  uterus. 
Indeed,  the  only  difference  I  have  been 
able  to  observe  between  a  corpus  lu¬ 
teum  which  has  given  origin,  or  at 
least  discharged  from  the  ovarium  a 
fertile  ovum,  and  that  which  has  formed 
independently  of  impregnation,  is  the 
comparative  size ;  the  latter  being,  in 
the  human  female,  perhaps  always 
small,  and  often  but  imperfectly  formed, 
the  former  being  as  uniformly  fully 
developed. 

But  to  return  to  what  I  must  consider, 
for  the  reasons  assigned  above,  as 
having  been  one  of  the  views  held  by 


Mr.  Hunter.  I  next  endeavoured  to 
make  out  from  Sir  E.  Home’s  memoir 
(which,  with  the  sanction  of  Mr.  Clift, 
he  calls  “  A  Descriptive  Catalogue  of 
the  Hunterian  Preparations,”)  what 
preparations  Mr.  Hunter  had  actually 
left  in  his  museum  at  his  lamented 
death,  illustrative  of  his  views  on 
“  generation.”  But  this  I  found  an 
extremely  difficult  task,  from  the  ad¬ 
visedly  confused  style  in  which  they 
they  have  been  mentioned  by  Sir 
Everard.  They  seem  to  me  to  have 
been  as  follows ;  but  if  in  error,  it  will 
surely  be  an  easy  matter  for  any  mem¬ 
ber  of  the  London  College  to  give  a 
plain,  simple,  and  intelligible  descrip¬ 
tion  of  “the  preparations  left  by  Mr. 
Hunter  at  his  death  illustrative  of  his 
peculiar  views  in  respect  to  the  corpus 
luteum.” 

1st.  The  ovarium  of  a  woman  70 
years  of  age :  she  had  given  birth  to 
twelve  children,  and  there  exist  dis¬ 
tinct  remains  of  numerous  corpora 
lutea*. 

2d.  Specimens  of  the  external  organs 
of  the  human  female,  with  the  hymen 
entire,  and  in  whom  the  ovaria  shewed 
corpora  lutea. 

3d.  There  exist  in  Sir  E.  Home’s 
paper  some  confused  hints  that  Mr. 
Hunter  verified  the  fact  experi¬ 
mentally  on  the  lower  animals  by  lock¬ 
ing  up  the  female  pig,  and  thus  proving 
that  corpora  lutea  might  originate  and 
become  fully  developed  in  the  virgin 
animal ;  and  it  is  also  hinted  that  the 
preparations  to  prove  this  were  de¬ 
posited  by  Mr.  Hunter  in  his  museum. 
Were  this  fully  and  satisfactorily  made 
out  (which,  however,  is  very  far  from 
being  the  case)  then  the  question  as  to 
the  nature  of  the  corpora  lutea  is  de¬ 
cided  in  the  lower  animals,  but  even 
then  the  analogy  could  scarcely  be  ex¬ 
tended  in  all  its  latitude  to  the  human 
female. 

Since  the  publication  of  Mr.  Hunter’s 
descriptive  catalogue  by  Sir  E.  Home, 
two  very  valuable  contributions  to  this 
department  of  physiology  have  been 
given  to  the  public  by  Dr.  Montgomery 
and  Dr.  Lee.  The  points  in  which  I 
venture  to  differ  from  these  gentlemen 
have  been  already  partly  stated  ;  I  shall 
only,  therefore,  add,  that  I  am  fully 


*  Contradictive  in  terms  to  the  previous  re¬ 
marks  of  Mr.  Hunter,  viz.,  that  the  corpus 
luteum  entirely  disappears  in  a  few  months  after 
conception,  or,  at  all  events,  delivery. 
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satisfied  that  the  distinctive  definition 
of  a  true  and  false  corpus  luteum  in 
the  human  female  by  Dr.  Montgomery 
will  never  hold  its  ground,  and  that  as 
yet  the  results  of  the  inquiry  could  not 
be  employed  safely  by  the  medical 
jurist.  The  appearance  of  a  cicatrix 
in  the  corpus  luteum  of  a  certain  age, 
which  Dr.  Montgomery  thinks  the  test 
of  a  true  one,  is,  most  assuredly,  fre¬ 
quently  wanting  in  specimens  which 
.are  of  unquestionable  authenticity  ; 
nor  is  the  cavity  always  present  in  the 
early  corpus  luteum.  Thus,  whilst  it 
may  be  admitted,  with  Haller,  that 
“  conception  never  happens  without 
the  production  (coexistence  ?)  of  a  cor¬ 
pus  luteum,”  the  accuracy  of  the  fol¬ 
lowing  opinion,  which  I  quote  on  the 
authority  of  Dr.  Montgomery,  and 
which  also  belongs  to  Haller,  may  still 
be  doubted — “  the  corpus  luteum  is 
never  found  in  virgin  animals,  but  is 
the  effect  of  impregnation.” 

From  these  details  I  shall  venture  to 
draw  the  following  conclusions : — There 
is  no  distinctive  character  by  which 
the  corpus  luteum  (true)  can  be  distin¬ 
guished  from  the  miniature  corpus 
luteum  (false). 

That  the  full-sized  corpus  luteum, 
always  found  coexisting  with  a  foetus 
in  utero ,  seems  to  be  the  one  from  which 
the  embryo  of  that  foetus  came,  and 
not  that  preparing  a  future  embryo,  as 
Mr.  Hunter  seems  to  have  thought. 

That  there  are  no  good  grounds  for 
supposing  that  corpora  lutea  do  not 
form  in  virgin  animals,  and  even  in 
woman.  But  in  the  virgin  human 
female  they  never  seem  to  attain  to 
any  size,  but  remain  diminutive. 

That  the  question  of  the  discharge 
of  ovules  from  the  ovarium  by  virgin 
animals  is  quite  open  for  investigation. 
In  no  single  species  has  the  history  of 
this  phenomenon  been  made  out.  Thus, 
in  some,  as  in  the  human  female,  the 
escape  of  the  unimpregnated  ovule 
from  the  ovarium  may  be  capricious, 
irregular,  or  never  even  take  place, 
whilst  in  the  lower  animals  it  may  be 
periodical ;  but  in  one  point  it  is  highly 
probable  that  they  all  agree— that  no 
ovule  escapes  from  the  ovarium  impreg¬ 
nated,  or  not  without  the  coexistence 
of  a  peculiar  structure  known  by  the 
name  of  corpus  luteum. 

That  in  respect  to  the  central  cavity 
of  the  corpus  luteum,  this  may  or  may 
not  be  present,  though  observed  pre¬ 


cisely  at  the  same  period  in  different 
women.  The  same  may  be  said  of  the 
central  fold,  which  is  often  wanting  in 
an  undoubted  corpus  luteum. 

The  total  disappearance  of  the  cor¬ 
pus  luteum  presents  the  utmost  variety, 
having  a  range,  as  I  myself  have  ob¬ 
served,  of  from  three  months  aft^p 
delivery  at  full  term,  to  an  almost 
indefinite  period. 

Upon  the  whole,  then,  it  would 
appear,  with  reference  to  the  great 
question  of  virgin  corpora  lutea,  that 
such  bodies  form  altogether  indepen¬ 
dently  of  impregnation,  most  assuredly 
in  the  lower  animals,  and  in  all  pro¬ 
bability  even  in  woman,  but  that  such 
corpora  lutea  never  do  attain  the  size 
of  that  one  which  coexists  with,  or 
follows,  impregnation. 


PUSTULAR  OPHTHALMIA. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

It  is  six  years  since  I  requested,  in 
consultation,  a  medical  practitioner  of 
this  island  to  try  the  grey  powder  for 
pustular  ophthalmia,  as  I  found  it, 
combined  with  bark,  to  remove  the  dis¬ 
ease  with  scarcely  any  local  treatment ; 
since  which  time  he  and  others  have 
reported  favourably  of  the  remedy. 
They  had  neither  used  it,  nor  heard  of 
its  being  used,  with  the  same  inten¬ 
tion.  I  hope,  in  troubling  you  with 
these  few  lines,  to  hear,  through  the 
medium  of  your  publication,  a  favoura¬ 
ble  report  of  what  I  have  found  to  be 
a  most  useful  remedy  in  a  very  obsti¬ 
nate  disease;  and  if  any  person  have 
previously  published  it,  I  am  happy  to 
corroborate  its  utility. 

By  referring  to  my  paper  on  oiled 
silk,  in  the  Medical  Gazette  of  March 
1841,  you  will  find  the  above  treatment 
recommended  in  scrofula;  and  also  the 
green  French  oiled  silk  is  substituted 
for  the  pasteboard  shade  in  general  use 
in  ophthalmia.  The  only  local  treat¬ 
ment  is  a  little  extract  of  belladonna, 
with  spermaceti  ointment,  applied  to 
the  lids,  as  I  consider  that  eye-water 
or  drops  retard  the  cure.  I  sometimes 
begin  with  blood-letting  (no  leeches) 
where  the  pustule  requires  quicker 
action  and  when  temporary  relief  from 
the  intolerance  of  light  is  of  importance, 
I  direct  a  blister  to  the  back  of  the 
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neck;  but  the  chief  reliance  is  to  be 
placed  in  hydrarg.  c.  creta,  its  action 
quickened  by  quinine,  and  corrected  by 
Dover’s  powder. 

The  first  case  in  which  I  found  the 
beneficial  effect  of  the  powder  was  a 
young  lady  about  17  years  of  age,  of 
strumous  constitution.  She  was  on  a 
visit  in  France,  and  the  doctor  who 
attended  her  having  tried  the  usual 
remedies  without  improvement,  became 
alarmed  for  her  sight,  and  sent  her 
home ;  in  fact,  when  I  saw  her  she  was 
almost  blind. 

The  second  case  was  a  little  girl  4 
years  old,  who  came  from  England, 
having  already  undergone  medical 
treatment.  She  was  placed  under  the 
care  of  the  oldest  practitioner  in  this 
island,  who,  after  some  time,  called  in 
a  celebrated  French  oculist ;  and  from 
the  state  she  was  in  when  I  saw  her, 

I  concluded  that  the  ordinary  treatment 
had  failed. 

The  third  case  was  the  son  of  a  ge¬ 
neral  practitioner,  7  years  old ;  had  been 
a  long  time  subject  to  a  pustule  on  the 
cornea,  and,  from  the  great  difficulty  in 
making  him  take  medicine,  he  had  the 
hydrarg.  c.  cretd  only  in  the  form  of 
lozenges. 

The  following  after-treatment,  to  pre¬ 
vent  relapse,  is  often  indicated :  iodine 
and  sarsaparilla,  chalybeates,  or  qui¬ 
nine.— I  am,  sir, 

Your  obedient  servant, 

Alex.  Leigh,  A.B.  M.B. 

Late  Royal  Rifles. 

Olympic  Place,  Jersey, 

Nov.  13,  1843. 

MEDICAL  GAZETTE. 

Friday,  December  22,  1843. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 
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There  are  two  classes  of  persons,  said 
Boerhaave,  who  suffer  from  cold— -beg¬ 
gars  and  fools  ;  the  former  not  being 
able  to  procure  a  sufficiency  of  clothing, 
the  latter  not  having  sense  enough  to 
wear  it. 

Sir  George  Lefevre,  in  a  pamphlet 


called  “  Thermal  Comfort,”  has  en¬ 
deavoured  to  diminish  the  number  of 
the  latter  class,  and  to  show  that  life 
may  be  prolonged  by  warmer  clothing 
and  warmer  rooms  than  it  is  customary 
to  use  in  this  country. 

Dr.  Thomas  Young  has  observed, 
that  the  duration  of  a  case  of  phthisis 
varies  from  six  weeks  to  forty  years  ; 
and  Sir  George  attributes  the  prolon¬ 
gation  of  cases  fotwoscore  years  simply 
to  warmth. 

The  consumptive,  even  when  lying 
in  bed,  can  detect  variations  in  the 
temperature  of  their  rooms,  which  are 
imperceptible  to  the  healthy.  Hence 
the  great  advantage  which  they  derive 
from  a  residence  in  the  equable  climate 
of  Madeira  ;  and  hence,  too,  the  benefit 
which  they  experience  when  confined 
to  rooms  of  unvarying  temperature, 
without  quitting  their  native  country. 

It  is  proved  by  the  Bills  of  Mortality, 
that  consumption  carries  off  one-fifth 
of  the  population  of  the  British  Isles ; 
and  as  the  deaths  from  this  disease  are 
much  fewer  in  more  northern  latitudes, 
Sir  George  ascribes  the  difference  to  the 
warmer  clothing  adopted  in  those  icy 
regions.  We  should  attribute  it,  in 
part,  to  the  greater  variableness  of 
English  weather.  Moreover,  a  strong 
objection  might  be  made  to  Sir  George’s 
deduction  from  the  fact.  As  the  whole 
mortality  of  northern  climates  is  greater 
than  in  England,  it  would  appear  that 
the  gain  in  phthisis  is  more  than  made 
up  by  the  loss  in  other  diseases ;  and 
it  might  be  urged,  that  if  stoves  save 
the  lungs,  they  attack  the  brain  or  the 
bowels,  or  whatever  other  channels  the 
mortality  of  Russia  selects.  However, 
we  will  not  be  too  syllogistical ;  we  will 
take  good  where  we  find  it,  and  will 
candidly  confess  that  many  of  Sir 
George’s  suggestions  would  add  to 
comfort,  and  some,  probably,  to  health 
also. 

It  is  a  vulgar  error,  as  he  observes, 
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to  suppose  that  the  Laplander  does  not 
feel  cold,  or  becomes  accustomed  to  it* 
We  recollect  that  Mr.  Catlin  refuted 
the  same  mistake  touching  the  North 
American  Indians.  The  truth  is,  that 
in  climates  where  the  thermometer  at 
zero  of  Fahrenheit  is  a  mere  indication 
of  seasonable  weather,  substantial 
clothing  is  the  first  necessary  of  life. 
There  is  no  dallying  with  a  cold  that 
freezes  brandy.  Your  Laplander  or 
Kamschatkan  braves  the  frost  —  in  a 
suit  of  furs. 

The  Draconic  law  of  nature  in  those 
countries  says,  “Wear  furs,  or  die!” 
“  Keep  your  cottage  warm,  or  die  !” 
The  Russian  peasant  submits  to  the 
condition  : — 

“  His  door  shuts  close  ;  his  window- 
frames  are  double,  two  feet  by  three, 
the  glass,  or  oiled  paper,  fixed  in.  In 
the  corner  of  his  room  is  a  stove,  whose 
chimney  finds  exit  through  the  roof ; 
no  wide  open  place  to  allow’  of  heat  to 
ascend,  and  cause  a  continual  draft  of 
air.  His  hut  is  insupportable  to  those 
who  are  unaccustomed  to  such  in-door 
temperature.  The  Hies,  congregated  in 
some  corner,  hang  down  like  a  swarm 
of  bees,  happy  and  buzzing  in  the  winter 
season.  He  himself  lies  prostrate  on  his 
stove,  which  serves  him  for  a  bedstead. 
This  man  is  a  rare  subject  for  consump¬ 
tion.” 

The  man  in  easy  circumstances  does 
the  same  thing,  with  a  difference.  If 
you  go  into  his  rooms,  and  observe  upon 
its  warmth,  he  answers  with  a  Russian 
proverb,  that  heat  breaks  no  bones. 
It  would  be  a  woeful  offence  to  enter 
his  parlour  with  your  great  coat  on. 
In  fact,  it  would  be  like  insulting  a 
jovial  host  by  bringing  a  bottle  of  wine 
as  your  contribution  to  his  table.  The 
Russian  shows  his  hospitality  by  his 
generous  contribution  of  caloric,  lixjna 
super  foco  large  rcponcns,  though  he 
probably  does  not  forget,  at  the  proper 
moment,  depromere  (juadrimum  merum 
diola.  The  English  resident  in  Peters- 
burgh  adopts  the  same  precautions. 


“  Double  doors  protect  the  ante-room 
from  the  cold  air  of  the  staircase.* 
Upon  entering,  a  sensation  of  hot¬ 
house  heat  is  experienced,  for  this  room 
is  kept  warmer  than  the  other  cham¬ 
bers.  Once  in  the  interior  of  the  house, 
no  perceptible  difference  is  to  be  found 
in  any  of  the  rooms.  Caloric  has  dif¬ 
fused  itself  equably  through  all  of 
them.  Whether  it  be  in  the  dining,  or 
in  the  drawing-room,  or  in  the  bed¬ 
chamber,  or  in  the  staircase  by  which 
you  reach  it,  (when  not  upon  the  same 
fiat)  you  move  in  the  same  equable 
temperature.  Double  windows,  fitted 
close  into  immensely  thick  waifs, 
exclude  the  external  air.  The  rooms 
are  warmed  by  stoves,”  &c. 

It  might  be  difficult  to  guage  the 
precise  wholesomeness  of  a  hot-house 
temperature  in  one’s  dwelling;  but  it 
is  easy  to  see  that  it  must  be  eminently 
delightful,  for  a  time,  at  least.  Very 
pleasant  did  we  find  the  German  stove 
in  our  bed-room  at  Cologne,  some 
six  weeks  ago.  Nor  did  November 
allow  us  to  find  the  smallest  fault  with 
the  down  bed  above  as  well  as  below 
us,  which  has  been  the  object  of  so 
much  satire  ;  in  short,  we  were  per¬ 
fectly  contented  with  what  has  been 
called  “  a  spare  bed  on  the  Rhine.” 

Sir  George  Lefevre  gives  an  amusing 
letter  from  an  Englishman  (himself?) 
spending  a  winter  in  his  own  country,  to 
his  friends  in  Russia,  where  he  had  lived 
for  ten  years.  He  finds  that  he  does 
not  want  his  furs,  but  complains  grie¬ 
vously  of  the  indoor  cold.  No  stove  in 
the  ante-room  !  No  double  windows  ! 
The  water  is  frozen  in  the  jug  in  his 
bed-room,  and  he  amuses  himself  in 
bed  by  trying  to  recognize  the  species 
of  plants  drawn  by  Jack  Frost  upon 
the  window-glass.  Every  gust  of  wind 
makes  the  casements  rattle ;  draughts 
come  from  the  windows,  draughts  come 
from  the  door,  and  make  the  carpet 
dance  up  and  down,  if  not  fastened  by 

*  How  can  the  air  of  the  staircase  be  cold  ? 
It  is  said,  at  the  end  of  the  quotation,  to  be  of  the 
same  temperature  as  the  dining-room,  &c. ;  in¬ 
deed,  in  the  next  page,  we  are  told  that  the  stair¬ 
cases  are  heated  by  stoves. 
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nails ;  and  the  unhappy  Anglo-Russ 
even  asserts  that  “  if  the  rain*pelts 
against  the  windows,  it  penetrates 
through  the  sashes,  and  runs  down 
upon  the  window-seat.”  He  bemoans 
his  hard  fate,  and  fears  that  poor 
Amelia,  whose  cough  is  getting  worse, 
will  fairly  sink  under  these  accumulated 
ills. 

The  letter  is  a  clever  drawing  after 
nature.  Yet,  windows  that  admit  the 
rain,  and  dancing  carpets,  are  rarely 
to  be  found  except  in  the  houses  of  the 
negligent ;  but  stoves  and  double  win¬ 
dows  are  scarce  everywhere,  and  frozen 
jugs  very  common. 

The  reason  is  plain  enough.  Al¬ 
though  a  fire  is  a  pleasant  thing  in 
England  for  eight  months  in  the  year, 
intense  cold  is  seldom  or  never  of  long 
duration.  Hence  it  is  thought  unne¬ 
cessary  to  use  stoves,  or  keep  up  a  hot¬ 
house  temperature  in  our  dwellings.  The 
makers  of  thermometers  tell  us  on  their 
scales  what  heat  is  necessary  for  melons 
and  pine-apples,  but  they  have  forgot¬ 
ten  to  inform  us  which  is  the  best  tem¬ 
perature  for  complexions.  We  rather 
conjecture,  however,  from  what  Sir 
George  says,  that  rosy  cheeks  are  more 
common  in  England  than  in  Russia. 
The  consumptive  may  prolong  their 
lives  by  a  stove-heated  range  of  apart¬ 
ments  ;  but  ordinary  lungs,  well  pro¬ 
tected  by  blankets,  will  not  be  injured 
by  the  air  of  a  bed-room  at  40°,  though 
Jack  Frost  should  paint  whole  galleries 
on  the  panes. 

We  must  loudly  protest,  too,  against 
Sir  George’s  recommendation  of  nail¬ 
ing  down  windows  to  prevent  their 
rattling  in  the  chamber  of  an  invalid. 
We  should  prefer  the  insertion  of  a 
piece  of  wood  between  the  sash  and  the 
frame,  which  can  be  taken  out  when 
the  window  is  to  be  opened.  Neither 
Russia  nor  England  is  perfect  in  these 
points.  “  ‘  Your  rooms  have  a  close, 
musty,  sickly  smell,’  says  the  -English 


traveller  in  St.  Petersburg.  ‘On  est 
toujours  dans  un  air  coulant,’  said  a 
lady  to  me  who  had  passed  two  years 
in  London  and  Edinburgh.” 

Our  Anglo -Russian  physician,  how¬ 
ever,  thinks  that  a  juste  milieu  might 
be  hit  upon.  He  offers  to  give  up 
stoves,  on  condition  that  we  abolish 
rattling  casements,  draughts  under  the 
doors,  and  dancing  carpets.  Done. 

Moreover,  “  in  cold  weather,  fires 
should  be  kept  up  day  and  night.” 
Most  willingly  ;  if  Sir  George  will 
give  us  an  easy  fortune,  or  make  coals 
cheap  in  the  metropolitan  district.  In 
many  parts  of  England  this  recommen¬ 
dation  is  acted  on.  In  Wolverhampton, 
for  instance,  where  the  best  coals  are 
about  six  shillings  a  ton,  it  would  be 
foolish  to  let  the  fire  go  out, 

And  now  one  word  about  clothes.  The 
same  cause  which  has  prevented  the 
adoption  of  stoves,  namely,  the  general 
mildness  of  our  winters,  has,  with  less 
reason,  induced  a  multitude  of  persons 
to  dress  with  too  little  regard  to 
the  long-extended  chilliness,  and  oc¬ 
casional  coldness,  of  our  weather.  Every 
year  we  have  ten  or  a  dozen  days,  when 
a  suit  of  furs  would  be  agreeable,  but 
few  can  afford  an  expensive  vestment 
to  be  used  so  seldom.  Granted ;  but 
our  gymnosophists  go  much  farther 
than  this  ;  for  as  they  find  that  the 
cold  is  rarely  intense,  they  confound 
the  possible  with  the  expedient,  and 
brave  the  frosts  of  January  in  their 
autumnal  garments.  Indeed,  it  seems 
to  be  considered  a  mark  of  manhood  to 
use  a  minimum  of  wool ;  and  not  only 
the  young  man  of  five-and-twenty,  but 
the  grave  professor,  at  a  much  later 
epoch,  may  be  seen  indulging  in  this 
unnecessary  martyrdom. 

Sir  George  recommends  outer  cover¬ 
ings,  in  their  several  gradations,  to  suit 
the  varieties  of  weather,  from  the  un- 
picturesque  Taglioni  to  the  sober  great¬ 
coat  ;  and  a  large  silk  handkerchief  to 
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tie  round  the  neck  at  r.ight ;  for  he 
says  that  in  this  essay  he  chiefly  ad¬ 
vocates  “  the  Hibernian  method  of 
treating  complaints,  viz.  the  preventive 
one.” 

But  this  must  be  enough,  for  the 
present  de  re  vestiarid.* 

ELECTION  AT  ST.  GEORGE’S 
HOSPITAL. 

The  election  of  an  assistant-surgeon, 
to  which  we  alluded  in  our  number  for 
December  1,  terminated  on  the  15th,  in 
the  defeat  of  the  medical  officers  and 
the  candidate  whom  they  supported. 
This  result  is  an  event  of  some  moment, 
as  it  breaks  the  chain  of  success  (we 
believe  invariable)  which  has  hitherto 
attended  their  protege.  The  numbers 
were — 

For  Mr.  J ohnson  .  .  .  169 

For  Mr.  Hawkins  .  .  152 

Giving  a  majority  of  17 

The  circumstances  were  altogether 
rather  peculiar,  and  appear  to  have 
placed  the  hospital  staff  on  the  horns 
of  a  dilemma.  Mr.  Tatum,  and  Mr. 
Henry  James  Johnson,  the  two  gentle¬ 
men  last  elected,  were  both  teachers  in 
Ivinnerton  Street;  and  to  have  sup¬ 
ported  a  third  candidate  from  the  same 
quarter,  would  have  had  the  appear¬ 
ance  of  intending  to  make  the  lecture¬ 
ship  in  the  anatomical  school  alluded 
to  a  passport  to  the  hospital,  which 
certainly  was  to  be  avoided.  But  this 
would  have  been  equally  accomplished 
by  their  remaining  neuter,  which  the 
result  has  shewn  would  have  been 
their  most  eligible  course.  Had  they 
supported  Mr.  Johnson,  it  is  extremely 
probable  that  considerable  jealousy 
would  have  been  excited  ;  but  no  sooner 
did  they  declare  against  him  than  a  re¬ 
action  took  place;  and  we  are  not  sure 

*  Sir  George  Lefevre  asserts  that  it  was  one  of 
the  “  quaint  sayings”  of  Sydenham,  that  in  the 
treatment  of  phthisis  his  physician  was  a  horse 
and  his  apothecary  an  ass.  Not  so  :  the  maxim 
belongs  to  Guy  Patin.  bee  Medical  Gazette, 
April  21,  1838,  p.  152. 


that  he  did  not,  in  this  indirect  way, 
rather  gain  than  lose  by  their  opposi¬ 
tion. 

Mr.  Johnson,  who  had  very  high 
testimonials  from  Sir  Benjamin  Brodie 
and  Dr.  Chambers,  is  unquestionably 
perfectly  qualified  to  fill  the  office  to 
which  he  lias  been  elected  ;  and  to  sa¬ 
tisfy  all  parties,  we  believe, Mt  only 
remains  that  he  assiduously  exert  him¬ 
self  in  the  discharge  of  his  important 
duties. 


WESTMINSTER  HOSPITAL. 

On  Tuesday  the  12th,  B.  Phillips,  Esq. 
was  elected  assistant-surgeon  to  the 
Westminster  Hospital. 


RELIEF  OF  THE  POOR. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Lord  Ashley  has  written  to  remind 
me  of  his  intention  to  bring  the  sub¬ 
ject  of  medical  relief  to  the  poor  before 
Parliament  at  the  commencement  of 
the  ensuing  session,  and  I  beg  your 
permission  to  remind  the  members  of 
the  medical  profession,  through  your 
journal,  that  his  success  in  obtaining 
a  committee  must  depend  upon  the 
number,  and  accuracy  of  the  facts  he 
may  be  able  to  bring  forward  in  proof 
of  the  necessity  for  a  full  and  fair  in¬ 
quiry  into  the  subject.  I  am  greatly 
obliged  to  those  gentlemen  who  have 
been  so  good  as  to  communicate  with 
me  during  the  last  twelve  months,  and 
will  beg  of  them  to  write  between  the 
10th  and  20th  of  January,  if  any  change 
should,  have  taken  place  in  the  facts 
paid  circumstances  they  then  made  me 
acquainted  with. 

I  need  hardly  repeat  to  the  members 
of  the  profession,  that  this  will  be  in 
all  probability  the  last  opportunity 
they  will  have  of  redressing  their  own 
grievances,  and  those  of  the  unfortu¬ 
nate  poor  committed  to  their  charge. 

I  shall  be  happy  to  present  any  of 
those  who  are  particularly  interested  in 
this  subject  to  Lord  Ashley,  and  to 
give  them  every  opportunity  of  ex¬ 
plaining  to  him  their  own  views.  He 
has  no^predilections,  and  is  only  desi¬ 
rous  of  doing  that  which  it  may  be 
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just  and  right  to  do  for  the  poor,  and 
for  their  medical  attendants. 

It  is  exceedingly  desirable  that  all 
who  have  influence  with  members  of 
Parliament,  should  lose  no  time  in  in¬ 
teresting  them  to  the  utmost  of  their 
ability  in  supporting  and  promoting 
Lord  Ashley’s  inquiry. — I  am,  sir, 

Your  obedient  servant, 

G.  J.  Guthrie. 

4,  Berkeley  Street, 

Dec.  16,  1843. 

ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

December  12,  1843. 

The  President  in  the  Chair. 

Case  of  alarming  Syncope  from  the  Ad¬ 
mission  of  Air  into  a  Vein  during  an 
Amputation  at  the  Shoulder -joint.  By 
Bransby  B.  Cooper,  Esq.  F.R.S.  Sur¬ 
geon  to  Guy’s  Hospital. 

The  patient,  a  female,  nineteen  years  of 
age,  was  admitted  on  the  17th  of  May,  1843, 
under  the  care  of  the  author,  for  enlargement 
of  the  middle  third  of  the  humerus.  She 
had  suffered  pain  in  the  seat  of  the  disease  for 
eight  months,  but  the  swelling  did  not  com¬ 
mence  till  six  weeks  before  her  admission 
into  the  hospital.  From  the  history  and 
the  examination  of  the  arm,  the  tumor  was 
considered  to  be  a  malignant  disease  of  the 
bone,  and  amputation  at  the  shoulder-joint 
was  resolved  upon.  This  operation  was  per¬ 
formed  on  the  23d  of  May.  The  arm  was 
removed  in  less  than  a  minute,  and  with  very 
little  loss  of  blood.  When  the  limb  had  been 
severed  from  the  body,  the  patient,  who  had 
borne,  the  operation  with  great  fortitude,  ex¬ 
pressed  her  thankfulness  in  a  firm  and  audi¬ 
ble  voice.  The  subclavian  artery  was  imme¬ 
diately  secured,  but  its  compression  still 
retained  upon  the  first  rib,  as  there  were 
small  vessels  requiring  ligature.  The  author 
then  proceeded  to  remove  a  gland,  which 
was  somewhat  enlarged,  from  the  axilla ; 
and  while  dissecting  it  from  its  cellular  at¬ 
tachments,  he  distinctly  heard  a  peculiar 
gurgling  noise,  like  air  escaping  with  fluid 
from  a  narrow-necked  bottle ;  and  at  the 
same  instant  the  patient  fell  into  a  state  of 
collapse,  threatening  immediate  dissolution  : 
the  countenance  was  deadly  pale ;  pupils 
fixed,  and  unobedient  to  light ;  the  pulse 
quick,  small,  and  fluttering,  although  at 
intervals  regular  ;  the  respiration  was  irre¬ 
gular,  being  hurried  and  feeble,  and  attended 
occasionally  with  a  deep  sigh.  The  patient 
was  directly  placed  in  the  horizontal  posture, 
the  flap  brought  over  the  wound,  and  retained 
by  plaister  ;  and  various  stimulants  were  ad¬ 
ministered.  An  hour  elapsed  before  she  was 
sufficiently  recovered  to  be  removed  frouj 


the  operating  theatre.  Upon  being  placed 
in  bed,  she  passed  her  faeces  and  urine  invo¬ 
luntarily.  When  the  reaction  was  coming 
on,  she  uttered  a  continued  whining  cry,  and 
maintained  a  constant  motion  of  alternate 
flexion  and  extension  of  the  right  leg,  while 
the  left  remained  perfectly  quiescent,  and 
seemed  insensible  to  feeling,  as  well  as  mo¬ 
tionless.  She  complained  also  of  pain  run¬ 
ning  up  the  right  side  of  the  head  and  neck. 
For  several  days  she  remained  with  her  eyes 
closed.  The  lower  extremities  in  the  same 
condition  as  described,  and  the  pulse  very 
frequent.  It  was  found  necessary  to  give 
her  opiates  at  different  times,  which  relieved 
her  general  restlessness,  and  procured  sleep. 
On  the  fourth  day,  the  left  leg  was  also 
affected  with  involuntary  contractions  ;  but 
these  subsided  on  the  following  day.  On 
the  25th  day  she  was  able  to  leave  her  bed. 
The  motions  of  the  right  leg  had  ceased  at 
this  time,  but  she  complained  of  great  numb¬ 
ness  and  loss  of  power  in  the  left  leg.  On 
the  3d  of  July  she  was  sufficiently  recovered 
to  leave  the  hospital,  having  no  other  unfa¬ 
vourable  symptom  but  a  slight  dragging  of 
the  left  leg.  The  author  concluded  his  paper 
by  adding  remarks  on  the  consequences  of 
air  being  admitted  into  the  veins,  and  pointed 
out  the  resemblance  between  the  symptoms 
in  his  case  and  those  presented  in  other 
similar  cases  upon  record,  as  well  as  in  ex¬ 
periments  upon  the  lower  animals,  made  to 
elucidate  the  subject.  He  drew7  attention  to 
the  different  effect  produced  in  man  compared 
with  brutes  by  the  admission  of  air,  owing 
to  the  influence  of  mental  agitation  on  the 
motions  of  the  heart  in  the  former.  He  also 
dwelt  on  the  various  modes  of  death  in  such 
cases,  according  as  the  air  introduced  dis¬ 
tended  and  paralysed  the  walls  of  the  right 
cavities  of  the  heart,  or  was  sent  onwards, 
mixed  with  the  blood,  to  the  lungs,  or  was 
transmitted  by  the  arteries  to  the  brain ;  and 
he  ended  by  offering  some  practical  remarks 
on  the  best  mode  of  guarding  patients  from 
such  dangerous  occurrences  in  operations  . 
about  the  neck  and  shoulder. 

The  next  meeting  of  the  Society  will  be 
held  on  Tuesday,  the  9th  of  January,  1844. 
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CASE  OF 

EPILEPSY,  INDUCED  BY  A 
BLOW  UPON  THE  HEAD, 

SUCCESSFULLY  TREATED. 

By  Isaac  Parrish,  M.D. 
Readbefore  the  Philadelphia  Pathological  Society. 


H.  T - ,  the  subject  of  the  present  note, 

is  a  young  man,  of  about  20  years  of  age, 
tall  and  of  slim  stature,  and  of  strumous 
constitution,  having  been  at  one  time  affected 
with  necrosis  of  the  tibia,  from  which  he 
had  recovered,  with  the  loss  of  several  por¬ 
tions  of  bone. 


While  engaged  in  his  occupation,  as  clerk 
of  a  store,  he  had  occasion  to  get  upon  a  high 
counter,  and  in  suddenly  rising  upon  his 
feet,  from  a  stooping  position,  struck  his 
head  with  violence  against  the  end  of  a  gas- 
pipe,  which  projected  from  the  ceiling.  The 
blow  was  received  upon  the  top  of  the  head, 
two  or  three  inches  to  the  left  of  the  sagittal 
suture. 

He  fell  back  in  a  s:ate  of  insensibility, 
and,  in  a  few  moments,  passed  into  a  con¬ 
vulsion.  A  physician  was  immediately  sent 
for,  but  when  he  arrived  consciousness  was 
returning ;  and  nothing  wras  prescribed  in 
the  way  of  medicine;  the  patient  was  cau¬ 
tioned,  however,  against  undue  exertion,  &c. 
After  the  fit,  severe  headache  continued, 
but  the  patient  considered  himself  wrell 
enough  to  walk  home,  a  distance  of  several 
squares. 

On  reaching  the  door  of  his  chamber,  in 
the  third  story,  he  uttered  a  loud  scream, 
and  fell  prostrate  on  the  floor  in  a  violent 
convulsion.  I  was  with  him  in  a  few  minutes, 
while  the  attack  was  still  upon  him,  and 
have  seldom  witnessed  a  more  severe  fit. 
The  face  was  deeply  flushed,  head  hot,  eyes 
injected,  pulse  tense,  with  frothing  at  the 
mouth,  and  general  muscular  disturbance. 

Ice  water  was  freely  poured  over  the  head, 
and  sinapisms  v/ere  applied  to  the  feet,  and 
in  a  few  minutes  the  attack  subsided. 

A  large  number  of  leeches  were  now  ap¬ 
plied  to  the  temples,  and  the  sinapisms  were 
continued  to  different  parts  of  the  extremi¬ 
ties,  until  the  stupor  following  the  convul¬ 
sion  had  entirely  passed  away. 

As  consciousness  returned,  the  pain  in 
the  head  was  still  the  subject  of  complaint ; 
this,  however,  was  greatly  relieved  by  the 
leeching ;  the  patient  became  calm  and 
rational,  and  detailed  with  precision  the 
particulars  of  the  accident. 

In  about  an  hour,  however,  he  broke  out 
into  incoherent  conversation,  screaming  and 
laughing  by  turns,  with  hot  head  and  flushed 
face  ;  this  quickly  passed  over  under  the  use 
of  cold  applications,  and  he  sank  into  a  quiet, 
natural  sleep.  During  this  visit,  the  point 
of  injury  was  carefully  examined  by  shaving 
the  head  over  the  part,  but  nothing  but  a 
slight  contusion  could  be  discovered ;  the 
bone  not  appearing  to  be  injured.  ‘ 

The  accident  occurred  Seventh  mo.  (July) 
31st,  1839,  in  the  afternoon.  During  the 
night  the  patient  slept  calmly,  but  on  the 
following  day  he  had  several  attacks  of 
severe  headache,  coming  on  suddenly,  and 
attended  with  screaming,  laughing,  & c.  as 
above  described.  During  several  of  these, 
he  was  insensible  for  a  few  minutes  ;  but  was 
generally  easy  and  tranquil  in  the  intervals 
between  them. 

He  took  several  doses  of  a  decoction  of 
senna  and  Sulph.  Magnes.  during  the  day, 
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which  purged  him  freely  ;  the  cold  applica¬ 
tions  were  continued  to  the  head,  and  he  was 
kept  upon  a  low  diet. 

On  the  following  day,  eighth  mo. 
(August)  2d,  the  attacks  were  less  frequent 
and  severe,  and  in  two  or  three  days  they  sub¬ 
sided  altogether.  The  patient  was  carefully 
excluded  from  all  causes  of  excitement,  being 
kept  quiet  in  his  chamber,  and  restricted  in 
his  diet,  until  all  headache  and  uneasiness  had 
entirely  left  him,  when  he  was  allowed  to  go 
abroad  cautiously,  without,  however,  engag¬ 
ing  in  any  business,  and  being  restrained  as 
far  as  possible  from  everything  which  might 
excite  his  nervous  system. 

For  a  period  of  eight  months  the  patient 
escaped  a  renewal  of  the  disease  ;  and  it  was 
hoped  that  he  had  entirely  recovered  from 
the  predisposition.  He  suffered,  however, 
from  another  attack  in  the  fourth  mo. 
(April,)  1840.  It  came  on  during  the  exer¬ 
cise  of  singing  at  a  place  of  worship  ;  and, 
from  what  I  could  learn,  resembled  very 
much  those  which  had  preceded  it.  From 
this  time  the  susceptibility  to  the  disease  in¬ 
creased,  and  the  attacks  recurred  at  shorter 
intervals.  Any  sudden  fright  was  apt  to  in¬ 
duce  it  ;  on  several  occasions  the  noise  of 
the  firemen  and  the  ringing  of  the  bells 
brought  on  a  paroxysm.  The  patient  was 
sent  to  the  country  with  a  view  of  improv¬ 
ing  his  general  health,  and  of  separating  him 
from  those  causes  which  seemed  to  excite  his 
malady. 

He  remained  out  of  town  several  weeks, 
during  which  time  he  was  clear  of  the  con¬ 
vulsion  ;  on  his  return,  however,  they  re¬ 
curred,  and  were  so  frequent  and  distressing 
as  to  cause  his  friends  great  anxiety,  and  to 
render  it  unsafe  for  him  to  go  abroad  alone. 

It  was  now  remarked,  by  those  who  wit¬ 
nessed  these  attacks,  that  they  were  imme¬ 
diately  preceded  by  a  shoot  of  pain  in  that 
portion  of  the  head  which  had  been  the  seat 
of  injury  ;  the  patient  would  seize  his  hair 
over  this  spot,  and  pull  it  forcibly,  as  if  in 
agony,  and  then  pass  into  a  convulsion. 

No  pain  in  the  head  was  complained  of  at 
any  other  time,  nor  did  the  patient  seem 
aware  that  any  connection  existed  between 
these  attacks  and  the  blow  he  had  received. 
On  close  examination  of  the  injured  part, 
however,  it  was  very  evident  that  there  was  a 
sensitive  point,  although  nothing  externally 
indicated  it.  Pressure  upon  a  spot  about  the 
size  of  a  quarter  of  a  dollar  piece,  a  little  to  the 
left  of  the  sagittal  suture,  caused  severe  pain 
and  general  nervous  agitation,  and  indicated 
with  sufficient  clearness  the  close  connection 
between  the  convulsions  and  the  injury  which 
this  part  had  sustained.  This  was  evidently 
the  point  from  which  the  aura  arose,  and  at 
once  assumed  an  important  place  in  the  sub¬ 
sequent  treatment  of  the  case. 

A  consultation  was  now  requested,  and 


that  excellent  and  experienced  surgeon,  Dr. 
Thomas  T.  Hewson,  joined  me.  After  a 
careful  review  of  the  history  of  the  case,  it 
was  determined  to  address  our  remedies 
chiefly  to  the  original  seat  of  injury ;  it  was 
believed  that  the  acute  pain  on  pressure,  and 
the  evident  suffering  prior  to  a  paroxysm, 
felt  at  this  spot,  furnished  sufficient  indica¬ 
tions  for  such  a  course. 

Eighth  mo.  (Aug.)  1st,  1840 — just  one 
year  after  the  reception  of  the  injury — as¬ 
sisted  by  Dr.  Hewson,  I  made  an  incision 
about  two  inches  long,  directly  through  the 
tender  portion  of  the  scalp,  and  down  to  the 
bone.  Several  issue  peas  were  inserted 
between  the  edges  of  the  wound,  and  secured 
in  their  places  by  plaster.  In  a  few  days 
purulent  discharge  took  place,  and  a  con¬ 
stant  drain  was  thereby  established  from 
this  irritated  surface.  A  course  of  constitu¬ 
tional  treatment,  with  tonics,  salt  bath,  &c. 
was  at  the  same  time  instituted,  and  we  had 
the  gratification  of  witnessing  a  rapid  amend¬ 
ment  in  our  patient  ;  no  return  of  pain  or 
convulsions  occurred,  and  his  general  health 
improved. 

About  a  month  after  the  incision  into  the 
scalp,  the  patient  was  attacked  with  severe 
periostitis  in  the  limb  which  had  previously 
been  the  subject  of  necrosis.  Leeching, 
anodyne  plasters,  & c.  relieved  this  affection 
in  a  degree. 

At  the  end  of  seven  weeks,  the  soreness  in 
the  scalp  having  entirely  disappeared,  it  was 
deemed  safe  to  remove  the  peas,  and  heal  up 
the  issue.  A  seton  was  passed  over  the 
tibia,  which  continued  painful  at  times  ;  this 
was  kept  discharging  for  several  months, 
until  all  pain  in  this  part  had  disappeared. 

Our  attendance  upon  the  patient  now 
ceased,  although  we  did  not  consider  him 
safe  from  a  recurrence  of  the  convulsions. 
He  has,  however,  escaped  entirely  up  to  this 
time — a  period  of  between  two  and  three 
years — thus  giving  us  the  opportunity  of 
reporting  his  case  as  cured.  When  we 
consider  the  frequency  of  the  attacks  prior  to 
the  issue  in  the  scalp,  and  the  entire  im¬ 
munity  from  them  since  that  time,  notwith¬ 
standing  the  constant  exposure  of  the  patient 
to  those  causes  which  formerly  induced  them, 
we  must  regard  this  procedure  as  a  highly 
interesting  and  important  curative  measure 
— at  least  in  the  present  instance. 

Remarks. — The  great  obscurity  in  which 
the  pathology  of  epilepsy  is  involved,  and 
the  inefficiency  of  all  known  medical  means 
in  its  treatment,  at  least  in  the  large  propor¬ 
tion  of  cases,  renders  the  report  of  every 
case  in  which  remedies  have  proved  availing 
a  matter  of  some  importance. 

The  case  now  presented  offers  an  interest¬ 
ing  example  of  that  form  of  epilepsy  termed 
by  the  old  writers  sympathetic ,  in  which  the 
brain  appears  to  be  involved  secondarily — 
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the  paroxysm  taking  its  rise  from  a  point 
without  the  cranium.  This  variety  has 
always  been  considered  moi'e  manageable 
than  that  which  has  its  origin  in  some  hidden 
cause  within  the  brain,  whether  induced  by 
hereditary  predisposition,  or  from  a  consti¬ 
tutional  vice  of  any  kind.  Hence  Hip¬ 
pocrates  has  sagaciously  remarked  that  those 
epileptics  are  very  hard  to  be  cured  “in 
whom  the  disease  affords  no  sign  from  what 
part  of  the  body  it  takes  its  origin  ;”  and 
Celsus  has  said  with  equal  propriety — “  that 
if  the  whole  body  is  affected  at  once,  and  no 
sense  of  the  approaching  fit  is  felt  in  any 
particular  part,  but  the  person  falls  down 
unexpectedly,  of  whatever  age  he  is,  be  can 
hardly  be  cured.”  Many  similar  expressions 
might  be  quoted  from  ancient  authors,  tend¬ 
ing  to*  show  the  importance  which  they 
attached  to  this  distinction  between  idiopathic 
and  sympathetic  epilepsy — a  distinction 
which  appears  to  have  been  too  much  over¬ 
looked  by  modern  practitioners,  except  in 
cases  where  it  is  so  obvious  as  to  force  itself 
upon  our  attention,  as  in  fits  occurring  in 
infants  from  dentition,  from  indigestible 
matters  in  the  alimentary  canal,  & c.  Points 
of  local  irritation  upon  the  surface  of  the 
body  may  be  as  influential  in  inducing  an 
epileptic  paroxysm  as  internal  causes,  and, 
by  removing  them,  we  may  be  equally  suc¬ 
cessful  in  putting  a  period  to  the  disease. 

Hence  the  importance  of  close  inquiry 
into  the  history  of  each  case,  and  if  a  centre 
or  point  be  discovered  from  which  the  aura 
epileptica  takes  its  origin,  our  remedies  may 
be  directed  10  it  with  a  hope  of  success. 
The  application  of  blisters,  issues,  and  even 
of  the  cautery,  to  such  diseased  parts,  are 
strongly  recommended  by  the  old  authors, 
and  many  cases  are  reported  in  which  they 
have  been  successful. 

In  some  instances  the  occurrence  of  a  spon¬ 
taneous  discharge  of  matter  from  the  head, 
the  appearance  of  an  eruption,  or  an  accidental 
wound  of  the  scalp,  have  accomplished  a 
cure.  Thus  we  find  in  Van  Swieten’s  Com¬ 
mentaries,  the  case  of  a  French  nobleman 
related  who,  being  troubled  with  an  epi¬ 
lepsy,  took  a  journey  into  Italy,  in  order  to 
consult  the  most  skilful  physicians  there ; 
but  being  plundered  by  robbers  upon  the 
road,  and  very  much  wounded,  he  was  left 
for  dead  :  besides  other  wounds,  he  had 
received  a  very  large  one  in  his  forehead, 
which  carried  off  a  great  part  of  the  bone. 
After  a  long  time,  he  was  cured  of  this 
wound  ;  and,  at  the  same  time,  was  freed  of 
the  epilepsy,  which  used  to  return  upon  him 
every  month*.” 

The  use  of  the  trepan,  in  certain  cases  of 
epilepsy  following  injuries  of  the  head,  was 
also  recommended  by  the  ancients — espe- 

*  Van  Swieten’s.  Commentaries,  vol.  x.  p.  425. 


dally  when  the  symptoms  indicated  disease 
of  the  bone,  or  the  extravasation  of  humors 
under  the  skull,  or  pressure  on  the  brain 
from  a  depressed  fragment.  This  operation 
has  been  revived  in  this  country  by  Dr. 
Dudley,  of  Lexington,  who  has  reported 
several  very  interesting  cases  of  cure  after 
its  performance.  Dr.  D.  very  judiciously 
restricts  the  resort  to  so  serious  a  measure 
to  those  cases  only  in  which  there  is  an 
evident  depression  of  bone,  or  a  morbid 
condition  of  it,  produced  by  violence  or  other 
causes,  leaving  thereby  but  little  doubt  as  to 
the  point  to  which  the  instrument  should  be 
applied,  and  of  the  practicability  of  removing 
the  cause  upon  which  the  cerebral  excitement 
depends. 

Dr.  Dudley  also  believes  that  chronic 
inflammation  of  the  pericranium  is  not  an 
unfrequent  result  of  contused  wounds  of  the 
scalp,  which  have  been  healed  too  rapidly  by 
the  first  intention  ;  and  that  many  unplea¬ 
sant  and  alarming  symptoms  are  the  con¬ 
sequence  of  this  practice*.” 

The  case  now  narrated  would  seem  to 
favour  the  idea  that  chronic  inflammation  of 
the  pericranium  may  even  induce  epilepsy, 
and  that  the  establishment  of  a  drain  over  the 
diseased  surface  affords  the  best  means  of 
relief. 

Nor  is  it  irrational  to  suppose  that  the 
same  practice  might  answer  even  in  cases 
where  the  bone  itself  is  diseased,  without  a 
resort  to  the  trephine,  provided  the  internal 
table  were  not  involved  in  the  mischief,  and 
no  pressure  existed  upon  the  brain. 

Painful  affections  of  particular  nerves, 
coming  on  in  paroxysms,  and  arising  from 
disease  in  the  trunk  of  the  nerve,  whether 
induced  by  injury  or  from  other  causes,  are 
sometimes  the  cause  of  convulsions,  which, 
if  not  arrested,  may  become  habitual.  Under 
these  circumstanaes,  division  of  the  diseased 
trunk  is  obviously  indicated,  and  has  been 
long  practised.  A  very  curious  case  of  this 
kind  is  related  in  the  learned  Commentaries 
just  quoted.  “  A  woman,  of  thirty-eight 
years  of  age,  had  been  twelve  years  subject 
to  the  epilepsy  :  in  the  beginning  of  the 
disease  she  had  a  paroxysm  every  month  ; 
afterwards  it  so  increased  that  she  suffered 
four  or  five  strong  fits  every  day,  each  of 
which  lasted  for  an  hour  and  upwards  ; 
whence,  being  rendered  quite  dull  and 
stupid,  she  was  no  longer  able  to  take  care 
of  her  family.  All  kinds  of  remedies  were  ' 
used  without  the  least  success,  the  disease 
still  growing  worse. 

In  the  meantime,  the  paroxysm  always 
began  in  the  leg,  about  the  lower  part  of  the 
gastrocnemii  muscles ;  immediately  it  flew 
up  to  her  head  ;  and  then  she  fell  down 
violently  convulsed,  and  foaming  at  the 
mouth. 

*  Transylvania  Journal  of  Medicine,  vol.  i. 
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A  physician,  who  was  present  during  the 
time  of  paroxysm,  compared  the  leg  affected 
with  the  other,  and  he  could  not  distinguish 
any  difference  between  them  :  however,  he 
boldly  thrust  in  a  scalpel  to  the  depth  of 
about  two  inches,  and  in  the  bottom  of  the 
wound  he  found  a  hard,  cartilaginous  body, 
somewhat  larger  than  a  pea  ;  he  separated  it 
from  the  muscles,  and  found  that  it  rested 
upon  a  nerve  :  cutting  the  nerve,  he  laid 
hold  of  that  heterogeneous  body,  and  he 
pulled  it  out ;  this  was  no  sooner  done  but 
immediately  the  patient  recovered  out  of  the 
fit,  saying  that  she  was  very  well,  and  after¬ 
wards  lived  quite  free  of  this  terrible  disease, 
and  recovered  her  former  vigour  both  of 
mind  and  body*." 

The  facts  thus  hastily  thrown  together 
sufficiently  prove  the  position  that  a  small 
point  of  local  irritation,  which  might  readily 
escape  notice,  may  prove  the  source  of  this 
terrible  disease,  and  that  it  becomes  the 
physician  to  investigate  closely  the  history  of 
each  case. 

That  many  cases  of  idiopathic  epilepsy 
occur  which  are  entirely  beyond  all  known 
means  of  cure,  is  lamentably  true  ;  while  it 
is  possible  that  cases  deemed  hopeless  might 
be  relieved  were  physicians  more  accurate  in 
scrutinizing  them. 

It  may  be  remarked,  in  addition,  that  the 
practice  of  making  an  incision  through  the 
scalp  over  the  sagittal  suture,  and  of  insert¬ 
ing  the  issue  peas  with  a  view  of  establishing 
steady  counter -irritation  in  this  situation, 
has  been  employed  for  some  years  past  by 
Dr.  Charles  Evans,  in  the  treatment  of 
chronic  affections  of  the  brain,  with  very 
satisfactory  results.  The  extensive  oppor¬ 
tunities  enjoyed  by  Dr.  Evans  for  observation 
on  these  diseases,  as  physician  of  a  large 
insane  hospital,  renders  his  experience  upon 
the  question  very  valuablef . 
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( From  a  Correspondent .) 

With  unfeigned  sorrow  we  have  had  to 
announce  the  decease  of  Abraham  Colies, 
Esq.  M.D.  during  a  period  of  thirty-four 
years  Professor  of  Surgery  in  the  Royal 
College  of  Surgeons,  and  for  upwards  of 
twenty  the  acknowledged  head  of  the  surgical 
profession  in  Ireland.  This  pre-eminence 
he  enjoyed,  as  well  by  the  decision  of  the 
public,  evidenced  by  the  vast  extent  of  his 
practice,  as  by  the  judgment  of  his  profes¬ 
sional  brethren,  attested  by  numerous  tributes 
of  their  admiration  and  esteem.  Mr.  Colles 

*  Van  Swieten’s  Commentaries,  vol.  x.  p.  483. 
t  From  the  Philadelphia  Examiner  Vol.  vi. 
No.  2. 


was  a  singular  example  of  the  attainment  of 
the  highest  rank  and  honour,  without  having 
excited  the  jealousy  of  a  competitor,  or 
made  an  enemy  by  his  success.  If  he  were 
dearer  to  one  class  more  than  to  another,  it 
was  to  the  junior  branches  of  the  profession, 
who  not  merely  looked  up  to  him  as  an  expe¬ 
rienced  and  eminent  instructor,  but  even 
regarded  him  with  veneration  almost  filial. 
As  to  the  last  honours  paid  yesterday  to  his 
mortal  remains,  they  were  the  spontaneous 
expression  of  the  feeling  common  to  all  who 
knew  him,  whether  in  his  public  capacities 
or  in  the  relations  of  private  life.  The  ashes 
of  but  few  men,  in  our  time  or  memory, 
have  been  accompanied  to  the  tomb  by  a 
longer  train  of  mourners,  for  the  homage 
thus  offered  to  his  talents  and  virtues  was  as 
extended  as  the  sphere  of  his  professional 
exertions.  He  was  widely  known,  and  as 
widely  respected,  and  we  believe  no  man  in 
this  country  had  a  more  numerous  acquaint¬ 
ance,  or  could  count  in  the  number  so  many 
devoted  friends.  This  is  not  the  place  or 
the  occasion  for  minute  biographical  details ; 
suffice  it  to  say  that  the  career  of  Mr.  Colles 
was  of  indefatigable  activity  ;  beginning  with 
but  little  means,  few  friends,  and  no  patron, 
he  accumulated  by  persevering,  independent, 
and  untiring  industry,  an  ample  and  an 
honourable  fortune,  and  the  highest  reputa¬ 
tion.  No  man  ever  brought  to  the  science 
or  practice  of  his  arduous  profession,  a  finer 
combination  of  the  many  intellectual  qualities 
it  requires  :  that  enthusiasm  so  essential  to 
success  in  any  pursuit,  he  possessed  in  a 
remarkable  degree ;  to  this  he  united  a 
soundness  of  judgment,  and  a  nervous,  mas¬ 
culine  understanding,  which  preserved  him 
from  every  speculative  delusion,  and  mainly 
contributed  to  the  confidence  he  inspired, 
and  the  solid  reputation  he  enjoyed.  As  a 
lecturer,  he  was  as  highly  estimated  by  the 
faculty  as  he  was  valued  by  the  public  for  his 
practical  talents.  The  perfect  appropriate¬ 
ness  of  his  style  and  manner  to  the  subject- 
matter  of  his  addresses,  justly  entitled  them 
to  the  praise  of  eloquence,  and  when,  in 
1836,  he  retired  from  the  chair  of  surgery, 
which  he  had  so  long  filled  with  ability  and 
applause,  the  discharge  of  his  duties  in  that 
office  was  pronounced  by  the  unanimous 
voice  of  the  Royal  College  of  Surgeons  “  as 
the  principal  cause  of  the  success  and  high  re¬ 
putation  of  the  School  of  Surgery  in  Ireland.” 
On  that  occasion,  that  eminent  and  public  spi¬ 
rited  body  waited  upon  Mr.  Colles  at  his  pri¬ 
vate  residence,  and  presented  him  with  a  most 
complimentary  address,  as  honourable  to 
their  feelings  as  it  was  gratifying  to  his  own , 
as  also  a  magnificent  piece  of  plate,  and 
which,  by  his  last  will  and  testament,  he  has 
bequeathed  in  an  especial  manner  as  an  heir¬ 
loom  to  his  family.  In  politics  Mr.  Colles 
was  a  liberal ;  that  party  had  no  adherent 
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more  devoted,  more  upright,  more  unselfish. 
In  his  latest  days  he  looked  back  with  proud 
and  well-founded  satisfaction  to  the  support 
he  had  steadily  given  through  life  to  the 
cause  of  Catholic  Emancipation,  and  to  every 
great  question  affecting  the  peace  or  liberty 
of  Ireland.  When  his  political  party  was  in 
the  shadow,  it  had  no  more  faithful  friend, 
none  more  ready  to  take  his  share  in  every 
exertion  it  required,  and  in  every  sacrifice  it 
exacted ;  but  when  the  sun  returned,  he 
neither  participated,  nor  sought  to  partici¬ 
pate  in  the  prospects  or  the  advantages  that 
returned  with  it.  The  satisfaction  with 
which  a  good  man  witnesses  the  triumph  of 
principles  he  beiieves  to  be  sound  and  vir¬ 
tuous,  he  felt  and  he  enjoyed  ;  but  his  enjoy¬ 
ment  was  more  than  disinterested,  for  he  was 
not  only  no  solicitor  for  the  favours  of  the 
Whig  government,  but  when  in  the  distribu¬ 
tion  of  high  honours  amongst  the  members 
of  the  medical  profession,  they  most  unac¬ 
countably  overlooked  his  paramount  and 
transcendant  claims  ;  whether  it  was  neglect, 
or  whether  it  was  error,  it  never  excited  his 
displeasure  or  ruffled  his  tranquillity.  Per¬ 
sonal  considerations  had  not  attached  him  to 
the  party,  and  personal  slight  could  not 
detach  him  from  it.  He  died  as  he  lived, 
an  honest  politician,  and  an  honest  man — - 
his  motives  pure,  and  his  reward  the  testi¬ 
mony  of  an  approving  conscience,  the  fame 
that  attends  true  philanthropy,  and  the 
disinterested  love  of  truth  and  justice.  In 
private  life,  the  kindness,  the  usefulness  of 
his  nature,  the  cheerfulness  of  his  temper, 
the  simplicity  of  his  manners,  were  attrac¬ 
tions  and  endearments  that  Will  long  be 
remembered  by  all  who  knew  him,  whether 
in  his  medical  capacity,  in  the  social  sphere, 
or  in  the  domestic  circle.  He  has  left  be¬ 
hind  him  no  gentler  or  sweeter  private  cha¬ 
racter.  An  acute  observation  of  the  world, 
a  sagacious  insight  into  human  nature,  manly 
sense,  extended  information,  and  a  vein  of 
peculiar  good  -  natured  pleasantry,  were 
amongst  the  qualities  that  made  his  society 
most  attractive,  and  his  conversation  most 
engaging.  He  formed  his  opinions  with 
care,  expressed  them  with  singular  but  im¬ 
pressive  modesty,  and  no  man  ever  embraced 
or  enforced  an  opinion  or  a  tenet  with  more 
complete  absence  of  bigotry.  His  expe¬ 
rience  and  sound  understanding  rendered 
him  a  valuable  counsellor  in  every  affair  of 
life,  but  he  was  even  ready  at  all  times  to 
assist  with  more  substantial  succour,  when 
the  necessities  of  a  friend  required  his  aid, 
or  any  urgent  distress  appealed  for  sympathy. 
It  need  scarcely  be  stated  that  Mr.  Colies 
had  applied  the  powers  of  his  strong  and 
acute  mind  to  that  most  important  of  all  sub¬ 
jects,  and  of  all  earthly  considerations.  His 
respect  for  true  religion  wTas  in  direct  propor¬ 
tion  to  the  aversion  in  which  he  heldhypccrisy 


and  fanaticism ;  he  entertained  a  rational  and 
sober,  but  firm  and  sincere  conviction  of  the 
great  truths  of  Christianity ;  and  it  was  in 
these,  and  not  in  the  mere  retrospect  of  a 
w’ell-spent  life,  that  he  found  calm  consola¬ 
tion  in  his  last  hours ;  his  reliance  of  a 
blessed  immortality  being  firmly  placed  on 
the  sure  and  certain  hope  of  the  sincere  and 
faithful  Christian. 

OVARIAN  OPERATIONS. 

{From  a  Correspondent.) 

We  understand  that  Mr.  Walnenotlong  since 
put  to  the  test  the  safety  and  value  of  the 
tentative  or  preliminary  section  in  ovarian 
operations.  He  had  ascertained  satisfactorily 
its  utility  by  employing  it  in  each  of  the 
three  successful  operations,  by  the  large  ab¬ 
dominal  section,  published  in  the  Medical 
Gazette,  and  since  re-published,  with  ad¬ 
ditional  details  and  practical  remarks,  in  a 
separate  form ;  but  the  cases  having  presented 
no  obstacle  to  the  completion  of  the  opera¬ 
tion,  afforded  no  positive  evidence  of  the 
safety  with  which  it  can  be  used  in  instances 
which  prove  so  complicated  that  it  is  desir¬ 
able  not  to  proceed  with  the  main  undertak¬ 
ing.  As  far  as  one  case  in  his  hands  goes  in 
proof,  he  has  now  gained  assurance  of  the 
safety  of  this  proceeding  ;  having  desisted 
at  this  stage  of  an  operation  in  consequence 
of  adhesions  of  wide  extent,  between  the 
peritoneum  of  the  abdominal  parietes  and  of 
the  cyst,  being  found  to  exist.  The  patient 
was  tapped  some  days  after,  has  been  so 
again,  and  is  quite  as  well  as  she  would  have 
been  had  no  operation  been  attempted  ;  but 
she  appears  earnestly  to  regret  that,  at  all 
hazards,  extirpation  had  not  been  com¬ 
pleted. 

An  operation  has  also  been  performed  by 
Mr.  W.  with  a  fatal  result.  The  case  was 
one  greatly  complicated,  and  the  disease,  in 
the  opinion  of  the  lady’s  own  medical  ad¬ 
visers,  would  probably  have  put  a  period  to 
the  patient’s  existence  in  a  few  weeks,  even 
if  no  operation  had  been  performed.  The 
details  are  said  to  be  replete  with  interest 
and  instructive  circumstance.  They  will 
shortly,  we  believe,  be  laid  before  the  pro¬ 
fession  through  the  medium  of  the  Medical 
Gazette,  but  in  the  meantime  have  been 
less  fully  narrated  at  a  large  meeting  of  a 
Metropolitan  Medical  Society. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

These  are  indeed  days,  as  you  astutely  re¬ 
mark,  in  a  recent  leading  article,  charac- 
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tensed  by  “  the  feverish  hurry  of  modern 
existence.” 

We  have  clearly  reached  the  “  confusion 
point”  in  the  social  thermometer,  and  par¬ 
ticularly  as  regards  the  present  medical 
management  of  hospitals  and  dispensaries. 

Until  lately  the  medical  officers  of  a  hos¬ 
pital  or  dispensary  were  gentlemen,  who, 
after  having  with  much  toil  and  trouble, 
solicited  the  suffrages  of  the  subscribers, 
were  when  elected  to  assist  in  dispensing 
the  benefits  pi’ovided  by  such  charitabe  part 
of  the  community,  and  were  therefore  to  be 
considered  instruments  in  their  hands  for 
such  good  purposes. 

But  now  it  seems  as  if  things  were  to  be 
reversed,  and  that  each  medical  staff  is  to  be 
an  oligarchy,  or  even  tyranny  by  commission, 
so  to  speak,  and  the  governors,  God  save  the 
mark,  are  humbly  to  bow  to  their  judgment 
in  all  things,  but  more  especially  in  the 
election  of  the  persons  who  are  to  distri¬ 
bute  the  very  means  they  pay  for. 

The  elections  now  progressing  at  the  two 
western  hospitals  are  examples  of  this  state 
of  things,  not  to  cite  other  instances  of  a 
less  striking  description. 

Now,  were  these  combinations  always 
entered  into  with  the  singleness  of  purpose 
of  those  whose  only  objects  are  the  promo¬ 
tion  of  science,  the  good  of  the  poor,  and 
the  general  furtherance  of  the  welfare  of 
medical  charities,  the  goodness  of  the  effect 
might  in  some  sort  excuse  the  cause,  but 
when,  1  am  afraid,  that  other  and  less  worthy 
interests  have  weight,  this  state  of  matters 
requires  some  remedy. 

Let  each  charity  employ  its  medical  offi¬ 
cers  to  select,  if  they  please,  candidates  to 
fill  the  offices  of  physicians,  surgeons,  & c.  ; 
but  let  no  further  collective  influence  be  used 
by  them,  for  I  am  sure  that  any  such  attempt 
at  dominance  over  the  body  of  subscribers  at 
large  will  only  tend  to  disgust  them  with 
medical  charities,  and  will  deprive  the  poor 
of  assistance,  and  the  community  of  valuable 
results  derived  from  the  existence  of  so  many 
means  of  studying  disease. 

It  will  be  in  the  recollection  of  many  that 
some  years  since  a  similar  interference  caused 
the  nearly  total  closure  of  the  wards  of  a 
great  metropolitan  hospital. — I  am,  sir, 
Yours  obediently, 

Justiti  A. 

December  11,  1843. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  Dec.  14,  1843. 

G.  Miller,  Great  Wakering,  Essex.  J.  H. 
Browne,  Southampton. — T.  Kerry. — J.  T.  Win- 
nand,  Wigan.— S.  M.  Marshall,  Wakefield. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 


Saturday,  December  9,  1843. 

Small  Pox .  12 

Measles  .  26 

Scarlatina  .  47 

Hooping  Cough  .  36 

Croup  .  13 

Thrush  .  4 

Diarrhoea  .  3 

Dysentery  .  3 

Cholera  .  0 

Influenza .  5 

Ague .  0 

Remittent  Fever .  0 

Typhus  .  29 

Erysipelas .  4 

Syphilis  .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  141 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration .  375 

Diseases  of  the  Heart  and  Blood-vessels  ....  30 

Diseases  of  the  Stomach,  Liver,  and  other 

( )rgans  of  Digestion  . 66 

Diseases  of  the  Kidneys,  &c .  6 

Childbed .  7 

Paramenia .  0 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  2 

Arthritis .  0 

Rheumatism .  1 

Diseases  of  Joints,  &c .  1 

Carbuncle .  2 

Phlegmon  .  0 

Ulcer  .  0 

Fistula  .  1 

Diseases  of  Skin,  &c . 1 

Dropsy,  Cancer,  and  other  Diseases  of 

Uncertain  Seat .  80 

Old  Age  or  Natural  Decay .  68 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  13 

Causes  not  specified  .  11 

«  - 

Deaths  from  all  Causes .  987 
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December 

. 

Thermometer. 

Barometer. 

Wednesday 

6 

from 

39 

to  48 

29  92  to 

30-00 

Thursday  . 

7 

36 

53 

29-94 

29'76 

Friday  .  .  . 

8 

53 

40 

29-80 

29-85 

Saturday  . 

9 

29 

42 

29-90 

29-93 

Sunday  .  . 

10 

39 

45 

29  92 

29.89 

Monday  .  . 

11 

46 

36 

29  92 

29-94 

Tuesday  . 

12 

30 

34 

30-02 

30-06 

Wednesday  13 

from 

30  to  40 

30-06 

Stat. 

Thursday  . 

14 

34 

46 

30-11  to 

30-08 

Fridav  .  .  . 

15 

40 

51 

30  00 

29  98 

Saturday  . 

16 

42 

54 

29  98 

30-01 

Sunday  .  . 

17 

51 

40 

30-04 

30-06 

Monday  . 

18 

31 

54 

30-06 

Stat. 

Tuesday .  . 

19 

42 

45 

34-06 

Stat. 

Wind,  S.W.  on  the  6th,  7th,  and  8th  ;  W.  on  the 
9th  ;  S.  and  S.  by  E.  on  the  10th  *,  S.  by  E.  on  the 
11th,  12th, and  13th;  S.W.  outlie  14th  and  15th  ; 
W.  by  N.  on  the  16th ;  W.  by  S.  on  the  17th  and 
18th  ;  W.  by  N.  N.W.  and  N.  on  the  19tli. 

The  6th,  clear.  7th,  generally  cloudy.  8th, 
clear.  9th,  morning  clear,  afternoon  and  evening 
general  overcast.  1 0th,  generally  cloudy,  lltli, 
morning  cloudy,  evening  clear.  12th,  thick 
fog.  13th,  generally  hazy.  14th,  "clear.  15th, 
generally  cloudy,  high  wind  during  night.  16th, 
generally  cloudy.  17th,  generally  clear.  18th 

and  19th,  generally  overcast. _ 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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CLINICAL  OBSERVATIONS 

ON 

HIT-JOINT  DISEASE. 

By  Benjamin  Phillips,  F.R.S. 

Surgeon  to  tlie  St.  Marylebone  Infirmary  ; 
Assistant-Surgeon  to  the  Westminster  Hospital. 


Where  you  find  many  children  collected 
together,  and  more  especially  where  many 
have  been  ill  fed  and  neglected,  you  have 
frequently  occasion  to  see  “  hip  disease.” 
Considering,  however,  that  we  have  in  this 
establishment,  in  the  different  schools,  usu¬ 
ally  not  less  than  500  children  ;  and  con¬ 
sidering,  too,  that  many  of  them  when  ad¬ 
mitted  are  debilitated,  or  diseased,  the  num¬ 
ber  of  cases  of  this  affection  coming  under 
treatment  is  certainly  small.  The  disease  is 
one  which  demands  the  serious  attention  of 
every  medical  man,  because  for  the  most 
part  it  is  a  disease  of  early  life  ;  and  if  de¬ 
tected  early,  and  properly  treated,  may  fre¬ 
quently  be  subdued  ;  but  if  neglected  at  that 
period,  or  improperly  treated,  the  result  is 
either  incurable  lameness,  or  the  loss  of  the 
child’s  life  by  wasting  abscess. 

This  disease,  known  as  coxalgia,  morbus 
coxarius,  luxatio  spontanea  femoris,  is  com¬ 
monly  known  among  us  as  hip-joint  disease  ; 
and  we  prefer  either  of  the  other  terms  to 
that  of  luxatio  spontanea  femoris,  because 
if  we  succeed  in  treatment  the  luxation  may 
never  occur. 

In  the  earlier  period  of  its  progress  the 
symptoms  are  variable  :  there  may  be  a  dull 
pain  in  the  region  of  the  hip,  but  it  may  be 
absolutely  wanting ;  and  then  it  may  be 
that  a  certain  want  of  power  in  the  limb,  a 
certain  tendency  to  limp,  and  a  sense  of 
stiffness  in  the  morning,  are  the  only  symp¬ 
toms  which  are  observed.  When  the  pain 
exists,  it  is  usually  at  first  not  permanent  ; 
but  it  may  increase  towards  evening,  like 
rheumatism.  When  the  pain  becomes  more 
fixed,  it  will  not  always  be  complained  of  at 
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the  same  point.  Sometimes  it  will  be  most 
felt  above,  sometimes  below,  sometimes  at 
the  level  of  the  joint;  sometimes  at  the 
groin.  When  the  pain  becomes  fixed,  it  is 
much  increased  by  motion,  and  especially 
by  pressure  upon  the  trochanter.  In  some 
cases  the  pain  is  not  severe  at  the  hip,,  but 
is  fixed  at  the  knee-joint,  or  it  may  extend 
along  the  whole  limb.  When  the  pain  is 
fixed  at  the  knee-joint,  or  at  the  ankle,  it  is 
sometimes  so  severe  as  to  mask  the  hip 
pain,  and  to  mislead  an  ignorant  prac¬ 
titioner.  A  case  occurred  to  me  some  time 
ago  in  which  the  symptoms  at  the  hip  were 
so  trifling,  and  those  at  the  knee  so  severe, 
that  the  friends  doubted  the  correctness  of 
my  opinion,  and  took  the  child  a  long  way 
off  to  consult  a  man  “  noted  in  joint  cases 
he  placed  issues  about  the  knee,  neglected 
the  hip  ;  in  a  few  weeks  extensive  abscesses 
formed  around  the  hip,  and  the  child  died. 
It  has  been  suggested  by  more  than  one 
experienced  surgeon  that  pressure  on  the 
knee  in  such  cases  does  not  increase  the 
pain,  and  that  that  will  serve  to  determine 
whether  the  mischief  be  there.  My  own 
experience  does  not  confirm  the  value  of  that 
test.  I  have  again  and  again  known  loud 
cries  to  be  uttered  in  such  cases  upon  pres¬ 
sure  when  there  was  no  disease  in  the  knee- 
joint.  Again,  it  has  been  said  that  there  is 
no  swelling  of  the  knee  in  such  cases,  but 
my  own  experience  does  not  entirely  confirm 
the  correctness  of  this  remark. 

These  symptoms  may  last  for  months,  or 
even  years,  the  patient  being  occasionally 
better  and  worse.  The  leg  may  be  a  little 
dragged,  and  the  foot  may  be  turned  a  little 
outwards.  Sometimes  from  the  first  the 
symptoms  are  acute,  the  pain  severe,  with 
tumefaction,  fever,  and  an  inability  to 
move  the  limb.  In  this  place,  not  long  ago, 
we  had  two  cases,  a  boy  and  girl,  who  came 
under  treatment  early,  who  were  bled,  blis¬ 
tered,  and  cauterised,  and  the  joint  kept 
motionless,  but  the  progress  of  the  disease 
could  not  be  arrested. 

2  C 
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The  three  important  symptoms,  however, 
in  the  first  period,  are  pain,  apparent  elonga¬ 
tion  of  the  limb,  and  the  limping. 

In  the  second  period  of  the  disease  the 
symptoms  are  more  strongly  marked.  The 
apparent  lengthening  of  the  limb  continues, 
at  the  same  time  the  flexor  muscles  of  the 
leg  are  set  in  action,  and  the  patient  rests 
on  the  toes ;  the  buttock  of  the  affected 
side  is  flattened,  the  thigh  is  lessened  in 
size  and  firmness,  and  the  trochanter  seems 
more  prominent.  Every  movement  which 
brings  the  articular  surfaces  in  contact  is 
now  very  painful ;  the  whole  weight  of  the 
body  is  therefore  directed  upon  the  soundlimb. 

The  third  period  is  characterised  by  short¬ 
ening  of  the  limb,  whether  there  be  luxation 
or  caries.  Usually  the  shortening  is  accom¬ 
panied  by  the  ordinary  signs  of  dislocation 
upwards.  The  foot  is  rotated  inwards,  the 
trochanter  is  directed  upwards  and  forwards. 
You  may,  however,  see  shortening  without 
any  change  in  the  direction  of  the  foot ;  but 
this  is  rare ;  it  happens  when  the  floor  of  the 
acetabulum  gives  way,  and  the  head  of  the 
femur  is  jammed  into  it.  You  may  see  the 
apparent  elongation  suddenly  become  real ; 
the  head  of  the  bone  may  be  dislocated 
downwards  into  the  thyroid  foramen.  This 
is  also  a  very  rare  occurrence. 

The  third  period  in  the  progress  of  the 
disease  is  more  strongly  marked  than  either 
of  the  others.  The  limb  is  shortened, 
and  sometimes  there  is  an  end  of  the  dis¬ 
ease  ;  the  pain  diminishes,  the  head  of  the 
bone  hollows  out  for  itself  a  cavity ;  but 
there  is  incurable  lameness.  Most  com¬ 
monly,  however,  a  painful  tumor  is  formed 
around  the  joint ;  fluctuation  is  soon  ob¬ 
served,  and  either  it  bursts,  or  is  opened,  and 
a  quantity  of  pus  escapes.  It  is  at  this 
time,  according  to  Dzondi,  that  the  pain  at 
the  knee  becomes  most  severe.  In  most 
cases  the  opening  becomes  fistulous ;  in 
others  it  closes  after  a  time. 

If  the  child  sinks  under  the  irritation, 
the  abscsss  having  been  opened,  the  ap¬ 
pearances  presented  after  death  are  very 
variable.  The  parts  around  the  joint  are 
often  infiltrated  with  pus  ;  the  sinuses  may 
communicate  even  with  the  joint ;  the  cap¬ 
sule  is  more  or  less  completely  destroyed  ; 
the  soft  parts  within  the  acetabulum  are 
often  tumid,  so  as  to  push  the  head  of  the 
femur  out ;  at  other  times  they  are  broken 
down  and  carried  away.  Sometimes  the 
round  ligament  is  destroyed  ;  at  others  it  is 
considerably  elongated.  The  cartilage  lining 
the  acetabulum  as  well  as  that  covering  the 
head  of  the  bone,  is  either  softened  or  de¬ 
stroyed,  and  the  bone  itself  is  exposed  and 
carious,  and  anchylosis  may  occur.  In 
some  cases  the  fundus  of  the  acetabulum 
has  given  way,  and  the  pus  from  the  joint 
has  found  its  way  into  the  rectum.  In  one 


of  the  specimens  before  you  the  acetabulum 
has  lost  every  vestige  of  cartilage,  so  has  the 
head  of  the  femur  ;  therefore  there  is  no 
correspondence  between  the  size  of  the  head 
of  the  bone  and  the  containing  cavity  :  in 
another  specimen  the  two  bones  are  anchy- 
losed.  In  other  cases,  while  the  acetabulum 
is  nearly  denuded,  the  head  of  the  femur  has 
scarcely  suffered.  In  other  instances  it  is 
the  head  of  the  femur  which  has  principally 
suffered.  And  in  these  cases  there  may  be 
a  real  though  inconsiderable  shortening, 
while  the  head  of  the  bone  is  in  the  aceta¬ 
bulum.  The  head  of  the  bone,  however,  is 
not  unfrequently  found  on  the  dorsum  of 
the  ilium  ;  it  has  been  found  on  the  thyroid 
opening. 

You  see  that  the  appearances  upon 
examination  after  death  are  very  varia¬ 
ble  ;  and  opinions  on  the  subject  are  not 
less  variable.  If,  when  opportunities  of 
making  such  examinations  are  so  frequent 
as  they  are  in  the  latter  periods  of  the  dis¬ 
ease,  the  opinions  are  so  discrepant,  we 
might  naturally  expect  that  there  would  be 
greater  differences  with  reference  to  the 
earlier  stages  of  the  disease,  where  the  op¬ 
portunities  of  investigation  are  unfrequent ; 
and  it  is  so.  Thus,  if  we  take  that  im¬ 
portant  featnre  of  the  disease,  the  lengthen¬ 
ing  of  the  limb,  how  differently  is  it  ex¬ 
plained.  One  man  says  it  is  owing  to  the 
pressure  exercised  on  the  head  of  the  bone 
by  the  accumulated  synovial  fluid*  This 
accumulation  of  fluid  is  by  no  means  proved 
to  be  a  common  occurrence.  Sir  B.  Brodie 
seems  to  have  met  with  it  only  once  or 
twice. 

Although  it  is  possible  that  at  a  particular 
time,  in  a  particular  case,  there  may  be  a 
slight  elongation  of  the  limb,  it  is  certain 
in  ordinary  cases  the  elongation  is  only 
apparent.  As  soon  as  the  patient  begins  to 
feel  discomfort  at  the  joint,  he  begins  to 
spare  that  limb  ;  he  supports  himself  mainly 
with  the  other ;  the  crest  of  the  correspond¬ 
ing  ilium  is  elevated  above  its  fellow,  and 
the  limb  of  the  affected  side  is,  to  that  extent, 
apparently  longer  than  the  other,  and  the 
foot  is  advanced.  This  symptom  may  there¬ 
fore,  at  an  early  stage  of  its  existence,  be 
dissipated  by  the  patient  keeping  his  bed  a 
few  days,  but  if  it  has  existed  long  it  may 
have  induced  a  certain  amount  of  curvature 
of  the  spine,  and  then  the  horizontal  position 
may  not  so  easily  right  it.  It  is  certain, 
however,  that  cases  of  real  elongation  may 
occur  when  the  head  of  the  bone  descends 
into  the  thyroid  fossa ;  but  this  seldom  hap¬ 
pens. 

However  characteristic  may  be  the  or¬ 
dinary  symptoms  of  hip  disease,  every  day 
we  see  that  they  are  mistaken,  particularly 
in  the  earlier  stages  of  the  disease.  Let  us 
now  look  more  narrowly  into  the  value  of 
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the  several  symptoms.  One  of  the  earliest 
signs  is  a  certain  amount  of  pain  or  uneasi¬ 
ness  ;  often  it  is  felt  during  walking  ;  some¬ 
times  it  can  be  produced  by  suddenly  press¬ 
ing  upon  the  trochanter  or  upon  the  heel, 
the  limb  being  extended ;  sometimes  it  is 
severe.  But  recollect,  the  absence  of  pain 
is  no  proof  that  there  is  no  mischief  at  the 
joint.  An  important  feature  is  an  apparent 
or  real  lengthening  of  the  limb  ;  but  it  is 
necessary  to  be  very  careful  in  making  the 
examination,  to  determine  this  point.  For 
this  purpose  various  plans  have  been  pro¬ 
posed  :  e.  g.  Place  the  patient  on  his  back 
in  bed  :  with  a  piece  of  tape  measure  the 
exact  distance  between  the  anterior  and 
superior  iliac  spine,  and  the  superior  border 
of  the  patella ;  whatever  be  the  inclination 
of  the  pelvis,  if  the  distance  be  equal  on 
both  sides,  the  length  of  the  limbs  must  be 
equal  too.  Some  persons  have  desired  to 
test  the  matter  in  other  ways  :  the  patient 
may  be  placed  upon  a  chair  in  the  sitting 
posture,  as  I  now  place  this  child,  sitting  so 
far  back  that  the  spine  rests  fairly  against 
the  back  of  the  chair;  we  then  take  care 
.  that  the  legs  are  directed  forward  exactly 
parallel  to  each  other.  First  we  compare 
the  two  knees  to  ascertain  whether  one  pro¬ 
jects  beyond  the  other  ;  we  then  compare  the 
two  heels.  Again,  some  surgeons  rely  most 
on  an  examination  in  the  erect  posture.  My 
own  notion  is,  that  if  there  be  any  doubt  we 
should  try  all ;  because  when  the  signs  are 
equivocal,  the  importance  of  correct  diag¬ 
nosis  is  most  pressing.  The  standing  pos¬ 
ture  enables  us  to  observe  the  direction  of 
the  spine  and  the  pelvis,  as  well  as  the  pro¬ 
minence  of  the  trochanter :  this  we  do  by 
standing  behind  as  well  as  before  the  patient. 
This  apparent  lengthening  is  an  important 
sign  when  associated  with  others,  alone  it  is 
not  worth  much.  Sir  B.  Brodie  regards  a 
flattening  of  the  buttocks  as  one  of  the  most 
constant  signs  of  ulceration  of  the  cartilages. 
That  flattened  appearance  is  accompanied  by 
flaccidity,  and  it  looks  altogether  larger  than 
that  of  the  opposite  side.  Usually,  if  not 
always,  this  flattening  and  flaccidity  are  the 
results  of  inaction  of  the  glutseal  muscles. 
Sir  B.  Brodie  relies  much  on  this  sign  to 
distinguish  between  ulceration  of  the  carti¬ 
lages  and  inflammation  offc  the  joint ;  in  the 
latter  case  there  is,  he  says,  increased  ful¬ 
ness,  tumefaction.  It  would  become  me  to 
differ  with  much  hesitation  from  this  opinion ; 
but  I  confess  I  do  not  entirely  coincide  in 
its  correctness  ;  neither  do  I  in  the  opinion 
that  the  amount  and  kind  of  pain  is  a  test 
between  inflammation  of  the  joint  and  ulce¬ 
ration  of  the  cartilages.  At  the  same  time 
I  have  no  doubt  that  to  him  they  are 
sufficiently  distinctive  signs. 

There  are  diseases  with  which  that  of  the 
hip  is  but  too  frequently  confounded.  Among 


these  are  “  congenital  dislocation,"  rheu¬ 
matic  inflammation  of  the  hip,  and  suppura¬ 
tion  following  caries  or  necrosis  about  the 
joint. 

In  congenital  displacement  the  limb  is 
shortened  from  birth.  If  we  place  the  child 
on  the  bed,  fix  the  pelvis,  and  pull  at  the  leg, 
we  can  without  pain  elongate  it,  but  when 
the  traction  ceases,  the  shortening  is  again 
quickly  manifested  ;  the  head  of  the  bone 
can  be  felt  moving  in  the  iliac  fossa  ;  there  is 
no  pain  ;  the  thigh  can  be  freely  moved,  and 
the  sole  of  the  foot  rests  on  the  ground.  We 
distinguish  hip  disease  from  rheumatism  of 
the  hip,  by  the  character  of  the  pain,  which 
before  it  attacked  the  hip  may  have  affected 
other  parts.  Chronic  suppuration  about  the 
hip,  following  caries  or  necrosis,  can  be  dis¬ 
tinguished  from  that  of  hip  disease,  by  the 
occurrence  of  less  pain  when  the  thigh  is 
moved,  by  the  continuance  of  the  pain  when 
the  joint  is  at  rest.  Still  you  may  have  to 
do  with  complicated  cases,  which  may  pre¬ 
sent  great  difficulty ;  abscesses  outside  the 
joint  have  perforated  its  capsule,  and  other 
complications  may  occur. 

The  course,  then,  of  hip  disease  is  very 
variable ;  you  have  seen  here  cases  where 
between  the  time  of  the  first  appearance  of 
limping  to  the  dislocation  of  the  bone,  only 
a  few  weeks  have  elapsed,  and  that  in 
defiance  of  the  most  energetic  treatment. 
There  is  a  case  now  before  us,  where  the 
boy  has  been  under  treatment  many  months  ; 
where  the  symptoms  have  abated,  where  the 
head  of  the  bone  is  still  in  the  acetabalum  ; 
but  where  slight  motion,  even  now,  would 
quickly  aggravate  the  mischief.  Indeed,  it 
is  astonishing  how  much  we  seem  to  be  able 
to  do  in  very  chronic  cases  occurring  in 
scrofulous  children,  by  improved  nutrition, 
and  absolute  rest  of  the  joint,  provided  we 
can  subdue  the  early  and  more  urgent 
symptoms.  But  it  is  remarkable  how  long 
a  time  will  pass  in  some  cases  before  the 
evidence  of  mischief  becomes  very  decided  ; 
and  how  large  an  opportunity  we  have  for 
attempting  to  subdue  the  disease ;  how 
much  in  such  cases  good  air  and  good  food 
will  do  to  relieve  the  patient.  In  many 
cases  we  are  not  consulted  until  the  head  of 
the  femur  is  in  course  of  being  displaced, 
and  all  that  is  left  for  us  to  do  is  to  en¬ 
deavour  to  prevent  suppurative  action,  and 
to  keep  the  limb  so  far  extended  as  to  get  a 
new  joint  formed  as  nearly  as  may  be  to  the 
old  one.  In  this  we  often  fail :  larger  ab¬ 
scesses  form,  they  may  burrow  through  sur¬ 
rounding  parts,  open  at  several  points,  and 
the  patient  may  be  worn  down  by  the  dis¬ 
charges. 

Some  surgeons  have  entertained  notions 
that  they  could  at  a  comparatively  early 
period  predicate  the  probable  course  of  the 
disease.  Boyer  thought  he  could  point  out 
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the  direction  in  which  the  displacement 
would  occur.  He  reasoned  thus  :  when  there 
is  much  elongation  of  the  limb  from  the 
beginning,  when  the  pain  is  great,  with 
tumefaction  of  the  upper  part  of  the  thigh, 
we  may  presume  that  the  disease  is  owing  to 
engorgement  of  the  synovial  gland,  and  the 
articular  cartilages ;  that  the  head  of  the 
femur  will  escape  by  the  upper  part  of  the 
cotyloid  cavity,  and  that  it  will  glide  upon 
the  external  surface  of  the  ilium.  Under 
opposite  circumstances,  it  is  more  probable 
that  caries  will  cause  the  displacement,  which 
will  then  happen  sometimes  on  the  superior 
and  external,  sometimes  by  its  internal  and 
inferior  border.  When  the  affected  limb, 
for  some  time  much  longer  than  the  other, 
preserve  its  natural  rectitude,  and  the  faculty 
of  exercising  rotation,  though  with  pain,  and 
that  abscess  forms  in  any  part  of  the  thigh, 
we  may  presume  that  the  fundus  of  the 
cotyloid  cavity  is  carious,  and  that  the  dis¬ 
ease  may  become  mortal  even  though  the 
bone  may  not  leave  the  acetabulum.  When 
the  disease  terminates  in  ankylosis,  the  limb 
retains  the  position  which  has  been  given  to 
it.  When  the  disease  is  cured  by  the  forma¬ 
tion  of  a  new  joint,  a  hollow  is  made  at  the 
point  upon  which  the  head  of  the  femur  rests  ; 
the  head  becomes  flatter  under  this  pressure 
itself,  and  smaller.  And  the  surrounding 
structures  are  modified  so  as  to  be  converted 
into  a  capsule. 

In  the  greater  number  of  cases  we  are 
unable  to  assign  any  evident  cause  of  hip- 
joint  disease  ;  it  seems  to  be  the  result  of  a 
debilitated  constitution.  In  some  cases, 
however,  something  occurs  to  set  up  a  dis¬ 
eased  action  in  this  part,  such  as  a  fall  or 
other  injury  done  to  the  trochanter  major,  or 
the  knee,  or  the  foot,  the  limb  being  ex¬ 
tended  ;  but  certainly  we  frequently  see  it 
after  affections  such  as  small-pox,  or  measles, 
which  have  still  farther  enfeebled  an  already 
weakly  child,  and  when  no  direct  injury  has 
been  sustained  by  the  joint. 

Now  let  us  see  what  plan  answers  best  for 
the  treatment  of  this  affection.  Unques¬ 
tionably  absolute  rest  is  of  the  last  im¬ 
portance,  whatever  be  the  general  and  local 
treatment  employed.  Its  good  effects  you 
could  appreciate  in  the  case  of  the  child 
before  us.  When  he  came  under  treatment, 
you  will  recollect  I  thought  badly  of  the  case. 
I  ordered  him  to  be  cupped,  though  pale 
and  scrofulous ;  and  I  mentioned  to  you  at 
the  time,  that  I  was  less  afraid  than  some 
people  are  to  take  blood  locally  in  cases 
of  scrofulous  inflammation.  There  is  always 
a  certain  amount  of  congestion,  though  the 
Symptoms  may  not  be  active  ;  and  much 
relief  is  often  afforded  by  such  local  abstrac¬ 
tion  of  blood,  and  I  have  never  known  it 
produce  any  bad  effects.  He  was  afterwards 
blistered  ;  the  limb  vras  kept  immoveable  by 


the  long  splint ;  and  you  see  the  result.  I 
have  a  strong  conviction  that,  if  motion  had 
been  permitted,  the  case  would  have  done 
badly.  The  limb  was  kept  motionless  nearly 
three  months ;  and  after  that  it  was  only 
very  gently  moved  for  some  time.  If  the 
limb  be  left  at  liberty  too  soon,  all  the  good 
which  may  have  been  obtained  from  a  month 
or  six  weeks’  rej  ose  is  soon  dissipated.  No 
doubt  such  a  plan  is  very  fatiguing,  especially 
to  young  and  restless  patients,  who  cannot 
be  convinced  of  the  necessity  for  it ;  but  it 
is  a  small  matter  to  put  in  competition  with 
the  condition  of  a  cripple  for  life.  To 
maintain  a  complete  repose  for  the  joint 
many  plans  have  been  suggested — more  or 
less  modifications  of  apparatus  for  fracture 
of  the  neck  of  the  thigh  bone — and,  generally, 
several  months  should  elapse,  before  they 
should  be  laid  aside. 

This  disease  is  so  constantly  associated 
with  a  debilitated  constitution,  often  scrofu¬ 
lous,  that  particular  care  must  be  bestowed 
upon  the  general  health.  Good  food,  and 
sometimes  tonic  medicines,  must  be  given  to 
improve  nutrition,  which  is  commonly  de¬ 
fective.  Good  air  is  no  less  essential ;  but 
about  this  there  is  often  difficulty,  fj-om  the 
necessity  of  keeping  the  limb  fixed  in  exten¬ 
sion.  The  rich  man’s  child  can  have  carriage 
exercise  in  the  open  air  ;  while  the  poor 
man’s  child  is  commdnly  doomed  to  its 
narrow  room  :  this  is  one  of  the  privations 
which  poverty  brings  with  it.  I  have  already 
stated  that  I  am  favourable  to  the  local 
abstraction  of  blood,  even  in  pale,  flabby, 
scrofulous-looking  children :  the  quantity 
taken  each  time  may  be  small — even  a  couple 
of  ounces  once  a  week — while  you  fortify 
the  general  health.  In  many  cases,  where 
the  health  of  the  patient  is  good,  and  the 
symptoms  acute,  a  larger  quantity  of  blood 
may  be  taken  at  a  time.  When  the  acuteness 
of  the  symptoms  is  subdued,  counter-irrita¬ 
tion  should  be  steadily  kept  up,  either  by 
means  of  perpetual  blistering,  caustic  issues, 
setons,  moxas,  or  the  actual  cautery.  If  we 
employ  the  first  agent,  we  should  repeat  the 
blister  every  six  or  seven  days,  until  all  pain 
is  dissipated  :  it  is  therefore  better  to  apply 
circular  blisters  of  not  very  large  size  around 
the  joint,  so  as  to  keep  up  the  irritation  as 
long  as  possible  on  sound  skin.  Some  sur¬ 
geons  prefer  to  apply  one  large  blister,  and 
keep  it  open.  Setons  and  issues  are  un¬ 
questionably  more  energetic  counter-irritants 
than  one,  or  even  two  blisters ;  but  I  do  not 
think  they  are  so  powerful  in  their  action  as 
a  succession  of  blisters.  Besides,  both  issues 
and  setons  are  often  very  troublesome :  the 
granulations  on  the  issues  become  fungous, 
and  push  out  the  peas ;  a  similar  fungous 
condition  of  the  seton  is  very  common  ;  and 
in  both  cases  the  discharge  from  them  be¬ 
comes  ill-conditioned,  and  all  salutary  in 
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fluence  is  destroyed.  Besides,  I  think  the 
discharge  from  such  new  surfaces,  when 
long  continued,  ceases  to  be  useful :  I  think 
them  much  more  efficacious  when  frequently 
renewed. 

Some  surgeons  are  content,  after  cupping, 
to  rely  much  upon  comparatively  mild  means, 
such  as  lowered  diet,  warm  fomentations  or 
baths,  diaphoretics,  tartar  emetic,  and  opium 
— indeed  such  means  as  might  be  employed 
in  more  superficial  inflammatory  action.  It 
is  true  they  employ  these  means  in  the  first 
period,  and,  if  necessary,  resort  to  counter- 
irritation  subsequently,  such  as  tartar  emetic 
ointment,  blisters,  setons,  cauteries.  My 
objection  to  the  freely  antiphlogistic  treat¬ 
ment,  even  in  the  first  period,  is  this :  a 
large  portion  of  those  suffering  from  hip- 
joint  disease  are  weakly  scrofulous  children  ; 
any  general  treatment  which  tends  still 
farther  to  lower  them  is  clearly  wrong, 
because  inflammatory  action  becomes  addi¬ 
tionally  mischievous  where  the  powers  of 
life  are  already  depressed.  I  am  always 
prepared  to  act  with  vigour  locally ;  but, 
for  the  reasons  I  give,  I  do  not  approve 
of  any  means  which  have  a  direet  tendency 
to  lower  the  powers  of  life. 

Rust  carried  out  farther  than  any  one  I 
know  a  very  energetic  plan  of  treatment 
locally — the  actual  cautery,  which  he  used 
in  the  first  stage  of  the  disease,  but  after 
having  removed  blood  from  the  part  by 
cupping  or  leeching.  His  plan  was  to  use 
the  cautery  as  soon  as  there  was  evident 
apparent  lengthening.  His  cautery  had 
converging  rays — either  thi'ee,  four,  or  five, 
according  to  the  age  of  the  patient  and  the 
effect  sought  to  be  obtained :  the  largest  ray 
was  applied  along  the  course  of  the  sciatic 
nerve,  the  next  immediately  behind  the  great 
trochanter,  the  third  directly  over  the  great 
trochanter  itself.  The  extent  of  the  cau¬ 
terisation  depended  on  the  condition  of  the 
patient. 

Few  men  would  be  found  to  deny  the 
great  value  of  the  actual  cautery ;  but  only 
a  very  few  have  the  courage  to  use  it. 
Every  surgeon  knows  that  we  employ, 
without  any  hesitation,  much  more  painful 
means  ;  but  few  patients  will  submit  to  the 
remedy  if  they  can  help  it.  Most,  if  not  all, 
of  the  good  effects  of  the  actual  cautery  may 
be  obtained  from  moxas.  I  believe  they  are 
more  painful  than  the  red  hot  iron,  which  is 
unquestionably  very  severe  for  a  moment ; 
but  I  have  no  question  that  the  gradual 
burning  by  moxa  is  worse.  Still  a  patient 
would  not  object  to  the  one,  while  he  would 
refuse  to  submit  to  the  other.  In  neither 
case  do  I  think  a  slough  should  be  made. 
I  think  counter-irritation  is  most  effectual 
when  the  skin  is  entire  ;  and  therefore,  in 
either  case,  I  only  allow  the  agent  to  remain 
in  contact  long  enough  to  produce  a  yellowish 


horny  hardening  of  the  skin ;  but  this  I  do, 
at  the  same  time,  at  several  points  around 
the  joint. 

When,  spite  of  our  treatment,  large 
abscesses  form,  men  are  not  agreed  as  to 
the  proper  plan  of  treatment  •  some  surgeons 
open  them  early  ;  others  wait  until  the 
pointing  is  decided.  It  is  not  easy  to  decide 
between  them.  Small  collections  of  pus  are 
now  and  then  absorbed  under  counter-irritant 
treatment ;  larger  collections  are  apt  to  bur¬ 
row,  and  break  down  surrounding  tissues. 
Then,  when  we  determine  to  open  them, 
there  is  as  much  difference  of  opinion  as  to 
the  means  of  doing  it.  If  we  make  valvular 
openings,  and  quickly  close  them  up,  the 
cavity  will  fill  again  ;  and  although  we  may 
block  up  the  opening  quickly  two  or  three 
times,  in  the  end  it  becomes  fistulous  ;  hectic 
fever  may  come  on,  and  death.  Suppose 
you  make  a  free  opening  with  a  knife, 
or  caustic,  you  are  no  better  off ;  and  in 
many  cases  constitutional  disturbance  quickly 
follows.  I  think,  therefore,  it  is  wisest  to 
keep  up  energetic  irritation  in  the  neigh¬ 
bourhood,  and  keep  the  cavity  close  as  long 
as  you  can  ;  but  most  cases  do  badly. 

If  the  symptoms  abate,  the  quantity  of 
pus  being  lessened,  and  the  fluid  assuming  a 
better  appearance,  and  the  slough  being 
kept  up,  the  patient  may  gradually  recover. 
In  that  case  you  must  be  particularly  cau¬ 
tious  to  keep  the  parts  as  quiet  as  possible  ; 
for  apparently  very  trifling  causes  will  light 
up  severe  mischief. 

A  question  has  been  much  considered  of 
late  years  :  it  is,  whether,  when  every  thing 
is  quiet,  any  attempt  should  be  made  to 
replace  the  head  of  the  bone  in  the  acetabu¬ 
lum.  To  enable  us  to  decide  properly  in 
this  case,  we  should  know  what  has  happened 
to  the  acetabulum.  Most  surgeons  are  of 
opinion  that  the  cavity  becomes  filled  up. 
Cases  are  recorded  where  it  has  remained 
very  little  changed.  Some  persons  having 
assumed  this  to  be  the  cotnmon  condition, 
many  attempts  have  been  made  to  replace 
the  bone,  by  extending  the  limb  until  the 
head  of  the  bone  is  brought  to  what  is  con¬ 
ceived  to  be  its  proper  position  ;  it  is  main¬ 
tained  there  for  a  long  time,  and  at  last  it 
becomes  adapted  to  its  new  position.  Much 
doubt  seems  to  be  entertained  whether  we 
can  expect  to  succeed,  though  cases  have 
been  exhibited  in  which  the  treatment  was, 
it  is  alleged,  successful.  I  have  never  known 
any  thing  sufficiently  decided  or  encouraging 
to  induce  me  to  recommend  it  for  your 
adoption. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  shall  be  obliged  by  your  inserting  in 
your  journal  the  results  of  operations 
during  a  practice  of  twenty  two  years. 
Wliat  led  to  their  arrangement,  &c.  is 
fully  explained  in  the  paper. 

I  am,  sir, 

Your  obedient  servant, 

John  P.  Halton, 

Fellow  of  the  Royal  College  of  Surgeons  of 
England,  and  Surgeon  to  the  Liverpool 
Infirmary. 

74,  Mount  Pleasant,  Liverpool, 

Dec.  8,  1843. 

In  lately  reading  over  the  reports  of 
several  cases  in  which  ovarian  tumors 
had  been  removed,  I  have  remarked, 
that  the  advocates  of  that  operation, 
recommend  it  as  “  a  perfectly  legiti¬ 
mate  and  more  than  ordinarily  success¬ 
ful  operation,”  and  in  their  zeal  to 
enrol  it  among  the  legitimate  and  es¬ 
tablished  operations  of  surgery,  have 
used  arguments  which  appear  to  me 
tending  to  detract  from  the  success,  and 
consequently  the  safety  and  value,  of  all 
the  established  capital  operations, 
which  form  the  constant  routine  of 
hospital  practice. 

Far  from  desiring  to  withhold  from 
these  gentlemen  the  praise  due  to 
their  exertions  to  relieve,  by  operation, 
the  subjects  of  ovarian  enlargement, 
from  a  disease  for  which  they  believe 
no  other  means  of  relief  can  be  relied 
on,  I  cannot  but  regret  that  they 
should,  at  least,  have  the  appearance 
of  attempting  to  exalt  this  operation  in 
the  estimation  of  the  profession,  at  the 
expense  of  all  other  capital  operations, 
by  a  sweeping  deterioration  of  their 
success. 

I  cannot  pretend  to  estimate  the  op¬ 
portunities  these  gentlemen  have  had, 
either  of  performing  or  witnessing  the 
performance  of  the  great  operations  of 
surgery,  or  how  they  have  arrived  at 
such  conclusions  as  to  the  results,  un¬ 
less  it  be  from  the  limited  reports 
hitherto  published;  but  certainly,  I 
must  confess  myself  to  have  been  so 
startled  at  their  assertions  of  the  un¬ 
favourable  results  of  all  established 
capital  operations,  differing  as  they  did 
with  the  impression  on  my  mind  of  the 


experience  of  my  own  practice,  that  I 
resolved  to  refer  to  the  records  of  the  last 
twenty-two  years ;  the  first  period  of 
four  years  and  a  half  being  occupied 
as  surgeon  to  the  Dispensary,  the  latter 
of  nearly  eighteen  years,  being  engaged 
as  surgeon  to  the  Liverpool  Infirmary: 
the  examination  proved  the  correct¬ 
ness  of  my  impression. 

Mr.  Phillips,  in  a  paper  read  before 
the  Royal  Medical  and  Chirurgical 
Society  of  London,  Nov.  14, 1827*,  “  as 
to  the  correctness  of  the  returns  upon 
which  his  statements  were  founded, 
some  doubts  were  expressed,”  states : 
“  It  has  happened  on  several  occasions, 
that  the  medical  men  to  whom  I  have 
applied  for  results  of  their  individual 
experience,  have  at  once  said,  ‘  I  very 
rarely  lose  a  case  after  amputation,’  and 
when  they  have  referred  to  their  own 
notes,  or  to  the  hospital  records,  where 
such  a  thing  was  practicable,  they  have 
been  astonished  at  the  extent  of  the 
mortality.  These  circumstances  alone 
would  be  sufficient  to  shew  the  fallacy 
of  resting  our  belief  on  vague  impres¬ 
sions,  and  the  necessity  of  some  more 
exact  evidence  upon  which  to  found 
opinionsf.” 

This  is  not  my  case ;  the  examina¬ 
tion  has  proved  that  I  had  not  been 
led  astray  by  any  “  vague  impressions 
on  the  contrary,  that  my  impression 
fell  short  of  the  actual  amount  of  suc¬ 
cess,  and  it  created  a  strong  inclination 
to  give  the  result  to  the  profession. 

I  hesitated,  however,  as  to  the  mode 
in  which  this  should  be  done  :  to  give 
a  detail  of  the  number  of  operations  per¬ 
formed,  appeared  to  me  so  very  like  an 
advertisement,  anything  bordering  on 
which  I  have  always  deprecated  and  so 
studiously  avoided,  as  in  many  in¬ 
stances  to  have  fallen  under  the  censure 
of  Mr.  Phillips,  when  he  says,  “  if  the 
practitioner  suppress  successful  cases 
an  unfavourable  impression  may  attach 
to  beneficial  practice!.”  To  this  omis¬ 
sion  I  must  plead  guilty;  entirely  from 
this  feeling  I  have  neglected  to  com¬ 
municate  to  the  profession  many  in¬ 
teresting  cases,  attended  with  success¬ 
ful  results  from  operations,  which  I 
have  been  told  ought  to  have  been 
published. 

I  fully  estimate  the  sentiment  of 
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Mr.  Phillips,  when  he  says,  “  I  feel 
strongly  the  importance  of  recording 
on  a  large  scale  the  risk  attendant 
upon  the  performance  of  all  opera¬ 
tions*.”  And  though  I  do  not  quarrel 
with  him  for  being  anxious  for  a  record 
of  the  risk,  I  could  have  preferred  his 
being  desirous  for  a  record  of  the 
success  attendant  upon  the  performance 
of  all  operations. 

The  risk  of  an  established  operation, 

I  believe  to  be,  in  itself,  small.  Is  it 
not  the  absence  of  risk  which  es¬ 
tablishes  the  operation  ?  The  risk 
appears  to  me  to  lie  in  the  manner  in 
which  it  is  performed :  and  if  the  pro¬ 
fession,  in  its  estimate  of  the  value  of 
operations,  is  to  be  influenced  by  the 
success  attendant  upon  them,  I  agree 
with  Mr.  Walne,  “  when  he  would  limit 
the  performance  of  so  formidable  an 
operation  as  extraction  of  ovarian 
tumors,  to  surgeons  qualified  by  habits 
of  operating,  &c.,”t  he  clearly  believ¬ 
ing  that  some  portion  of  the  risk  lies  in 
the  manner  in  which  it  is  performed.  . 

This  would  prove  a  matter  for  serious 
consideration,  in  the  event  of  obtaining 
“  a  record  on  a  large  scale  of  the  risk 
attendant  upon  the  performance  of  all 
operations  j”  for  it  would  by  no  means 
be  a  fair  criterion  of  the  value  of  an 
operation,  if  failures  which  could  clearly 
be  proved  to  arise  from  the  mode  in 
which  the  operation  had  been  per¬ 
formed  were  included  in  the  record ! 
For  example,  is  the  average  of  success 
from  the  operation  of  ligatures  on  large 
arteries,  to  be  damaged  by  the  registry 
of  an  operation  for  tying  the  branchial, 
in  which  the  limb  gangrened,  and  upon 
examination  after  removal  it  was  found 
that  the  median  nerve  had  been  mis¬ 
taken  for  the  artery  and  tied,  which 
necessarily  proved  unsuccessful  ?  or,  is 
an  unsuccessful  operation  of  ligature 
on  the  subclavian  for  aneurism,  where¬ 
in  it  was  found  one  or  more  of  the  cer¬ 
vical  nerves  had  been  included  in  the 
ligature,  to  be  taken  into  the  account  ? 
or,  are  unsuccessful  operations  which 
have  been  undertaken  by  young , 
surgeons,  after  the  proposals  for  opera¬ 
tion  had  been  condemned  as  unjus¬ 
tifiable  by  men  whose  station  and  ex¬ 
perience  in  the  profession  afforded  them 
the  best  means  of  judging  of  their 
practicability  and  success  ?  All  these 
examples  have  occurred  in  my  own 

*  lb. 
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knowledge,  and  how  many  more  such 
instances  might  be  added  to  the  list,  I 
do  not  know  :  perhaps  Mr.  Phillips 
had  some  such  cases  in  view,  when  he 
stated,  that  “  very  few  members  of  the 
profession  are  at  all  aware  of  the 
extent  of  mortality  consequent  upon 
surgical  operations*.” 

Fully  agreeingthen  with  Mr. Phillips, 
in  the  importance  of  having  a  general 
record  of  all  cases  of  capital  operations, 
I  cannot  but  believe,  that  were  such 
obtained,  judging  from  my  own  ex¬ 
perience,  and  the  success  of  those  with 
whom  1  have  been  associated  in  hos¬ 
pital  practice,  he  could  have  much 
other  foundation  for  the  remark,  or 
that  such  assertions  as  the  following 
would  pass  current. 

Alluding  to  the  operation  of  removal 
of  ovarian  cysts,  he  says,  “  I  think  no 
one  can  doubt  that  an  operation  which 
under  adverse  circumstances  has  suc¬ 
ceeded  nine  times  out  of  twelve  cases 
ought  to  be  resorted  to,  &c.f”  “  We  do 
not  hesitate  to  have  recourse  to  the 
ligatures  of  large  arteries,  and  regard  it 
as  a  justifiable  operation,  though  the  re¬ 
sults  are  much  less  favourable;  we  do  not 
object  to  perform  amputation  of  the 
thigh,  although  nearly  two  out  of  five 
diej.” 

Dr.  Clay  says,  “  when  compared 
with  the  results  of  other  capital  opera¬ 
tions,  lithotomy,  lithotrity,  and  even 
amputation,  it  stands  in  a  far  more 
favourable  position,  and  it  is  a  very 
strange  prejudice  indeed,  that  can  ad¬ 
mit  those  capital  and  more  frequently 
fatal  operations  above  mentioned,  as 
legitimate  and  advisable,  whilst  one  less 
fatal  is  summarily  condemned.”  | 

These  premises  I  believe  to  be  in¬ 
accurate  ;  my  individual  experience  is 
decidedly  at  variance  with  them,  as  will 
be  found  in  the  sequel. 

Having  consulted  with  a  medical 
friend,  on  whose  judgment  I  could  rely, 
upon  the  propriety  of  giving  to  the 
profession  the  results  of  capital  opera¬ 
tions  during  a  practice  of  twenty-two 
years,  he  was  of  opinion,  that  I  could 
not  only  with  propriety  do  so,  but  that 
the  publication  might  be  attended 
with  advantage  to  the  profession,  as  it 
would  probably  induce  other  hospital 
surgeons  to  follow  the  example,  by 
which  means  we  might  ultimately  ob¬ 
tain  the  important  general  record  the 

*  Medical  Gazette,  October  9,  1840,  p.  83. 
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want  of  which  is  so  much  felt  at  this 
crisis,  to  correct,  the  what  I  believe  to 
he,  erroneous  assertions  put  forth  to  the 
disparagement  of  operative  surgery. 

I  therefore  no  longer  hesitate,  but 
before  entering  on  the  statement,  I 
may  as  well  premise,  that  it  is  derived 
from  a  careful  perusal  of  open  records 
kept  by  my  pupils,  some  of  whom  are 
now  settled  in  practice  in  the  town  or 
neighbourhood,  and  who,  were  ft  neces¬ 
sary,  could  attest  to  their  accuracy. 
For  the  reason  already  stated,  I  shall 
withhold  the  number  of  capital  opera¬ 
tions  performed,  and  confine  myself  to 
a  detail  of  the  class  of  operation,  and 
the  average  result  from  each,  with  a 
brief  outline  of  the  cases  of  death. 

My  present  limits  will  not  admit  of 
my  entering  into  an  examination  of  the 
different  results  between  primary  and 
secondary  operations  in  cases  of  ampu¬ 
tation.  And  as  to  instituting  a  com¬ 
parison  between  immediate  and  conse¬ 
cutive  union,  I  may  remark,  that  in 
my  experience  of  the  Liverpool  Infir¬ 
mary  (thirty  years)  I  never  remember 
any  other  treatment  than  union  by  ad¬ 
hesion  being  attempted.  To  accom¬ 
plish  this,  great  care  has  always  been 
taken  in  the  first  adaptation  of  the  flaps 
(for  the  flap  operation  has  been  the 
almost  invariable  practice,  as  will  be 
hereafter  described),  and  such  an 
anxiety  has  in  many  cases  been  mani¬ 
fested  to  obtain  it,  that  the  irritation  of 
sutures  has  been  avoided,  the  flaps 
being  lightly  adjusted  and  sustained  in 
approximation  by  strips  of  plaster,  in 
the  composition  of  which  resin  formed 
no  part. 

Still,  I  consider  the  remarks  of  Mr. 
Phillips  on  this  subject*  admirable,  and 
the  modification  he  recommends  well 
worth  the  consideration  of  all  operating 
surgeons. 

For  the  information  of  those  who 
cannot  be  expected  to  appreciate  what 
opportunity  may  have  been  afforded  to 
warrant  my  appearing  before  the  pro¬ 
fession  under  such  circumstances,  I 
may  quote  the  report  of  some  part  of 
the  surgical  practice  of  the  Liverpool 
Infirmary,  as  returned  to  the  Committee 

1  Amputations  of  the  thigh  and  leg, 

and  arm,  above  and  below  the  elbow 

2dly.  Amputation  of  portions  of  the_ 

foot  and  hand 


of  the  House  of  Commons  in  1834.  It 
was  required  to  state  the  number  of 
capital  operations  performed  by  the 
three  surgeons,  Mr.  Bickersteth,  Mr. 
Dawson,  and  myself,  in  the  previous 
four  years,  and  the  number  of  severe 
accidents  and  cases  of  fractured  bone  ; 
of  the  latter,  one  thousand  four  hun¬ 
dred  and  eighty  were  returned,  and 
two  hundred  and  twenty  capital  opera¬ 
tions. 

In  forming  the  average  of  death,  I 
have  not  adopted  the  mode  peculiar  to 
some  of  the  records  of  the  operations 
for  the  removal  of  ovarian  tumors,  viz. 
confined  myself  to  the  result  of  “  well 
selected  cases,”  and  where  a  death 
occurs  placed  it  in  a  “'different  category.” 
To  this  I  object  equally  with  the  writer 
of  the  article  in  Dr.  Forbes’  British  and 
Foreign  Medical  Review,  for  October 
last,  p.  392,  “  as  by  no  means  a  fair 
mode  of  estimating  the  result  of  the 
operation”  or  any  operation.  Were 
this  example  followed,  I  should  of 
course  have  only  to  record  a  series  of 
uninterrupted  success  for  the  last 
twenty-two  years. 

I  conceive,  if  there  be  any  advantage 
in  the  record  of  the  results,  it  will  con¬ 
sist  in  the  publication  without  reserva¬ 
tion  of  the  results  of  all  cases  which  of 
necessity  the  surgeon  has  heen  called 
upon  to  treat,  however  little  the  prospect 
afforded  of  success ;  and  this  I  shall 
proceed  to  do. 

With  the  imperfect  statement  as  yet 
before  the  profession,  as  to  the  results 
of  all  the  operations  which  have  been 
performed  for  the  removal  of 'ovarian 
tumors,  I  find  it  difficult  to  arrive  at 
a  correct  estimate  of  the  safety,  success, 
or  value  of  this  operation.  It  is  very 
encouraging  to  hear  of  a  few  successful 
cases,  but  to  form  a  safe  conclusion  we 
should  have  the  particulars  of  the  suc¬ 
cessful  and  fatal  cases,  place  them  side 
by  side,  and  enter  into  an  analysis  of 
the  merit  or  demerit  of  the  minutiae 
which  appeared  either  to  promote  suc¬ 
cess,  or  to  contribute  to  the  fatal  termi¬ 
nation. 

The  operations  I  have  to  record, 
comprise 

In  cases  of  disease  of  the  joints  or  severe  com- 
pound  fracture,  with  a  view  to  save  life. 

'  To  save  such  remainder  as  would  render  them 
tolerably  useful  afterwards.  In  cases  of  com¬ 
pound  fracture  and  laceration,  occasioned  either 
by  being  drawn  in  between  the  wheels  of 
machinery,  or  otherwise  crushed,  or  resulting 
from  the  bursting  of  fire  arms. 
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3tlly.  Excision  of  joints,  either  coni- 
plete  or  partial,  of  the  knee,  ankle, 
and  elbow 


'  In  cases  of  compound  dislocation  of  the  joints, 
complicated  with  fracture  of  the  bonesentering 
into  their  formation,  with  a  view  to  save  the 
limb. 


4thly.  Lateral  operations  on  the 
bladder 

5thly.  Ligatures  on  large  arteries 
Gthly.  Operations  for  strangulated 
bowel. 


To  remove  foreign  body  or  stone 
In  popliteal  and  subclavian  aneurism. 
In  femoral,  inguinal,  and  scrotal  hernia. 


7thly.  Amputation  of  portions  of  bone 
Lastly.  Removal  of  tumors. 


In  the  varied  cases  of  compound  fracture,  with  a 
view  to  save  the  limb. 

Scirrhus,  osteo-sarcomatous  and  carcinomatous. 


In  amputations  of  the  thigh,  I  have 
to  record  one  death  in  eleven.  The  as¬ 
sertion  to  which  I  object  is,  that 
“  nearly  two  out  of  five  die.” 

In  analysing  the  deaths,  I  find  that 
the  cases  in  which  it  was  deemed  neces¬ 
sary  to  amputate  were  persons  whose 
limbs  had  been  shattered  by  entangle¬ 
ment  in  the  wheels  of  machinery,  or 
smashed  by  the  passage  of  railway 
carriages  over  them,  or  resulting  from 
falls  from  lofty  buildings. 

Surgeons  who  have  been  accustomed 
to  see  such  accidents  need  not  be  re¬ 
minded  of  the  amount  of  shock  under 
which  the  vital  power  labours  in  such 
cases.  The  operation  of  amputation, 
though  deemed  a  justifiable  and  neces¬ 
sary  one,  under  such  circumstances, 
cannot  be  relied  on  as  affording  much 
prospect  of  success.  For  instance,  one 
of  the  deaths  which  reduce  the  ave¬ 
rage  of  success,  resulted  from  a  compli¬ 
cation  of  injury  received  in  conse¬ 
quence  of  a  fall  from  a  high  building 
on  to  a  flagged  parapet ;  viz.  consider¬ 
able  contusion  of  the„  elbow7- joint  and 
head,  with  concussion  of  the  brain,  ac¬ 
companied  wfith  compound  fracture  of 
the  thigh  laying  open  the  knee-joint, 
and  simple  fracture  of  the  same  leg. 
At  the  earnest  solicitation  of  the  friends, 
who  hoped  the  removal  of  such  a 
frightful  mass  of  destruction  might 
afford  a  chance  of  recovery,  amputa¬ 
tion  was  performed. 

In  the  amputations  of  the  thigh,  the 
double  flap  operation,  before  and  be¬ 
hind,  wras  adopted,  making  the  anterior 
flap  the  longer  of  the  two  in  order  to 
allow  of  its  falling  over  the  end  of  the 
bone,  by  which  the  line  of  the  cicatrix 
was  carried  behind  it.  This  mode  of 
making  the  flaps  in  thigh  amputations 
was  adopted  by  Mr.  Bickersteth,  my 
colleague  at  the  Infirmary,  and  my  ex¬ 


perience  of  his  operations,  which  ex¬ 
tends  over  a  period  of  thirty  years, 
warrants  me  in  stating  that  his  success 
has  been  great. 

The  peculiarity  consists  in  making 
the  first  incisions  through  the  integu¬ 
ments  only,  which  are  allowed  to  re¬ 
tract,  and  if  necessary  from  the  bulk  of 
the  limb,  are  dissected  back  a  little. 
The  division  of  the  muscles  is  effected 
by  transfixing  the  thigh  with  the  cat¬ 
line,  introducing  its  point  at  the  nearest 
angle  of  the  first  incision,  and  bringing 
it  out  behind  the  bone  at  the  opposite 
angle  ;  it  is  then  swyept  boldly  out  in  a 
direction  corresponding  with  the  line 
of  flap  ;  the  division  anterior  to  the 
bone  is  made  in  the  opposite  direction 
from  without  to  the  angles  of  the 
flaps  of  integuments  the  stumps  are 
excellent. 

We  are  indebted  for  the  adoption  of 
the  flap  operation  to  Mr.  Alanson,  who 
was  surgeon  to  the  Liverpool  Infirmary 
twrenty-four  years,  from  1770  to  1794: 
since  his  time  the  flap  operation  has 
almost  invariably  been  performed  at 
the  Liverpool  Infirmary. 

In  amputations  of  the  leg,  I  have  to 
record  one  death  in  six. 

In  this  average,  success  is  very  much 
reduced  by  the  death  of  five  cases  in 
which  amputation  afforded  but  little 
hope  of  saving  life.  Three  of  the  cases 
whose  ages  were  between  sixty-three 
and  seventy  four,  were  compound  frac¬ 
ture  complicated  with  great  comminu¬ 
tion  of  bone,  and  extensive  laceration 
and  destruction  of  the  soft  parts,  and 
exhibiting  evidence  of  great  influence 
of  shock  on  the  vital  powrer.  One,  a 
youth  of  eighteen,  reduced  to  the  last 
degree  by  scrofulous  disease  of  the 
ankle-joint  :  the  operation  was  per¬ 
formed  wfith  but  lithe  hope  of  success  ; 
he  survived  only  three  days.  The  fifth 
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case  was  compound  fracture  of  both 
legs,  and  frightful  laceration  of  the 
soft  parts ;  indeed,  the  limbs  were  all 
but  severed  by  entanglement  in  a  mill¬ 
wheel.  The  shock  in  this  case  must 
have  been  intense ;  still  sufficient  vital 
energy  remained  to  induce  the  trial  of 
immediate  amputation  :  he  bore  the 
operation  better  than  was  expected, 
very  little  blood  was  lost ;  he  fainted  on 
removal  to  bed,  but  soon  rallied  with 
the  aid  of  the  usual  stimulants,  and 
died  nine  hours  and  a  half  after  the 
operation. 

In  amputations  of  the  arm,  above 
and  below  the  elbow,  I  have  to  record 
one  death  in  eighteen. 

In  this  calculation  the  average  of 
success  is  reduced  by  one  case,  in  which 
amputation  was  only  performed  at  the 
earnest  request  of  the  poor  fellow,  who 
was  brought  from  a  distance  expressly 
to  have  the  limb  removed.  He  was  so 
emaciated  by  the  suffering  incidental 
to  disease  of  the  elbow-joint,  that  little 
or  no  prospect  was  entertained  of  his 
recovery.  He  lingered  nine  days  after 
the  operation  without  any  attempt  at 
restoration  being  manifested,  and  upon 
examination  of  the  stump  after  death, 
the  flaps  fell  asunder  spontaneously ; 
no  attempt  at  union  had  been  made. 
The  causes  of  death  in  the  other  cases 
not  explained. 

In  amputations  of  parts  of  the  hand 
or  foot,  the  deaths  were  one  in  thirty- 
six. 

The  causes  of  death,  tetanus  or  gan¬ 
grene. 

In  the  operations  of  excision  of 
joints,  partial  or  complete,  of  the  knee, 
ankle,  or  elbow,  the  deaths  have  been 
one  in  seven. 

Of  the  deaths,  one  case  was  a  female, 
aged  72 :  a  cart  had  passed  over  both 
legs,  producing  compound  dislocation 
of  one  ankle,  and  simple  dislocation 
with  great  contusion  of  the  other.  In 
the  other  cases,  the  severity  of  injury 
was  so  great  that  amputation  afforded 
the  only  chance  of  recovery,  but  being 
objected  to,  excision  of  the  articular 
surfaces  was  then  resorted  to  under  un¬ 
favourable  circumstances. 

In  the  after  treatment  of  these  cases, 
it  is  no  uncommon  occurrence  for  the 
first  dressing,  consisting  of  lint  satu¬ 
rated  in  the  patient’s  blood,  to  remain 
on  until  the  wound  is  healed.  I  may 
mention  one  remarkable  case,  a  com¬ 


pound  dislocation  of  the  ankle  (the 
internal  lateral)  with  much  commi¬ 
nution  of  bone ,  in  which  twenty-five 
pieces  of  bone  were  taken  out,  varying 
in  size  from  that  of  a  small  walnut  to  a 
small  pea,  and  in  which  the  first  dress¬ 
ing  remained  on  nearly  nine  weeks; 
when  it  fell  off,  the  wound  was  found 
healed.  The  after  treatment  consists 
in  damping  the  bandages  in  the  neigh¬ 
bourhood  of  the  first  lint  with  any  cool 
application,  sometimes  cold  water  or 
very  weak  spirit  lotion,  as  the  case 
may  seem  to  require. 

I  may,  perhaps,  be  permitted  here  to 
mention,  that  there  is  at  present  in  the 
Infirmary,  under  the  care  of  Mr.  Bicker- 
steth,  a  case  in  which  excision  of  the 
whole  elbow-joint  was  performed  im¬ 
mediately  on  admission.  The  injury 
was  a  compound  comminuted  fracture 
of  the  joint  produced  by  being  crushed 
between  the  buffers  of  two  railway 
carriages.  It  is  ten  weeks  since  the 
operation  ;  the  wound  is  nearly  healed, 
the  relative  position  of  the  fore-arm 
with  the  humerus  having  been  main¬ 
tained  at  an  angle  most  conducive  to 
utility  afterwards. 

In  the  lateral  operations  on  the 
bladder  with  a  view  to  remove  foreign 
.body  or  stone,  and  the  operations  for 
applying  ligatures  on  large  arteries  in 
popliteal  and  subclavian  aneurism,  I 
have  merely  to  observe,  that  I  have 
several  times  operated  for  aneurism  in¬ 
cluding  the  subclavian,  and  for  the  re¬ 
moval  of  stone  or  foreign  body  from  the 
bladder  by  the  lateral  operation,  but 
have  no  dcuth  to  record. 

At  this  stage  of  the  record,  as  pro¬ 
bably  the  case  may  never  appear  in 
any  other  form,  I  may  probably  be  ex¬ 
cused  stating  that  I  have  lately  per¬ 
formed  the  lateral  operation  on  the 
bladder  in  a  youth  of  twenty,  for  the 
removal  of  a  pen-case  rather  more  than 
three  inches  and  three  quarters  in 
length,  and  having  a  diameter  equal  to 
number  eleven  of  Weiss’s  catheter 
gauge.  He  was  taken  into  the  Infir¬ 
mary  on  the  28th  of  October  last,  in  a 
state  of  great  emaciation,  having  ex¬ 
perienced  much  suffering  from  the  pre¬ 
sence  of  the  pen-case  in  the  bladder 
six  months.  In  the  last  three  weeks 
he  had  been  much  reduced  by  diarrhoea 
and  night  sweats,  added  to  which,  there 
was  a  slough  on  the  back  about  the 
size  of  the  palm  of  the  hand ;  the  pen- 
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case  had  been  introduced  into  the 
urethra  by  himself,  and  had  soon 
slipped  beyond  his  reach. 

The  operation  was  performed  on  the 
31st  of  October,  and  his  survival  was 
considered  doubtful.  Some  difficulty 
was  experienced  in  extracting  the  pen- 
case,  as  it  was  fixed  transversely  across 
the  bladder,  with  its  ends  resting  late¬ 
rally.  It  was  encrusted  with  a  deposit 
of  the  triple  phosphate,  having  an  ac¬ 
cumulation  at  either  end,  giving  a  sen¬ 
sation  to  the  finger  of  a  bulbous  expan¬ 
sion.  The  application  of  the  forceps 
unfortunately  separated  the  pen-case 
from  the  deposit,  the  bulbous  portions 
of  which  were  so  adherent  to  the  sur¬ 
face  of  the  bladder,  as  to  require  re¬ 
peated  efforts  of  the  finger  to  effect 
their  separation.  The  quantity  re¬ 
moved  was  sufficient  to  have  formed  a 
good-sized  stone.  Up  to  Friday,  Nov. 
24th,  he  had  not  had  one  untoward 
symptom.  The  diarrhoea  and  night 
sweats  ceased  at  once,  without  the  aid 
of  medicine  ;  in  fact,  his  treatment,  with 
the  exception  of  an  occasional  slight 
laxative,  has  been  solely  dietetic :  the 
wound  was  nearly  closed,  and  the  bulk 
of  the  urine  passing  naturally  ;  but  on 
that  day  (Friday)  he  had  an  epileptic 
seizure,  which  recurred  several  times 
until  the  following  Sunday.  Since 
then  (Nov.  26th)  he  has  not  had  any 
return,  and  is  now  passing  urine  natu¬ 
rally;  the  wound  on  the  back  cica¬ 
trizing.  In  short,  he  is  nearly  well, 
the  epilepsy  not  appearing  to  have 
produced  any  drawback. 

In  the  operations  for  strangulated 
bowel,  in  femoral,  inguinal,  and  scrotal 
hernia,  the  deaths  were  one  in  four. 
This  I  consider  an  unusual  degree  of 
mortality,  and  is  by  no  means  to  be 
taken  as  a  criterion  of  the  value  of  the 
operation.  It  is  easily  explained.  The 
cases  of  death,  with  one  exception,  were 
varying  in  age  from  71  to  81,  a  period 
of  life  in  which  feebleness  of  constitu¬ 
tion  is  most  likely  to  interfere  with  the 
necessary  reparative  process;  the  ex¬ 
ception  was  50,  with  the  intestine  gan¬ 
grenous.  In  some  of  the  other  cases 
the  intestine  was  gangrened,  and  all 
had  suffered  from  irreducible  protrusion 
several  days ;  of  course,  submitted  to  the 
administration  of  “  irritating  injec¬ 
tions”  and  “  drastic  purgatives,”  sub¬ 
jected  to  repeated  attempts  at  reduction 
by  the  taxis,  and  only  brought  to  the 
Infirmary  as  a  last  resource ;  the  sur¬ 


geons  in  attendance  either  declining  to 
operate,  or  the  patients  unwilling  to 
submit. 

Still,  one  death  in  four,  however  great 
I  may  deem  the  mortality,  is  less  than 
the  average  recorded  as  occurring  else¬ 
where.  Mr.  Phillips  says,  “  In  the 
hospitals  in  Paris  it  is  estimated  that 
half  of  the  patients  who  are  operated 
upon  for  hernia  die ;  in  London  I  be¬ 
lieve  the  results  to  be  little  more  fa¬ 
vourable*.”  My  own  experience  leads 
me  to  believe  the  danger  in  hernia  to 
be  from  delaying  the  operation.  Mr. 
Phillips  says,  “  I  believe,  in  the  pre¬ 
sent  day,  the  operation  for  hernia  has 
such  unfavourable  results  because  we 
wait  too  long,  until,  in  fact,  peritonitis 
is  developedj-.”  To  this  I  cannot  plead 
guilty.  I  have  been  obliged  to  operate 
on  cases  when  they  came  to  hand,  how¬ 
ever  long  the  previous  delay  had  been 
before  they  were  brought  to  the  Infir¬ 
mary,  and,  as  has  been  shewn,  often 
under  very  untoward  circumstances, 
where  little  hope  was  entertained  of  a 
favourable  result ;  but  in  every  case  in 
which  the  opportunity  was  afforded  of 
performing  the  operation  early,  the 
result  was  successful ;  and  such  is  my 
experience  of  this  operation,  that  were 
I  the  subject  of  strangulated  hernia,  I 
should  prefer  the  operation  at  once, 
relying  with  perfect  confidence  on  the 
result,  to  the  risk  attendant  upon  the 
delay  and  repeated  attempts  at  reduc¬ 
tion  by  the  taxis. 

Amputations,  or  removal  of  portions 
of  bone,  in  the  varied  cases  of  com¬ 
pound  fracture,  with  a  view  to  save  the 
limb. 

Omitting  all  notice  whatever  of  the 
cases  of  compound  fracture  which  re¬ 
quired  only  simple  means  to  secure  their 
favourable  termination,  and  of  those 
cases  in  which  amputation  of  the  limb 
was  objected  to  by  the  patient,  but 
which  terminated  unsuccessfully,  the 
limbs  being  adjusted  in  the  best  man¬ 
ner  the  circumstances  would  admit  of ; 
this  statement  will  only  record  those 
severe  cases  of  compound  fracture,  in 
which  amputation  of  the  limb  was  not 
considered  justifiable,  but  in  which 
enlargement  of  the  wound,  and  sawing 
off  portions  of  the  fractured  fragments 
were  deemed  necessary  either  to  the 
reduction  or  proper  adjustment,  by 

*  Med.  Gaz.  Oct.  9,  1840,  p.  88. 
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which  a  more  safe  and  speedy  cure 
might  be  accomplished.  And  here  I 
find  I  cannot  describe  the  varieties  so 
perspicuously  as  I  could  wish,  without 
deviating  from  my  plan  of  not  stating 
the  number  of  operations.  As,  how¬ 
ever,  1  think  these,  together  with  the 
class  which  is  to  follow,  viz.  the  removal 
of  tumors,  do  not  come  strictly  under 
the  denomination  of  capital  operations, 
the  deviation  may  not  be  thought  ma¬ 
terial. 

Of  such  cases  I  have  to  record, 
thirty-  five  of  the  leg,  with  four  deaths. 

Of  the  deaths,  the  first  was  a  man 
aged  34,  with  compound  fracture  of  the 
right  leg,  and  simple  fracture  of  the 
left  thigh ;  he  died  on  the  fourth  day, 
of  effusion  on  the  brain. 

The  second,  a  man  aged  72,  with 
compound  fracture  of  the  right  thigh 
and  left  leg,  occasioned  by  the  fall  of 
some  balks  of  timber  :  he  sank  in  six¬ 
teen  days. 

The  third,  a  boy  aged  12,  with  com¬ 
pound  fracture  of  both  legs,  attended 
with  great  laceration  of  the  soft  parts, 
and  comminution  of  the  bones,  occa¬ 
sioned  by  the  passage  of  a  railway  car¬ 
riage  over  them  :  he  survived  two  days. 

The  fourth,  a  woman  aged  72,  with 
compound  fracture  of  the  leg,  caused 
by  falling  into  an  open  sewer  :  she  died 
on  the  twenty-fifth  day. 

I  have  four  cases  of  the  thigh,  of 
which  one  died.  The  case  of  death 
was  a  man  aged  28,  with  compound 
fracture  of  the  left  thigh  in  the  middle 
of  the  shaft,  and  a  distinct  compound 
comminuted  fracture  of  the  patella  of 
the  same  limb,  laying  open  the  knee- 
joint,  occasioned  by  a  fall  into  a  grav¬ 
ing  dock :  he  only  lived  two  days. 

One  of  the  successful  cases  w7as  so 
remarkable  a  one,  that  I  shall  not  hesi¬ 
tate  to  introduce  it  here.  A  man,  aged 
40,  with  compound  comminuted  frac¬ 
ture  of  the  patella,  completely  laying 
open  the  knee-joint :  it  was  produced 
by  the  knee  coming  in  contact  with  the 
tiring  of  a  carriage-wheel,  while  in  the 
act  of  being  run  away  with  by  a  horse 
he  was  riding.  The  patella  was  so 
smashed,  that  its  entire  removal  was 
advised ;  this  was  done,  wfith  as  much 
of  the  capsular  ligament  as  possible  ; 
the  wound  was  dressed  with  strips  of 
lint  covered  with  carded  cotton,  and 
the  limb  maintained  in  the  extended 
position  for  three  months,  at  the  expi¬ 
ration  of  which  the  w7ound  had  healed 


wdthout  an  untoward  symptom.  A  fort¬ 
night  afterwards  he  was  discharged, 
provided  with  an  instrument  around 
the  knee,  so  contrived  with  a  spring  as 
to  preserve  the  limb  extended,  and  yet 
admit  of  the  flexor  muscles  bending  the 
knee.  I  have  seen  him  several  times 
since  walking  in  the  town,  and  on  one 
occasion  without  the  instrument.  When 
reproved  for  so  doing,  he  explained  it 
by  saying  the  spring  had  broken  :  he 
was  soon  supplied  with  another,  and  I 
have  now  lost  sight  of  him  for  a  long 
time. 

In  this  class  I  have  included  a  suc¬ 
cessful  operation  for  ununited  simple 
fracture  of  the  thigh.  The  operation 
of  cutting  down  upon  and  turning  out 
the  ends  of  the  fractured  bone,  proved 
a  formidable  one,  and  occupied  a  con¬ 
siderable  time.  He  was  discharged 
cured  at  the  end  of  ten  months,  having 
previously,  for  more  than  three  months, 
with  the  thigh  secured  in  pasteboard 
splints,  walked  out  on  crutches  in  the 
Infirmary  garden  when  the  "weather 
permitted. 

I  have  four  cases  of  the  humerus,  of 
which  one  died.  The  case  of  death 
was  a  man  aged  35.  The  compound 
fracture  was  produced  by  a  fall  from  a 
scaffold.  He  was  carried  off  by  an  at¬ 
tack  of  erysipelas  in  the  ninth  week. 

I  have  seven  cases  of  the  forearm 
and  hand,  of  which  tu  o  died.  Of  the 
deaths,  one  case,  a  man  aged  58,  with 
compound  fracture  of  the  radius,  died 
at  the  end  of  eight  weeks,  exhausted 
with  phlegmonous  erysipelas,  and 
sloughing  of  the  back.  The  other,  a 
man  aged  34,  with  compound  fracture 
of  the  radius  near  the  wrist,  occasioned 
by  a  fall  from  a  cart  while  in  a  state 
of  intoxication,  was  seized  with  tetanus 
on  the  seventhday,  and  died  on  the  ninth. 

Lastly,  the  removal  of  tumors.  Of 
these  operations  I  have  had  twenty-five , 
with  four  deaths.  The  operations  in¬ 
clude  removal  of  scirrhus,  osteo-sarco- 
matous  and  carcinomatous  tumors  from 
various  parts  of  the  body,  as  the  face, 
head,  neck,  breast,  back,  loins,  and 
thigh. 

These  results,  when  compared  with 
the  statistical  reports  already  published, 
naturally  lead  one  to  inquire,  how 
comes  this  great  disparity  in  favour  of 
the  Liverpool  Infirmary  ?  And  those 
persons  acquainted  with  the  localities 
will  ask,  can  it  be  attributable  to  the 
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hospital,  its  situation,  cleanliness,  or 
ventilation  ? 

As  to  its  situation. — It  is  well  known 
that  the  Liverpool  Infirmary  occupies 
a  site  which  may  be  considered  one  of 
the  most  elevated  in  the  town  ;  the  si¬ 
tuation  being  open,  the  district,  compa¬ 
ratively  speaking,  thinly  populated,  and 
the  majority  of  the  houses  in  the  vici¬ 
nity  standing  on  a  lower  level  than  the 
building. 

As  to  its  cleanliness. — It  has  been  the 
remark  of  visitors,  that  it  is  most  clean ; 
and  some  gentlemen  on  the  manage¬ 
ment,  who  had  expressly  visited  other 
hospitals,  when  an  inquiry  was  insti¬ 
tuted  as  to  its  ventilation,  declared  that 
no  hospital  they  had  seen  was  at  all  to 
compare  with  it  in  cleanliness. 

As  to  its  ventilation.  —  Such  is  the 
anxiety  and  watchfulness  to  keep  the 
wards  sweet,  that  it  frequently  inter¬ 
feres  with  the  feelings  of  the  patients, 
who  are  a  class  generally  accustomed 
to  close  and  ill-ventilated  dwellings. 

Again  :  has  the  locality  of  Liverpool 
any  influence  in  contributing  to  this 
success  ?  I  believe  an  impression  is 
now  current  very  unfavourable  to  the 
salubrity  of  this  neighbourhood,  en¬ 
tirely  from  an  erroneous  view  having 
been  taken  of  a  pamphlet,  On  the  Phy¬ 
sical  Causes  of  the  high  rate  of  Morta¬ 
lity  in  Liverpool,  by  Dr.  Duncan  j  a 
more  appropriate  title  for  which  would 
have  been,  on  the  physical  causes  of 
the  high  rate  of  mortality  in  particular 
districts  of  Liverpool ;  for  this  is  all 
that  has  been  proved.  He  certainly 
has  not  refuted  the  “  prevalent  im¬ 
pression,”  which  led  Dr.  Dobson,  one 
of  the  physicians  to  the  infirmary,  a 
building  at  that  period  situated  at  the 
top  of  Shawsbrow,  then  one  of  the 
most  elevated  and  open  parts  of  the 
town,  and  but  thinly  populated — such 
was  at  that  time  the  wisdom  and  care 
manifested  by  the  founders  in  the  se¬ 
lection  of  a  site,  and  equally  displayed 
by  their  successors  in  the  choice  of  the 
situation  of  the  present  infirmary — to 
write  in  1 774,  “  Liverpool  is  one  of 
the  healthiest  places  in  the  kingdom  in 
proportion  to  the  number  of  the  inha¬ 
bitants;  or  Mr.  Moss,  in  his  Medical 
Survey  of  Liverpool,  published  ten 
years  later,  to  say,  “  the  air  is  much 
more  pure  than  is  commonly  found  in 
many  parts  of  the  kingdom.”  “  Liver¬ 
pool  may  truly  be  said  to  be  a  health¬ 
ful  town,  and  that  much  more  so  than 


the  generality  of  towns  in  the  kingdom 
in  proportion  to  their  amplitudes*.” 
But  since  then,  a  Liverpool  medical 
journal,  in  1834,  has  spoken  of  “  the 
general  character  of  the  town  for 
healthiness ;”  and,  as  Dr.  Duncan  says, 
“  various  good  geological  reasons  were 
assigned  to  account  for  it.”  And  I 
question  very  much  whether  the  com¬ 
plaints  made  against  him,  as  he  says, 
by  “  the  public  authorities”  here  were 
not  just,  when  “  they  stigmatised  some 
evidence  given  by  him  before  a  com¬ 
mittee  of  the  House  of  Commons  on  the 
health  of  towns,  on  the  high  rate  of 
mortality  in  Liverpool,  as  a  foul  and 
unmerited  libel  on  the  good  old  town.” 

His  evidence  ought  to  have  been  con¬ 
fined  to  the  high  rate  of  mortality  in 
particular  districts  of  Liverpool,  not  of 
the  town  in  general ;  for  on  that  it  will 
not  bear,  as  is  proved  not  only  by  his 
own  tables,  but  I  think  my  results  of 
operations  ;  and  the  comparisons  which 
follow  may  be  fairly  taken  in  as  an 
additional  criterion  of  the  value  of  such 
generalising. 

Compare  his  owui  expressions  when 
drawing  a  contrast  of  the  wards  of  the 
town.  He  says,  “  not  the  least  strik¬ 
ing  result  of  the  investigation  is  the 
very  different  rate  of  mortality  which 
we  have  found  going  on  in  the  various 
districts  of  the  town ;  for  wdiile  in 
Rodney  Street  and  Abercromby  Wards,” 
(in  the  elevated  part  of  which  the  In¬ 
firmary  is  situated)  “  writh  upwards  of 
30,000  inhabitants,  the  mortality  is 
below  that  of  Birmingham,  the  most 
favoured  in  this  respect  of  the  large 
towns  of  England;  in  Yauxhall  ward, 
with  a  nearly  equal  amount  of  popula¬ 
tion,  the  mortality  exceeds  that  which 
prevails  in  tropical  regionsf.” 

This  may  be  considered  the  most  strik¬ 
ing  result  of  the  investigation,  and  is  not 
a  little  confirmed  by  what  follows.  He 
says,  “  does  any  one  suppose  that  if  the 
inhabitants  of  Rodney  Street  and 
Abercromby  Square  were  to  exchange 
places  with  those  of  Yauxhall  or  Ex¬ 
change  wards,  leaving  their  spacious 
mansions  to  be  occupied  by  the  inha¬ 
bitants  of  the  latter  district,  while 
they  took  up  their  residence  in  the 
filthy  and  miserable  courts  and  cellars 
of  Yauxhall  or  Exchange — their  rela¬ 
tive  command  of  the  necessaries  of  life 
remaining  undisturbed— does  any  one 

*  Dr.  Duncan’s  Pamphlet,  page  7. 

t  Ibid.  p.  60. 
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suppose  that  the  relative  mortality  of 
the  two  classes  would  likewise  remain 
unaltered  ?  that  1  in  23  would  still  die 
in  Rodney  Street,  and  not  more  than 
1  in  41  in  Vauxhall  ?  or  that  the  aver¬ 
age  duration  of  life  would  not  be  pro¬ 
longed  beyond  15  years  among  the 
former  inhabitants  of  Vauxhall,  and 
fall  far  below  35  years  among  the 
present  occupants  of  Rodney  Street?”* 

Does  this  refute  the  statements  of 
Dr.  Dobson,  Mr.  Moss,  and  the  Liver¬ 
pool  Medical  Journal,  as  quoted  by 
himself  at  the  seventh  page,  and  which 
he  sets  off  with,  resolved  to  overturn  ? 
Does  it  not  rather  confirm,  not  only  the 
printed  records  of  the  heahh  of  the 
town,  but  the  justness  of  the  “  prevalent 
impression”  of  the  salubrity  of  the 
neighbourhood  ? 

It  happens,  however,  that  there  is  now 
a  fancy  abroad  against  the  health  of  the 
town,  entirely1'  owing  to  Dr.  Duncan’s 
pamphlet,  which  I  trust  the  close  and 
consistent  reasoning  of  thinking  men 
may  yet  dispel.  I  think  great  credit  is 
due  to  him  for  having  drawn  at¬ 
tention  to  the  abominations  of  some 
districts  of  the  town,  with  a  view  to 
their  removal,  but  that  the  conclusions 
which  are  drawn  with  respect  to  the 
general  healthiness  of  the  town  are 
borne  out  even  by  his  own  tables,  I 
must  object. 

Does  it  speak  much  for  the 
acumen  of  the  Liverpool  Literary  and 
Philosophical  Society,  who  have  pub¬ 
lished  the  pamphlet  ?  Ought  they  not 
to  have  been  the  guardians  of  the 
character  and  interests  of  Liverpool, 
and  not  have  been  the  means  of  cir¬ 
culating  what  has  operated  unjustly  to 
the  disadvantage  of  the  town  ? 

In  my  thirty  years’  knowledge  of 
Liverpool,  I  can  safely  say  the  natives 
with  whom  I  have  been  acquainted, 
or  who  have  come  under  my  observa¬ 
tion  as  prominent  persons  in  the  town, 
attain  a  good  old  age.  I  have  at  this 
moment  in  view  one  gentleman  whom 
I  occasionally  meet,  who  is  nearly  90. 
Another  upwards  of  eighty,  who  is 
more  active  than  many  persons  at  half 
his  age.  But  that  the  general  healthi¬ 
ness  of  Liverpool  is  to  be  denounced 
because  the  general  bill  of  mortality  is 
swollen  with  the  deaths  of  such  sick  poor 
as  come  here  with  already  impaired 
constitutions  and  inherent  maladies,  to 


be  developed  by  a  residence  in  the 
particular  districts  described,  is  most 
unfair. 

That  this  great  mortality  in  particular 
districts  is  a  monster  evil,  demanding 
the  prompt  interference  of  the  local 
authorities,  no  one  can  doubt.  Let 
the  Corporation  set  the  example.  They 
are  trustees  for  the  public  good;  let 
them  prove  themselves  conservators  of 
the  public  health.  They  have  already 
expended  thousands  upon  thousands  in 
contesting  their  right  to  the  conser¬ 
vancy  of  the  river ;  let  them  apply  an 
equal  zeal  and  energy  to  the  conser¬ 
vancy  of  the  health  of  the  town,  and 
let  not  the  plea  of  a  want  of  funds 
stop  the  good  undertaking. 

The  conclusion  at  which  I  arrive 
after  a  perusal  of  the  tables  is,  that  we 
are  not  to  infer  that  the  locality  of 
Liverpool  is  unhealthy ;  but  that  the 
atmosphere  in  particular  districts  of 
the  town  is  very  much  deteriorated  by 
the  construction  of  the  dwellings,  the 
close  manner  in  which  the  inmates 
are  packed,  “  in  some  instances  thirty 
human  beings  sleeping  in  a  space 
furnished  with  a  supply  of  air  sufficient 
for  the  wants  of  only  seven ,  and  each 
inhaling  the  poison  which  his  neigh¬ 
bour  generates*  ;”  and  the  filthy  habits 
of  the  population,  they  being  chiefly 
low  Irish,  “  as  well  as  vagrants  and 
vagabonds  of  all  descriptionsf.” 

That  these  should  produce  their 
usual  results  of  fever  and  death  is  not 
to  be  wondered  at ;  the  surprise  would 
be  did  they  not ;  but  I  believe  such  a 
combination  of  ill  ventilated  dwellings, 
crowded  population,  and  filthy  habits, 
would  produce  these  results  in  any 
locality.  And,  that  the  state  of  atmos¬ 
phere  generated  from  such  sources 
does  operate  to  the  disadvantage  of 
those  particular  districts  of  the  town,  is 
pretty  clearly  manifest,  if  we  contrast 
the  published  results  of  amputations 
performed  on  cases  in  a  small  hospital, 
containing  about  fifty  surgical  beds,  at 
the  north  part  of  the  town,  with  what 
I  have  laid  before  the  profession  4 

Before  entering  on  the  comparison,  I 
must  state,  that  I  cannot  acquiesce  in 
the  feeling  which  dictated  to  Mr. 
Phillips  a  determination  to  withhold  the 
names  of  several  hospitals  included  in 
the  returns  made  to  him,  because  “  in 

*  Dr.  Duncan’s  Pamphlet,  p.  18. 

+  Ibid. 

t  Medical  Gazette,  May  7, 1841,  p.  269. 


*  Ibid.  p.  62. 
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certain  hospitals  the  mortality  after 
amputation  had  exceeded  fifty  three 
per  cent.  ‘  in  several  not  exceeded 
twelve  per  cent,  and  in  one  of  the 
number,  out  of  twenty  amputations 
there  being  only  one  fatal  result.”* 

What !  in  the  face  of  such  frightful 
mortality  as  is  represented,  a  mortality 
so  annihilating  as  almost  to  raise  a 
question  as  to  the  value  of  operations 
at  all,  are  we  to  exercise  any  reserve  ? 

INFIRMARY. 

Amputations  above  the  knee,  one  death 
in  eleven. 

Below  the  knee,  one  death  in  six. 


I  think  this  delicacy  has  lessened  the 
value  of  his  deductions,  and  he  has  re¬ 
jected  a  most  valuable  clue  to  the 
causes  of  such  mortality.  This,  how¬ 
ever,  must  become  a  most  important 
part  of  the  inquiry. 

The  results  of  the  comparison  will  be 
as  follow ;  and  as  my  chief  field  of 
operation  has  been  the  Infirmary,  I 
shall  class  my  results  in  its  name, 
though  I  believe  it  will  suffer  by  it. 

NORTHERN  HOSPITAL. 

Amputations  above  the  knee,  one  death 
in  five.  Deaths  more  than  doublef . 

Below  the  knee,  one  in  less  than  34. 
Deaths  nearly  double^. 


As  I  have  no  death  after  amputation  of  the  fore-arm,  I  cannot  follow  out  the  comparison 
otherwise  than  by  combining  the  amputations  above  and  below  the  elbow,  thus  : — 

Of  the  arm,  one  death  in  eighteen.  Of  the  arm,  about  one  in  3£.  Deaths 

more  than  five  times  greater §. 

To  satisfy  the  reader  my  inference  is  fair,  that  the  Infirmary  has  been  the  sufferer  by  my 
classing  my  results  in  its  name,  I  will  quote  from  its  eighty -seventh  printed  annual  report, 
in  which  there  is  a  brief  statement  of  operations  during  two  years,  the  only  general  record 
which  can  be  got  at,  which  I  greatly  lament,  for  I  am  satisfied,  and  it  is  no  “  vague  im¬ 
pression,”  could  a  general  record  be  obtained  for  the  period  of  nearly  eighteen  years  I  have 
been  associated  with  it  as  surgeon,  a  still  more  favourable  result  could  be  shewn. 

“Amputations  of  upper  extremities,  including  oneof  the  shoulder-joint  20,  of  which  1  died. 
Amputations  of  lower  extremities,  three  individuals  lost  two  legs  each  23,  of  which  2  died|| 


43  3 

So  that  there  were  only  3  deaths  in  43  amputations.  One  in  14  §. 

Whereas,  if  we  take  the  published  report  of  the  Northern  Hospital  for  seven  years,  what 
do  we  learn — 

“  Amputations  of  upper  extremities  .  .  16,  of  which  5  died. 

Amputations  of  lower  extremities  .  .  57,  of  which  15  died. 

73  201[.  ” 

And  that  there  were  20  deaths  in  73  amputations,  or  one  in  3|. 


Those  are  startling  comparisons ! 
and  for  which  I  was  wholly  unprepared. 
It  is  only  within  a  few  days  that  my 
attention  has  been  called  to  the  state¬ 
ment  of  the  Northern  Hospital,  or  I 
should  have  felt  bound  to  draw  the 
contrast  sooner,  rather  than  quietly 
have  allowed  an  impression,  so  un¬ 
favourable  to  Liverpool  operative  sur¬ 
gery,  to  pass  uncontradicted.  I  con¬ 
clude  it  to  be  correct,  as  it  bears  the 
impress  of  authority,  the  communi¬ 
cation  to  the  Editor  of  the  London 
Medical  Gazette,  having  the  signa¬ 
ture  Edward  Parker,  M.R.C.S.E.  as- 


*  Medical  Gazette,  June  9,  1838,  p.  459. 
t  Medical  Gazette,  May  7,  1841,  p.  270- 
t  lb. 

§  lb. 


sistant  house-surgeon  to  the  hospital. 
How  far  he  has  been  warranted  in 
forming  such  a  general  conclusion  as 
his  first,  viz.  “that  amputation  is  a 
more  dangerous  operation  than  is  gene¬ 
rally  supposed,  the  proportion  of  fatal 
cases  being  one  in  I  leave  the 

profession  to  judge. 

But  to  resume  the  comparison. 

Located  on  the  margin  of  the  canal 
basins,  near  what  was  the  bank  of  the 
river,  called  the  north  shore,  but  now  a 
dock,  not  much  above  the  level  of  high 
water-mark,  in  one  of  the  most 
densely  crowded  districts  of  the  town, 


||  87th  Printed  Report  of  the  Liverpool  Infir¬ 
mary  for  the  year  from  January  1835,  to  January 
183(5. 

H  Medical  Gazette,  May  7, 1841,  p.  270. 
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itself  constructed  out  of  two  private 
dwellings,  the  Northern  Hospital  is 
almost  surrounded  by  lofty  warehouses. 

In  comparing  these  results,  is  it 
irrational  to  infer  that  the  situation  of 
the  hospitals  has  had  something  to  do 
with  the  diversity  of  success  ? 

Entering  a  little  more  closely  into 
the  comparison,  what  is  the  picture  ? 

The  Infirmary  is  situated  in  “  Aber- 
cromby  W ard,  where  fever  prevails  the 
least,  only  1  in  237  of  the  inhabitants 
having  been  attended  by  the  dispen¬ 
saries,  and  where  there  is  also  the 
smallest  proportion  of  the  population, 
between  one-fourth  and  one  fifth-resi¬ 
dent  in  courts  and  cellars;  where  the 
proportion  of  deaths  from  all  causes  is 
1  to  41  £,  a  mortality  below  that  of 
Birmingham,  the  most  favoured  in 
this  respect  of  the  large  towns  of  Eng¬ 
land*/’ 

The  Northern  Hospital  is  situated 
in  Vauxhall  ward,  “  the  worst  in  point 
of  mortality,  the  deaths  amounting  to 
1  in  23£,  the  mortality  exceeding  that 
which  prevails  in  tropical  regions ; 
where  the  largest  proportion,  more  than 
one  half,  of  the  population  reside  in 
courts  or  cellars,  with  the  most  de¬ 
fective  sewerage,  and  in  which  fever 
is  most,  prevalent,  1  in  2 7  of  the  inha¬ 
bitants  having  been  annually  attended 
by  the  dispensaries  alone. f” 

The  comparison  being  complete,  I 
may  perhaps  be  excused  entering 
briefly  into  the  history  of  the  Northern 
Hospital.  It  was  established  upon 
what,  to  a  superficial  observer,  appeared 
a  very  humane  argument,  viz.  that  the 
distance  from  the  docks  to  the  Infirmary 
being  about  a  mile,  the  accidents  occur¬ 
ring  in  that  locality  suffered  so  much 
from  delay  in  the  removal,  that  it  was 
desirable  to  bring  a  hospital  to  them  : 
this  was  done  by  the  conversion  of  a 
private  dwelling,  to  which  in  course  of 
time  another  was  added.  But  the  pro¬ 
moters  of  this  humane  project  forgot 
their  principle  in  their  election  of 
surgeons  :  three  were  appointed,  wrhose 
private  residences  equalled,  if  they  did 
not  exceed  in  distance,  that  which  had 
been  condemned  as  prejudicial.  Of 
course  the  severe  accidents  requiring 
amputation,  and  other  treatment  which 
the  surgeons  only  could  execute,  had 
to  wait  until  they  were  obtained,  and 
after  that  delay,  had  in  the  struggle  for 

*  Dr.  Duncan’s  Pamphlet,  p.  45. 

t  Ibid. 


recovery  (under  the  best  circumstances 
difficult)  to  contend  with  all  the  disad¬ 
vantages  of  the  locality,  the  result  of 
which,  as  published  by  the  assistant- 
house  surgeon,  is  sufficiently  manifest. 

This  is  a  subject  which  must  erelong 
force  itself  upon  the  attention  of  all 
founders  and  governors  of  hospitals, 
and  demand  their  serious  consideration; 
it  seems  generally  to  have  been  over¬ 
looked,  and  a  really  humane  anxiety  to 
embrace  every  advantage  which  could 
possibly  contribute  to  render  hospitals 
what  they  profess  to  be,  to  have  been 
set  aside  by  an  eagerness  to  follow  out 
particular  views,  or  forward  individual 
interests.  Certainly,  the  published 
statement  of  results  of  amputations  at 
the  Northern  Hospital  has  furnished 
the  strongest  argument  that  could  have 
been  adduced  against  the  establishment 
of  a  hospital  in  such  a  locality. 

To  the  clear  unprejudiced  judgment 
of  the  truly  benevolent,  the  remedy  is 
obvious ;  but  to  those  whose  philan¬ 
thropy  may  be  alloyed  by  inferior  con¬ 
siderations,  it  would  be  vain  to  sug¬ 
gest  it. 


SOME  OBSERVATIONS 

ON 

EXANTHEMATOUS,  OR  SCARLA¬ 
TINAL  DROPSY. 

By  John  Thomas  Nicholson  Lipscomb, 
Member  of  tlie  Royal  College  of  Surgeons. 

(For  the  Medical  Gazette.) 

The  importance  of  that  form  of  dropsy 
which  succeeds  to  scarlatina,  has  been 
variously  estimated  by  different  authors, 
Morton,  the  first  English  physician 
who  gave  an  account  of  it,  evidently 
regarded  it  as  a  disease  of  no  slight 
importance  ;  and  Plenciz,  who  wrote 
a  description  of  the  scarlatina,  as  it 
prevailed  epidemically  at  Vienna,  in 
the  middle  of  the  eighteenth  century, 
speaks  of  it  as  more  dangerous  than  the 
primary  fever;  whilst  Cullen,  Arm¬ 
strong,  Lewins,  and  others,  make  but  a 
bare  mention  of  it  in  their  works;  and 
Sydenham,  that  excellent  physician 
and  accurate  observer,  does  not  even 
allude  to  it.  It  has,  however,  since 
Dr.  Bright  has  made  known  to  us  the 
connection  existing  between  albumi¬ 
nous  urine  and  structural  disease  of  the 
kidney,  claimed  a  greater  share  of  the 


SCARLATINAL  DROPSY. 


401 


attention  of  the  profession  ;  and  its  true 
pathological  condition  begins  now  to 
be  better  understood. 

It  was  considered  by  Dr.  Withering 
to  succeed  chiefly  to  the  malignant 
species  of  scarlet  fever  ;  though  he  ad¬ 
mits,  with  Dr.  Percival,  that  it  is  oc¬ 
casionally  to  be  met  with  after  its  more 
mild  forms  :  later  observations,  how¬ 
ever,  have  shown  that  dropsical  effusion 
is  most  frequent  when  the  primary 
fever  has  been  trivial  ;  not  so  much, 
perhaps,  because  the  primary  fever  was 
slight,  but  because,  being  slight,  it  at¬ 
tracted  but  little  attention  ;  and  hence 
the  patient  had  not  that  care  to  avoid 
exposure  to  cold,  that  would  have 
been  given  had  the  disease  been  more 
severe. 

Neither  sex  nor  age  are  exempt  from 
it,  though  it  is  much  less  frequent  in 
advanced  than  early  life ;  probably 
from  the  greater  delicacy  and  suscepti¬ 
bility  of  the  skin  during  childhood, 
and  the  greater  frequency  of  scarlatina 
at  that  time.  It  generally  commences 
its  attack  at  a  period  varying  from  one 
to  two  or  three  weeks  after  the  decline 
of  the  fever,  though  occasionally  not 
till  later.  A  case  is  on  record  in  which 
five  weeks  intervened ;  and  Dr.  Gull,  of 
Guy’s  Hospital,  met  with  one  in  which 
the  patient  did  not  apply  to  him  until 
a  year  after  the  attack  ;  the  dropsy,  if 
there  had  been  any,  not  attracting  at¬ 
tention  until  that  time.  It  is  preceded 
for  the  most  part  by  peevishness, 
general  languor  and  debility,  restless¬ 
ness,  dyspnoea,  a  leuco-phlegmatic 
countenance,  the  face  sometimes  flushed, 
skin  hot  and  dry,  nausea,  vomiting, 
loss  of  appetite,  a  white  furred  tongue, 
constipated  bowels,  scanty  turbid  and 
high  coloured  urine,  somewhat  bloody 
in  appearance,  and  accompanied  with 
a  lateritious  deposit ;  after  which  the 
face  and  upper  extremities  begin  to 
swell,  and  anasarca  makes  its  appear¬ 
ance,  generally  in  the  face  first,  though 
I  have  in  some  instances  detected  it  in 
the  fore  part  of  the  legs  when  it  was 
not  observable  in  any  other  parts  of 
the  body*.  From  the  face  it  gradually 
extends  to  the  extremities,  abdomen, 
and  scrotum.  The  pulse  is  quick, 
weak,  and  jerking;  there  is  distressing 
vomiting,  disturbed  sleep,  and  great 
cerebral  excitement,  accompanied  with 
convulsions.  Not  un frequently,  if  the 

*  Dr.  Blackall,  of  Exeter,  bears  testimony  to 
the  same  fact. 
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disease  be  allowed  to  continue  its  course 
unchecked,  effusion  rapidly  takes  place 
into  the  great  serous  cavities,  when  the 
symptoms  of  either  hydrocephalus  or 
ascites  manifest  themselves  ;  and  if  not 
relieved,  speedily  prove  fatal.  From 
the  commencement  of  the  dropsy, 
albumen  may,  in  almost*  every  case, 
be  detected  in  the  urine,  by  gently 
applying  heat  to  it  in  a  glass  test  tube. 
Nitric  acid  should  always  be  added,  to 
distinguish  albumen  from  the  earthy 
phosphates:  and  here  I  would  recom¬ 
mend,  that  in  all  cases  of  recovery  from 
scarlet  fever,  the  urine  be  frequently 
and  accurately  tested,  that  the  slightest 
trace  of  albumen  may  be  detected  as 
early  as  it  occurs. 

However  true  Sydenham’s  remark, 
“seger  non  raro  multa  alia  de  causd, 
quam  nimia  medici  diligentia  ad  plures 
migrat,”  may  be  with  respect  to  scarla¬ 
tina,  it  is  certainly  not  applicable  to 
the  disease  now  under  consideration, 
for  though  I  believe  that  if  attention 
be  early  drawn  to  the  condition  of  the 
patient  this  disease  will  seldom  prove 
fatal ;  that  warm  clothing  with  flannel 
worn  next  the  skin,  the  avoiding  the 
least  degree  of  cold  and  damp,  together 
with  the  daily  exhibition  of  a  brisk 
purgative,  and  a  moderate  non-stimu¬ 
lating  diet,  will  frequently  be  found 
sufficient  to  effect  a  cure  ;  yet,  if  the 
disease  have  advanced  beyond  this, 
the  first  stage,  if  the  anarsarca  be 
general  and  considerable,  and  if  the 
urine  deposit  a  large  quantity  of 
albumen  on  the  application  of  heat,  a 
more  strict  restraint  will  be  absolutely 
necessary  :  the  patient  should  be  con¬ 
fined  to  his  bed ;  the  room  be  kept 
warm,  and  of  equable  temperature ; 
and  diaphoretics,  such  as  the  Liq. 
Ammon.  Acet.,  ipecacuanha  and  anti¬ 
mony  wines,  be  administered  in  com¬ 
bination  with  the  Tinct.  Digitalisf 
every  four  or  five  hours  ;  and  a  purga¬ 
tive,  say  the  compound  jalap  powder, 
w  hich  1  regard  as  one  of  the  best,  be 
given  every  morning.  The  exhibition, 
too,  of  a  warm  bath  every,  or  every 
other  night,  will  materially  tend  to  pro¬ 
duce  diaphoresis.  Should,  however, 
these  means  fail,  should  the  pulse  be 


*  Drs.  Abercromby  and  Blackall  each  mention 
a  case  in  which  the  urine  was  not  albuminous  ; 
but  all  those  that  I  have  had  opportunity  of  in¬ 
vestigating  have  contained  serum. 

f  Dr.  Blackall  says  digitalis  is  the  sovereign 
remedy :  I  know  of  no  instance  where  it  has  failed 
when  properly  exhibited. 
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quick,  hard,  and  incompressible,  and 
the  patient  complain  of  pain  in  the 
loins,  it  will  be  found  desirable  to  de¬ 
plete  locally,  by  the  application  of  a 
cupping  glass  or  leeches  over  the  loins  ; 
or  in  some  cases,  particularly  if  there 
be  much  difficulty  of  breathing,  to  ab¬ 
stract  blood  from  the  arm ;  regard  of 
course  being  paid  to  the  age  and 
strength  of  the  patient*.  Mercury 
should  only  be  given  to  aid  the  action 
of  cathartics. 

In  the  above  remarks,  it  will  be  ob¬ 
served,  I  have  made  no  special  allusion 
to  the  employment  of  diuretics.  Those 
of  a  stimulating  character  I  regard  as 
decidedly  prejudicial;  but  the  more 
cool  and  attenuating,  and  those  which 
diminish  inflammatory  action,  e.  g. 
neutral  salts  and  digitalis,  may  often  be 
of  advantage,  though,  when  the  urine 
contains  serum,  I  give  the  preference 
to  those  medicines  which  determine  to 
the  skin,  rather  than  run  the  risk  of 
over  stimulating  an  organ  which  is 
already  in  a  state  at  least  of  congestion 
from  increased  action.  I  am,  however, 
aware  it  may  be  urged  that  diuretics  do 
not  increase  the  quantity  of  albumen 
present. 

The  following  cases,  which  have  all 
occurred  to  me  during  the  late  autumn, 
when  scarlatina  and  its  sequelee  were 
both  prevalent  and  fatal  in  this  neigh¬ 
bourhood,  may  perhaps  serve  to  eluci¬ 
date  the  preceding  observations.  Case 
the  first  shows  that  albumen  may  oc¬ 
casionally  be  detected  in  the  urine 
after  scarlatina,  before  oedema  of  the 
body  is  observable  ;  and  that  the  dis¬ 
ease,  when  once  apparently  removed, 
if  not  entirely  eradicated,  is  liable  to 
relapse. 

Case  the  third,  the  only  one  that  fell 
under  my  observation  in  which  the 
patient  died,  gave  me  an  opportunity  of 
examining  the  pathological  conditions 
of  the  different  organs,  which  I  have 
briefly  reported. 

In  case  the  fifth  it  is  worthy  of  re¬ 
mark,  how  rapidly  the  water  disap¬ 
peared  after  the  child  had  accidentally 
vomited.  This  result,  which  has  been 
observed  by  others,  has  induced  them 
to  recommend  the  employment  of 
emetics  in  similar  cases.  The  blue 
powder,  prescribed  on  the  1st  October, 
was  administered  with  the  view  of  im¬ 

*  Dr.  Lewins,  of  Haddington,  thinks  that 
bleeding  ought  always  to  be  had  recourse  to 
when  the  mild  remedies  recommended  by  Dr. 
Cullen  fail. 


proving  the  character  of  the  alvine 
evacuations,  and  was  not  intended  to 
act  upon  the  general  system. 

In  case  the  sixth,  I  could  not  detect 
any  anarsaca  :  possibly  effusion  had 
dot  taken  place,  and  was  prevented  by 
early  treatment. 

Case  I. — F.  H.  set.  5,  had  scarlatina 
in  1843  ;  soon  afterwards  the  urine  be¬ 
came  slightly  coagulable  by  heat ;  for 
which  he  took  a  compound  jalap  powder 
every  morning.  In  a  few  days  the 
albumen  was  removed,  and  the  urine 
became  healthy  ;  he  then  ceased  taking 
medicine.  After  the  lapse  of  a  few 
more  days,  I  again  submitted  his  urine 
to  the  application  of  heat;  and  found 
that  it  again  deposited  albumen.  I 
could  now,  for  the  first  time,  by  care¬ 
ful  examination,  detect  a  slight  pitting 
on  the  lower  extremities  :  he  was 
treated  with  the  Liq.  Ammon.  Acet., 
antimony,  and  ipecacuanha  wines  three 
times  a  day,  and  a  compound  jalap 
powder  every  morning.  In  the  course 
of  two  more  days,  the  urine  was  once 
more  free  from  albumen.  The  boy 
continued  well. 

Case  II. — M.  C.  set.  8,  on  the  20th 
August  last,  was  seized  with  the  or¬ 
dinary  precursory  symptoms  of  scarlet 
fever,  and  on  the  next  or  following  day 
the  rash  made  its  appearance,  and  ran 
through  a  very  irregular  course,  disap¬ 
pearing,  and  again  reappearing,  ac¬ 
companied  with  considerable  cerebral 
excitement ;  for  which  local  depletion, 
by  means  of  leeches,  was  had  recourse 
to  on  two  different  occasions.  On  the 
5th  September  the  face  and  legs  be¬ 
came  cedematous ;  the  urine  was  scanty 
and  pale,  depositing  a  small  sediment 
on  the  application  of  heat. 

To  take  a  small  dose  of  blue  pill  at  bed¬ 
time,  and  comp,  jalap  powder  each 
following  morning.  Flannel  to  be  worn 
next  the  skin. 

After  this  the  legs  continued  oedema- 
tous  ;  and  the  urine  deposited  the  same 
quantity  of  albumen  on  the  application 
of  heat.  A  mixture  of  Liq.  Ammon. 
Acet.  antimony  and  ipecacuanha  wines, 
was  prescribed  with  fifteen  grains  of 
comp,  jalap  powder  every  morning ; 
from  which  time  the  patient  gradually 
recovered,  and  on  10th  insr.  the  urine 
remained  unchanged  on  the  application 
of  heat. 

This  patient  complained  of  no  pain 
of  uneasiness  from  the  succession  of 
the  dropsy  ;  slight  pitting  of  the  lower 
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extremities,  and  albuminous  urine,  were 
the  only  bad  symptoms. 

Case  III. — G.  S.  set.  4,  on  the  7th 
August,  1843,  complained  of  headache, 
sore  throat,  &c.  On  the  9th  the  body 
was  covered  with  a  scarlet  rash,  which 
disappeared  on  the  15th.  Some  days 
afterwards,  near  upon  a  fortnight,  the 
child  had  thirst;  heat  of  skin;  head¬ 
ache;  palpitation;  restlessness;  dysp¬ 
noea  ;  the  bowels  were  open  ;  stools  of 
a  pale  colour  ;  urnie  scanty  and  high 
coloured,  or  rather  having  a  dull  leaden 
hue  ;  great  inclination  to  the  horizontal 
posture,  and  the  left  side  ;  dyspnoea  in¬ 
creased  by  lying  down  ;  almost  con¬ 
stant  nausea,  accompanied  with  oc¬ 
casional  vomiting. 

The  above  symptoms  were  elicited 
from  the  mother,  who  requested  me 
on  the  afternoon  of  the  5th  September 
to  see  him.  I  found  him  almost  mori¬ 
bund  :  there  was  general  anasarca ;  an 
enlarged  abdomen  ;  distressing  dysp¬ 
noea  ;  great  sickness,  and  he  was 
totally  unable  to  take  anything ;  urine 
was  strongly  coagulable  by  heat  and 
nitric  acid.  The  child  died  at  10  p.m, 

?  Autopsy  35  hours  ajter  death. — The 
whole  body  -was  very  oedematous; 
there  were  large  quantities  of  serum  in 
the  cavities  of  the  chest  and  abdomen  ; 
no  flocculi  floating  in  it.  The  lungs 
were  healthy  ;  heart  perhaps  some¬ 
what  pale,  otherwise  healthy ;  peri¬ 
toneal  coat  of  liver  opaque  ;  spleen 
natural.  The  kidneys  indicated  an  early 
stage  of  Bright’s  disease  :  they  were 
large,  weighing  3£  oz.  each,  much  con¬ 
gested  ;  the  cortical  layer  thickened, 
and  projecting  into  the  substance  of 
the  organ,  between  and  greatly  com¬ 
pressing  the  tubuli  miniferi.  Upon  re¬ 
moving  the  fibrous  coat,  the  surface  was 
mottled  as  though  from  the  deposition 
of  lymph. 

The  head  was  not  examined. 

Case  IY. — R.  P.  set.  11,  was  seized, 
on  the  20th  August,  1843,  with 
pyrexia,  sore  throat,  headache,  &c. 
which  were  followed  by  a  scarlet  erup¬ 
tion  over  the  whole  body.  She  was 
not,  however,  sufficiently  ill  to  lie  by, 
or  apply  for  medical  relief ;  about  a 
week  afterwards,  she  complained  of  a 
degree  of  languor ;  her  face  appeared 
puffy,  the  abdomen  became  large,  and 
her  legs  swelled,  particularly  towards 
night.  On  the  7th  September  I  was 
applied  to,  and  found  her,  although 
not  entirely  free  from  constitutional 
symptoms,  yet  suffering  but  little  from 


them ;  there  was  no  pain ;  the  urine 
was  scanty,  of  a  deep  red  colour,  and 
moderately  coagulable  by  heat.  I  pre¬ 
scribed  calomel  and  compound  antimony 
powder  every  night,  and  a  compound 
jalap  powder  each  following  morning. 
Under  this  treatment  she  did  not  seem 
to  improve  :  the  oedema  was  not  at  all 
diminished. 

Ordered  to  be  clothed  in  flannel,  and  to 
be  kept  in  a  warm  apartment. 

P>  Liq.  Ammon.  Acet.  §ij. ;  Yini.  Ant.  P. 
Tart.  Yini.  Ipecacuanh8e,aa.  3iss. ;  Syrup 
Aurant.  §ij.  ;  Aquse.  Destill,  ^hiss. 
M.  cap.  cochl.  i.  magn.  ter  quotidie. 

In  a  day  or  two  she  began  to  mend ; 
the  quantity  of  albumen  present  in  the 
urine  gradually  decreased,  and  on  the 
21st.  inst.  she  was  considered  conva¬ 
lescent. 

Case  Y. — Thomas  - ,  set.  7,  was 

attacked  with  sore-throat,  headache, 
&c.on  the  1st  September:  on  the  follow¬ 
ing  day  an  eruption  of  a  bright  scarlet 
colour  made  its  appearance.  No 
medical  attendance.  On  the  7th  Sep¬ 
tember,  when  I  first  saw  him,  the  ex¬ 
anthematous  rash  had  disappeared. 
Face  was  somewhat  puffy,  abdomen 
enlarged,  and  there  was  slight  pitting 
down  the  fore  part  of  the  legs.  Urine 
natural  as  to  quantity,  but  pale  and 
turbid.  Upon  examining  it  with  heat 
I  could  detect  a  very  minute  trace  only 
of  albumen. 

R  Hydr.  Chloridi,  gr.  iss. ;  Pulv.  Jalapse 
co.  gr.  ij.  ft.  Pulv.  om.  nocte ;  Pulv. 
Jalapae  co.  gr.  xx.  om.  mane. 

After  continuing  this  for  a  few  days 
the  oedema  became  diminished,  so  that 
the  pitting  on  the  legs  was  scarcely 
perceptible ;  but  in  consequence  of 
exposure  to  cold  he  relapsed,  and  on 
the  16th  inst.  the  swelling  over  the 
whole  body  was  much  increased. 

To  be  clothed  in  flannel,  and  to  take  a 
mixture  of  the  Liq.  Ammon.  Acet. 
Antimony  and  Ipecacuanha  wines,  three 
times  a  day,  and  a  Comp.  Jalap  Powder 
every  morning. 

On  the  19th,  the  oedema  was  so  much 
increased  that  the  eyes  were  nearly 
closed,  and  he  was  totally  unable  to 
button  his  clothes.  The  urine,  which 
before  deposited  but  little  sediment  on 
the  application  of  heat,  is  now  mode¬ 
rately  coagulable. 

Continue  the  same  medicines  in  increased 
doses,  and  administer  a  warm  bath  every 
night. 

From  this  time  the  patient  improved 
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until  the  23d  inst.  when  he  complained 
of  pain  across  the  loins.  The  skin  was 
hot  and  dry ;  the  pulse  full,  hard,  and 
frequent ;  cough  and  dyspnoea. 

Sanguis  detrahatur  e  Brachio  ad  §ij.  ; 
Rep.  Medicamenta. 

On  the  following  day  the  swelling 
was  still  further  increased,  the  scrotum 
being  enormously  distended.  The 
blood  evinced  neither  a  buffed  nor 
cupped  appearance,  but  was  florid,  and 
had  a  full  share  of  crassamentum.  The 
last  medicines  produced  nausea. 

Rep.  Medicamenta. 

The  scrotum  was  scarified,  and  a 
very  large  quantity  of  serum  gradually 
oozed  out. 

25th. — All  the  symptoms  augmented ; 
extremities  cold ;  pulse  quick  and  in¬ 
termitting.  Ascites  and  general  hydro- 
thorax  to  a  considerable  extent.  Child 
can  only  keep  the  semi-erect  posture, 
on  account  of  the  urgency  of  dyspnoea. 
Bowels  not  freely  acted  upon  ;  last  few 
motions  were  dark  coloured. 

Ordered  heated  bran  to  the  extremities,  a 
powder  of  calomel  and  antimony  di¬ 
rectly,  and  an  aperient  an  hour  after. 

After  this  the  child  vomited,  when 
the  ascites  and  part  of  the  anasarca 
suddenly  disappeared,  and  the  scrotum 
returned  to  its  natural  size. 

27th. — Nausea  still  continues. 

An  aperient  powder  to  be  taken  directly, 
and  an  effervescing  saline  draught  with 
lTjviij.  Tinct.  digitalis  every  three  or 
four  hours. 

Oct.  1.— Gradual  improvement  has 
taken  place  since  last  report.  The 
nausea,  which  was  entirely  removed 
by  the  effervescing  medicine,  has  again 
returned,  accompanied  with  a  disin¬ 
clination  for  food,  and  vomiting,  prin  ¬ 
cipally  mucus  tinged  with  blood,  on 
taking  any  thing  into  the  stomach  ; 
urine  turbid,  and  very  deep  coloured, 
of  a  bloody  appearance,  still  albu¬ 
minous,  though  much  less  so  than 
before.  Pulse  feeble ;  bowels  some¬ 
what  costive  j  motions  offensive ;  tongue 
furred. 

Jk  Magn.  Carb.  £ss. ;  Acidi  Hydrocyan, 
rqix.  :  Aq.  Cinnam.  Jvj. ;  Aq.  Destil- 
lat.  ^ii.  3ii.  M.  Cap.  Cochl.  i.  Magn. 
ter  quotidie. 

R  Hydr.  c.  Creta  ;  Sodse  Sesq.  Cai’b. ; 
Pulv.  Rhei.  aa.  3iij.  M.  ft.  Pulv.  ter  in 
die  sumend.  ex  avena.  To  be  continued 
for  two  days. 

4th.— -Vomiting  ceased  after  taking 


the  first  dose  of  the  acid.  Child  not 
so  well  to-day,  from  having  taken  cold; 
the  dyspnoea  is  more  urgent,  and  ac¬ 
companied  with  a  short  hacking  cough. 
He  is  now,  and  has  been  for  many 
hours,  in  a  profuse  perspiration. 

Potass.  Nitrat.  9ij.  ;  Pulv.  Trag.  co. 
^ss.  ;  Vin.  Ipecac.  3ij.;  Aq.  Cinnam. 
5iv.  ;  Aq.  Destillat.  giiss.  M.  Cap. 
Cochl.  i.  magna  quarta  q.  q.  hora. 

16th. — Convalescent. 

Case  VI. — T.  N.  set.  4,  was  attacked 
with  scarlatina  in  the  middle  of  August 
last,  which  ran  its  course  very  irregu¬ 
larly,  the  eruption  making  its  appear¬ 
ance,  and  soon  disappearing.  The 
brain,  too,  was  much  affected.  On  the 
I5th  Sept,  upon  examining  the  urine, 
I  for  the  first  time  detected  the  pre¬ 
sence  of  albumen.  Flannel  next  the 
skin  was  prescribed,  and  the  child  took 
the  ordinary  mixture  of  Liq.  Ammon. 
Acet.  Antimony  and  Ipecacuanha  wines, 
three  times  in  the  day,  and  a  compound 
jalap  powder  every  morning.  This 
treatment  was  persevered  in  till  the 
20th  inst.  when  the  urine  was  again 
examined,  and  remained  unchanged 
upon  the  application  of  heat. 

St.  Albaus,  Dec.  4,  1843. 


A  CASE  OF  UNUSUAL  DISLOCA¬ 
TION  OF  THE  HIP, 

REDUCED  BY  A  NEW  (?)  METHOD  ;  WITH 
REMARKS. 

By  John  Davies,  M.D. 

Surgeon  to  tlie  General  Infirmary  at  Hertford, 
&c.  &c.  &c. 

( For  the  Medical  Gazette .) 


John  Hart,  aged  20  years,  of  middling 
habit  of  body,  was  admitted  at  the 
General  Infirmary,  under  my  care,  on 
the  14th  November  ult.,  with  a  dislo¬ 
cation  of  the  head  of  the  left  femur 
into  the  obturator  foramen.  The  acci¬ 
dent  had  occurred  on  the  12th,  two 
days  previous  to  his  admission.  Con¬ 
siderable  force  had  been  used  by  the 
medical  man  who  had  been  first  called 
to  the  case,  and,  according  to  the  pa¬ 
tient’s  account,  a  large  quantity  of 
blood  had  been  abstracted ;  but  he 
could  not  succeed  in  reducing  the  bone. 

After  the  patient’s  admission  into  the 
infirmary,  the  usual  method  of  reduc¬ 
tion  was  put  in  execution,  namely,  that 
of  using  extension  on  the  dislocated 
limb  across  the  opposite  one,  and  of  an 
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attempt  to  elevate  the  head  of  the  bone 
from  its  false  position  ;  but  this  plan 
did  not  succeed,  although  persevered  in 
for  a  long  time  with  considerable  force. 
The  other  mode,  recommended  by  Sir 
A.  Cooper  for  dislocation  into  the  fora¬ 
men  ovale  of  three  or  four  weeks’ 
standing,  was  then  adopted.  The  pa¬ 
tient  was  placed  on  his  back,  and  his 
pelvis  fixed  by  a  round  towel  to  the 
bedstead.  A  padded  strap  was  then 
placed  round  the  upper  part  of  the  dis¬ 
located  limb  :  to  this  strap  the  pullies 
were  attached,  so  as  to  direct  the  force 
outwards,  at  a  right  angle  with  the 
body.  This  plan  caused  the  removal 
of  the  head  of  the  bone  from  the  obtu¬ 
rator  foramen  in  the  course  of  two  or 
three  minutes,  and  its  reduction  into 
the  acetabulum  took  place  with  a  loud 
“snap.”  It  was  supposed  at  the  time 
that  the  head  of  the  bone  was  left  in  the 
socket,  but  I  have  a  strong  suspicion 
that  it  passed  over  at  the  same  moment 
to  the  ischiatic  notch.  Sir  A.  Cooper, 
in  his  work  on  Dislocations  and  Frac¬ 
tures,  speaking  of  the  reduction  of  the 
head  of  the  bone  from  the  foramen 
ovale,  according  to  the  plan  just  de¬ 
scribed,  says,  that  “  great  care  must  be 
taken  not  to  advance  the  leg  in  any 
considerable  degree,  otherwise  the  head 
of  the  thigh-bone  will  be  forced  behind 
the  acetabulum  into  the  ischiatic  notch, 
from  whence  it  cannot  he  afterwards 
redncedP  I  feel  pretty  certain  that  I 
did  not  let  go  the  lever  at  the  moment 
the  head  of  the  bone  “  snapped”  into 
the  socket,  and  that,  consequently,  it 
was  thrown  out  again,  over  the  outer 
rim  of  the  acetabulum,  into  another 
false  position. 

On  examining  the  hip  minutely  on 
the  24th  of  the  same  month,  the  swell¬ 
inghaving  in  a  great  measure  subsided, 
I  discovered  that  all  was  not  right. 
The  great  trochanter  was  farther  back, 
and  rather  lower,  than  it  ought  to  be 
when  in  its  natural  position  :  the  toes 
turned  a  little  inwards,  and  the  knee 
was  nearly  an  inch  lower  than  the  op¬ 
posite  one.  In  fact,  I  discovered  that 
the  head  of  the  femur  was  situated  in 
the  lesser  sacro-ischiatic  notch,  resting 
immediately  under  the  spine  of  the 
ischium. 

The  usual  course  of  extension  re¬ 
commended  for  dislocation  into  the 
ischiatic  notch  was  adopted.  The  pa¬ 
tient  was  placed  on  his  right  (sound) 


side,  with  his  pelvis  fixed  by  a  padded 
strap  passing  between  the  pudendum 
and  the  dislocated  limb,  and  fastened 
to  the  bedstead.  The  pullies  were  at¬ 
tached  to  another  strap,  buckled  round 
the  limb  immediately  above  the  knee, 
and  extension  was  made  across  the  op¬ 
posite  thigh,  nearly  at  a  right  angle 
with  the  body,  while  an  attempt  was 
made  with  great  force  to  elevate  the 
head  of  the  femur  from  its  mal-position. 
These  efforts  were  persevered  in  for  a 
considerable  time,  but'  without  the 
slightest  appearance  of  success. 

Taking  into  consideration  the  nature 
of  the  case,  with  the  relative  positions 
of  the  parts  concerned,  I  was  induced 
to  adopt  the  following  method.  The 
patient  was  placed  on  his  right  side — 
the  sound  side  :  a  broad  towel  was  ap¬ 
plied  round  his  pelvis,  so  as  to  fix  it 
firmly  to  the  bedstead :  a  padded  strap 
was  placed  round  the  dislocated  limb, 
as  high  as  possible ;  to  this  strap  one 
end  of  the  pullies  was  hooked,  and  the 
other  end  was  fixed  at  some  distance  in 
front  of  the  patient,  so  as  to  apply  the 
force  on  the  upper  part  of  the  thigh, 
forward,  at  a  right  angle  with  the  body. 
Whilst  the  pullies  were  acting,  an  as¬ 
sistant  had  hold  of  the  lower  part  of 
the  limb,  so  as  to  use  it  as  a  lever,  by 
gradually  and  gently  pulling  it  back¬ 
ward,  and  rotating  it  slightly  outward. 
At  the  same  time  I  pushed  the  great 
trochanter  forward.  In  about  one  mi¬ 
nute  the  head  of  the  bone  was  reduced 
into  its  socket. 

The  force  required  to  move  the  head 
of  the  bone  from  its  mal-position,  by 
this  plan,  appeared  very  slight ;  for  the 
pullies  had  scarcely  commenced  to  act 
when  I  could  distinctly  feel  it  glide 
gently  forward  towards  the  acetabulum, 
into  which  it  entered  with  great  appa¬ 
rent  ease,  without  any  “  snap”  or  noise. 

The  patient  has  been  doing  very  well 
since,  and  is  now  going  about  upon 
crutches.  He  can  move  the  limb  very 
well. 

The  great,  of  all  great  authorities,  Sir 
Astley  Cooper,  says,  “  I  have  seen  no 
instance  of  a  dislocation  (of  the  hip) 
downwards  and  backwards.  ...  I  may 
be  allowed  to  observe,  that,  if  such  a 
case  ever  does  occur,  it  must  be  ex¬ 
tremely  rare.” 

There  can  be  no  doubt  about  the 
nature  of  the  dislocation  in  this  case, 
that  it  was  backwards  and  downwards 
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to  some  extent :  in  fact,  it  was  a  dislo¬ 
cation  of  the  head  of  the  femur  into 
the  lesser  ischiatic  notch.  But,  on  the 
other  hand,  there  is,  in  my  opinion,  as 
little  doubt  that  it  was  not  the  result 
of  accident,  but  was  caused  by  the  ac¬ 
tion  of  the  pullies,  in  reducing  the  pre¬ 
vious  dislocation  from  the  foramen 
ovale.  It  may  be  a  question  whether 
any  kind  of  casual  injury — a  blow  or 
fall — can  throw  the  head  of  the  bone 
into  the  position  in  which  it  was  placed 
in  this  case. 

We  might  infer,  from  Sir  A.  Cooper’s 
remark,  that  it  is  not  unusual  for  the 
head  of  the  bone  to  slip  over  the  ace¬ 
tabulum  into  the  ischiatic  notch,  in  the 
attempt  to  reduce  dislocation  from  the 
foramen  obturatorium,  according  to  the 
method  adopted  in  the  present  case; 
for,  he  says,  as  already  quoted,  “  great 
care  must  be  taken  not  to  advance  the 
leg  in  any  considerable  degree,  other¬ 
wise  the  head  of  the  thigh-bone  will  be 
forced  behind  the  acetabulum,  into  the 
ischiatic  notch;”  and,  he  adds,  “from 
whence  it  cannot  be  afterwards  re¬ 
duced.” 

Now,  as  Sir  Astley  says  that  he,  in 
all  his  extensive  practice,  had  never 
seen  a  case  of  dislocation  backwards 
and  downwards,  the  above  remarks 
must  apply  to  dislocation  into  the  upper 
or  greater  ischiatic  notch.  Yet  one 
might  suppose,  from  an  examination  of 
the  skeleton,  considering  the  relative 
situations  of  the  foramen  ovale,  the 
acetabulum,  and  the  upper  and  lower 
ischiatic  foramina,  that  the  last  named 
is  the  one  most  likely  to  receive  the 
head  of  the  bone,  if  it  should  be  drawn 
across  the  acetabulum  by  a  force  ap¬ 
plied  for  the  reduction  of  dislocation 
into  the  obturator  hole,  as  used  in  this 
case,  and  as  recommended  by  Sir  Astley 
himself  in  cases  of  dislocation  of  long 
standing.  It  is  evident  that  Sir  A. 
Cooper  did  not  intend  that  his  expres¬ 
sion  should  be  taken  according  to  the 
strict  interpretation  of  its  terms,  when 
he  remarks  respecting  the  head  of  the 
bone  slipping  into  the  “  ischiatic  notch, 
from  whence  it  cannot  be  afterwards 
reduced ;”  because  no  one  knew  better 
than  he  that  cases  of  dislocation  into 
that  position  had  been  reduced.  His 
object  in  that  expression  is  to  caution 
surgeons  against  transferring  the  head 
of  the  bone  into  the  ischiatic  notch  on 
its  removal  from  the  foramen  ovale,  by 


impressing  upon  them  the  difficulty 
not  the  impossibility,  of  reducing  it 
from  that  situation  into  its  natural  bed. 

Having  succeeded  with  such  facility 
in  bringing  the  head  of  the  bone  for¬ 
ward  into  the  acetabulum  by  the  plan 
adopted  in  the  present  case,  it  may  be 
inferred  that  the  same  method  would 
prove  successful  in  similar  cases.  In 
the  heading  of  this  article  I  introduce 
the  mark  of  interrogation  after  the 
word  “  new.”  It.  is  very  possible  that 
my  more  learned  brethren  may  be  able 
to  quote  cases  treated  in  a  similar  man¬ 
ner  ;  but  I  can  find  no  mention  of  such 
either  in  systematic  works  on  surgery, 
or  in  those  specially  applying  to  dislo¬ 
cations. 

The  reason  appears  tolerably  clear 
why  the  usual  method  adopted  for  the 
reduction  of  dislocation  of  the  head  of 
the  femur  into  the  ischiatic  notch  is 
attended  with  so  much  difficulty.  Most 
of  the  force  used  in  the  extension  of  the 
limb,  as  well  as  that  applied  to  the  ele¬ 
vation  of  the  upper  part  of  the  bone,  is 
lost.  The  force  produced  by  the  pullies 
is  counterbalanced  by  the  resistance 
caused  by  the  fascia,  or  strap  which  is 
used  for  fixing  the  pelvis.  With  the 
exception  of  the  weight  of  the  patient’s 
body,  the  amount  of  the  one  force  is 
pretty  nearly  equal  to  that  of  the  other; 
for  the  band  applied  between  the  pu¬ 
dendum  and  the  dislocated  limb  does 
not  act  directly  upon  the  pelvis,  but 
upon  the  upper  part  of  the  thigh, 
through  the  medium  of  the  muscles; 
and  when  we  consider  the  position  and 
attachments  of  these  muscles,  we  may 
well  understand  how  the  resistance  of 
the  strap  must  nearly  counterbalance 
the  force  of  the  pullies. 

The  resistance  of  the  strap,  also,  will 
almost  bid  defiance  to  any  effort  to  lift 
the  head  of  the  bone  from  the  ischiatic 
notch ;  for  it  tends  to  pull  the  upper 
part  of  the  limb  outward,  whereas  the 
course  in  which  it  ought  to  move,  in 
order  to  get  into  the  acetabulum,  ought 
to  be  inward. 

I  may  remark,  likewise,  in  conclu¬ 
sion,  that  in  dislocation  into  the  fora¬ 
men  ovale,  a  similar  objection  applies 
to  the  usual  mode  of  reduction.  The 
strap  or  band  which  fixes  the  pelvis 
acts  more  and  more  powerfully  in  press¬ 
ing  the  head  of  the  bone,  so  as  to  re¬ 
tain  it  in  the  obturator  hole  the  more 
the, force  of  the  pullies  is  made  to  in- 
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crease ;  whereas  by  using  the  strap  as 
a  fulcrum,  as  near  the  head  of  the  bone 
as  it  can  be  applied,  and  by  acting  on 
the  lower  part  of  the  limb  as  a  lever,  a 
reduction  will  probably  be  easily  ac¬ 
complished,  if  of  recent  date. 

Hertford,  Dec.  8,  1843. 


DIAGNOSIS  OF  FRACTURES  OF  THE 
LOWER  END  OF  THE  RADIUS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

There  are  one  or  two  points  connected 
with  fractures  of  the  lower  end  of  the 
radius,  which,  I  think,  deserve  more 
attention  than  has  hitherto  been  paid 
to  them,  as  diagnostic  symptoms  of  this 
particular  kind  of  injury  :  I  refer  to  the 
prominent  ulna,  and  peculiar  displace¬ 
ment  of  the  hand,  which  is  met  with  in 
these  cases. 

When  the  radius  is  fractured  within 
its  lower  inch,  or  inch  and  a  half,  by  a 
fall  on  the  hand,  it  will  be  found  that, 
in  the  majority  of  cases,  the  following 
deformity  exists  : — The  whole  hand  ap¬ 
pears  to  be  displaced  laterally  outwards, 
or  in  a  state  of  abduction  ;  that  is  to 
say,  the  ulnar  edge  of  it,  instead  of  be¬ 
ing  in  a  line  with  the  ulna  itself,  occu¬ 
pies  a  position  more  external,  or  towards 
the  radius,  which  causes  the  end  of  the 
ulna  to  project,  and  to  be  apparently 
dislocated.  There  is  also  generally 
found  to  be  a  depression  on  the  oppo¬ 
site  side,  in  the  radius  itself,  in  the  si¬ 
tuation  of  the  fracture;  and  there  is 
not  unfrequently  a  prominence  poste¬ 
riorly  above  the  carpus,  when  the  dis¬ 
placement  has  taken  place  in  this  di¬ 
rection  as  well.  The  crepitus  is  not 
often  present  in  these  cases,  for  the 
fractured  surfaces,  are  so  tightly  locked 
together,  that  motion  between  them  is 
seldom  obtained. 

The  explanation  of  the  above  position 
of  the  hand  no  doubt  is  the  following. 
When  a  person. falls  on  the  hand  with 
sufficient  violence  to  fracture  the  ra¬ 
dius,  the  force,  after  it  has  produced 
the  fracture,  tells  upon  the  lower  por¬ 
tion  of  bone,  and  pushes  it  inwards 
towards  the  ulna,  at  the  same  time  that 
it  must  take  the  wrist  and  hand  with 
it,  owing  to  its  mode  of  connection  with 
the  carpus.  The  ulnar  edge  of  the 
hand  then  loses  its  normal  position  with 
the  ulna,  causing  the  end  of  this  bone 


to  stand  out  in  so  prominent  and  de¬ 
cided  a  manner.  It  is  to  these  twro 
latter  symptoms  that  I  attach  so  much 
importance,  as  being  diagnostic  of  this 
particular  kind  of  fracture;  for  I  believe 
that  in  every  case  of  injury  about  the 
wrist,  from  a  fall  upon  the  hand  (whe¬ 
ther  in  old  or  young  people,  though 
more  frequently  in  the  former),  where 
there  are  found  to  be  this  peculiar  pro¬ 
minence  of  the  ulna,  and  lateral  dis¬ 
placement  of  the  hand,  it  may  safely  be 
said,  that  the  lower  end  of  the  radius 
has  been  fractured,  without  the  neces¬ 
sity  of  taking  any  other  symptoms  to 
help  the  diagnosis,  even  if  no  deformity 
is  to  be  felt  about  the  radius  itself,  or 
other  part  of  the  joint.  I  have  come  to 
the  above  conclusion  after  close  obser¬ 
vation  and  much  attention  to  the  sub¬ 
ject,  and  believe  them  to  be  sure  diag¬ 
nostic  symptoms  of  fracture  of  the  lower 
end  of  the  radius. 

I  have  referred  to  this  point  in  my 
work  on  Fractures,  since  which  1  have 
seen  so  many  cases  confirmatory  of  it, 
that  I  am  induced  to  trouble  you  with 
these  few  remarks,  in  the  hope  that 
you  may  think  them  important  enough 
to  occupy  a  space  in  your  valuable 
journal. — I  remain,  sir, 

Your  obedient  servant, 

Edward  F.  Lonsdale. 

82,  Guildford  Street, 

Dec.  9,  1843. 


ACUTE  LARYNGITIS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  accompanying  brief  notes  of  a 
case  of  uncomplicated  acute  laryngitis 
are  at  your  service,  if  you  consider 
them  deserving  of  a  column  in  your 
valuable  periodical.  It  seems  desirable 
that  cases  of  acute  laryngitis  should  be 
accumulated.  In  the  following  case 
the  good  effect  of  general  blood-letting 
was  remarkable ;  and  to  this  alone  I 
attribute  its  satisfactory  termination ; 
not  that  I  would  in  any  case  of  acute 
inflammatory  action  omit  to  produce 
ptyalism  as  speedily  as  possible.  Of 
the  means  employed,  the  most  impor¬ 
tant  of  which  I  have  noted,  as  vene¬ 
section,  mercury,  leeches,  blisters;  and 
others  not  noted,  as  saline  mixture,  with 
digitalis,  hydrocyanic  acid,  diaphoretic 
doses  of  antimonial  wine,  nitre,  and 
syrup  of  poppy,  besides  pills  of  extract 
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of  henbane,  and  Dover’s  powder  at 
bed-time,  none  seemed  to  be  of  any 
avail  except  the  general  blood-letting. 
With  respect  to  the  cause  of  the  attack, 
its  explanation  appears  easy,  in  the 
plethoric  habit  of  the  patient,  the  pre¬ 
valence  of  cold  damp  weather,  and  resi¬ 
dence  on  the  banks  of  a  (at  that  time 
flooded)  river. — I  am,  sir, 

Your  obedient  servant, 

Joseph  Thomas,  M.R.C.S. 

Hay,  Breconshire, 

Dec.  22,  1843. 

Nov.  17th,  1843.  — Called  to  Mrs. 
Barker,  housekeeper  in  a  gentleman’s 
family,  set.  40,  of  plethoric  habit,  whom 
I  found  with  the  following  symptoms : 
Frequent,  harsh,  dry  cough ;  occa¬ 
sional  paroxysms  of  great  difficulty  of 
breathing,  with  crowing  inspiration  ; 
sensation  of  oppression  and  heat  about 
the  throat ;  distressing  cough,  and  feel¬ 
ing  of  suffocation  produced  by  swallow¬ 
ing  the  least  quantity  of  liquid.  Pulse 
120,  and  full.  On  applying  the  stetho¬ 
scope  over  the  larynx,  a  loud,  harsh, 
penetrating  sound  was  heard ;  whilst 
that  of  the  trachea  and  bronchi  was 
perfectly  natural.  There  was  no  ap¬ 
pearance  of  inflammatory  action  about 
the  fauces. 

The  case  was  evidently  one  of  un¬ 
complicated  acute  laryngitis. 

V.S.ad-^xvj.  (Faintness produced.)  Emp. 
Canth.  sterno.  Hyd.  c.  Creta,  gr.  v. 
4tis  horis. 

18th. — Very  slightly  relieved. 

V.S.ad^xij.  Leeches  over  larynx.  Hyd. 
c.  Creta,  gr.  iij.  4tis  horis. 

The  quantity  of  grey  powder  in  each 
dose  was  lessened  by  way  of  precaution, 
as  I  was  told  she  had  suffered  severely 
from  ptyalism  at  a  former  period,  when 
residing  in  the  West  Indies. 

19th. — No  better.  Ptyalism  has  ap¬ 
peared  (produced  by  32  grains  of  the 
grey  powder.) 

To  discontinue  the  mercury.  Leeches 
over  the  larynx.  V.S.  ad  3x'j* 

20th.— Cough  less  harsh  ;  pulse  118. 
Altogether  there  seemed  to  be  an  im¬ 
provement  this  morning;  but  in  the 
evening  the  cough  again  became  al¬ 
most  incessant,  as  well  as  harsh  and 
dry.  Pulse  1 301 

V.S.  (lying  down)  to  faintness. 

About  thirty  ounces  flowed.  Neither 
this  nor  any  other  portion  of  blood 
taken  exhibited  the  huffy  coat. 


21st.— Cough  dry  and  frequent,  but 
still  there  is  an  improvement.  Pulse 
120. 

V.S.  ad  ^xiv. 

22d. — Symptoms  improving. 

23d. — A  decided  amendment.  Pulse 
100.  Cough  softer,  and  for  the  first 
time  followed  by  expectoration. 

Emp.  Canth  sterno. 

24th. — Still  improving.  Pulse  90. 
Slept  two  or  three  hours  at  a  time  dur¬ 
ing  the  night.  Previous  to  this  the 
cough  altogether  prevented  continuous 
sleep.  The  laryngeal  sound  is  becom¬ 
ing  natural. 

From  this  date  I  discontinued  my 
attendance,  and  left  the  patient  in  the 
care  of  her  master,  who  is  a  surgeon, 
though  retired  from  the  fatigue  and 
care  of  practice.  From  him  I  have  oc¬ 
casionally  learnt  that  the  case  conti¬ 
nued  to  progress  favourably  under  a 
mild  restorative  diet,  and  kind  nursing. 


CASE  OF  A 

LARGE  CALCULUS  REMOVED  FROM 
BENEATH  THE  PREPUCE. 

By  John  Macpherson,  Esq. 

Civil  Assistant  Surgeon,  Howrat. 

(For  the  London  Medical  Gazette .) 


June  20,  1843. — G.  D.,  set.  45,  a  Hindoo, 
presented  himself,  complaining  of  ina¬ 
bility  to  pass  his  urine  freely.  His 
urine  has  dribbled  away  from  him  for 
the  last  two  years,  causing  much  pain 
and  inconvenience ;  he  does  not  re¬ 
member  ever  having  been  able  to  retract 
his  prepuce  ;  general  health  good. 

On  examination  the  testicle  was 
found  to  be  enlarged,  and  the  skin  of 
the  penis,  and  especially  the  prepuce, 
much  thickened  and  hypertrophied. 
No  urethral  orifice  could  be  detected, 
and  a  hardened  body  was  felt  occupying 
the  natural  situation  of  the  glans,  and 
resembling  it  in  general  form. 

With  the  view  of  exposing  the  glans, 
circumcision  was  performed,  when  a 
calculus  was  discovered  retained  in 
situ  by  the  mucous  membrane,  which 
was  white,  tough,  and  thickened, 
having,  undergone  the  so-called  carti¬ 
laginous  degeneration  of  Andral. 

The  removal  of  the  calculus  and 
thickened  mucous  membrane  exposed 
the  urethral  orifice,  which  was  of  its 
natural  size,  while  the  glans  itself  was 
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in  a  state  of  atrophy,  almost  obliterated 
by  pressure. 

The  calculus  thus  found  between 
the  prepuce  and  the  glans  is  whitish, 
homogeneous,  and  friable,  consisting 
chiefly  of  phosphates.  It  is  between  a 
nutmeg  and  a  walnut  in  size,  and  before 
it  was  dried,  weighed  almost  half  an 
ounce.  It  is  spherical,  flattened  a  little 
in  front  and  behind.  The  surface  in 
contact  with  the  inside  of  the  prepuce 
was  smooth,  the  other  one  rough,  where 
it  was  exposed  to  the  action  of  the 
stream  of  urine. 

Immediate  and  complete  relief  fol¬ 
lowed  the  removal  of  the  calculus. 
Various  opinions  have  been  entertained 
regarding  this  very  unusual  form  of 
urinary  concretion. 

1.  As  a  collection  of  small  calculi 
between  the  glans  and  prepuce  is  more 
commonly  met  with  than  a  single 
large  one,  it  has  been  supposed  that 
they  originate  in  the  bladder,*  pass 
along  the  urethra,  but  are  not  able  to 
escape  from  beneath  the  tense  prepuce, 
and  therefore  accumulate  there. 

2.  In  the  case  of  a  single  calculus, 
it  may  be  supposed  that  a  single  piece 
of  gravel  has  passed  from  the  bladder, 
and  become  impacted  under  the  pre¬ 
puce,  and  thus  formed  the  nucleus  for 
a  large  stone. 

3.  Some  have  regarded  these  stones 
as  a  diseased  product  of  the  mucous 
membrane  of  the  glans  and  prepuce, 
which  in  these  cases  is  generally  al¬ 
tered  in  structure. 

4.  Others,  again,  believe  that  these 
calculi  are  formed  where  they  are  found, 
and  are  gradually  formed  by  the  pro¬ 
cess  of  cooling  and  straining  which  the 
urine  must  undergo  in  cases  of  extreme 
phymosis. 

The  last  opinion  accords  best  with 
the  history  of  the  case.  The  chief 
points  of  interest  are,  the  size  of  the 
concretion,  the  atrophy  of  the  glans, 
and  the  complete  absence  of  ulceration, 
which  the  presence  of  a  foreign  body 
might  have  been  expected  to  occasion, 
explained,  however,  by  the  state  of  the 
mucous  membrane. 


*  The  above  is  the  substance  of  a  paper  read 
before  the  Medical  and  Physical  Society  of  Cal¬ 
cutta,  to  which  the  calculus  was  presented. 


CASE  OF  THE  SUCCESSFUL  REMOVAL 

OF 

A  DISEASED  OVARIUM, 

OF 

Two  Years'  duration. 

By  Dr.  Frederic  Bird, 

Consulting  Accoucheur  to  the  Western  Dis¬ 
pensary,  Physician  to  the  Metropolitan  Free 
Hospital,  and  to  the  Westminster  Maternity 
Charity,  and  Lecturer  on  Medical  Jurispru¬ 
dence  at  the  Westminster  Hospital. 

( For  the  London  Medical  Gazette.) 

Early  in  the  past  month,  I  was  con¬ 
sulted  by  Miss - ,  aged  21,  who  was 

the  subject  of  abdominal  tumor.  The 
history  of  her  case  is  the  following  : — 
With  the  exception  of  the  diseases  in¬ 
cident  to  childhood,  her  previous  gene¬ 
ral  health  had  been  uninterruptedly 
good.  At  the  age  of  sixteen  the  cata¬ 
menial  function  was  developed,  and 
continued  undisturbed  until  two  years 
ago,  when  it  became  suddenly  sup¬ 
pressed  ;  three  months  after  which  ab¬ 
dominal  enlargement  commenced,  but 
so  gradually  did  it  proceed,  and  so  slight 
were  the  concomitant  symptoms,  that 
she  was  unconscious  of  the  presence  of 
disease,  until  her  attention  had  been 
diiected  to  her  increasing  size  by  those 
around  her.  She  was  at  that  time  re¬ 
siding  on  the  continent,  where  she 
placed  herself  under  medical  treatment, 
but  receiving  no  benefit  returned  to 
England.  The  amenorrhcea  was  but  of 
short  duration,  the  catamenia  reappear¬ 
ing  after  an  interval  of  three  or  four 
months,  and  have  since  observed  re¬ 
gular  periods  of  recurrence  ;  the  secre¬ 
tion,  however,  has  generally  been 
greater  than  usual,  and  not  unfrequently 
menorrhagic.  The  tumor,  limited  dur¬ 
ing  the  first  four  or  five  months  to  the 
hypogastric  region,  continued  to  ac¬ 
quire  increased  size,  and  during  the  last 
twelve  months  has  occupied  the  entire 
cavity  of  the  abdomen.  Her  general 
health  has  lately  become  much  im¬ 
paired,  partly  from  the  immediate  effects 
of  the  disease,  but  in  a  greater  degree 
by  the  hopelessness  of  relief,  produced 
in  her  mind  by  the  previous  unsuccess¬ 
ful  employment  of  remedies. 

At  the  time  of  my  first  seeing  her, 
there  was  a  quick  and  irritable  pulse, 
she  was  emaciated,  her  spirits  depressed, 
and  she  suffered  from  frequent  head¬ 
aches  ;  but,  after  having  been  informed 
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of  the  relief  an  operation  might  afford, 
these  s)  mptoms  in  a  few  days  became 
much  less  severe.  On  examining  the 
abdomen,  the  tumor  was  found  to  en¬ 
croach  considerably  on  the  boundaries 
of  the  thorax,  and  to  project  outwards 
from  the  pubis  for  several  inches.  Fluc¬ 
tuation  was  distinct,  and  could  be  pro¬ 
duced  in  equal  degree  at  every  part  of 
the  abdomen  ;  percussion  elicited  a  uni¬ 
form  dull  sound ,  except  at  the  left  and 
partly  at  the  right  hypochondrium, 
where  the  tympanitic  intestines  gave 
rise  to  resonance ;  occasional  nausea 
and  vomiting  of  biliary  matter,  a  torpid 
condition  of  the  bowels,  neuralgic  pain 
in  the  course  of  the  left  sciatic  nerve, 
and  some  general  emaciation,  were  the 
leading  symptoms  present. 

Having  on  two  subsequent  occasions 
carefully  examined  the  condition  of  the 
abdomen,  I  came  to  the  opinion  that 
the  disease  was  ovarian  dropsy;  that 
peritoneal  adhesions  were  most  proba¬ 
bly  absent ;  and  that  the  tumor  did  not 
present  any  characters  forbidding  its 
extirpation.  Before,  however,  suggest¬ 
ing  the  operation  to  her,  I  requested 
that  she  might  have  the  advantage  of 
the  opinion  of  Dr.  Hamilton  Roe ;  who, 
after  an  examination  of  the  case,  con¬ 
firmed  me  in  the  diagnosis,  and  not  only 
sanctioned  the  performance  of  an  ope¬ 
ration,  hut  prognosticated  its  successful 
issue.  The  removal  of  the  tumor  was 
then  proposed,  its  attendant  dangers 
and  probabilities  of  success  and  failure 
clearly  explained  to  her.  A  ready  ac¬ 
quiescence  followed,  and  Thursday, 
November  23d,  was  fixed  for  its  per¬ 
formance. 

The  only  preliminary  measures  were 
those  employed  in  my  former  case, 
namely,  the  previous  exhibition  of  a  few 
grains  of  extract  of  colocynth,  with 
blue  pill,  the  use  of  a  restricted  diet, 
and  artificially  raising  the  temperature 
of  the  chamber. 

Nov.  23d. — Favoured  by  the  presence 
of  Dr.  Hamilton  Roe,  Mr.  B.  Phillips, 
Dr.  Andrews,  and  Dr.  Cape,  the  opera¬ 
tion  was  thus  performed; — The  patient 
was  placed  transversely  on  the  bed,  her 
legs  hanging  over  its  side,  and  being 
supported  by  cushions  to  such  a  height 
as  to  preserve  the  tenseness  of  the  ab¬ 
dominal  parietes  without  rendering  her 
position  painful  or  uneasy.  An  explo¬ 
ratory  incision,  about  an  inch  in  length, 
was  then  made  a  little  below  the  umbi¬ 


licus,  the  peritoneal  cavity  opened,  and 
the  index  finger  introduced,  for  the  pur¬ 
pose  of  ascertaining  if  adhesions  were 
present  at  that  part;  and,  having  found 
that  none  existed,  the  incision  was  im¬ 
mediately  enlarged  to  about  four  inches 
and  a  half.  A  little  venous  hemorrhage 
occurred,  ceasing  on  the  application  of 
a  cold  sponge,  whilst  the  tumor,  press¬ 
ing  forwards,  so  effectually  filled  the 
opening,  that  the  small  quantity  of 
blood  escaping  was  completely  pre¬ 
vented  from  passing  into  the  peritoneal 
cavity.  During  the  brief  interval  occu¬ 
pied  in  completing  the  incision,  the  dis¬ 
tended  cyst  could  be  seen  rising  and 
falling  synchronously  with  the  respira¬ 
tory  action  of  the  diaphragm.  A  strong 
pronged  forceps  was  next  made  to  grasp 
the  sac,  a  trochar  introduced,  and  exit 
given  to  clear,  light,  straw-coloured, 
and  not  viscid  fluid.  As  its  contents 
became  evacuated,  the  cyst  emerged  from 
the  wound  almost  altogether  without 
any  forcible  traction,  and  a  considerable 
portion  of  it  was  soon  external  to  the 
abdomen ;  and  fluid  continuing  to  es¬ 
cape,  the  incision  was  constantly  kept 
closed  up  by  the  graduated  distension 
of  the  sac.  Nearly  the  whole  of  the 
ovarium  being  now  withdrawn,  I  en¬ 
deavoured  to  grasp  the  pedicle,  but 
found  that  the  attachment  of  the  dis¬ 
eased  mass  to  the  uterus  was  almost 
sessile,  nearly  the  entire  leugth  of  the 
fallopian  tube  lying  upon,  and  being 
inseparably  connected  with,  the  tumor, 
whilst  the  broad  ligament  appeared  to 
have  been  carried  forwards,  and  to  have 
become  intimately  blended  with  the 
structure  of  the  cyst.  A  common  curved 
needle,  with  a  strong  silken  ligature,  was 
first  passed  beneath  the  fallopian  tube, 
including  what  subsequently  proved  to 
be  the  principal  artery.  It  was  then 
firmly  tied,  and  on  being  cut  through, 
found  to  be  well  secured.  A  second 
needle,  fixed  in  a  handle  and  carrying 
two  ligatures,  was  next  introduced  in 
such  a  manner  as  to  divide  the  remain¬ 
ing  part  of  the  attachment  into  two 
portions,  each  of  which  was  then  sepa¬ 
rately  and  securely  tied.  In  detaching 
the  tumor  some  little  difficulty  was  felt 
in  procuring  its  separation  without  punc¬ 
turing  the  depending  portion  of  the  sac ; 
this  arising  from  the  small  space  existing 
for  the  application  of  the  ligatures,  and 
subsequent  passage  of  the  knife  be¬ 
tween  them  and  the  cyst.  The  entire 
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ovary  having  been  now  removed,  the 
edges  of  the  abdominal  incision  were 
then  brought  together  by  five  inter¬ 
rupted  sutures,  and  the  ends  of  the  liga¬ 
tures  fixed  at  the  lower  part  of  the 
wound.  Cold  water  dressing  was  ap¬ 
plied,  a  light  linen  roller  drawn  twice 
round  the  abdomen,  and  all  strapping 
of  the  wound  carefully  avoided.  The 
patient  was  then  drawn  to  a  more  com¬ 
fortable  position  in  bed,  and  a  few  tea¬ 
spoonfuls  of  wine  given  her  to  assist  in 
removing  the  slight  faintness  that  oc¬ 
curred  ;  but  the  fact  of  the  tumor  hav¬ 
ing  been  removed  proved  a  much  more 
efficacious  restorative.  The  operation 
was  borne  with  remarkable  fortitude ; 
scarcely  a  murmur  escaped  her,  and  the 
pulse  at  the  conclusion  was  less  frequent 
than  before  its  commencement. 

The  disease  was  found  to  he  seated  in 
the  right  ovary ;  that  of  the  opposite 
side,  together  with  the  uterus,  was  exa¬ 
mined  before  closing  the  external 
wound,  and  fonud  to  be  healthy. 

5  o’clock,  (two  hours  after  the  opera¬ 
tion,;  reaction  is  not  yet  established. 
Skin  cool ;  respiration  calm ;  pulse  small 
but  equal,  ranging  at  90,  Slight  pain 
about  the  wound. 

A  tea-spoonful  of  wine  and  water  to  be 
given  occasionally. 

7  o’clock. — Arterial  action  is  now  ra¬ 
pidly  increasing,  and  with  it  the  tem¬ 
perature  of  the  body  ;  radial  pulsations 
feeble,  somewhat  irregular,  in  volume 
100.  Seven  ounces  of  urine  have  been 
removed  by  the  catheter. 

p,  Morphise  Acetatis,  gr.  j. ;  Aquse  Flor. 
Aurant.  §j.  M.  fiat  haustus  statim 
dandus.  No  food.  A  little  rough  ice 
to  be  given  occasionally. 

24th,  4  o’clock  a.m. — Has  not  slept; 
heat  of  surface  increased;  pulse  150, 
readily  compressed  ;  tongue  pale  and 
moist ;  no  abdominal  tenderness  or  dis¬ 
tension. 

Morphise  Acet.  gr.  ss.  ex  Aqua  Flor.  Au¬ 
rant.  quaque  semihora  ad  soporem. 

7  a.m. — After  the  administration  of 
the  third  dose  of  morphia,  she  slept  for 
nearly  two  hours.  Additional  bed-clothes 
had  in  the  meantime  been  thrown  over 
her,  and,  whilst  sleeping,  most  profuse 
perspiration  took  place;  the  pulse  al¬ 
most  immediately  falling  to  134.  On 
awaking,  she  expressed  herself  as  devoid 
of  all  pain  and  uneasiness  ;  her  coun¬ 
tenance  free  from  anxiety,  and  her  mind 


unperturbed.  At  her  desire  the  ice  has 
been  freely  allowed. 

9  a.m. — Continues  to  perspire;  pulse 
has  fallen  to  124,  and  is  soft  and  regular. 
Six  ounces  of  urine  by  catheter. 

2  p.m. — Has  slept  at  intervals  ;  sur¬ 
face  moist,  and  scarcely  above  the  na¬ 
tural  temperature;  pulse  116.  Urine 
seven  ounces. 

7  p.m. — There  is  now  some  accumu¬ 
lation  of  flatus  in  the  stomach  or  trans- 
versecolon, giving  rise  to  local  uneasiness 
and  tendency  to  vomit;  there  is  a  marked 
distension  of  the  epigastric  region,  but 
no  tenderness  on  pressure  ;  skin  more 
hot,  though  perspirable ;  pulse  irritable, 
126.  Small  quantities  of  hot  port  wine 
and  water,  strongly  spiced,  were  given, 
and  quickly  followed  by  copious  eruc¬ 
tations,  and  simultaneous  relief  to  her 
symptoms.  A  few  ounces  of  urine  drawn 
off. 

Morphia  Acetatis,  gr.  j.  hora  nona. 

25th,  6  a.m. — About  four  o’clock  she 
became  restless,  after  having  slept  for 
an  hour  and  a  half,  the  pulse  increasing 
in  frequency,  and  assuming  a  different 
character,  more  full,  less  yielding  to  pres¬ 
sure,  and  130  ;  skin  hot,  and  more  dry ; 
pain  in  the  head,  and  intolerance  of  light, 
and  nausea,  but  no  vomiting.  There  is 
now  no  abdominal  pain  on  pressure  or 
otherwise;  the  tympanitic  distension 
has  disappeared,  and  although  there  is 
at  present  no  evidence  of  inflammatory 
action,  yet  her  general  condition  is  that 
which  would  favour  its  development. 
With  the  view  of  anticipating  any  such 
attack,  and  to  lessen  the  undue  action 
of  the  arterial  system,  I  directed  that 
blood  should  be  taken  from  the  arm  by 
a  free  orifice,  until  a  decided  impression 
should  have  been  made  on  the  circulat¬ 
ing  force.  When  about  sixteen  ounces 
had  been  withdrawn  slight  faintness 
occurred  ;  but,  quickly  passing  off,  was 
followed  by  marked  amelioration  of 
symptoms. 

Morphise  Acetatis,  gr,  ss.  statim  et  repe- 
tatur  post  horam  si  opus  fuerit. 

Calm  sleep  succeeded  to  the  first  dose 
of  the  morphia,  lasting  for  two  hours  ; 
and  at  1  o’clock  p.m.  she  presented  a 
decided  improvement.  Healthy  action  of 
the  skin  was  going  on ;  pulse  124,  equal 
and  soft ;  countenance  animated  by 
hope,  and  voice  cheerful.  Since  the  last 
report  she  has  taken 

Two  ounces  of  water  arrow-root,  a  cup  of 
tea,  a  little  dry  toast,  and  ice. 
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The  urine  has  been  removed  by  cathe¬ 
ter  as  often  as  any  necessity  for  doing  so 
existed;  it  is  healthy  both  in  quantity 
and  in  character.  The  upper  part  of 
the  wound  has  healed,  the  lower  suppu¬ 
rates.  The  blood  drawn  has  been  al¬ 
lowed  to  remain  until  the  present  time ; 
it  is  neither  cupped  nor  buffed,  but  pre¬ 
sents  an  unusually  large  proportion  of 
fibrin. 

26th,  2  a.m. — As  night  approached 
some  restlessness  occurred;  but,  after 
the  administration  of  half  a  grain  of 
morphia,  she  slept  tranquilly  for  two 
hours.  Pulse  12S.  Urine  secreted  dur¬ 
ing  the  last  twelve  hours,  16  ounces. 

12  a.m.  Pulse  116;  skin  and  tongue 
natural.  The  bowels  have  not  been  re¬ 
lieved  since  the  day  preceding  that  of 
the  operation. 

Jit  Ext.  Coloc.  Co.  gr.  viij. ;  Pil.  Hydr. 
gr.  ij. ;  Olei  Cassise,  lffij.  Fiant  Pi- 
lulse  duse  hac  nocte  sumenclge.  For  diet 
a  little  vermicelli,  tea,  and  dry  toast, 
with  a  small  quantity  of  arrow-root. 

27th,  5  a.m. — Passed  a  rather  restless 
night,  but  is  now  in  the  same  state  as 
yesterday.  The  bowels  have  not  acted. 

Enema  Olei  Ricini  statim  injicienda  et 
repetanda  post  ho;  a  3  quatuor  si  ops 
sit. 

Vespere. — Three  enemata  were  em¬ 
ployed  before  the  bowels  were  relieved ; 
when  four  copious  scybalous  evacua¬ 
tions  resulted,  accompanied  by  the  pas¬ 
sage  of  much  flatus.  Pulse  1 10. 

28th. — Disturbed,  during  the  night, 
by  the  bowels  again  acting  ;  the  evacua¬ 
tions  presenting  a  much  more  healthy 
character. 

Allowed  veal  broth  with  vermicelli,  in  ad¬ 
dition  to  former  diet. 

29th. — Passed  a  tranquil  night,  and 
now  complains  only  of  her  still  spare 
diet.  Pulse  ranges  at  100. 

30tli. — Bowels  not  having  been  re¬ 
lieved,  an  enema  was  made  use  of,  and 
followed  by  two  dejections. 

Dec.  2d. —  Rapidly  improving;  pulse 
84 ;  bowels  not  acting. 

R  Magnes.  Sulphatis,  5SS. ;  Acid.  Sulph. 
Dil.  3j.  ;  Syr.  Aurantii,  ^ss.  ;  Infus. 
Rosee  Co.  gvij.  Fiat  Mistura  cujus 
capiat  cochlearia  ampla  duo  bis  terne  ' 
die.  For  diet,  a  mutton  chop,  arrow- 
root  with  milk,  tea  and  dry  toast,  daily. 

14th. — The  notes  made  since  the  date 
of  the  last  report  serve  but  to  mark  the 
speedy  and  uninterrupted  approach  of 
convalescence.  Increased  diet  has  been 


cautiously  allowed,  and  is  now  unre¬ 
stricted.  The  temperature  of  the  cham¬ 
ber,  which  at  the  time  of  the  operation 
was  85°  F.,  was,  after  a  lapse  of  three 
days,  reduced  to  70Q,  and  now  does  not 
exceed  60°.  She  has  for  several  days 
quitted  her  bed  ;  menstruation  has  been 
normally  performed ;  the  secretions  are 
healthy  ;  and  she  is  rapidly  gaining 
strength.  The  abdomen,  which  for  the 
first  few  days  after  the  removal  of  the 
tumor,  was  much  retracted,  has  now, 
from  the  return  of  the  viscera  to  their 
natural  situations,  become  more  full. 
One  of  the  ligatures  came  away  on  the 
fourteenth  day  after  the  operation,  the 
remaining  ones  on  the  seventeenth;  the 
external  wound  has  quite  healed,  and 
she  is  now  in  all  respects  perfectly  well 
The  dimensions  of  the  abdomen  before 
and  after  the  performance  of  the  opera¬ 
tion  are  the  following  : — 

From  ensiform  cartilage  to  pubes,  before 
operation,  15g — after  operation,  10§. 

Circumference  of  the  abdomen,  before 
operation,  39 — after  operation,  22f. 

The  tumor  was  of  an  ovoid  shape, 
having  a  regular  outline  at  its  superior 
portion,  whilst  the  inferior  was  marked 
by  elevations  and  depressions  corre¬ 
sponding  to  the  unequal  pressure  caused 
by  the  surrounding  pelvic  viscera.  It 
consisted  principally  of  one  large  cyst, 
having  walls  of  various  density  and 
structure,  presenting  generally  a  thick¬ 
ness  equal  to  the  fourth  of  an  inch,  but 
in  some  parts  had  acquired  twice  that 
measurement.  In  these  latter  portions 
large  plates  of  atheromatous  deposit 
existed,  in  several  parts  of  which  points 
of  ossification  could  be  observed.  No 
peduncle  was  attached  to  the  tumor,  un¬ 
less  a  slight  projection  of  the  fallopian 
tube  can  be  called  such.  The  broad 
ligament  was  continuous  with,  and  ap¬ 
peared  to  form  a  part  of,  the  sac.  The 
fallopian  tube  was  also  closely  adherent 
throughout,  its  structure  in  several 
parts  being  blended  with  that  of  the 
cyst ;  it  was  elongated,  stretching  across 
the  posterior  part  of  the  tumor  in  a  tor¬ 
tuous  manner  to  the  extent  of  nine 
inches. 

The  sac  was  very  vascular,  each  por¬ 
tion  of  it  being  covered  by  a  dense  net¬ 
work  of  vessels,  formed  by  the  nume¬ 
rous  ramifications  of  one  large  and  two 
smaller  arterial  trunks.  The  former 
equalled  in  size  the  brachial  artery,  and 
passed,  in  form  of  a  cincture,  almost 
entirely  round  the  tumor,  pursuing  one- 
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third  of  its  course  without  dividing,  but 
giving  off  many  lateral  vessels ;  the  two 
smaller  arteries  followed  a  different 
course,  being  very  tortuous,  and  uniting 
on  either  side  by  means  of  their  ramifi¬ 
cations. 

Near  the  inferior  part  of  the  cyst, 
and  within  it,  were  developed  several 
smaller  cysts  closely  adherent  to  the 
parent  sac,  and  containing  fluids  of 
varying  densities :  a  small  portion  of 
solid  matter  was  also  prosent.  The 
fluid  contained  in  the  primary  cyst  had 
a  light  straw  colour,  transparent,  and 
not  viscid,  having  a  strong  saline 
taste,  containing  no  free  albumen  ,  and 
having  the  specific  gravity  of  T007. 
The  total  weight  of  the  tumor 
amounted  to  twenty-seven  pounds. 

Remarks. — Although  it  is  not  my 
present  purpose  to  make  any  length¬ 
ened  remarks  upon  the  general  ques¬ 
tion  of  extirpating  diseased  ovaria,  I 
am  yet  unwilling  to  allow  the  present 
case  to  be  recorded  without  briefly 
alluding  to  the  evidence  it  affords  in 
favour  of  the  method  of  operating  I 
have  ventured  to  advocate.  The  neces¬ 
sity  for  having  recourse  to  what  has 
been  called  the  major  operation,  or 
large  abdominal  section,  is  far  from 
being  so  w^ell  established  as  some  recent 
writers  have  affirmed,  and  although 
relative  success  may  have  attended 
operations  of  this  kind,  it  still  remains 
a  matter  of  high  importance  to  inquire 
to  what  extent  such  success  extends. 
Unless  the  ovarian  tumor  be  nearly 
altogether  free  from  contained  fluid, 
the  great  incision  recommended  cannot 
be  required  for  the  removal  of  the  dis¬ 
eased  organ.  It  is  quite  true  that  by 
such  procedure  the  operation  may  be 
rendered  more  easy  of  performance, 
and  the  tumor  may  be  removed  in  its 
unpunctured  state ;  but  in  what  does 
this  latter  circumstance  benefit  the 
patients  in  whom  it  may  occur?  In 
the  case  I  have  here  related,  the  size 
of  the  tumor  was  very  cox^jjderable,  its 
attachment  to  the  uterus  was  not  that 
commonly  met  with,  and  presented 
somewhat  greater  difficulty  in  the  wTay 
of  removal ;  nevertheless  this  was  safely 
effected,  and  the  operation  completed 
by  an  incision  of  comparatively  small 
size.  Had  a  greater  amount  of  solid 
matter  been  found  than  was  antici¬ 
pated,  and  if  of  too  large  a  size  to 
remove  otherwise,  the  elongation  of 
the  abdominal  incision  would  have 


been  but  a  very  simple  proceeding. 
Again,  if  it  be  a  matter  of  importance 
to  prevent  the  entrance  of  air  into  the 
peritoneal  cavity,  then  is  an  incision  of 
medium  size  best  calculated  to  effect 
such  object.  In  both  cases  in  which  I 
have  operated  a  portion  of  the  cyst  has 
escaped  from  the  abdomen  immediately 
after  the  incision  was  made,  thus  di¬ 
viding  the  tumor  into  two  portions,  an 
internal  and  an  external,  the  connect¬ 
ing  portion,  or  neck,  being  by  the  law 
of  the  equality  of  fluid  pressure  kept 
constantly  and  accurately  adapted  to 
the  walls  of  the  aperture,  in  conse¬ 
quence  of  the  continued  passage  of 
fluid  from  the  cavity  of  the  sac  ;  whilst, 
in  the  instance  of  the  very  large  inci¬ 
sion,  it  is  difficult  to  imagine  how  this 
can  be  effected,  as  after  the  removal  of 
the  tumor  the  consequent  flaccidity  of 
the  abdominal  walls  would  render  the 
accurate  adaptation  of  the  edges  of  the 
wound  a  matter  of  the  greatest  diffi¬ 
culty,  at  least  as  relates  to  the  instan- 
taneous  manner  in  which  it  must  be 
performed  in  order  to  prevent  the  ad¬ 
mission  of  air. 

It  is,  however,  in  the  subsequent 
condition  of  the  abdominal  walls  that  a 
strong  argument  may  be  found  against 
the  employment  of  very  large  incisions; 
reunion  of  the  abdominal  parietes  after 
the  receipt  of  such  injuries  is  not 
found  to  take  place  in  so  complete  a 
manner  as  to  prevent  the  future  occur¬ 
rence  of  visceral  protrusion,  and  hernia 
is  far  from  an  unfrequent  consequence. 
It  is,  I  believe,  by  the  employment  of 
an  incision  of  moderate  size,  sufficiently 
large  to  allow  of  the  introduction  of  the 
hand  of  the  operator,  if  required,  that 
the  probabilities  of  complete  success 
will  be  enhanced.  The  form  of  opera¬ 
tion  to  which  the  term  minor  has  been 
applied  is  insufficient,  inasmuch  as  the 
employment  of  mechanical  force,  from 
the  smallness  of  the  incision,  can 
scarcely  be  avoided.  The  question  of 
the  influence  of  age  upon  the  success 
of  the  operation  is  one  of  much  inte¬ 
rest,  more  especially  as  the  removal  of 
ovarian  disease  is  a  still  greater  desi¬ 
deratum  in  the  young  than  in  the  more 
advanced  in  life.  Considerations 
other  than  these  of  the  ultimate  effects 
of  the  disease  in  earlier  life,  exert  a 
powerful  influence,  and  in  the  lady 
whose  case  I  have  related,  the  con¬ 
sciousness  that  the  deformity  pro¬ 
duced  by  her  malady  rendered  her 
hors  de  societe,  formed  an  important 
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element  in  the  self-conducted  argu¬ 
ment  that  induced  her  to  submit  to, 
and,  indeed,  to  seek  the  operation. 
The  proneness  to  inflammation  was 
not  greater  than  has  been  observed  in 
persons  of  more  advanced  age,  and  that 
source  of  danger  once  passed,  her  youth 
doubtlessly  exerted  considerable  influ¬ 
ence  in  causing  her  rapid  recovery. 
That  disturbance  of  the  general  sys¬ 
tem,  and  a  tendency  to  increased  action, 
is  to  be  expected  in  persons  of  all  ages 
as  one  of  the  immediate  results  of 
operations  of  this  kind,  is  not,  I  con¬ 
ceive,  solely  attributable  to  the  shock 
produced,  or  to  the  exposure  of  a  large 
serous  surface,  but  that  another  cause 
is  to  be  sought  for  in  the  fact  that  a 
free  secretion  that  has  been  going  on 
uninterruptedly  for  years  is  suddenly 
arrested  by  the  extirpation  of  the  dis¬ 
eased  organ  ;  the  amount  of  circulating 
fluid  before  necessary  for  its  support  is 
thrown  back  upon  the  system  ;  in¬ 
creased  action  results,  which,  favoured 
by  collateral  influences,  may  terminate 
in  inflammation. 

With  reference  to  the  probabilities 
of  success  and  of  failure  in  future  cases, 
but  little  can  yet  be  said.  So  far  as 
the  different  methods  of  operating  are 
concerned,  it  will,  I  doubt  not,  be 
hereafter  found  that  the  chances  of 
success  are  against  the  employment 
of  the  large  abdominal  section.  Both 
these  questions  can  alone  be  satisfac¬ 
torily  solved  by  statistical  records; 
and,  as  a  very  important  feature  in 
their  construction,  it  is  most  essential 
that  all  cases  be  invariably  and  faith¬ 
fully  reported,  not  only  as  regards  their 
success  quoad  the  operation,  but  also 
as  relates  to  the  complete  re-establish¬ 
ment  of  health.  It  is  painful  to  imagine 
that  successful  cases  can  be  published, 
re-published,  and  circulated  most  ex¬ 
tensively,  both  within  and  beyond  the 
pale  of  the  profession,  whilst  those  in 
which  death  may  have  resulted  as  the 
consequence  of  an  operation,  shall  be 
passed  over  untold  and  unrecorded, 
leaving  no  evidence  of  their  ever 
having  occurred  beyond  that  of  the 
uncertain  tongue  of  rumour.  To  record 
faithfully,  and  with  equal  publicity, 
successful  and  unsuccessful  cases  is,  in 
the  present  state  of  our  knowledge, 
a  moral  obligation,  from  the  full  per¬ 
formance  of  which  no  honourable  mind 
would  shrink. 

38,  Craven  Street. 


ON  THE 

EFFECTS  OF  THE  COD’S  LIVER 
OIL  UPON  STRUMOUS  AND 
OTHER  DISEASES. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Various  notices  of  the  effects  of  the 
cod’s  liver  oil  upon  strumous  and  other 
diseases  having  come  under  my  obser¬ 
vation,  I  determined  on  testing  its 
medicinal  virtues  when  an  opportunity 
offered.  If  you  think  that  the  subjoined 
notes  of  cases  treated  by  me  at  the  Royal 
SeaBathing  Infirmary,  Margate,  during 
last  summer,  of  sufficient  interest,  will 
you  have  the  goodness  to  give  them  a 
place  in  your  journal  ?  I  have  prefaced 
them  with  some  observations  on  its  ef¬ 
fects,  which,  I  think,  are  warranted  by 
the  result  of  the  treatment.  Of  their  cor¬ 
rectness  I  leave  your  readers  to  judge, 
from  the  recital  of  the  cases  before 
them. — I  am,  sir, 

Yours  very  obediently, 

William  Oliver  Chalk. 

3,  Nottingham  Terrace,  York  Gate, 

Regent’s  Park, 

December  18th,  1813. 

Remarks. — It  would  seem  that  01. 
Jecoris  Aselli  is  an  active  therapeutic 
agent  in  strumous,  rheumatic,  and  some 
skin  diseases ;  and  that  its  revival  as  a 
remedy  is  likely  to  prove  of  great  ser¬ 
vice.  It  cannot  be  considered  as  a 
merely  dietetic*  agent,  cases  8,  15,  33, 
being  of  themselves  sufficient  to  nega¬ 
tive  the  conclusion.  It  possesses  con¬ 
siderable  power  in  allaying  the  diseases 
of  the  joints,  especially  strumous  and 
rheumatic,  and  that  with  a  rapidity 
unequalled  by  most  other  medicines. 
Tubercular  depositions  are  absorbed 
under  its  influence  (cases  15,  26,  27). 
Even  in  the  lungsf  it  appears  to  have 
the  power  of  arresting,  or  at  least  of 
modifying,  the  deposit  (cases  4,  20,  30). 
Scrofulou^diseases  of  the  bones  are 
relieved  by  it  (cases  13,  23).  Faulty 
secretions  are  quickly  changed  to 
healthy,  especially  the  hepatic.  Some 
experiments  were  made  on  patients 


*  Vide  Br.  and  For.  Quarterly  Journ.  Jan.  1842, 
pa^e  200.  Review  of  Dr.  Bennett’s  work  on  the 
cod’s  liver  oil. 

t  I  speak  with  caution  on  this  point,  as  my 
observations  are  not  sufficiently  numerous  to 
arrive  at  any  positive  conclusions  ;  yet  they 
seem  to  me  sufficient  to  render  a  further  and 
separate  inquiry  of  value,  especially  as  it  has 
been  observed  by  others. 
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where  no  local  affection  existed,  with 
a  view  to  ascertain  its  effects  on  the 
biliary  organs.  Its  success,  in  several 
instances,  was  complete,  in  changing 
the  varied  and  clay-coloured  motions 
of  scrofulous  habits  to  a  healthy  con¬ 
dition.  With  children  the  exhibition 
of  the  oil  was  commonly  followed  by 
relaxation  of  the  bowels;  with  adults 
it  frequently  produced  constipation. 
One  of  the  most  remarkable  properties 
is  its  power  of  inducing  embonpoint, 
and  of  restoring  a  healthy  hue  to  the 
countenance.  The  number  of  patients 
treated  with  01.  J.  A.  amounted  to 
between  eighty  and  one  hundred,  of 
whom  a  large  majority  obtained  decided 
relief.  A  great  deal  of  difficulty  was  at 
first  experienced  in  the  administering 
of  a  remedy  so  disgusting  and  nauseous; 
nothing,  I  believe,  could  have  induced 
many  to  take  it  but  the  opportunity 
they  had  of  observing  its  good  effect 
on  others.  Since  my  return  to  town,  I 
have  endeavoured  to  obtain  a  purer 
oil,  for,  however  useful  as  a  medicine, 
it  would  be  impossible  to  bring  it  into 
general  use  unless  deprived  of  its 
impurities.  After  examining  several 
specimens,  I  have  found  that  prepared 
by  Mr,  Wright,  of  54a  Gloucester 
Place,  Portman  Square,  to  be  the  best, 
and  its  qualities  unimpaired  by  the 
process  employed  for  its  purification. 
He  states,  as  the  result  of  his  experi¬ 
ments,  that  he  has  obtained  oils  of 
various  qualities,  some  of  them  quite 
inert.  The  liver  of  the  milter  cod 
yields  the  strongest  oil,  and  darker  in 
colour  than  that  of  the  spawner.  The 
two  specimens  now  by  me  are  ex¬ 
ceedingly  pure,  nearly  inodorous,  and 
of  a  crystalline  clearness.  One  is  of  a 
brown  colour  (the  milter),  the  other 
of  a  light  yellow  (the  spawner) ;  the 
specific  gravity  of  the  former  is  *921  5, 
temp.  64;  that  of  the  latter  *919, 
temp.  64.  The  quality  of  the  oil  is 
considerably  impaired  when  a  high 
temperature  is  employed  in  the  mani¬ 
pulation.  The  vtbject  in  giving  pub¬ 
licity  to  these  cases  is  not  to  speak  of 
the  cures  performed  by  ol.  jecoris  aselli, 
for  they  will  be  found  comparatively 
few,  but  to  call  the  attention  of  others 
to  the  fact  that  it  does  yield  relief 
to  a  class  of  patients  whose  diseases 
too  often  baffle  the  attempts  of  the 
most  enlightened  practitioners,  and  to 
induce  them,  when  opportunity  offers, 
to  test  its  virtues  for  themselves.  The 
seven  last  cases  detailed  are  given 


merely  as  examples  of  the  ill  effects 
which  sometimes  ensued  whilst  pre¬ 
scribing  it  at  the  Infirmary. 

Case  I. — James  Rush,  jet.  29,  admitted 
May  16,  1843,  suffering  under  strumous 
synovitis  of  the  right  ankle,  complicated 
with  rheumatic  action.  The  tibia  is  con¬ 
siderably  enlarged,  and  the  periosteum  much 
thickened  at  the  articulation  ;  there  are 
several  sinuses  on  its  outer  and  inner  side, 
discharging  a  profuse  and  unhealthy  pus. 
He  suffers  great  pain  at  times,  and  is  in  a 
very  weak  and  emaciated  state.  After 
undergoing  the  usual  plan  of  treatment, 
with  little  or  no  relief,  until  July  20th,  he 
began  taking  01.  Jecoris  Aselli,  33s.  ter 
quotidie,  which  he  continued  without  inter¬ 
mission  until  September  26th,  when  he  was 
discharged  from  the  infirmary.  He  states 
that  his  general  health  has  not  been  so  good 
as  it  is  now  for  years  ;  his  appetite  is  excel¬ 
lent,  the  tongue  clean,  and  the  pulse  good  ; 
he  has  gained  flesh  surprisingly,  and  his 
whole  appearance  is  much  altered  for  the 
better.  The  ankle  is  smaller,  and  free  from 
pain  ;  the  discharge,  formerly  so  copious,  is 
now  slight  and  healthy  ;  two  of  the  sinuses 
are  healed,  and  he  has  regained  partial 
motion  of  the  joint.  He  says  that  the  oil 
produced  a  sensation  of  nausea  for  the  first 
few  days ;  after  that  time  it  ceased  to  be 
disagreeable  to  him.  He  had  not  taken  it 
more  than  a  day  or  two  before  there  was  a 
visible  alteration  in  the  local  and  general 
symptoms  for  the  better. 

Case  II. — William  Delay,  jet.  26,  ad¬ 
mitted  August  4th,  suffering  from  extensive 
strumous  ulceration  of  the  right  side  of  the 
face  and  neck,  extending  as  low  down  as  the 
clavicle.  The  head  is  inclined  to  the  shoulder 
of  the  side  affected.  He  is  in  a  very  weak 
and  debilitated  state.  He  attributes  his 
present  symptoms  to  a  severe  attack  of 
erysipelas  in  February  last,  the  ulcers  having 
formed  about  fourteen  days  after  his  recovery 
from  it. 

August  5th. — A  suitable  local  treatment 
having  been  adopted,  01.  J.  A.  3SS*  ter  die 
was  prescribed.  The  first  dose  produced  a 
disposition  to  sickness,  and  recoiled  on  the 
stomach,  especially  after  meals ;  these  sen¬ 
sations  wore  off  in  two  or  three  days.  He 
has  continued  taking  it,  without  intermis¬ 
sion,  up  to  the  present  date,  October  19th. 
He  states  that  his  general  health  is  greatly 
improved,  and  he  thinks  that  he  has  gained 
full  a  stone  in  weight.  The  tongue  is  very 
clean,  and  the  pulse  natural ;  his  countenance 
is  florid  and  healthy.  Several  of  the  ulcers 
are  healed,  and  the  remainder  are  healing ; 
that  on  the  neck,  which  was  nearly  as  large 
as  one’s  hand,  is  diminished  to  half  its  size. 
He  says  that  he  has  quite  conquered  his 
repugnance  to  the  oil. 
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Case  III.  —  Ed.  Curtis  (out-patient), 
jet.  24,  admitted  October  9th.  Has  been 
labouring  under  strumous  synovitis  of  the 
right  knee  for  the.  last  four  years.  The 
parts  are  swollen,  hot,  and  painful  on 
pressure ;  the  slightest  attempt  at  motion 
causes  severe  pain.  He  complains  of  general 
weakness ;  the  pulse  is  quick  and  feeble, 
and  the  tongue  furred.  He  was  ordered  the 
use  of  the  warm  sea-water  bath  three  times 
a  week,  to  surround  the  joint  with  an  oint¬ 
ment  of  the  iod.  of  mercury,  and  to  rest  the 
limb  as  much  as  possible. 

October  12th.  —  The  symptoms  having 
increased  rather  than  diminished,  01.  J.  A.  5J. 
ter  die  was  prescribed,  which  he  took  without 
producing  any  disagreeable  effects,  such  as 
nausea,  &c.  He  was  discharged  at  the 
closing  of  the  infirmary,  October  23d.  He 
states  that  he  feels  stronger,  and  that  his 
appetite  has  increased.  His  general  appear¬ 
ance  is  much  improved.  The  tongue  is 
clean,  the  pulse  firmer  and  less  frequent, 
the  knee  is  not  so  swollen  or  painful,  and 
the  heat  has  subsided.  He  can  bear  a  con¬ 
siderable  degree  of  motion  without  expe¬ 
riencing  pain. 

Case  IV. — Thomas  Haynes,  set.  19, 
admitted  May  12th.  Is  phthisical.  He  has 
occasional  fits  of  coughing,  accompanied 
by  purulent  expectoration.  There  is  a  cavity 
at  the  summit  of  the  right  lung,  pectoriloquy 
being  audible  over  a  considerable  space 
below  the  clavicle.  A  portion  of  the  left 
lung  is  solidified  from  deposition  of  tuber¬ 
cular  matter.  The  sound  is  very  dull  at  the 
upper  part  of  the  thorax.  A  mucous 
rhonclius  is  heard  at  different  points  on  both 
sides  of  the  chest.  He  is  in  a  state  of  great 
debility  ;  the  tongue  is  furrred,  bowels 
inactive,  appetite  defective,  pulse  frequent 
and  feeble ;  he  has  febrile  accessions,  fol¬ 
lowed  by  profuse  sweats  ;  he  is  suffering 
from  caries  of  the  left  os  calcis  ;  the  outer 
ankle  is  hypertrophous,  and  there  is  a  large 
foul  ulcer  discharging  a  highly  foetid  pus ; 
the  metatarsal  bone  and  phalanges  of  the 
right  great  toe  are  also,  the  seat  of  caries, 
accompanied  by  enormous  hypertrophy  of 
the  soft  parts  ;  there  are  several  unhealthy 
ulcers  situated  over  portions  of  denuded 
bone.  As  very  slight  relief  had  been 
afforded  to  the  general  or  local  symptoms, 
especially  to  the  former,  up  to  July  18th, 
the  oil  was  prescribed  on  that  day  in  half¬ 
ounce  doses  three  times  daily.  Nausea  and 
catharsis  followed  its  exhibition  for  a  day  or 
two.  He  has  continued  taking  it,  with 
slight  intermission,  up  to  the  present  date, 
October  19th.  He  states  that  his  general 
health  is  greatly  improved,  his  appetite  has 
increased,  and  he  has  gained  flesh.  The 
pulmonary  symptoms  are  rather  ameliorated 
than  otherwise,  the  cough  having  nearly 
subsided  ;  the  hypertrophy  of  the  ankle  and 


toe  greatly  relieved  ;  the  ulcers  are  healthy, 
and  have  partially  healed  ;  that  on  the  ankle 
is  much  diminished. 

Case  V. — Richard  Jones,  set.  20,  ad¬ 
mitted  August  23d,  1843.  Psoriasis  of  a 
very  severe  character  occupying  the  hands 
and  wrists,  from  which  he  has  been  suffering, 
at  different  periods,  for  the  last  four  years  ; 
the  face  is  also  slightly  affected.  He  attri¬ 
butes  its  occurrence  to  the  drinking  of  a 
great  quantity  of  cold  water  whilst  under 
the  influence  of  profuse  perspiration,  in  the 
month  of  July  1839.  The  hands  and  wrists 
are  covered  with  thick  scales  and  deep 
fissures,  producing  pain  and  violent  itching. 
He  was  ordered  to  use  the  warm  sea-water 
bath  three  times  a  week,  at  a  temperature 
of  98°,  and  to  remain  in  only  five  minutes. 
An  ointment  of  the  iod.  of  mercury,  and 
subsequently  that  of  iod.  of  sulphur,  was 
applied  to  the  eruption.  The  sulph.  iod. 
was  exhibited  internally,  and  afterwards 
changed  for  O’Donovan’s  solut.  hydriodatis 
arsen.  et  hyd.  combined  with  compound 
decoction  of  sarsaparilla  and  inf.  of  colomba. 
These  remedies  were  persevered  in  until 
September  22d,  without  producing  any  bene¬ 
ficial  results.  01.  J.  A.  in  doses  of  ^ss. 
three  times  a  day,  was  prescribed.  The 
local  treatment  consisted  in  the  application 
of  ung.  cetacei,  merely  to  allay  the  itching 
and  soften  the  scales.  He  continued  taking 
01.  J.  A.  until  the  day  of  his  discharge, 
October  19th.  The  only  trace  of  the  disease 
now  remaining  is  slight  articular  efflorescence. 
He  says  that  he  has  never  been  so  free  from 
it  since  its  first  appearance.  He  observed 
an  amelioration  in  the  local  symptoms  after 
he  had  taken  the  oil  about  a  w'eek.  For  the 
first  twro  or  three  days  it  recoiled  on  the 
stomach,  and  acted  freely  on  the  bowels 
twice  during  the  day.  He  has  gained  flesh 
rapidly,  and  his  countenance  is  florid  and 
healthy. 

Case  VI. — John  Warren,  set.  18,  ad¬ 
mitted  Sept.  8th,  suffering  from  lepra  vul¬ 
garis  occupying  the  surface  of  the  body  and 
the  extremities,  and  affecting  the  scalp.  The 
disease  made  its  appearance  five  months 
since,  after  a  severe  cold.  The  wrarm  salt 
wrater  bath  was  ordered  three  times  a  week, 
and  persisted  in  until  Sept.  25th,  during 
which  time  the  eruption  had  undergone  an 
alteration  for  the  worse.  The  use  of  the 
bath  was  suspended,  and  he  took  Ol.  J.  A. 
5SS.,  which  produced  slight  sickness,  and 
for  the  first  week  he  could  only  take  it 
twice  a  day,  after  which  he  conquered  his 
dislike,  and  continued  it  three  times  daily 
up  to  the  present  date,  Oct.  19th.  He  has 
improved  rapidly  ;  the  eruption  is  fast  dis¬ 
appearing,  the  scalp  and  forehead  are  free 
from  it.  (It  should  be  mentioned,  that  to 
these  parts  he  has  applied  Ung.  Hyd.  Iod. 
every  night  for  some  time  past.)  He  states 
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that  he  has  gained  flesh  to  such  an  extent 
since  taking  the  oil,  that  his  clothes  scarcely 
flt  him.  His  general  appearance  is  that  of 
excellent  and  robust  health. 

Case  VII. — Henry  Cracknell,  set.  49, 
admitted  August  8th.  Paralysis  of  the  up¬ 
per  extremities.  He  can  move  the  arms 
slightly  ;  the  wrists  are  powerless  ;  his  speech 
much  affected.  He  states  that  at  the  latter 
end  of  February  last  he  suffered  from  a 
violent  attack  of  rheumatie  fever,  in  which 
the  abdominal  muscles  were  severely  impli¬ 
cated,  accompanied  by  frequent  vomitings. 
In  about  three  weeks  from  the  commence¬ 
ment,  he  began  gradually  to  lose  the  use  of 
the  shoulder,  the  wrists,  and  finger  joints, 
suffering  at  the  same  time  acute  pain  in  them. 
Having  partially  recovered  from  the  rheuma¬ 
tic  attacks,  at  the  end  of  July  following  he 
had  a  fit,  after  which  his  articulation  became 
imperfect,  and  the  paralysis  more  complete. 
He  was  ordered  the  warm  sea- water  bath 
three  times  a  week,  at  98  degrees  of  heat. 
This  was  changed  for  the  douche  bath  to  the 
upper  extremities,  and  the  warm  sea-water 
bath  twice  a  week,  at  the  same  temperature. 
On  September  6th  the  oil  was  prescribed  ; 
the  first  dose  produced  violent  vomiting,  and 
he  could  not  make  up  his  mind  to  take  it 
again  for  some  days.  He  recommenced, 
however,  with  the  same  quantity  (^ss.),  and 
continued  it  three  times  a-day,  without 
experiencing  any  disagreeable  effects,  up  to 
the  present  dace,  October  19th.  He  has 
recovered  the  power  of  utterance,  does  not 
suffer  any  pain,  is  able  to  raise  his  arms 
(the  paralysis  being  confined  to  the  wrists, 
which,  however,  are  much  stronger),  and 
has  gained  flesh  considerably.  He  says, 
that  after  taking  01.  J.  A.  for  about  a 
fortnight,  the  rheumatic  pains  were  relieved, 
and  his  appetite  increased. 

Case  VIII. — Joseph  Allton,  set.  37,  ad¬ 
mitted  September  15th:  chronic  rheumatism 
of  nine  weeks’  standing,  affecting  the  knees 
and  legs  ;  he  suffers  severe  pain,  with  total 
inability  to  walk  or  stand  ;  he  is  much  re¬ 
duced,  and  has  not  been  able  to  quit  his  bed 
since  he  was  first  attacked. 

16th. — Ipb  01.  Jecoris  A.  5ss.  ter  die. 

After  he  had  taken  it  about  two  days,  so 
much  relief  was  obtained,  that  he  was  able  to 
walk  across  the  ward,  assisted  by  two  per¬ 
sons.  He  continued  taking  the  oil  with 
regularity  up  to  October  13th  (the  day  of  his 
discharge) .  He  had  gained  flesh  and  strength 
surprisingly,  and  was  able  to  walk  on  crutches 
free  from  pain.  He  stated  that  he  took  the 
oil  in  larger  doses  than  was  prescribed,  viz. 
from  5j.  to  3ij.,  and  that  he  avoided  the  nau¬ 
sea,  &c.  it  first  occasioned,  by  smokihg.  Con¬ 
sidering  the  severity  of  the  case,  and  the  short 
time  of  treatment,  the  improvement  was  re¬ 
markable. 

839. — xxxiii. 


Case  IX. — Henry  Meyer,  aet.  21,  ad¬ 
mitted  as  out-patient  August  29,  1843  : 
rheumatic  synovitis  of  the  left  knee ;  it  is 
enlarged,  and  very  much  contracted ;  the 
motion  of  the  joint  is  greatly  impaired  ;  any 
attempts  at  flexion  or  extension  give  pain  : 
this  state  of  the  articulation  was  produced  by  a 
severe  attack  of  rheumatic  fever  in  July  1842. 

Sept.  7th. — Was  ordered  to  apply  the  Ol. 
J.  A.  every  night  as  a  liniment  to  the  knee, 
and  to  take  a  table-spoonful  three  times  a  day. 
For  the  first  two  or  three  days  it  created  a 
sensation  of  nausea. 

Oct.  11th. — The  knee  is  greatly  relieved, 
although  it  remains  much  contracted ;  he 
has  regained  a  good  deal  of  motion,  and  can 
bear  the  attempt  at  flexion  or  extension  with¬ 
out  much  pain.  He  has  gained  flesh  ra¬ 
pidly  during  the  time  he  has  been  taking  the 
oil ;  his  countenance  bears  the  hue  of  health  ; 
the  tongue  is  clean,  and  pulse  natural.  He 
says  that  he  has  never  felt  so  well  at  any 
period  of  his  life. 

Case  X. — John  Chapman,  aet.  32,  ad¬ 
mitted  May  15,1843:  rheumatic  synovitis 
of  the  left  knee  ;  the  motion  of  the  joint  is 
greatly  impaired  ;  the  patella  is  immoveable 
from  anchylosis.  He  complains  of  pain  and 
general  weakness  of  the  limb  ;  he  is  able  to 
walk  a  little  by  the  aid  of  a  stick.  This 
state  of  the  articulation  was  induced  by  an 
attack  of  rheumatic  fever  during  the  winter. 
After  persevering  in  the  usual  remedies  with 
some  benefit  until  August  12th,  the  oil  was 
prescribed  in  doses  of  3vj.  three  times  a  day, 
and  to  be  rubbed  on  the  knee  every  night. 
The  usual  symptoms  followed  its  first  ex¬ 
hibition  ;  he  could  not  take  it  for  more  than 
a  week  consecutively,  as  at  the  end  of  that 
time  he  suffered  from  nausea  and  constipa¬ 
tion  ;  he  was  able  to  resume  it,  hovrever,  in 
two  or  three  days  after  the  bowels  had  been 
moved  by  an  aperient.  In  this  way  he  has 
taken  the  oil  with  great  benefit  to  himself  up 
to  the  present  date,  October  23d.  He  says 
his  general  health  is  excellent,  and  that  he 
has  gained  flesh  considerably.  The  knee  is 
of  its  natural  size,  and  free  from  pain  ;  he 
has  recovered  a  great  deal  of  motion  ;  the 
only  obstacle  to  the  perfect  action  of  the 
joint  being  the  fixed  state  of  the  patella  :  he 
can  walk  two  or  three  miles  with  ease. 

Case  XI. — John  Borowski,  set.  30,  ad¬ 
mitted  August  10th  :  chronic  rheumatism, 
affecting  severely  the  joints  of  the  fingers  and 
toes,  producing  great  deformity  of  the  latter, 
by  distension  of  the  capsular  ligaments  and 
partial  dislocation.  He  complains  of  pain 
in  the  shoulders  and  wrists  :  these  symptoms 
are  consequent  on  an  attack  of  rheumatic 
fever  five  years  since.  In  addition  to  the 
warm  bath,  from  which  he  had  derived  much 
relief,  Ol.  J.  A.  was  prescribed  September 
15th  :  for  the  first  few  days  it  acted  freely 
on  the  bowels. 
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Oct.  6th. — The  deformity  of  the  articula¬ 
tions  was  much  lessened  :  he  suffered  scarcely 
any  pain  ;  his  generalhealth  greatly  improved, 
and  lie  had  gained  flesh  during  the  last  three 
weeks. 

Case  XII. — Richard  Dyer,  set.  23,  ad¬ 
mitted  September  6th  :  is  suffering  severely 
from  chronic  rheumatism  in  the  hands,  knees, 
feet,  and  ankles  ;  he  has  been  so  affected 
nine  months. 

26th. — Having  derived  little  relief  from 
his  previous  treatment,  he  was  ordered  01. 
J.  A.  5i'j-  ter  die.  The  first  few  doses  pro¬ 
duced  constipation,  and  recoiled  on  the  sto¬ 
mach  ;  after  this  his  appetite  began  to  im¬ 
prove  ;  his  countenance  became  obviously 
altered  for  the  better ;  the  rheumatic  pains 
were  greatly  relieved,  and  he  was  enabled  to 
walk  free  from  pain  until  October  8th,  when, 
the  weather  becoming  suddenly  cold  and 
boisterous,  he  had  a  relapse. 

October  13th. — He  is  now  getting  better, 
and  states  that  he  has  on  the  whole  derived 
great  benefit  from  the  oil. 

Case  XIII. — John  Cross,  set.  17,  ad¬ 
mitted  May  30th  :  necrosis  of  the  right  femur, 
consequent  on  scarlet  fever  twelve  months 
since  :  strumous  ulcers  on  the  inner  ankle 
of  the  same  limb. 

August  17th. — He  took  cold,  which  ter¬ 
minated  in  an  attack  of  rheumatic  fever.  On 
the  subsidence  of  the  febrile  symptoms,  he 
remained  in  a  very  weak  and  emaciated  state. 

Sept.  20th. — R  01.  J.  A.  §ss.  ter  die. 

It  has  been  taken  with  regularity  up  to  the 
present  date,  October  24th.  The  ulcers  are 
fast  healing  :  his  general  health  is  greatly 
improved  ;  he  has  gained  flesh  considerably, 
and  his  countenance  wears  the  hue  of  health. 

Case  XIV. — Thomas  W.  Skeys,  set.  10, 
admitted  May  9th  :  strumous  hypertrophy 
and  ulceration  of  the  index  finger  of  the  right 
hand,  with  caries  of  the  first  phalanx.  The 
right  great  toe  is  similarly  affected.  There 
is  an  unhealthy  ulcer  on  the  outer  side  of 
the  left  heel,  with  caries  of  the  os  calcis. 
These  symptoms  are  accompanied  by  great 
derangement  of  the  digestive  organs,  and 
general  debility.  After  undergoing  a  course 
of  treatment  which  consisted  in  the  applica¬ 
tion  of  leeches  to  the  epigastrium,  a  careful 
regulation  of  the  bowels  by  aperients,  ene- 
mata,  alteratives,  sarsaparilla,  & c»  with  very 
decided  relief,  on  August  24th  three  drachm 
doses  of  the  oil  were  ordered  to  be  taken  three 
times  a  day,  as  the  general  and  local  affections 
seemed  to  have  been  retrograding  during  the 
preceding  ten  days. 

Oct.  16th. — He  has  continued  it  regularly 
up  to  the  present  date.  Hypertrophy  of  the 
index  finger  and  great  toe  very  much  re¬ 
lieved  (the  first  phalanx  has  been  removed 
from  the  former)  ;  ulcer  on  the  heel  dimi¬ 
nished  in  size,  and  healthy.  His  general  ap¬ 
pearance  has  undergone  a  great  alteration 


for  the  better ;  he  has  gained  flesh ;  the 
tongue  is  clean  ;  pulse  normal ;  the  evacua¬ 
tions,  previously  clay-coloured  and  change¬ 
able  in  appearance,  are  now  healthy.  He 
states  that  the  oil  was  not  disagreeable  to 
him,  and  that  he  alwrays  felt  exhilarated  after 
taking  it. 

Case  XV. — Robert  Selby,  set.  14,  ad¬ 
mitted  May  12th.  Expanded  condyles  of 
the  femur  and  head  of  the  tibia,  from  depo¬ 
sitions  of  tubercular  matter  in  their  can¬ 
cellous  structure  :  he  suffers  constant  and 
severe  pain  in  the  articulation  :  the  knee  is 
much  contracted  ;  there  is  also  a  large 
chronic  abscess  on  the  anterior  part  of  the 
thigh,  just  above  the  joint  :  these  symptoms 
are  accompanied  by  great  constitutional  dis¬ 
turbance,  viz.  hectic  fever,  profuse  sweats, 
and  sleepless  nights,  loss  of  appetite,  furred 
tongue,  irregular  state  of  the  bowels,  and 
clay-coloured  evacuations ;  he  is  greatly 
emaciated,  and  appears  to  be  fast  sinking 
under  the  disease ;  he  has  been  ill  seven 
months.  The  stethoscope  does  not  afford 
any  evidence  of  tubercular  deposit  in  the 
lungs,  although  the  general  aspect  of  the 
patient  would  lead  one  to  suspect  it.  As  no 
alleviation  had  been  afforded  either  by  the 
general  or  local  treatment,  and  his  sufferings 
being  great, 

July  5th — A  table  spoonful  of  01.  J.  A. 
was  ordered  to  be  given  three  times  a  day. 
The  knee,  at  this  time,  had  greatly  increased 
in  size  ;  the  parts  were  hot,  tense,  and  ex¬ 
tremely  painful  ;  the  leg  was  twisted,  and 
flexed  on  the  thigh,  giving  rise  to  partial  dis¬ 
location  of  the  head  of  the  tibia  ;  the  least 
motion  or  jarring  of  the  body  caused  severe 
pain ;  it  was  distressing  to  observe  the 
anxiety  and  watchfulness  induced  (on  the 
part  of  the  patient)  by  the  last  mentioned 
symptoms.  On  visiting  him  the  following 
morning  at  11  o’clock.  I  found  that  his 
bowels  had  been  fi  eely  relieved  twice  previous 
to  my  visit,  and  that  only  one  dose  of  the 
oil  had  been  given  the  day  before,  as  it  pro¬ 
duced  great  nausea,  and  three  copious  and 
highly  fetid  stools.  The  knee  was  freer 
from  pain,  and  the  countenance  less  anxious. 
01.  J.  A.  5ij.  ter  die  was  now  prescribed: 
he  continued  taking  it  with  regularity  for  a 
fortnight,  with  considerable  relief  to  the 
local  and  general  symptoms,  when  the  stock 
of  oil  having  been  exhausted,  he  was  obliged 
to  discontinue  it  for  three  days  (during  this 
short  interval  the  condition  of  the  knee  had 
altered  for  the  worse,  there  were  increased 
pain,  heat,  and  tumefaction  :)  a  fresh  supply 
having  been  procured,  the  dose  was  aug¬ 
mented  to  §ss.  which  he  continued  without 
inconvenience  up  to  the  present  date,  Oct. 
19th.  All  pain  in  the  knee  has  ceased,  the 
condyles  of  the  femur  and  the  head  of  the 
tibia  are  much  diminished  ;  these  now  retain 
their  relative  and  normal  situations ;  the 
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contraction  is  very  slight ;  lie  can  put  his 
foot  to  the  ground,  and  walks  by  the  aid  of 
crutches  free  from  pain  ;  the  tubercular 
deposit  above  the  knee  is  nearly  absorbed ; 
his  general  health  is  excellent ;  the  tongue 
is  clean,  pulse  natural,  alvine  excretions 
regular,  and  of  a  healthy  colour ;  he  has 
gained  flesh  to  such  an  extent  as  to  cause 
great  surprise  amongst  those  who  had  pre¬ 
viously  witnessed  his  formerly  emaciated 
condition. 

Case  XVI. — W.  H.  Sweeney,  aet.  8,  ad¬ 
mitted  August  4  th  :  diseased  state  of  the  left 
hip-joint.  He  complains  of  great  pain  on 
the  least  movement ;  abscess  is  forming  on 
the  upper  and  outer  side  of  the  thigh  ;  his 
general  health  is  much  impaired  ;  the  pulse 
feeble ;  tongue  furred  ;  alvine  evacuations 
clay-coloured  ;  appetite  defective ;  counte¬ 
nance  pallid.  As  the  case  had  gone  on  very 
unfavourably,  October  12th,  01.  J.  A.  5iij. 
three  times  daily  was  prescribed.  He  was 
at  this  time  suffering  from  hectic  fever,  pro¬ 
fuse  discharge  from  the  abscess,  and  severe 
pain  in  the  articulation  ;  the  soft  parts  in  the 
vicinity  of  it  were  hot,  swollen,  and  painful ; 
the  slighest  movement  of  the  limb  caused 
severe  pain.  Two  doses  of  the  oil  were  given 
in  the  course  of  24  hours,  and  produced  de¬ 
cided  relief.  It  was  afterwards  taken  regu¬ 
larly  up  to  the  present  date,  Oct.  21st.  He 
is  now  able  to  sit  up  with  his  clothes  on ; 
the  soft  parts  have  recovered  their  natural 
state  ;  the  abscess  is  nearly  healed ;  he  suf¬ 
fers  no  pain,  except  an  attempt  be  made  to 
move  the  limb  by  flexion  or  extension  ;  the 
febrile  symptoms  have  subsided  ;  the  tongue 
is  clearing  ;  the  evacuations  are  more  healthy, 
and  no  longer  clay-coloured  ;  his  appetite  is 
very  good  ;  the  countenance  is  calm,  pre¬ 
senting  a  remarkable  contrast  to  its  appear¬ 
ance  of  suffering  a  short  time  since. 

Case  XVII. — Thomas  George  Kempson, 
set.  9,  admitted  May  8th  :  morbus coxse  (on 
the  left  side)  in  its  suppurative  stage,  with 
consecutive  dislocation  of  the  head  of  the 
femur  on  the  dorsum  ilii ;  strumous  syno¬ 
vitis  of  the  right  knee-joint ;  it  is  much  con¬ 
tracted  ;  the  condyles  are  enlarged.  He 
suffers  great  pain,  and  cannot  sleep  at  night. 
He  is  in  a  very  debilitated  state  :  the  hip  has 
been  bad  four  years.  The  local  and  general 
symptoms  improved,  soon  after  his  arrival, 
under  the  influence  of  the  warm  and  douche 
baths,  mild  aperients,  and  the  application  of 
ung.  hyd.  iod.  to  the  hip  and  knee.  He 
continued  under  this  plan  of  treatment,  with 
little  variation,  until  October  4th,  when  the 
knee  became  again  very  painful.  01.  J.  A. 
§ss.  ter  die,  was  given,  and  continued  up  to 
the  present  time  (Oct.  23d).  The  hip  is 
nearly  healed ;  the  knee  has  undergone  a 
remarkable  alteration  for  the  better ;  it  is 
smaller,  less  contracted,  free  from  pain,  and 
a  considerable  degree  of  motion  has  been 


recovered.  His  general  health  has  improved 
very  much  since  taking  the  oil. 

Case  XVIII. — James  Thonboro’,  aet.  7, 
admitted  September  4th  :  diseased  state  of 
the  right  hip  of  twelve  months’  standing ; 
suppuration  has  commenced  in  the  immediate 
vicinity  of  the  joint.  He  complains  of  great 
pain,  especially  on  the  slightest  movement  : 
his  general  health  is  impaired,  and  he  is 
emaciated. 

21st. —  01.  J.  A.  3ss.  was  ordered  three  times 
a  day.  The  first  dose  made  him  very  sick, 
and  acted  copiously  on  the  bowels  ;  subse¬ 
quently  no  such  effect  was  produced.  An 
almost  immediate  alteration  for  the  better 
was  perceptible  in  the  general  and  local 
symptoms,  and  he  has  continued  to  improve 
up  to  the  present  time,  Oct.  24th.  The  hip 
is  free  from  pain,  and  the  suppurative  pro¬ 
cess  has  been  checked  ;  his  health  is  much 
altered  for  the  better  ;  the  tongue  is  clean  ; 
pulse  natural ;  appetite  excellent ;  bowels 
regular  :  he  has  gained  flesh  surprisingly. 

[To  be  continued.] 
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“  L’ Auteur  se  tue  k  allonger  ce  que  le  lecteur  se 
tue  a  abr^ger.”— D’Alembert. 


Elements  of  Natural  Philosophy :  being 
an  Experimental  Introduction  to  the 
Study  of  the  Physical  Sciences.  By 
Golding  Bird,  A.M.  M.D.  ;  As¬ 
sistant  Physician  to  Guy’s  Hospital, 
&c.  2d  Edition. 

The  appearance  of  a  second  edition  of 
this  very  excellent  work  will  be  hailed 
with  pleasure  by  every  one  interested 
in  the  education  of  the  young  aspirant 
for  medical  honours,  as  it  proves,  better 
than  any  other  argument  can,  the  in  ¬ 
creased  attention  now  deservedly  paid 
by  the  profession  to  the  collateral 
branches  of  knowledge;  sciences  which, 
although  not  absolutely  necessary  in 
enabling  a  physician  to  treat  pneu¬ 
monia,  or  a  surgeon  a  broken  leg,  aid 
alike  the  doctor  and  the  patient,  bv 
enabling  the  former  to  take  sounder 
and  more  enlarged  views  of  the  dynamic 
forces  ever  active  in  the  human  frame, 
of  which  the  latter  receives  indirectly 
the  benefit.  This  work  now  consists 
of  twenty- nine  chapters,  of  which  nine 
are  devoted  to  the  physics  of  pondera¬ 
ble  matter,  the  other  being  occupied 
with  an  account  of  the  physics  of  the 
imponderable  agents.  A  considerable 
portion  of  the  latter  part  appears  to 
have  been  re-written,  and  we  have 
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been  much  pleased  with  the  clear  and 
succinct  manner  in  which  the  author 
has  treated  the  difficult  and  abstruse 
subjects  of  the  plane  and  circular  pola¬ 
rization  of  light.  It  is  obvious  that  no 
review  of  a  strictly  descriptive  work  of 
this  kind  can  be  attempted ;  but,  from 
a  careful  perusal  of  it,  we  are  convinced 
that  this  edition  is  well  calculated  to 
maintain  the  scientific  fame  of  its 
talented  author;  and  we  strongly  re¬ 
commend  it  to  the  student,  as  not  only 
the  best,  but  almost  the  only  work  to 
which  he  can  refer  in  commencing  the 
study  of  his  profession,  or  in  preparing 
himself  for  his  examination. 


A  Di  ct ionary  of  Practical  Medicine, 

fyc.  8fc.  fyc.  By  James  Copland, 
M.D.  F.R.S.  &c.  &c.  Part  IX. 

This  part,  which  has  just  appeared, 
completes  the  2d  Yol.  of  Dr.  Copland’s 
Dictionary,  It  contains  the  conclu¬ 
sion  of  diseases  of  the  lungs,  and  em¬ 
braces  a  variety  of  articles,  the  princi¬ 
pal  of  which  are  the  Lymphatic  and 
Lacteal  Systems — mamma,  measles,  me¬ 
lanosis,  menses  and  menstruation,  me¬ 
sentery,  muscular  structure,  nerves, 
neuralgia,  oesophagus,  osseous  system, 
and  ovaria. 

The  articles  are  written  in  the  same 
general  manner  as  in  the  preceding 
parts,  and  are  quite  calculated  to  sup¬ 
port  the  high  reputation  which  the 
work  has  so  deservedly  acquired. 


The  Oculist 's  Vade-M ecum  :  a  complete 
Practical  System  of  Ophthalmic  Sur¬ 
gery.  With  numerous  woodcuts  and 
coloured  engravings  of  the  diseases 
and  operations  on  the  Eye.  By  John 
Walker,  Surgeon  to  the  Manchester 
Eye  Hospital ,-  formerly  Lecturer  on 
the  Eye  in  the  Manchester  Royal 
School  of  Anatomy  and  Medicine. 
London  :  1843. 

Thts  work  is  essentially  practical,  and, 
we  think,  is  likely  to  be  very  useful, 
embodying,  as  it  does,  the  results  of 
twenty  years’  experience  in  the  branch 
of  which  it  treats. 

In  such  a  work  the  great  object  is 
not  to  expand,  but  to  select  and  con¬ 
dense  as  much  as  is  consistent  with 
perfect  perspicuity  —  an  object  which  the 
author  appears  to  us  to  have  in  a  great 
measure  succeeded  in  accomplishing. 
The  plan  adopted  is  that  of  avoiding 
abstruse  disquisitions,  and  giving  clear 


practical  descriptions  of  the  pheno¬ 
mena,  and  an  account  of  the  most 
appropriate  remedies.  After  describing 
the  diseases  of  individual  parts,  the 
organ  is  next  considered  as  a  whole; 
after  which  the  author  proceeds  to 
describe  the  diseases  which  affect  its 
appendages. 

We  find  at  the  commencement  ano¬ 
ther  important  practical  description  ; 
that,  namely,  of  the  proper  mode  of 
examining  the  eye,  and  this  is  the  only 
portion  which  we  have  room  to  quote. 

“  Before,  however,  entering  into  a 
detailed  account  of  the  various  forms 
of  conjunctival  inflammation,  it  may 
be  desirable  to  make  a  few  observa¬ 
tions  on  the  best  mode  of  examining 
the  eye  when  the  seat  of  this  morbid 
action. 

“  It  is  obvious  that  the  greatest 
delicacy  ought  to  be  exercised  in  con¬ 
ducting  .the  process  of  examination. 
This  is  important,  not  only  on  account 
of  the  feelings  of  the  patient,  but  also 
the  reputation  of  the  surgeon  ;  for  we 
know  that  patients  often  form  a  favour¬ 
able  or  an  unfavourable  opinion  of  the 
practitioner,  according  as  he  manipu¬ 
lates  the  organ  m  a  gentle  or  rough 
manner. 

“  The  best  position  for  a  patient 
under  examination  is,  seated  in  a  chair 
with  a  high  and  gently-reclining  back, 
against  the  top  of  which  his  head 
should  repose  ;  the  chair  being  placed 
either  just  before  or  on  one  side  of  the 
window.  A  room  facing  the  north  is 
to  be  preferred,  as  the  surgeon  is  then 
less  likely  to  be  annoyed  by  the  reflec¬ 
tion  of  the  sun’s  rays. 

“  In  some  cases,  the  patient  Will 
hardly  be  able  to  expose  the  eyes  at 
all  to  the  light ;  in  others  he  will  have 
no  difficulty.  It  will  be  proper  never 
to  remain  satisfied  with  the  examina¬ 
tion  of  merely  that  part  of  the  eye 
which  is  usually  exposed  to  view  :  on 
the  contrary,  we  must  never  omit  to 
scrutinize  minutely  every  part  of  the 
surface  of  the  organ.  Of  course  a 
superficial  view  must  first  of  all  be 
taken,  but  this  will  be  not  sufficient. 
In  our  special  examination,  we  must 
first  look  to  the  state  of  the  conjunctiva 
of  the  cornea ;  any  deviations  from  the 
natural  condition  should  be  carefully 
noted. 

“  To  obtain  a  view  of  the  portion  of 
conjunctiva  covering  the  inferior  half 
of  the  eye-ball  and  the  inner  surface  of 


ANALYSES  AND  NOTICES  OF  BOOKS. 


421 


the  inferior  eye-lid,  is,  generally,  a 
matter  of  no  difficulty,  when  there  is 
no  intolerance  of  light  or  any  morbid 
sensibility,  as,  for  this  purpose,  it  is 
merely  necessary  to  place  the  tip  of 
the  fore-finger,  keeping  the  sharp  edge 
of  the  nail  away,  against  the  central 
portion  of  the  outer  surface  of  the 
lower  lid,  just  below  the  ciliary  mar¬ 
gin,  and  then  draw  it  gently  down¬ 
wards.  Eversion  of  the  lid  is  produced 
by  this  operation. 

“  In  order  to  obtain  a  view  of  the 
conjunctiva  of  the  superior  half  of  the 
globe,  and  of  that  of  the  upper  eye¬ 
lid,  some  nicety  of  manipulation  is 
requisite,  because  the  upper  is  much 
more  irritable  than  the  lower  eye-lid, 
and  it  also  possesses  a  much  greater 
share  of  mobility.  We  may,  however, 
usually  accomplish  its  elevation  to  such 
an  extent  as  to  admit  of  the  upper  half 
of  the  front  of  the  eye-ball  being 
brought  into  view,  by  placing  the 
thumb  against  the  outer  surface  of  the 
lid,  in  the  same  manner  as  the  finger 
has  been  directed  to  be  applied  to  the 
lower  lid,  and  raising  it  gently  towards 
the  eye-brow,  at  the  same  time  re¬ 
questing  the  patient  to  turn  the  eye 
downwards. 

“  But,  though  in  this  manner  we 
may  obtain  a  satisfactory  view  of  the 
upper  half  of  the  front  of  the  globe,  we 
shall  not  obtain  any  view  of  the  con¬ 
junctival  covering  of  the  superior  eye¬ 
lid.  Eversion  of  this  lid  must  be 
effected  before  its  inner  surface  can  be 
brought  under  examination,  wThich  can¬ 
not  be  done  by  simply  elevating  it,  but 
may  be  by  the  following  procedure  :  — 
The  cilia  occupying  the  central  portion 
of  the  margin  of  the  lid,  are  to  be  laid 
hold  of  between  the  thumb  and  fore¬ 
finger  of  the  left  hand,  the  back  of  the 
finger,  at  the  same  time,  being  placed 
upon  the  skin  of  the  lid ;  then  the  cilia 
and  ciliary  margin  being  raised  by  the 
thumb,  the  substance  of  the  lid  is  to  be 
pushed  downwards  by  the  finger,  and 
thus  complete  eversion  of  its  con¬ 
junctival  surface  will  often  be  readily 
produced.  Sometimes,  however,  on 
account  of  the  strong  action  of  the 
orbicularis  muscle,  it  will  be  more  dif¬ 
ficult  to  produce  eversion,  and  it  may 
be  necessary,  wdth  the  right  hand,  to 
employ  a  probe  or  some  similar  instru¬ 
ment  to  depress  the  upper  and  outer 
portion  of  the  lid,  wdiile  the  thumb  and 
fore-finger  of  the  left  hand  are  used  to 


raise  the  cilia  and  ciliary  margin,  as 
before  pointed  out.  In  this  wjay,  we 
may  always  succeed  in  obtaining  a  pro¬ 
per  view  of  the  conjunctival  surface  of 
the  upper  lid. 

“  In  examining  the  eyes  of  children, 
however,  it  rarely  happens  that  we  can 
succeed  in  inducing  them  voluntarily 
to  undergo  the  simple  processes  pointed 
out  :  if  there  be  intolerance  of  light 
and  much  irritability,  it  is  impossible, 
and  w^e  are  compelled  to  resort  to  the 
forcible  separation  and  eversion  of  the 
palpebrije.  The  only  difference  re¬ 
quired  in  the  mode  of  manipulating  in 
this  case,  is  to  place  the  child’s  head 
upon  or  between  the  knees  of  the  sur¬ 
geon,  while  the  rest  of  his  body  is 
supported  by  some  other  person,  who 
is  seated  opposite,  and  wdio  secures  the 
hands,  which  are  otherwise  apt  to  be 
very  much  in  the  way.  Generally, 
there  is  but  little  difficulty,  when  the 
child  is  properly  secured,  in  obtaining 
a  satisfactory  view  of  the  wdiole  surface 
of  the  conjunctiva.  The  only  excep¬ 
tion  to  this  statement  is,  wdiere  the 
palpebrae  are,  as  is  sometimes  the  case, 
enormously  swollen,  and  the  fissure  be¬ 
tween  them  is  very  small,  as  in  cases 
of  purulent  ophthalmia,  in  which 
complaint,  indeed,  it  is  sometimes 
absolutely  impossible  to  obtain  an 
examination  of  any  tiling  more  than 
the  conjunctival  surface  of  the  palpe- 
brse,  the  tendency  to  eversion  of  the 
lids  rendering  this  an  easy  task,  how¬ 
ever  difficult  it  may  be  to  expose 
the  conjunctiva  of  the  globe  and 
cornea.” 

We  have  no  doubt  but  that  students 
wdll  find  this  a  very  useful,  as  it  is  a 
cheap  and  convenient  manual. 

On  Superstitions  co)tnected  with  the 
History  and  Practice  of  Medicine 
and  Surgery.  By  Thomas  Joseph 
Pettigrew,  F.R.S.  F.S.A.  Surgeon 
to  H.R.H.  the  Duchess  of  Kent, 
&c.  &c.  8vo. 

This  is  one  of  the  most  amusing  books 
it  has  fallen  to  our  lot  lately  to  peruse; 
nor  is  the  amusement  unaccompanied 
by  utility ;  for  it  is  an  attempt,  in  a 
certain  degree,  to  account  for  apparently 
miraculous  effects  by  a  reference  to 
natural  causes.  Mr.  Pettigrew  has 
brought  together  a  variety  of  singular 
circumstances  bearing  upon  the  super¬ 
stitions  connected  with  the  history  and 
practice  of  his  profession,  wdiether 
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alchemical ,  astrological,  sympathetic al, 
or  magical;  and  he  has  shewn  that 
the  effects  recorded  in  these  instances, 
of  which  he  has,  from  an  extensive 
course  of  reading,  culled  the  most 
authentic  and  the  most  material,  are  to 
be  ascribed  to  the  power  of  the  mind 
and  the  exercise  of  the  passions  over 
the  natural  functions  of  the  body.  This 
is  a  department  of  medicine  to  which 
we  have  often,  in  the  course  of  our 
editorial  labours,  made  reference  as  of 
high  importance  in  the  cure  of  diseases; 
and  Mr.  Pettigrew  has  brought  together 
a  variety  of  cases  in  which,  by  the 
operation  of  terror,  joy,  hope,  grief,  &c. 
various  diseases  have  not  only  been 
removed,  but  actually  excited. 

Mr.  P.  sets  out  by  assuming  the  truth 
of  Southey’s  expression,  that  “Man  is 
a  dupeable  animal.  Quacks  in  medicine, 
quacks  in  religion,  and  quacks  in  poli¬ 
tics,  know  this,  and  act  upon  that 
knowledge.  There  is  scarcely  any  one 
who  may  not,  like  a  trout,  be  taken  by 
tickling.”  He  endeavours  to  account 
for  the  celebrity  of  empirics,  and  the 
confidence  so  extensively  reposed  in 
them,  partly  from  the  conjectural  and 
uncertain  nature  of  medicine,  and 
partly  from  the  hope  inspired  by  the 
patient  under  the  continued  expression 
of  confidence  of  cure  proclaimed  by  the 
charlatan.  The  mind  is  readily  induced 
to  believe  in  that  which  it  desires,  and 
seldom  thinks,  under  such  circum¬ 
stances,  of  calmly  and  coolly  consi¬ 
dering  the  stability  of  opinions  thus 
boldly  avowed. 

In  the  chapter  devoted  to  alchymy, 
Mr.  P.  ltas  satisfactorily  shown  that 
its  origin  is  oriental ;  but  that  it  is  not 
to  be,  as  Geber,  Thomson,  and  others, 
have  stated  it,  referred  to  so  late  a 
period  as  Arabian  science  :  on  the 
contrary  it  would  appear,  from  Mr.  P.’s 
acquaintance  with  Egyptian  lore,  that 
there  are  Enchorial  MSS.  in  which 
numerous  chemical  formulas  have  been 
found,  and  that  therefore  the  art  or 
science,  whichever  it  may  be  termed, 
is  to  be  traced  back  as  far  as  the 
flourishing  period  of  Egyptian  history. 
When,  indeed,  wre  reflect  upon  the 
manufactures  of  Egypt,  the  making 
of  glass,  the  manufacture  of  linen,  the 
working  of  metals,  and,  above  all,  the 
use  of  mordaunts  in  the  process  of 
dyeing,  it  cannot  but  be  obvious  that 
the  Egyptians  possessed  no  incon¬ 
siderable  acquaintance  w7ith  chemistry. 


Our  author  gives  an  account  of  the 
different  stones  of  the  alchymists,  or 
such  as  they  pretended  to  compound 
for  the  possession  of  rare  and  particular 
properties — the  mineral  stone,  the  vege¬ 
table  stone,  the  magical  or  perspective 
stone,  the  angelical  stone,  the  philoso¬ 
pher’s  stone ;  and  has  made  several 
quotations  from  the  waitings  of  the 
most  celebrated  alchemists,  wdiich  are 
wrnrthy  of  perusal;  and  he  concludes 
by  noticing  an  extraordinary  opinion, 
expressed  so  recently  as  the  year  1800, 
by  an  eminent  Gottingen  professor, 
Dr.  Christopher  Girtamer,  that,  “in 
the  19th  century  the  transmutation  of 
metals  will  be  generally  known  and 
practised.  Every  chemist  and  every 
artist  will  make  gold;  kitchen  utensils 
will  be  of  silver,  and  even  gold,  which 
w7ill  contribute  more  than  any  thing 
else  to  prolong  life,  poisoned  at  present 
by  the  oxyds  of  copper,  lead,  and  iron, 
which  we  daily  swallow  with  our  food.” 

The  chapter  on  astrology  contains 
much  curious  matter  relating  to  talis¬ 
mans  and  the  doctrine  of  signatures, 
wdiich  Mr.  P.  thinks  may  “be  said  to 
have  taken  their  origin  fromabelief  that 
medicinal  substances  bore  upon  their 
external  surfaces  the  properties  or  vir¬ 
tues  they  possessed,  impressed  upon 
them  by  planetary  influence.  The 
connection  of  the  properties  of  sub¬ 
stances  with  their  colour  is  also  an 
opinion  of  great  antiquity  :  wdiite  wras 
regarded  as  refrigerant,  red  as  hot — 
hence  cold  and  hot  qualities  were  attri¬ 
buted  to  different  medicines.  This 
opinion  led  to  serious  errors  in  practice. 
Red  flowers  wrere  given  for  disorders  of 
the  sanguiferous  system,  yellow7  ones 
for  those  of  the  biliary  secretion,  &c. 
We  find  that  in  small-pox  red  coverings 
w7ere  employed,  wdth  a  view  of  bringing 
the  pustules  to  the  surface  of  the  body. 
The  bed-furniture  and  hangings  w7ere 
very  commonly  of  a  red  colour,— red 
substances  w7ere  to  be  looked  upon  by 
the  patient.  Burnt  purple,  pome¬ 
granate  seeds,  mulberries,  or  other 
red  ingredients,  w7ere  dissolved  in  their 
drink.  In  short,  as  Avicenna  con¬ 
tended  that  red  bodies  moved  the 
blood,  everything  of  a  red  colour  w7as 
employed  in  these  cases.  John  of 
Gaddesden,  physician  to  Edward  IT., 
directs  his  patients  to  be  wrapped  up 
in  scarlet  dresses ;  and  he  says  that 
‘  when  the  son  of  the  renowned  king  of 
England  (Edw.  II.)  lay  sick  of  the 
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small-pox,  I  took  care  that  everything 
around  the  bed  should  be  of  a  red 
colour ;  which  succeeded  so  completely 
that  the  Prince  was  restored  to  perfect 
health,  without  a  vestige  of  a  pustule 
remaining.’  Wraxall,  in  his  ‘  Memoirs,’ 
says  that  the  Emperor  Francis  I.,  when 
infected  with  the  small-pox,  was  rolled 
up  in  a  scarlet  cloth,  by  order  of  his 
physician,  so  late  as  1765,  when  he 
died.  Ksempfer  (History  of  Japan)  savs 
that  ‘  when  any  of  the  emperor’s 
children  are  attacked  with  the  small¬ 
pox,  not  only  the  chamber  and  bed  are 
covered  with  red  hangings,  but  all  per¬ 
sons  who  approach  the  -sick  prince 
must  be  clad  in  scarlei  gowns.’  Flannel 
dyed  nine  times  in  blue  was  held  to  be 
efficacious  in  the  removal  of  glandular 
swellings.”  (Page  19.) 

The  supposed  influence  of  the  rising 
and  setting  of  the  stars,  the  eclipses  of 
the  sun  and  moon,  the  appearance  of 
comets,  &c.  as  influential  in  the  pro¬ 
duction,  as  well  as  the  relief,  of  dis¬ 
eases,  is  ably  treated  of ;  and  Mr.  P. 
seems  disposed  to  agree  with  Dr. 
Balfour,  and  other  writers  on  tropical 
diseases,  as  to  the  sol-lunar  influence, 
of  which,  indeed,  so  many  instances 
are  on  record,  that  it  may  fairly  be 
entitled  to  the  consideration  of  medical 
practitioners  in  general,  but  particularly 
of  those  who  are  engaged  in  tropical 
countries. 

In  tracing  the  progress  of  medicine 
and  surgery  from  the  earliest  periods 
Mr.  P.  is  led  to  observe  :  u  As  the  pos¬ 
session  of  medical  knowledge  was  con¬ 
sidered  to  be  received  through  the 
direct  agency  of  heaven,  it  is  natural  * 
to  conceive  the  exercise  of  it  to  have 
originated  with  the  priests.  In  early 
and  superstitious  ages,  as  already 
shown,  diseases  were  regarded  as  in¬ 
flictions  of  the  divine  vengeance;  and 
means  were  therefore  sought  to  appease 
the  anger  of  the  gods,  and  mitigate  the 
celestial  wrath.  Appeals  to  the  oracles, 
divination,  and  magic,  henceforth  be¬ 
came  connected  with  medicine.  Hip¬ 
pocrates  was  the  first  physician  to  re¬ 
lieve  medicine  from  the  trammels  of 
superstition  and  the  delusions  of  philo¬ 
sophy. 

“  Nothing  could  tend  more  to  retard 
the  progress  of  medicine,  and  paralyse 
all  efforts  for  its  improvement,  than  the 
opinion,  once  so  generally  entertained, 
of  the  celestial  origin  of  disease,  which, 
if  admitted,  appears  necessarily  to  de¬ 


mand  divine  interposition  for  its  relief. 
Religion  and  medicine  were  both 
brought  into  contempt  by  the  adoption 
of  sacrifices  and  incantations,  and  the 
mercenary  practices  of  the  priests  to 
insure  intercession  with  the  gods.  Hip¬ 
pocrates  resisted  this  folly  and  wicked¬ 
ness,  and  boldly  declared  that  no  dis¬ 
ease  whatever  came  from  the  gods, 
but  owed  its  origin  to  its  own  natural 
and  manifest  cause.  Even  the  learned 
Celsus,  whose  works  are  universally 
read  and  admired  at  the  present  day, 
whose  writings  are  considered  as  form¬ 
ing  a  conspicuous  portion  of  our 
standard  medical  literature,  was  not 
free  of  the  prejudices  of  his  time  with 
regard  to  the  origin  of  disease.  In  the 
preface  to  his  work,  ‘  De  Re  Medica,’ 
he  expressly  says,  ‘Morbos  ad  iram 
deorum  immortalium  relatos  esse,  etab 
iisdern  opem  posci  solitam.’  He,  how¬ 
ever,  had  too  much  good  sense  not  to 
rely  upon  remedies  as  his  curative 
agents,  and,  therefore,  writes  ‘  Morbi, 
non  eloquentia  sed  remediis  curantur.’  ” 
— p.  29. 

The  connection  of  the  priesthood 
with  the  practice  of  medicine  is  thus 
briefly  stated  :  — 

“  There  is  reason  to  fear  that  the 
purposes  of  medicine  were  converted  by 
the  monks  to  the  basest  uses,  and  that 
the  authority  of  the  physician  super- 
added  to  the  terrors  of  the  church, 
exercised  over  those  in  whom  the  mind 
was  enfeebled  by  disease  and  incapable 
of  exerting  its  power,  were  employed 
in  the  extortion  of  money  and  the  in¬ 
dulgence  of  rap  icity.  Want  of  know¬ 
ledge  was  supplied  by  mystery,  and 
faith  usurped  the  place  of  effectual  pre¬ 
scription.  Hence  arose  the  employ¬ 
ment  of  charms,  amulets,  relics,  &c. 
The  ignorance  and  the  cupidity  of  the 
monks  caused  the  Lateran  Council, 
under  the  pontificate  of  Calistus  II., 
a.d.  1123,  to  forbid  the  attendance  of 
the  priests  and  monks  at  the  bedside  of 
the  sick,  otherwise  than  as  ministers  of 
religion.  Still,  however,  it  was  secretly 
followed,  and  Pope  Innocent  II.,  in  a 
council  at  Rheims,  a.d.  1131,  enforced 
the  decree  prohibiting  the  monks  fre¬ 
quenting  schools  of  medicine,  and 
directed  them  to  confine  their  practice 
to  the  limits  of  their  own  monastery. 
Some,  however,  continued  to  pursue  it, 
and  some  of  the  secular  clergy  practised 
it  as  generally  as  before,  so  that  the 
decrees  were  found  inefficient  in  the 
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accomplishment  of  their  object;  and 
a  Lateran  Council  in  a.d.  1139, 
threatened  all  who  neglected  its  orders 
with  the  severest  penalties  and  suspen¬ 
sion  from  the  exercise  of  all  ecclesias¬ 
tical  functions  ;  denouncing  such  prac¬ 
tices  as  a  neglect  of  the  sacred  objects 
of  their  profession  in  exchange  for  un¬ 
godly  lucre.  ‘  Ordinis  sui  propositum 
nullatenus  attendentes,  pro  detestanda 
pecunia  sanitatem  pollicentes .’ 

“  When  the  priests  ascertained  that 
they  could  no  longer  confine  the  prac¬ 
tice  of  medicine  to  themselves,  it  was 
stigmatized  and  denounced.  At  the 
Council  of  Tours,  held  in  1 163  by  Pope 
Alexander  III.,  it  was  maintained  that 
the  devil,  to  seduce  the  priesthood  from 
the  duties  of  the  altar,  involved  them  in 
mundane  occupations,  which,  under  the 
plea  of  humanity,  exposed  them  to 
constant  and  perilous  temptations. 
They  were  accordingly  prohibited  the 
study  of  medicine,  and  that  of  the  law, 
and  every  ecclesiastic  who  should  in¬ 
fringe  the  decree  was  threatened  with 
excommunication.  In  1215  Pope  In¬ 
nocent  III.  fulminated  an  anathema 
specially  directed  against  surgery,  by  or¬ 
daining,  that  as  the  church  abhorred  all 
cruelty  or  sanguinary  practices,  no  priest 
should  be  permitted  to  follow  surgery, 
or  to  perform  any  operations  in  which 
either  instruments  of  steel  or  fire  were 
employed;  and  that  they  should  refuse 
their  benediction  to  all  those  who  pro¬ 
fessed  and  pursued  it. 

“  Stringent  as  these  measures  were, 
they  were  found  inadequate  to  effect 
the  purpose  intended,  and  it  was  only 
at  length  accomplished  by  a  special* 
bull  procured  from  the  Pope,  which, 
by  permitting  physicians  to  marry, 
effectually  divorced  medicine  from 
theology.” — p.  34. 

Mr.  P.  has  also  given  a  curious  list  of 
the  principal  Saints  of  the  Romish 
Church,  celebrated  for  the  cure  of  dif¬ 
ferent  diseases,  and  enumerates  some 
of  the  holy  wells  and  fountains  re¬ 
nowned  for  their  miraculous  powers. 

Of  talismans,  amulets,  and  charms, 
our  author  gives  an  abundant  supply  of 
examples  j?  and  has  usefully  arranged 
them  under  the  several  diseases  to 
which  they  have  been,  and  continue  in 
many  cases  still  to  be  applied,  in  dif¬ 
ferent  parts  of  the  world,  and  in  our 
own  country,  specifying  those  which 
belong  to  particular  countries.  Our 
limits  do  not  permit  of  an  enumera¬ 


tion  of  those  ;  but  the  reader  will  find 
the  most  curious  under  the  heads  of 
epilepsy,  chorea,  madness,  plague,  ague, 
rickets,  child-birth,  and  cramp. 

The  chapter  ‘‘on  the  Influence  of 
the  Mind  upon  the  Body,”  affords 
numerous  examples  of  the  operation  of 
the  passions  upon  the  health  of  the  in¬ 
dividual,  and  may  be  referred  to  for 
well-authenticated  instances  of  the 
change  of  colour  of  the  hair  by  the  de¬ 
pressing  effects  of  terror  or  grief;  also 
of  immediate  death  from  the  same 
causes.  Apoplexy  also  from  joy.  Mr. 
P.  makes  some  judicious  remarks  on 
sympathy,  and  the  influence  it  appears 
to  exert,  more  particularly  between 
the  mind  and  certain  organs  of  the 
body,  than  with  others.  The  effects  of 
mental  emotions  and  passions  upon  the 
heart  are  well  detailed,  and  deserve  to 
be  perused  to  a  great  extent.  Among 
the  effects  produced  by  the  imagination, 
reference  is  made  to  Dr.  Haygarth’s 
exposition  of  the  metallic  tractors  of 
Perkins,  and  an  interesting  case  is  told 
of  a  man  labouring  under  paralysis, 
cured  by  the  application  of  a  thermo¬ 
meter  beneath  the  tongue  of  a  patient 
by  the  celebrated  Sir  H.  Davy  ;  the 
patient  believing  himself  to  be  thereby 
subjected  to  the  operation  of  some 
powerful  agent,  which  he  had  been  as¬ 
sured  would  effect  his  cure. 

Of  the  “  Royal  Gift  of  Healing,”  a 
practice,  which,  strange  to  say,  con¬ 
tinued  from  the  time  of  Edward  the 
Confessor  to  Queen  Anne,  a  period 
embracing  seven  centuries,  Mr.  Petti¬ 
grew  has  given  the  most  ample  account 
extant,  and  submitted  the  substance  of 
various  proclamations,  registers,  &c. 
that  he  has  met  with  in  the  State  Paper 
Office  and  British  Museum.  These 
are  very  curious,  and  the  history  is 
arranged  under  the  several  reigns  in 
which  the  practice  was  exercised.  A 
small  sum  of  money  (gold  medal)  ap¬ 
pears  first  to  have  been  given  by  Ed¬ 
ward  I.  but  no  particular  coin  for  the 
purpose  was  struck  until  Charles  II. 
of  which  Mr.  P.  has  given  an  engrav¬ 
ing,  as  well  as  of  those  adopted  by 
James  II.,  Queen  Anne,  and  the  Pre¬ 
tenders.  Henry  VII.  was  the  first 
sovereign  to  establish  a  particular 
service  of  ceremony  to  be  employed  at 
the  healings,  and  it  was  continued, 
with  variations,  until  the  reign  of 
Queen  Anne,  in  whose  book  of  Com¬ 
mon  Prayer  the  service  is  printed. 
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Elizabeth  practised  it,  but  appears  not 
to  have  been  anxious  to  exercise  her 
privilege.  It  flourished  most  in  the 
time  of  Charles  I.  and  II.  Mr.  P. 
gives  the  substance  of  eleven  proclama¬ 
tions  relating  to  it  in  the  reign  of 
Charles  I.,  and  there  is  a  register  of 
cases  treated  by  Charles  II.  from  1662 
to  1682,  amounting  to  no  less  than 
92,107  persons.  The  forms  and  cere¬ 
monies  observed  on  these  occasions 
are  given,  and  the  authorities  by  which 
they  are  supported,  among  which  are 
to  be  found  the  names  of  some  surgeons 
of  deserved  celebrity  in  their  day. 
Somewhat  akin  to  the  royal  touch,  the 
reported  cases  of  Valentin  Greatrokes 
and  Samuel  Leverett  are  noticed,  and 
the  volume  concludes  with  an  interest¬ 
ing  sketch  of  the  svmpathetical  cures 
of  Sir  Kenelin  Digby,  upon  which  Mr. 
Pettigrew  remarks : — 

“  It  is  not  at  all  surprising  that  cures 
of  the  description  alluded  to  should 
soon  be  looked  upon  as  the  result  of 
magic,  incantations,  and  other  super¬ 
natural  means  ;  and  that  the  professors 
of  the  sympathetic  art,  therefore,  should 
have  been  anxious  to  account  for  the 
effects  by  natural  causes.  Such  ap¬ 
pears  to  have  been  Sir  Kenelm  Digbv’s 
chief  aim  before  the  doctors  of  Mont¬ 
pelier  ;  and  similar  reasonings  upon 
the  subject  may  be  found  in  the  writings 
of  the  supporters  of  the  system  already 
mentioned,  wTho  advocated  the  plan  of 
treatment,  and  vouched  for  its  efficacy. 
In  this  search  for  natural  means  to 
account  for  the  phenomena  obtained, 
the  obvious  one  was  overlooked  ;  and 
the  history  I  have  given  would  be 
uninteresting  but  for  the  valuable  prac¬ 
tical  lesson  which  these  experiments 
have  afforded.  We  owe  to  this  folly 
the  introduction  of  one  of  the  first 
principles  of  surgery — one  which,  in 
this  country,  has  done  more  to  advance 
the  science  than  any  other  beside — 
one  which  has  saved  a  vast  amount  of 
human  suffering,  and  preserved  innu¬ 
merable  lives.  The  history  of  the  doc¬ 
trine  of  healing  wounds  by  the  powder 
of  sympathy  is  the  history  of  adhesion 
— the  history  of  union  by  the  first  in¬ 
tention—  a  history  which,  until  the 
time  of  John  Hunter,  was  never  fairly 
developed  or  distinctly  comprehended. 

“  It  has  been  well  observed  by  the 
late  Mr.  John  Bell,  that  ‘  it  is  an  old, 
but  a  becoming  and  modest  thought, 
that  in  our  profession  wre  are  but  the 


ministers  of  nature ;  and  indeed  the 
surgeon,  still  more  than  the  physician, 
achieves  nothing  by  his  own  imme¬ 
diate  power,  but  does  all  his  services 
by  observing  and  managing  the  pro¬ 
perties  of  the  living  body  ;  where  the 
living  principle  is  so  strong  and  active 
in  every  part  that  by  that  energy  alone 
it  regenerates  any  lost  substance,  or 
reunites  in  a  more  immediate  way  the 
more  simple  wounds.’  A  wound,  in 
general  terms,  may  be  defined  to  be  a 
breach  in  the  continuity  of  the  soft 
parts  of  the  body ;  and  an  incised 
wound  is  the  most  simple  of  its  kind. 
These,  it  must  be  remembered,  were 
of  the  description  of  wounds  to  which 
the  sympathetical  curers  resorted,  and 
their  secret  of  cure  is  to  be  explained 
by  the  rest  and  quiet  which  the  wounded 
parts  were  permitted  to  enjoy,  in  op¬ 
position  to  the  ordinary  treatment 
under  the  fallacious  doctrine  and  prac¬ 
tice  of  that  day  in  digesting,  mundifi- 
cating,  incarnating,  &c.  Surgeons  in 
former  times  seem  really,  by  their 
modes  of  treatment,  to  have  tried  how 
far  it  was  possible  to  impede  instead  of 
to  facilitate  the  processes  of  nature  ; 
and  to  those  wdio  are  acquainted  with 
modern  surgery  it  almost  appears 
miraculous  that  they  ever  should  have 
been  able  to  have  produced  union  of 
any  wound  whatever.  What  is  the 
mode  of  treatment  now  employed  by 
the  surgeon  in  the  healing  of  a  wound? 
To  clear  it  from  extraneous  matter,  to 
bring  the  edges  into  apposition,  to 
keep  them  in  contact  by  a  proper 
bandage,  to  modify  temperature,  and  to 
give  rest.  What  is  this  but  the  mode 
of  procedure  on  the  part  of  the  sym- 
pathelical  curers  ?  They  washed  the 
wound  with  water,  kept  it  clean  and 
undisturbed,  and  in  a  few  days  the 
union  of  parts — the  process  of  adhesion 
— was  perfected,  and  the  cure  was 
complete.  The  doctrine  of  adhesion, 
the  exudation  of  lymph,  the  junction 
of  old,  or  the  formation  of  new  vessels, 
and  the  consequent  agglutination  of 
parts,  was  then  ill  understood  :  subtle 
and,  in  many  instances  it  must  be  ad¬ 
mitted,  ingenious  reasons  were  resorted 
to,  to  account  for  the  effects  produced, 
and  the  true  solution  of  the  process 
was  overlooked — the  effect  was  appa¬ 
rent,  but  the  cause  was  obscure.” — 
(P.  164.) 

Numerous  remarkable  instances  of 
adhesion  of  extensive  surfaces,  severed 
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parts,  joints,  &c.  are  given  by  our 
author,  of  whose  work  our  readers  will 
be  able,  from  what  we  have  noticed,  to 
form  a  judgment.  It  is  evidently  the 
result  of  extensive  professional  and 
general  reading,  and,  from  the  agreeable 
style  in  which  it  is  written,  likely  to 
become  popular,  being  equally  adapted 
to  amuse  and  instruct  the  historian, 
the  antiquary,  and  the  medical  reader. 

MEDICAL  GAZETTE. 

Friday ,  December  29,  1843. 

**  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicde  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


NEW  CHARTER  OF  THE  COLLEGE 
OF  SURGEONS. 

It  may  be  in  the  recollection  of  our 
readers,  that  in  the  third  number  of  the 
current  volume  (Oct.  20,  1843),  we  gave 
a  copy  of  the  Charter  recently  issued 
by  Her  Majesty  Queen  Victoria  to  the 
Royal  College  of  Surgeons  of  London, 
and  bearing  date  Sept.  14,  1843.  That 
charter  directs,  that  within  three 
months  from  the  issuing  thereof,  the 
Council  of  the  College  do  prepare  and 
set  forth  a  Schedule,  containing  the 
names  of  not  less  than  250  of  the  ex¬ 
isting  members  of  the  College,  who 
shall  have  been  selected  by  them  as 
fit  and  proper  persons  to  be  promoted 
to  the  style,  title,  and  dignity  of  Fel¬ 
lows  of  the  said  Royal  College. 

Within  the  last  week,  as  in  duty 
bound,  the  College  have  put  forth  such 
a  Schedule  of  Fellows.  It  will  doubt¬ 
less  give  occasion  to  much  discussion, 
to  many  heart-burnings,  to  jealousies, 
and  a  vast  amount  of  envy,  malice,  and 
uncharitableness.  Why  was  A  selected 
and  B  passed  over  ?  Why  was  M  taken 
and  N  left,  will  be  the  general  topics  of 
inquiry,  as  well  in  London  as  through¬ 
out  the  provinces,  for  some  weeks  to 
come. 

We  think  the  present  a  most  favoura¬ 
ble  opportunity  for  offering  a  few  re¬ 


flections  on  the  general  character  of 
the  new  charter,  and  some  brief  criti¬ 
cisms  on  its  chief  provisions.  Most  of 
our  readers  have,  probably,  cast  their 
eyes  over  the  charter,  but  the  profusion 
of  words  in  which  lawyers  delight  to 
clothe  their  ideas,  may  have  deterred 
many  from  a  close  investigation  of  its 
details. 

The  principal  changes  which  the 
new  charter  effects  in  the  constitution 
of  the  College,  have  reference — 1.  To 
the  formation  of  a  body  of  Fellows ; 
2.  To  the  composition  of  the  Council 
or  governing  body  ;  3.  To  the  election, 
admission,  and  continuance  in  office> 
of  the  examining  body.  We  shall, 
in  the  first  instance,  consider  these 
several  points  in  detail,  and  in  the  or¬ 
der  here  specified. 

1 .  The  charter  directs  that  prior  to 
the  14th  Sept.  1844,  a  body  of  Fellows 
shall  be  formed  out  of  the  existing 
members  of  the  College,  consisting  of 
not  more  than  300,  (of  whom  250  must 
be  nominated  before  the  14th  Dec. 
1843)  and  that  they  be  associated  in 
one  general  diploma,  to  be  enrolled  in 
the  High  Court  of  Chancery,  and,  won¬ 
derful  to  say,  without  payment  of  fees. 
On  all  future  occasions,  however,  the 
honour  of  the  fellowship  is  to  be 
coupled  with  certain  conditions.  These 
are  three  in  number,  viz.  : — 1st,  that  the 
individual  should  have  attained  the 
age  of  25  years ;  2dly,  that  he  should 
have  passed  such  a  special  examina¬ 
tion  as  the  Council  shall  from  time  to 
time  think  fit,  and  by  a  bye-law  direct ; 
3dly,  that  he  should  have  complied  with 
such  rules  as  the  Council  shall  in  like 
manner,  from  time  to  time,  deem  expe¬ 
dient,  and  duly  direct.  The  nature  of 
these  latter  restrictions  is  not  hinted 
at.  Of  the  propriety  of  the  first 
(touching  age)  no  question  can  arise, 
but  on  the  second  condition  declared 
by  the  new  charter  to  be  indispensable 
to  the  appointment  of  a  Fellow,  there 
will  not  only  be  a  question,  but  unless 
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we  grossly  deceive  ourselves,  a  most 
unanimous  feeling  of  disapprobation 
among  the  whole  profession,  from 
Penzance  to  Berwick-upon-Tweed. 

The  Fellowship  of  the  Royal  College 
of  Surgeons  is  an  honour  held  out,  and 
very  properly  held  out,  by  the  Queen,  as 
a  reward  to  those  who  have  distin¬ 
guished  themselves  either  as  authors,  or 
as  practitioners,  or  as  discoverers,  as 
men  of  general  science,  or  of  high  charac¬ 
ter  and  reputation,  or  longstandingin  the 
profession.  It  is  to  the  body  of  English 
surgeons  what  the  order  of  the  Bath  is 
to  the  army.  Is  it  fitting,  is  it  decent,  is 
it  just,  that  men  who  have  really  thus 
distinguished  themselves,  should  be 
subjected  to  a  new  ordeal  in  the  shape 
of  a  second  examination  P  Will  they 
have  the  meanness  or  folly  to  submit 
to  it  ?  The  proposed  examination  for 
the  Fellowship  must  be  either  nominal 
or  searching.  If  nominal,  why  retain 
the  degrading  ceremony  ?  If  search¬ 
ing,  and  calculated  (as  the  recom- 
menders  of  this  strange  proposition 
will  probably  tell  us)  to  enhance  the 
value  of  the  diploma,  then  who  will 
subject  a  character  already  acquired 
(for  this  is  the  hypothesis  from  which 
we  start)  to  the  risk  of  ruin  ? 

In  our  apprehension  this  re-exami¬ 
nation  can  serve  no  other  purpose  than 
to  irritate,  and  give  continual  grounds 
for  the  suspicion  of  partiality.  To  ob¬ 
viate  this  latter  objection  (if  the  plan 
is  to  be  persisted  in),  and  if  additional 
honour  is  really  to  be  thereby  acquired, 
let  the  wordy  war  take  place  in  open 
court.  Let  a  day  be  fixed,  and  the  pub¬ 
lic  be  assembled,  and  let  us  hear  Mr. 
Guthrie  probing  the  surgical  attain¬ 
ments,  and  the  microscopical  know¬ 
ledge,  of  some  grave  general  practi¬ 
tioner,  who,  at  the  age  of  50,  after  thirty 
years  of  service,  aspires  to  the  dignity 
of  a  Fellow  !  The  thing  will  not  bear 
examination. 

“  It  is  a  monster  of  so  foul  a  mien, 

That  to  be  hated  needs  but  to  be  seen.” 
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And  the  more  we  see  of  it,  the  less  we 
like  and  embrace  it. 

Why  did  not  the  Council  of  the 
College  take  example  from  their  bre¬ 
thren  of  Pall  Mall  East,  where  no  such 
enormity  was  ever  proposed  or  dreamt 
of?  The  penultimate  clause  of  the 
charter  contemplates  evidently  the  in¬ 
terposition  of  Parliament  to  give  addi¬ 
tional  force  to  the  enactments  of  the 
royal  charter.  We  hope  that  this  op¬ 
portunity  will  not  be  lost,  and  that 
either  by  petition  to  Parliament,  or  by 
application  to  the  Queen  in  Council, 
this  most  obnoxious  and  hateful  clause 
may  be  expunged,  and  drummed  out,  as 
it  richly  deserves. 

To  this  master  sin  of  the  charter 
some  minor  ones  must  be  added.  For 
instance :  power  is  given  to  the  Coun¬ 
cil  to  appoint  hereafter  (that  is,  after 
Sept.  14,  1844)  to  the  Fellowship,  per¬ 
sons  who  have  not  previously  been 
members  Let  them  be  examined  by  all 
means ;  but  surely  it  would  have  been 
better,  following  the  precedent  of  the 
College  of  Physicians,  to  have  made 
the  Membership  the  sole  door  of  ad¬ 
mission  to  the  Fellowship,  and  thus 
have  avoided  all  pretext  for  a  second 
examination. 

2.  We  come  now  to  the  composition 
of  the  Council.  This,  the  governing 
body  of  the  College,  is  to  be  augmented 
from  21  (its  present  number)  to  24. 
The  existing  members  of  the  Council 
are  to  continue  for  life ;  but  it  is  ex¬ 
pressly  provided  that  all  future  mem¬ 
bers  of  the  Council  may  be  relieved 
from  duty  when  they  shall  be  found  no 
longer  fit  for  it.  It  is  obvious  that 
this  most  wholesome  regulation  is  in¬ 
tended  to  provide  against  the  continu¬ 
ance  of  such  men  as  Sir  William 
Blizard  in  office,  so  soon  as  age  and  infir¬ 
mities  point  out,  in  language  not  to  be 
misunderstood,  the  propriety  of  retire¬ 
ment.  It  would  probably  have  been 
too  much  to  expect  from  human  na¬ 
ture,  that  the  present  members  of  the 
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Council  should  have  voluntarily  con¬ 
sented  to  such  a  sacrifice  as  the  spirit 
of  the  new  regulations  evidently  sug¬ 
gests.  So  we  must  let  that  pass,  and 
be  thankful  that  the  Council  have  had 
so  clear  an  understanding  of  what  is 
good  for  their  successors.  We  all  re¬ 
member  how  sensitive  the  Archbishop 
of  Grenada  was,  when  Gil  Bias  re¬ 
minded  him  of  the  advance  of  years. 

None  but  Fellows  are  eligible  as 
members  of  the  council,  and  not  all 
of  them ;  for  the  charter  says  that  no 
Fellow  practising  midwifery  or  phar¬ 
macy,  or  who  has  been  engaged  in 
such  disqualifying  pursuits  for  five 
years  preceding  the  day  of  election, 
shall  be  so  eligible  ;  and  further,  he 
must,  in  order  to  qualify  for  a  seat  at 
the  council  table,  reside,  and  bond  fide 
practise  his  profession  of  surgeon, 
within  five  miles  from  the  Post  Office 
in  St.  Martin’s  Le  Grand.  He  cannot 
certainly  live  at  Norwood  or  Hammer¬ 
smith,  and  we  have  our  doubts  whether 
Hampstead  Heath  be  within  the  pre¬ 
scribed  limits. 

We  know  that  the  exclusion  of  the 
general  practitioners  from  a  seat  in  the 
council  will  give  great  dissatisfaction. 
It  will  be  said,  why  cast  this  stigma 
upon  men  whose  crime  is,  that  while 
doing  all  that  you  do,  they  do  yet 
mere,  viz.  supply  the  physic  which 
others  only  direct.  We  hold,  however, 
that  the  distinction  is  a  just  and  valid 
one ;  and  that  he  who  devotes  himself 
to  the  study  of  disease  exclusively 
takes  a  higher  place  than  he  who 
(if  he  does  his  duty)  divides  his  time 
between  the  study  of  disease  and 
regulating  the  details  of  practical 
pharmacy.  Let  him  eschew  the  cares 
and  superintendence  of  the  shop,  and 
in  five  years  afterwards  he  becomes 
eligible  to  the  council  board.  The 
remedy  is  at  all  times  in  his  own 
hands.  We  consider  the  council  quite 
right  here. 

The  case,  however,  is  different  with 


regard  to  practitioners  in  midwifery ; 
and  we  are  inclined  to  think  that  here 
is  another  blot  in  the  new  charter. 
Our  reasons  are  these.  The  practice 
of  midwifery  is  not  an  exclusive  prac¬ 
tice,  like  that  of  oculists  and  dentists. 
The  purest  accoucheurs  that  London 
now  contains  have  had  the  education 
either  of  physicians  or  of  surgeons. 
They  know  disease,  and  they  know 
and  treat  it  well.  It  is  not  likely  that 
more  than  one  or  two  such  would 
ever  be  proposed  for  admission  to  the 
council ;  and  we  are  quite  prepared  to 
say  that  the  presence  of  one  or  two 
men,  well  skilled  in  the  mysteries  of 
midwifery,  such  as  Mr.  Blagden  or 
Mr.  Stone,  would  assist  the  delibera¬ 
tions,  and  promote  the  usefulness,  of 
the  council.  Such  men  may  be  Fellows, 
and  capable  of  assisting  in  the  election 
of  members  of  the  council ;  but  the 
charter  declares  them  incapable  of 
sitting  at  the  council  board  themselves. 

Again  we  say,  why  did  not  the 
council  look  to  the  practice  of  their 
friends  in  Pall  Mall  ?  Do  they  find 
any  corresponding  exclusiveness  there? 
Do  they  not  know  that  Sir  Charles 
Clarke  and  Dr.  Locock  are  among 
their  most  honoured  counsellors ;  and 
that  there  is  nothing  to  impede,  but  on 
the  contrary  every  thing  to  encourage 
the  belief,  that  in  Sir  Charles  Clarke 
we  behold  an  embryo  president  of  the 
resuscitated  college?  We  hope  that 
the  Queen  may  be  induced  to  revise 
this  clause  of  the  charter  before  the 
seal  of  parliamentary  authority  be  put 
to  it.  The  Metropolitan  University 
will  afford  a  most  convenient  precedent 
(if  one  should  be  required)  for  the 
revisal  of  a  faulty  charter. 

We  come  now  to  explain  to  cur 
readers  the  machinery  which  the 
charter  puts  into  operation  for  con¬ 
ducting  the  election  of  the  council — 
that  important  body,  to  which  is 
to  be  entrusted  the  entire  govern¬ 
ment  of  the  College,  subject  to  no 
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control  whatever,  save  that  slight  one 
to  which  we  shall  hereafter  advert. 
It  is  obvious  that  these  regulations 
may  be  very  simple  and  very  effective, 
but,  on  the  other  hand,  they  may  be  of 
such  a  nature,  so  involved,  and  so 
mixed  up  with  essential  conditions, 
but,  at  the  same  time,  conditions  so 
difficult  of  fulfilment,  as  to  neutralize 
in  a  great  degree  the  advantages  which 
an  elective  council  might  be  expected 
to  draw  in  its  train,  compared  with  the 
system  of  self  election  which  has 
hitherto  prevailed.  Whether  the  di¬ 
rections  of  the  charter  be  of  the  simple 
or  of  the  complex  kind,  is  our  next  in¬ 
quiry  ;  but  the  details  are  tedious,  andto 
enter  upon  them  at  present  would 
exceed  our  usual  limits.  We  will 
reserve  them,  therefore,  for  considera¬ 
tion  next  week,  when  the  composition 
and  mode  of  election  of  the  examining 
body  will  also  claim  our  attention. 
Some  observations,  too,  may  follow  on 
certain  apparent  deficiencies  in  the 
charter,  and  on  the  principles  which 
appear  to  have  guided  the  Council  in 
their  selection  of  the  300  Senior  Fellows 
of  the  College. 

That,  as  a  whole,  the  new  charter  is 
a  prodigious  step  in  the  way  of  im¬ 
provement  cannot  for  a  moment  admit 
of  doubt.  It  may  not  go  so  far  as 
some  even  of  the  moderate  class  of 
reformers  would  wish,  we  are  prepared 
to  admit,  but  it  contains  the  seeds  of 
great  good.  It  will  promote  a  good 
understanding  among  the  scattered 
members  of  the  College,  now  a  mere 
rope  of  sand,  bound  together  by  no 
common  interest.  It  will  raise  the 
character  of  the  British  surgeon,  high 
though  it  now  so  deservedly  stands. 
The  establishment  of  a  select  body  of 
men,  eminent  for  professional  attain¬ 
ments,  to  be  distinguished  hereafter  as 
Fellows  of  the  Royal  College  of  Sur¬ 
geons,  out  of  whom  the  governing  and 
examining  bodies  of  the  College  are 
ultimately  to  be  formed,  is  of  itself  an 


immense  step  in  advance,  and  we 
gladly  hail  it  as  such.  We  cannot, 
however,  shut  our  eyes  to  the  glaring 
defects  of  the  charter ;  and  our  voice, 
feeble  though  it  may  be,  shall  be 
raised  to  effect  those  improvements  in 
it,  which,  without  impairing  the  needful 
efficiency  of  professional  government, 
wall  promote  that  good  feeling  which 
ought  to  exist  among  the  members  of 
a  liberal  profession,  and  encourage 
them  to  see  in  their  new  charter  the 
harbinger  of  professional  peace. 


MIDDLESEX  HOSPITAL. 

The  election  of  an  Assistant  Physician  took 
place  yesterday  (28th),  when  Dr.  Seth 
Thompson  proved  the  successful  candidate. 
At  the  close  of  the  poll  the  numbers  were 
found  to  be, — 

Dr.  Seth  Thompson  .  .  .  368 

Dr.  Woodfall . 242 


Majority  126 

Dr.  Crawford,  the  former  Assistant,  was, 
as  a  matter  of  course,  elected  Physician. 
Dr.  Thompson  had  not  been  a  pupil  of  the 
Hospital,  but  had  the  support  (we  believe 
unanimous)  of  the  medical  officers. 


WEST  OF  LONDON  INSTITUTE  FOR 
DISEASES  OF  THE  EYE. 

The  final  and  a  very  uumerous  meeting  of 
this  association,  for  approving  and  deter¬ 
mining  the  constitution  of  this  charity,  was 
held  on  the  1st  instant,  at  the  residence  of 
L.  T.  Flood,  Esq.,  Belle  Vue  House,  Chel¬ 
sea,  when  a  code  of  laws  and  bye-laws  was 
adopted,  and  the  following  appointments 
confirmed  : — 

President . — The  Earl  of  Denbigh. 

Vice-Presidents. — The  Earl  of  Carnar¬ 
von,  the  Earl  of  Errol,  the  Rev.  Lord 
Augustus  Fitzclarence,  John  Tollemache, 
Esq.  M.P.,  J.  H.  Langston,  Esq.  M.P.,  the 
Rev.  C.  Kingsby,  Rector  of  Chelsea,  L.  T. 
Flood,  Esq.,  W.  B.  France,  Esq.,  Thomas 
Edwards,  Esq.  LL.D.  D.C.L.,  Benjamin 
Jones,  Esq.,  E.  J.  Langley,  Esq.,  Francis 
Chalmer,  Esq.,  Otho  Hamilton,  Esq. 

Medical  Referees. — Dr.  Hamilton  Roe, 
Dr.  J.  A.  Wilson,  Anthony  White,  Esq., 
Thomas  Callaway,  Esq.,  Hale  Thomson, 
Esq. 

Consulting  Surgeon. — John  Scott,  Esq. 

Surgeons. — Mr.  D.  O.  Edwards,  Mr. 
A.  B.  Barnes. 

Treasurer. — James  Pitt,  Esq. 

Secretary. — Mr.  A.  Gall. 
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CASE  OF 

STRANGULATED  INTESTINES, 

FROM  ROTATION  OF  THE  SIGMOID  FLEXURE 
- WITH  REMARKS. 

By  Jacob  Bigelow,  M.D. 


The  Hon.  Hugh  S.  Legare,  Attorney- 
General  of  the  United  States,  arrived  in 
Boston  on  Friday,  June  16th,  and  although 
fatigued  by  a  hasty  journey  from  Washington, 
was  well  enough  to  make  calls  on  some  friends 
in  the  evening.  At  1  o’clock  in  the  night  he 
was  seized  with  frequent  abdominal  pains, 
resembling  those  of  colic,  and  called  Dr. 
Thomas,  of  Washington,  then  lodging  in  the 
same  hotel,  to  his  assistance.  During  the 
remainder  of  the  night,  and  the  whole  of  the 
next  day  and  night,  he  was  affected  with 
pains  alternating  with  intervals  of  ease,  with¬ 
out  constitutional  disturbance,  and  agreeing 
in  character  with  those  of  previous  attacks 
to  which  he  had  been  liable  for  more  than 
two  years,  the  last  occurring  in  March 
preceding.  Various  laxatives  and  enemata 
were  resorted  to,  together  with  counter- 
irritants,  but  without  removal  of  the  con¬ 
stipation  and  pain. 

Early  on  Sunday  morning  I  was  called  to 
meet  Dr.  Thomas  at  Mr.  L.’s  lodgings  at  the 
Tremont  House.  I  found  him  then  suffering 
frequent  paroxysms  of  pain,  which  he  re¬ 
ferred  mostly  to  the  lower  abdomen,  without 
distinction  of  side,  but  which  sometimes 
mounted  above  the  umbilicus.  The  pulse 
was  at  this  time  60,  the  skin  natural,  with 
no  tenderness  on  deep  pressure  of  the  abdo¬ 
men  in  any  part,  no  meteorism,  no  nausea. 
Opiates  and  other  remedies  were  proposed  to 
him,  but  declined,  on  the  ground  that  laxa¬ 
tives  and  mechanical  means  had  relieved  his 
former  attacks.  During  the  morning  two 
doses  of  Epsom  salt,  with  infusion  of  senna 
and  tincture  of  hyoscyamus,  were  given,  with 
frequent  enemata  both  aqueous  and  stimulat¬ 
ing,  without  effect.  The  pains  did  not 
increase,  but  a  troublesome  degree  of  tenes¬ 
mus  made  it  necessary  to  suspend  the 
enemata.  Elastic  tubes  were  passed  through¬ 
out  the  rectum,  and  water  injected  through 
them  in  the  manner  recommended  by  Dr. 
O’Beirne,  but  they  could  not  be  carried  into 
the  sigmoid  flexure.  His  strength  meanwhile 
remained  good,  and  his  general  condition 
stationary. 

At  6p.m.  he  was  removed  without  difficulty 
to  the  house  of  a  friend,  where  he  was  im¬ 
mediately  put  into  a  warm  bath  of  106  deg., 
from  which  he  expressed  great  relief  and 
satisfaction.  He  was  then  put  to  bed,  and 
60  drops  of  laudanum  were  administered  in 
two  doses.  In  about  an  hour,  the  relief  not 
being  perfect,  40  drops  of  Munn’s  elixir  of 
opium  were  given,  soon  after  which  he  fell 


into  a  quiet  sleep,  and  so  remained  for  about 
three  hours.  Conditional  directions  were 
given  for  repeating  the  opiate,  but  it  was  not 
found  necessary  till  near  morning,  when  he 
took  20  drops  of  the  elixir,  and  slept  an  hour 
or  two  more.  On  Monday  morning  at  5 
o’clock  I  found  him  more  comfortable  than 
before,  skin  temperate,  pulse  64,  abdomen 
not  tender  but  beginning  to  be  tympanitic. 
Castor  oil  and  senna,  with  hyoscyamus, 
were  now  given  and  retained,  and  enemata, 
fomentations  and  sinapisms,  were  resumed  as 
before.  The  pain  did  not  return  with  the 
same  severity  as  before,  but  meteorism 
rapidly  increased,  with  restlessness  and 
tenderness  on  pressure.  At  9  a.m.,  the 
pulse  was  80,  and  before  12  it  was  100. 
The  face  of  things  having  become  very  serious, 
Dr.  Thomas  being  absent  from  the  city,  I 
requested  farther  consultation,  and  Dr.  War¬ 
ren  was  called  in.  The  abdomen  was  freely 
leeched  and  rubbed  with  croton  oil.  Various 
ineffectual  attempts  were  made  to  overcome 
the  obstruction  of  the  intestines  by  the  in¬ 
troduction  of  various  lubes,  by  inflation 
of  the  rectum  with  a  bellows,  and  by  the 
tobacco  injection  administered  twice.  Under 
this  last  remedy  he  said  he  felt  excited,  was 
stronger  but  more  agitated,  and  his  pulse 
rose  trom  130  to  140,  with  increased  force. 
Each  injection  contained  half  a  drachm  in 
infusion,  and  was  retained  nearly  half  an 
hour  without  narcotism  or  prostration. 
During  the  night  the  patient  was  restless, 
retaining  his  muscular  strength  in  a  con¬ 
siderable  degree,  and  frequently  getting  up 
to  the  close  stool  in  the  belief  of  an  ap¬ 
proaching  evacuation.  There  was  never  any 
vomiting  nor  nausea  ;  the  mind  was  clear, 
and  the  natural  decisive  tone  of  voice 
continued.  He  complained  occasionally  of 
a  sense  of  burning  at  the  epigastrium  and 
upper  abdomen.  About  half  an  hour  before 
death,  he  got  up  without  assistance,  and  on 
lying  down  asked  urgently  for  water.  On 
receiving  it,  he  pushed  it  away,  saying  it 
was  filled  with  ants.  A  white  paper  was  then 
shown  him,  to  which  he  applied  the  same 
remark.  On  being  told  it  was  an  illusion 
of  sight,  he  put  forth  his  hand  for  the  glass, 
but  missed  it,  said  a  few  words  incoherently, 
leaned  back,  and  expired  quietly  at  half 
past  5. 

Autopay ,  seven  hours  after  death. — 
Externally  the  limbs  were  very  rigid,  and 
there  was  much  lividity  about  the  head  and 
back.  The  abdomen  wras  greatly  distended. 
On  laying  it  open  the  cavity  seemed  nearly 
filled  by  the  sigmoid  flexure  of  the  large 
intestine,  which  extended  across  the  abdomen 
into  the  right  hypochondrium,  and  was  in  a 
state  of  such  distension,  that  its  external 
circumference  was  in  one  place  fifteen  inches. 
It  had  a  dusky  green  colour,  as  if  from  com¬ 
mencing  gangrene,  but  there  seemed  to  be 
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no  softening,  nor  diminution  of  the  natural 
polish.  The  two  extremities  of  the  flexure 
connected  with  the  colon  above,  and  rectum 
below,  were  felt  to  be  twisted  together  about 
the  mesentery  as  an  axis,  into  a  firm  cord  or 
neck,  about  an  inch  in  diameter ;  and  on 
being  carefully  untwisted,  the  whole  included 
portion  was  found  to  have  made  four  turns, 
or  two  entire  revolutions  upon  itself.  There 
was  no  line  of  demarcation  between  the  healthy 
and  strangulated  portions,  nor  was  there  any 
appearance  externally  of  old  disease  about 
this  part.  The  small  intestine  and  the  colon 
were  moderately  distended,  but  the  rectum 
was  rather  contracted.  The  cavity  of  the 
peritoneum  contained  a  small  quantity  of 
turbid  reddish  fluid,  and  in  one  place  there 
was  recent  lymph  upon  the  small  intestine, 
but  there  were  no  other  appearances  of  in¬ 
flammation.  Owing  to  the  state  of  the  body 
and  the  place  of  examination,  the  intestine 
was  not  opened,  and  no  further  dissection 
made. 

Remarks. — I  nternal  strangulation ,  we  have 
reason  to  believe,  is  a  fatal  disease,  except 
in  rare  instances  in  which  a  spontaneous 
restoration  of  the  parts  may  under  favourable 
circumstances  have  taken  place.  But  the 
resources  of  art  are  for  the  most  part  un¬ 
availing,  from  our  ignorance  at  the  time  of 
the  nature  and  place  of  the  lesion,  and  from 
the  inaccessible  situation  of  the  part,  unless 
by  a  dangerous  operation,  not  to  be  justified 
under  any  diagnosis  which  can  be  seasonably 
made  out.  Among  the  various  causes  known 
to  have  occasioned  strangulation,  the  rotation 
or  twisting  of  the  intestine  is  less  common 
than  some  others.  Yet  in  addition  to  the 
case  which  has  now  been  described,  two 
others  have  occurred  in  this  city,  under  the 
observation  of  Drs.  Homans  and  J.  B.  S. 
Jackson,  the  record  of  which  1  have  seen,  in 
which  fatal  strangulation  occurred  from  the 
torsion  or  twisting  of  the  sigmoid  flexure. 

Professor  Rokitansky,  of  Vienna,  in  a 
work  on  internal  strangulations  of  the  in¬ 
testines,  divides  these  lesions  into  three 
species.  Of  these,  the  second  species  con¬ 
sists  in  the  rotation  of  one  part  round  an 
axis  most  commonly  formed  by  some  other 
part.  It  appears  to  be  the  result  of  his  ex¬ 
perience  that  rotation  round  the  mesentery 
as  an  axis  can  happen  only  to  the  small  in¬ 
testine.  But  it  appears  from  the  case  above 
detailed,  and  the  two  others  above  alluded  to, 
that  the  large  intestine  is  capable  of  under¬ 
going  this  rotation,  and  from  its  anatomical 
position,  no  part  seems  more  exposed  to  this 
change  of  situation  than  the  sigmoid  flexure. 

From  remarks  made  by  Mr.  Legare 
during  his  illness,  it  is  believed  that  in  some 
of  his  former  attacks  of  colic  and  constipa¬ 
tion,  relief  was  obtained  by  the  introduction 
of  the  elastic  tube  beyond  the  seat  of  the  stric¬ 
ture.  This  happy  result  is  to  be  ascribed  to  the 


spasmodic  character  of  the  obstruction  then 
existing.  But  when  the  intestine  is  rendered 
impervious  by  mechanical  strangulation,  it 
is  evident  that  an  instrument  would  sooner 
perforate  the  coats  of  the  canal,  than  admit 
of  being  forced  through  the  closed  and 
tortuous  passage.  In  the  present  case,  tubes, 
some  of  which  were  two  feet  in  length,  were 
introduced  into  the  rectum,  and  water  in¬ 
jected  through  them  continually  to  facilitate 
their  progress.  But  the  more  flexible  tubes 
were  bent  into  a  coil  in  the  rectum,  and  the 
more  rigid  ones  were  irresistibly  stopped  at 
the  sigmoid  flexure,  and  could  not  be  further 
forced  without  danger  of  perforating  the  in¬ 
testine,  an  accident  well  known  to  have 
followed  injudicious  and  violent  efforts. — 
Boston  Med.  and  Surg.  Journ. 


CASE  OF 

ABSCESS  THROUGH  THE  LUMBAR 
REGION  OF  THE  BACK; 

DISCHARGE  OF  TWENTY  STONES. 

By  A.  H.  Perkins,  M.D. 

I  send  you  enclosed,  two  (of  twenty)  stones 
discharged  by  an  abscess  through  the  lumbar 
region  of  the  back. 

The  patient  is  a  man  of  apparently  good 
constitution,  and  has  enjoyed  moderate 
health  for  many  years.  About  ten  years 
since,  he  says,  he  had  frequent  pains  in  his 
back,  and  much  acidity  of  stomach,  which 
wTere  removed  by  treatment. 

In  February  1842,  I  saw  him,  in  company 
with  Dr.  D.  Tabb,  of  Matthews  County.  A 
few  months  before  a  swelling  had  commenced 
in  his  back,  just  below  the  kidney  of  the  left 
side,  and  continued  to  increase  until  this 
time.  Poultices,  &c.  had  been  used,  and 
now  a  fluid  was  perceptible  to  the  touch. 
An  abscess-lancet  was  introduced  to  the 
depth  of  an  inch  through  the  swollen  part, 
and  a  considerable  quantity  of  serous  blood 
escaped,  and  continued  to  escape  for  several 
days.  The  poultices  were  reapplied,  but 
owing  to  irregularity  of  treatment,  a  sinus  of 
an  unhealthy  character  was  formed,  which 
was  cured  with  port  wine  injections,  caustic, 
&c.  No  disease  of  the  kidney  was  suspected. 
The  digestion  was  good,  urine  tolerably 
clear,  and  the  gentleman  enabled  to  attend 
to  his  office  of  Sheriff  throughout  the  whole 
period,  and  it  was  thought  advisable  to  close 
the  wound.  It  continued,  however,  tender, 
with  occasional  pain  in  the  part,  until  De¬ 
cember  following,  when  it  commenced  rising 
again.  Broke  in  March  following,  and  dis¬ 
charged  the  stones  above  mentioned.  The 
pain  in  the  back  was  intermittent  throughout 
the  whole  period,  not  much  increased  by 
pressure  ;  the  constitutional  symptoms  very 
slight ;  and  the  urine  not  more  sedimentous 
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than  occurs  in  slight  febrile  affections,  and 
not  constant  in  that  situation. 

The  place  is  now  open,  discharging  pus 
with  a  grisly  substance  protruding  from  it. 
I  advised  the  application  of  caustic  ;  consti¬ 
tutional  treatment  was  refused,  the  patient 
being  a  Thompsonian. — Philadelphia  Medi¬ 
cal  Examiner. 


STATISTICS  OF  THE  ROYAL 
COLLEGE  OF  PHYSICIANS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  reading  your  excellent  article  on  the 
Statistics  of  the  College  of  Physicians,  in  the 
Gazette  of  to-day  (Dec.  15),  I  observe  the 
following. 

“  We  do  not  clearly  understand  the  cause 
of  this  sudden  fondness  in  favour  of  the 
Extra  Urban  License  of  the  College  of  Phy¬ 
sicians.  It  seems  to  denote  a  wish  to  nestle 
under  the  College  wings,  but  we  suspect 
there  is  something  at  the  bottom  of  this 
new-born  zeal,  more  than  we  have  been  able 
to  fathom.  It  is  hardly  worth  while  to  in¬ 
quire,  for  the  class  of  Extra  Licentiates  is 
doomed  to  a  speedy  decay.” 

The  foregoing  may  be  regarded  as  an  in¬ 
timation  that  the  Extra  Licentiates  are  to 
be  raised  to  the  rank  of  Licentiates  ;  with¬ 
out  informing  us  how  it  is  to  fare  with  the 
present  Licentiates.  Are  they  to  be  raised 
to  the  rank  of  Fellows  ?  or  are  they  to  re¬ 
main  a  degraded  class,  in  statu  quo  ?  Many 
of  these  gentlemen  are  of  high  standing  and 
respectability  in  the  profession,  having 
passed  the  same,  and  consequently  as  good 
an  examination  as  the  “  Fellows,”  and  to 
them  it  would,  indeed,  be  an  act  of  injustice 
to  thrust  upon  them  a  body  of  men,  however 
respectable,  who  had  not  passed  the  same 
examination,  and  possessed  the  same  quali¬ 
fications. 

To  be  consistent,  the  College  must  either 
raise  the  present  Licentiates  to  the  rank  of 
Fellows,  or  allow  the  Extra  Urbans  to  re¬ 
main,  as  they  are  at  present,  a  distinct  grade. 

I  am  sir, 

Your  obedient  servant, 

A  Licentiate. 


MUNIFICENT  SALARY. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  have  just  seen  on  the  fly-leaf  of  your  last 
Gazette,  a  repetition  of  the  advertisement 
for  a  “  house-surgeon  and  apothecary  to  the 
Taunton  and  Somerset  Hospital,”  by  which 
it  appears  that  “  he  must  be  a  member  of 
the  College  of  Surgeons,  and  a  licensed 
apothecary.  He  will  be  required  to  reside 
in  the  hospital,  and  restricted  from  practising 


out  of  it.  Salary  £bQ  per  annum,  with 
board  at  the  matron’s  table,”  &c. 

I  am  glad  to  find  that  it  has  been  neces¬ 
sary  to  repeat  this  advertisement,  inasmuch 
as  it  evinces  that  no  gentleman,  so  educated 
and  qualified,  can  be  found  who  will  disgrace 
himself  and  the  profession,  by  acceding  to  the 
terms  and  wages  of  a  servant  out  of  livery. 

I  am,  sir, 

Your  obedient  servant, 

J.  C.  Badeley,  M  D. 
Chelmsford,  Dec.  9,  1843. 

ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday,  December  15,  1843. 

J.  Hales. — F.  F.  Dukes. — J.  Phillips.— G.  C.  C. 
Lunn. — 11.  V.  Asbury.— T.  Ballard.  —  II.  Terry. 

Friday,  December  22,  1843. 

J.  Burt. — P.  T.  Gunning. — W.  A.  Anderson. — 
E.  K.  Dunn.— -A. Wade. — N.Ward. — M.  Anthony. 
— N.  S.  Smith.— M.  Balfe. — J.  Horton.— V.  Ed¬ 
wards. —  T.  Fleming.  —  J.  S.  Knight.  —  E.  M. 
Foster.— S.  H.  Swayne. — C.  H.  Fasson.— E.  P. 
Phillips. — D.  Evans. — G.  Cleveland. 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 


Saturday,  December  16,  1843. 

Small  Pox .  10 

Measles  .  38 

Scarlatina  .  46 

Hooping  Cough  .  41 

Croup  . 11 

Thrush  .  4 

Diarrhoea  .  6 

Dysentery  .  2 

Cholera  .  0 

Influenza . 1 

Ague .  1 

Remittent  Fever .  1 

Typhus  .  29 

Erysipelas .  4 

Syphilis  .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  159 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration .  300 

Diseases  of  the  Heart  and  Blood-vessels -  21 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  58 

Diseases  of  the  Kidneys,  &c .  5 

Childbed .  7 

Paramenia . 1 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  I 

Arthritis . . .  0 

Rheumatism .  3 

Diseases  of  Joints,  &c .  3 

Carbuncle . . .  0 

Phlegmon  .  0 

Ulcer  .  1 

Fistula  .  0 

Diseases  of  Skin,  &c .  0 

Dropsy,  Cancer,  and  other  Diseases  of 

Uncertain  Seat .  112 

Old  Age  or  Natural  Decay . 71 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  22 

Causes  not  specified  .  9 

Deaths  from  all  Causes .  967 
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ON  PNEUMO-THORAX: 

AN  ESSAY, 

Read  (in  part)  at  the  Physical  Society  of 
Guy's  Hospital , 

By  II.  M.  Hughes,  M.D. 

One  of  tlie  Assistant  Physicians  to  the  Hospital. 


Could  a  well-informed  physician  of  the  last 
century  again  appear  upon  the  stage  of  active 
life,  and  investigate  the  progress  made  in 
pathology  since  his  death,  I  scarcely  know 
any  complaint  in  which  he  would  find  a 
greater  change  of  opinion  to  have  occurred 
among  well  educated  medical  men,  than  that 
which  forms  the  subject  of  the  following 
observations.  Should  there  be  any  professor 
of  the  healing  art  now  living  who  entertains 
a  doubt  as  to  the  advantages  derived  from 
what  is  commonly  called  physical  diagnosis, 
combined  with  the  active  pursuit  of  morbid 
anatomy,  in  enabling  the  medical  practitioner 
to  arrive  at  a  correct  appreciation  of  certain 
symptoms,  or  the  medical  philosopher  at 
just  conclusions  as  to  the  nature  and  origin 
of  certain  diseases  of  the  chest,  I  know  not 
any  complaint  to  which  his  attention  might 
be  directed  with  greater  confidence  than  to 
pneumo-thorax.  If*  such  an  individual  will 
but  compare  the  chapter  of  the  great  dis¬ 
coverer  of  the  uses  of  auscultation,  and 
almost  equally  great  morbid  anatomist,  upon 
this  subject,  with  the  writings*  of  those  who 
preceded  him,  I  think  he  can  no  longer  con¬ 
tinue  to  feel  or  to  express  any  doubt  upon 
the  matter. 

Previously  to  the  investigations  of  Laennec, 
pneumo-thorax  was  supposed  to  arise  almost 
universally  either  from  a  secretion  of  the 
pleura  itself,  or  from  the  decomposition  of 
the  fluid  of  empyema,  or  a  suppurating  lung. 
At  the  present  time,  all  morbid  anatomists 

*  I  have  endeavoured  unsuccessfully,  both  in 
Paris  and  London,  to  obtain  the  essay  of  Itard  on 
Pneumo-thorax. 
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agree  that  the  gas,  in  a  vast  majority  of 
instances,  is  introduced  from  without ;  all 
assent  to  the  proposition  that  the  secretion 
of  elastic  fluid  by  the  pleura  and  other  serous 
membranes  is,  to  say  the  least,  exceedingly 
rare ;  and  some,  while  they  deny  not  the 
possibility  of  such  an  occurrence,  express 
considerable  doubt  if  it  ever  occurs. 
“  Nothing,”  says  Andral,  “is  more  uncom¬ 
mon  than  pneumo-thorax  produced  by  ex¬ 
halation  from  the  pleura*.”  In  all  the  cases 
he  had  seen,  he  says  in  one  part  of  his  work, 
“  the  existence  of  the  gas  in  the  pleura  was 
the  result  of  the  existence  of  a  pulmonary 
fistula,”  connecting  the  cavity  of  the  serous 
membrane  with  the  bronchial  tubes.  He 
subsequently,  however,  relates  a  case  (No. 
21)  “  presenting  the  very  rare  instance  of  an 
effusion  of  gas  into  the  pleura  without  there 
being  any  communication  between  the  cavity 
of  this  membrane  and  the  exterior.”  Laen¬ 
nec  recognised  the  decomposition  of  albu¬ 
minous  fluids  as  a  cause  of  pneumo-thorax, 
and  others  of  the  French  school  of  patholo¬ 
gists  probably  still  maintain  the  correctness 
of  this  opinion .  But  as  far  as  I  have  been 
able  to  ascertain  by  a  careful  perusal  of  his 
cases,  Laennec  appears  to  have  retained  it, 
and  even  to  have  considered  this  origin  of 
the  complaint  “  pretty  frequent,”  simply 
because  in  the  cases  examined  after  death  an 
opening  communicating  with  the  external 
air  was  not  always  discovered.  His  want  of 
success  in  attaining  this  object  I  cannot  but 
attribute  in  great  measure  to  his  neglect  of 
the  only  certain  mode  of  arriving  at  it ;  viz. 
the  careful  inflation  of  the  lungs  under  water 
by  the  aid  of  the  blow-pipe.  There  are,  I 
believe,  but  few  recent  English  writers  who 
recognise  the  decomposition  of  effused  fluids, 
and  of  blood,  as  a  cause  of  pneumo-thorax. 
I  think  it  indeed  doubtful  if  any  British 
pathologist  would,  at  the  present  day,  be 
willing  to  admit,  or  disposed  to  maintain, 
that  in  the  living  body  such  an  amount  of 

*  Clinique  Medicale,  translated  by  Spillan. 
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decomposition  of  the  fluids  effused  into 
serous  membranes  as  to  give  rise  to  the  evo¬ 
lution  of  gas,  can  take  place  without  the 
access  of  the  external  air.  “  It  may  be  laid 
down  as  proved,”  says  Dr.  Houghton, 
“  that  where  pneumo-thorax  exists  the  air 
has  been  introduced  from  without ;  for  cases 
of  an  opposite  description  are  so  rare  that 
they  must  be  considered  as  exceptions  to  the 
rule* * * §.”  There  is  much  truth  and  candour  in 
the  following  observation  of  the  judicious 
Chomel.  “  Le  presence  d’une  certaine 
quantite  de  gaz  et  de  gaz  inodre  chez  tous 
le  sugets  qui  ont  succomb6  a  cette  espece 
de  pleurisie,  (viz.  from  the  opening  of  a 
tuberculous  abscess)  l’absence  presque  con- 
stante  de  ces  gaz  chez  tous  ceux  qui  suc- 
combent  a  une  pleurisie  ordinaire  doivent 
porter  a  croire  que  dans  les  cas  ou  la  com¬ 
munication  du  tubercle  avec  le  bronches 
n’a  pas  ete  evidente,  elle  a  pu  neanmoins 
exister.  Les  medicins  accouteemes  aux 
recherches  d’anatomie  pathologique  savent 
combien  elles  offrent  quelquefois  et  particu- 
lierement  dans  des  cas  de  ce  genre,  je  ne 
dirai  pas  seulement  de  difficult!;  mais  d’ob- 
seurite  et  d’incertitude.”f 

But  though  the  views  of  physicians  of  the 
present  day  as  to  the  nature  of  pneumo¬ 
thorax  are  very  different  from  those  current 
half  a  century  ago,  and  though  the  very 
general  belief  exists  among  them  that  the 
gas  is  almost  universally  introduced  from 
without,  I  have  been  a  good  deal  surprised 
in  my  investigations  upon  the  subject,  to 
observe  bow  various  are  the  opinions  of  even 
recent  writers  upon  some  points  connected 
with  the  disease,  and  how  different  have  been 
the  conclusions  arrived  at  by  some  patholo¬ 
gists  from  those  which  have  been  deduced 
from  the  observations  of  others.  Thus,  the 
late  Dr.  Andrew  DuncanJ  believed  that 
4<  pneumo-thorax  was  commonly  a  conse¬ 
quence  of  empyema,  or  was  preceded  by  it,” 
while  Dr.  Houghton  expresses  an  opinion 
that  in  a  great  majority  of  cases  it  proceeds 
from  a  tubercular  cavity  bursting  into  the 
sac  of  the  pleura.  Laennec,  again,  says  that 
he  never  saw  a  patient  affected  with  pneumo¬ 
thorax  who  was  not  confined  to  bed  (alite). 
Louis,  that  life,  in  his  experience,  has  not 
been  protracted  beyond  thirty-six  days, 
which  he  evidently  regards  as  a  long  period. 
And  Andral  asserts  §  ‘  ‘  that  it  generally  proves 
fatal  in  a  very  short  time,  though  in  some 
cases  the  patient  has  lingered  as  long  as 
thirty  days.”  How  very  different  has  been 
the  experience  of  many  on  this  side  the 
channel  ! 

Dr.  Stokes  records  the  case  of  a  gentle¬ 

*  Cyclopaedia  of  Practical  Medicine. 

T  Dictionnaire  de  MMecine. 

$  Edinburgh  Medical  and  Surgical  Journal. 

§  Pathological  Anatomy,  translated  by  Town¬ 
send  and  West. 


man  who  not  only  lived  for  five  months  after 
it  was  proved  that  he  was  suffering  from  this 
disease,  but  who  improved  in  health,  and 
increased  in  flesh  during  that  period,  and 
stated  that  the  only  inconvenience  to  which 
he  was  subjected  by  his  complaint  was  the 
splashing  of  the  fluid,  which  occurred  while 
taking  exercise  on  horseback.  He  also  men¬ 
tions  the  case  of  a  man  who,  when  suffering 
more  than  usual  from  the  accumulation  of 
purulent  fluid  from  the  pleura,  was  accus¬ 
tomed  to  lie  down  upon  his  back  and  tilt  his 
body  by  making  a  purchase  with  his  feet 
against  a  wall,  and  who,  by  a  copious  ex¬ 
pectoration  thereby  induced,  was  enabled  to 
relieve  himself  from  a  portion  of  his  incon¬ 
venient  load.  Dr.  Houghton  had  a  patient 
who  not  merely  lived  a  year  after  the  disease 
was  known  to  exist,  but  who,  notwithstand¬ 
ing  the  repeated  cautions  of  his  physician, 
would  persist  in  following  his  employment 
of  bricklaying,  and  was  actually  for  some 
time  engaged  upon  a  wall  near  the  hospital 
in  which  he  had  been  confined.  Some  who 
now  hear  me,  or  who  may  subsequently 
peruse  this  paper,  will  probably  call  to  mind 
the  case  of  a  man  who,  about  eight  years 
ago,  was  in  Naaman’s  Ward  of  this  hospital, 
who  was  evidently  proud  of  the  splashing 
noise  he  could  voluntarily  produce  by  shak¬ 
ing  his  body,  and  who  was  delighted  by  an 
opportunity  of  exhibiting  to  a  passing  pupil, 
in  his  progress  down  the  ward,  the  pheno¬ 
mena  of  “  Hippocratic  succussion.”  This 
man,  after  having  been  cured  of  the  catarrh 
for  which  he  was  admitted,  spontaneously 
left  the  hospital,  as  he  felt  quite  well  enough 
to  follow  his  ordinary  occupation.  He  has 
not  since  been  heard  of  at  the  hospital.  Dr. 
Barlow,  in  the  4th  vol.  of  the  Guy’s  Hos¬ 
pital  Reports,  records  the  case  of  a  young 
woman  who,  though  weak  and  delicate  during 
the  winter,  improved  in  health,  and  actually 
got  fat,  for  three  successive  summers,  and 
who  lived  for  at  least  three  years  with  the 
well-marked  signs  of  pneumo-thorax.  This 
is  at  once  a  very  remarkable  illustration  of 
the  very  small  portion  of  respirable  lung 
with  which  life  may  be  supported,  and,  I 
believe,  the  most  protracted  case  of  indubita¬ 
ble  pneumo-thorax  that  has  yet  been  recorded. 

Seeing,  then,  that  the  experience  of 
individuals  in  this  affection  has  been  so 
different,  and  has  led  to  conclusions  so 
various,  I  have  thought  that  a  brief  general 
history  of  the  complaint,  founded  upon 
cases  already  published,  and  especially  upon 
those  of  which  notes  have  been  preserved  in 
the  hospital,  together  with  the  results  of  my 
own  personal  observation,  would  not  be 
uninteresting  to  the  members  of  this  Society, 
and  might  not  be  altogether  unacceptable  to 
other  members  of  the  profession. 

“  In  every  case,”  says  a  late  writer,  u  in 
which  air,  whatever  its  chemical  constitution 


DU.  H.  M.  HUGHES  ON  PNEUMO-THORAX. 


435 


may  be,  is  contained  between  the  pleura 
pulmonalis  and  pleura  costalis,  the  disease  is 
pneumo-thorax/’  According  to  this  defi¬ 
nition,  which  is,  strictly  speaking,  correct, 
whenever,  in  the  operation  of  paracentesis 
thoracis,  a  few  bubbles  of  air  pass  into  the 
cavity  of  the  pleura,  or  when  an  empyema 
bursts  externally,  and  air  supplies  the  place 
of  a  small  portion  of  the  fluid  which  escapes, 
the  case  becomes  complicated  with  pneumo¬ 
thorax.  Such,  however,  is  not,  I  consider, 
in  the  present  day,  the  ordinary  acceptation 
of  the  term.  Such  cases  are  not  generally 
regarded  by  either  British  or  loreign  patho¬ 
logists  as  examples  of  pneumo-thorax,  as  it 
is  scarcely  credible  that  Laennec  should  not 
have  seen  persons  thus  affected  who  were 
not  confined  to  bed,  or  that  Louis  and 
Andral  should  not  have  witnessed  individuals 
who  had  suffered  from  empyema  with  ex¬ 
ternal  fistula,  or  11  open  empyema,”  for 
months,  and  even  years  together.  Upon  this 
form  of  complaint,  then,  it  is  not  my  inten¬ 
tion  to  dilate  ;  such  cases  are  more  properly 
ranged  under  the  term  empyema.  But  as 
two  instances  have  fallen  under  my  notice, 
the  histories  of  which  were  somewhat  un¬ 
usual,  and  involve  considerations  of  great 
practical  importance,  I  may,  perhaps,  be 
allowed  briefly  to  refer  to  them. 

•Case  I. — A  woman,  aged  about  28,  came 
under  my  care  four  years  ago,  as  a  patient 
of  the  Surrey  Dispensary.  She  had  the 
general  symptoms  of  phthisis,  hectic,  noc¬ 
turnal  perspirations,  cough,  copious  expec¬ 
toration,  great  emaciation,  debility,  and  a 
rapid  feeble  piilse,  and  also  a  discharge  from 
two  sinuses  in  the  thoracic  parietes  on  the 
right  side,  of  which  one  was  below  the 
mamma ;  the  other  passed  through  a  portion 
of  the  gland.  The  discharge  from  one  or 
both  of  these  sinuses  alternated  with  the 
expectoration  ;  wdien  the  one  decreased  the 
other  increased  in  proportion.  When  the 
discharge  from  the  side  was  profuse  there 
was  little  or  no  expectoration  ;  when  the 
former  ceased,  or  its  passage  became  ob¬ 
structed,  the  latter  was  very  abundant.  The 
side  was  contracted,  dull  on  percussion,  and 
destitute  of  healthy  respiratory  murmur. 
Over  a  small  space  below  the  clavicle  alone 
was  heard  a  little  coarse  and  rough  respira¬ 
tion.  Tubular  breathing  and  bronchophony 
existed  posteriorly,  and  fistulons  breathing 
anteriorly  and  interiorly.  The  history  which 
the  patient  gave  of  her  complaint  was,  that 
after  her  confinement  several  months  ago, 
she  had  a  “  bad  breast,”  which  was  poul¬ 
ticed  ;  suppurated,  and  burst  spontaneously  ; 
and  that  very  soon  after  this  event  she 
observed  air  proceed  from  the  opening  of 
the  abscess  ;  that  she  began  to  cough  and 
expectorate,  and  had  continued  to  do  so, 
with  gradually  increasing  debility,  up  to  the 
time  I  saw  her.  She  was  ordered  tonics 
and  sedatives,  and  to  continue  the  poultices 


to  the  sinuses.  After  several  weeks,  the 
discharge  diminished,  and  the  cough  de¬ 
creased,  though  her  general  health  improved 
very  slowly,  and  her  debility  remained 
nearly  as  great  as  upon  my  first  visit.  For 
the  purpose  of  improving  her  general  health, 
and  that  she  might  not  be  exposed  to  the 
harsh  usage  of  a  drunken  and  dissolute  hus¬ 
band,  she  was  now  advised  to  go  into  the 
country,  and  was  not  seen  by  me  for  more 
than  two  years.  After  the  lapse  of  about  six 
and  twenty  months,  a  person  applied  to  me 
at  the  Dispensary  for  some  trifling  stomach 
complaint.  She  was  stout,  sleek,  and  ruddy, 
and  looked  in  such  really  rude  health,  that  I 
was  surprised  she  required  the  aid  of  the 
doctor.  After  I  had  made  some  inquiry, 
she  said,  u  You  do  not  recollect  me,  sir;  I 
am  the  person  you  attended  in  Crosby  Row. 
My  husband  died,  and  I  have  got  another, 
sir,  and  have  had  a  child,  sir,  since  you  saw 
me.”  Even  after  this  statement,  I  could 
scarcely  recognise  in  her  the  pallid,  emaciated, 
sickly  thing,  I  had  formerly  attended.  -She, 
however,  told  me  that  the  discharge,  cough, 
and  expectoration,  had  ceased,  and  the 
wound  had  healed,  but  that  she  was  occa¬ 
sionally  troubled  with  flying  pains  in  the 
side,  and  shortness  of  breath.  I  much  regret 
that  my  engagements  at  the  time  prevented 
me  instituting  an  examination  of  her  chest, 
and  that,  being  unacquainted  with  her  ad¬ 
dress,  I  have  since  had  no  opportunity  of 
doing  so. 

Case  II. — Anne  Johnson,  aged36,  was  ad¬ 
mitted  into  Guy’s  Hospital,  Sept.  21,  1841, 
with  cough,  expectoration,  and  discharge  from 
the  right  side,  immediately  below  the  mamma, 
with  all  of  which  she  had  been  troubled  for  ten 
months.  The  history  of  her  complaint,  and 
the  symptoms  and  local  signs  of  her  disease, 
were  so  similar  to  those  related  of  the  last 
person,  that  I  consider  it  quite  unnecessary 
to  detail  them.  She  was  occasionally  at¬ 
tended  by  Dr.  Barlow  and  Mr.  Cock  con¬ 
jointly  with  myself.  Mr.  Cock,  while  adopt¬ 
ing  means  to  ensure  a  free  opening  for  the 
discharge  of  matter,  and  thereby  to  favour 
the  collapse  and  contraction  of  the  side,  was 
able  to  pass  an  elastic  catheter  four  or  five 
inches  into  the  chest,  and  he  was  inclined  to 
the  belief  that  the  cavity  from  which  the 
discharge  proceeded  was  situated,  principally 
at  least,  in  the  lung  itself.  She  continued  in 
the  hospital  till  March  10,  1842,  and  though 
little  or  no  progress  was  made  in  the  cure  of 
her  complaint,  she  left  with  her  general 
health  in  no  degree  diminished  by  the  long- 
continued  drain  to  which  she  had  been  sub¬ 
jected. 

Doubts  may,  I  am  aware,  exist,  as  to  the 
origin  of  the  disease  in  these  two  cases,  and  a 
difficulty  may  be  felt  in  deciding  whether  the 
empyema  or  the  mammary  abscess  was  the  pri¬ 
mary  affection  ;  as  the  information  necessary 
for  a  correct  determination  of  the  question 
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was,  in  both  cases,  derived  from  the  patients 
themselves.  After  repeated  examination  in 
each  case,  I  was  myself  led  to  believe  that 
the  mammary  abscess  certainly  preceded  the 
affection  of  the  pleura.  The  late  Dr.  Andrew 
Duncan*  mentions  a  case  in  which  abscesses 
of  the  parietes  of  the  chest  became  em¬ 
physematous  in  consequence  of  communi¬ 
cation  with  the  bronchial  tubes,  and  in  which 
the  fluid  contents  of  the  abscesses  were 
expectorated  through  those  channels.  Thus 
it  appears  that  though  matter  may  always 
have  a  tendency  to  make  its  way  to  the  sur¬ 
face,  it  does  not  necessarily  take  the  most 
direct  course ;  and  it  is  clear  that  even  in 
mammary  abscess,  as  to  the  desirableness  of 
opening  which  great  diversity  of  opinion 
exists,  “  the  line  of  road  may  sometimes  be 
marked  out”  by  the  surgeon  with  great 
advantage  to  the  patient. 

Causes  of  pneumo -thoraoc.  —  Pneumo¬ 
thorax  may  arise  from  causes  exterior  to 
the  lung,  or  from  disease  or  lesion  of  the 
organ  itself.  Among  the  former  set  of 
causes  may  be  mentioned, — 

1.  The  fluid  of  an  empyema  bursting 
into  a  bronchial  tube,  and  the  inhalation  of 
air  through  the  opening  by  which  the  fluid 
escaped. 

2.  Laceration  of  the  pleura  costalis,  com¬ 
bined  with  emphysema  of  the  cellular  mem¬ 
brane,  arising  from  injury  to,  or  ulceration 
of,  the  larynx  or  trachea. 

3.  A  fistulous  communication  between 
some  portion  of  the  alimentary  canal  and 
the  sac  of  the  pleura,  and  perhaps — 

4.  Gangrene  of  the  pleura  connected  with 
necrosis  of  a  rib. 

5.  The  decomposition  of  blood,  and  other 
albuminous  fluids  effused  into  the  pleura, 
and, — 

6.  The  gaseous  exhalation  of  the  pleura 
itself. 

Of  these  the  first  is  by  far  the  most  common 
cause  of  pneumo-thorax.  Of  the  second  I 
am  only  acquainted  with  one  example;  a  case 
related  by  Dr.  O’Brien  in  the  Edinburgh 
Medical  and  Surgical  Journal,  Yol.  18. 
Of  the  third  I  have  also  met  with  but  one 
illustration,  in  a  case  related  by  Dr.  Stokes. 
Of  the  remaining  causes  in  this  division  it 
may,  I  believe,  at  least  be  said,  in  Scottish 
phrase,  that  they  are  “  not  proven.”  Of  the 
last,  indeed,  viz.  the  gaseous  exhalation  from 
the  pleura  itself,  several  supposed  examples 
have  occurred,  during  the  progress  of  pneu¬ 
monia,  to  some  Irish  physicians  of  high 
repute.  I  have  not  myself  had  an  oppor¬ 
tunity  of  witnessing  any  cases  of  this  kind. 
I  do  not,  therefore,  feel  myself  qualified  to 
offer  an  opinion  as  to  tlie  origin  of  the 
remarkable  phenomena  that  have  been  ob¬ 
served  ;  but,  from  a  striking  instance  men¬ 
tioned  by  Dr.  Hudson,  in  the  very  valuable 
paper  “  on  typhoid  pneumonia,”  published 

*  Lain.  Med.  Chir.  Trans.  Yol.  i.  p.  458. 


by  him  in  the  Dublin  Journal,  in  the  year 
1835,  I  think  it  sufficiently  evident  that  the 
phenomena  observed  could  not  have  arisen 
from  pneumo-thorax.  The  patient,  for  many 
hours  before  her  death,  had  a  remarkably 
tympanitic  resonance  on  percussion,  and 
absence  of  respiration,  similar  to  that  ex¬ 
isting  in,  and  supposed  to  be  pathognomonic 
of,  the  disease  under  consideration,  on  the 
side,  and  in  the  part  previously  affording 
distinct  indications  of  a  consolidated  lung. 
She  was  seen  by  her  physician  six  hours 
before  her  death,  and  the  presence  of  the 
remarkable  resonance  was  at  that  time  veri¬ 
fied  ;  but  upon  inspection  of  the  body  after 
that  event,  not  only  was  there  no  air  in  the 
pleura,  but  the  lung  was  fo'und  consolidated 
throughout,  and  the  pleura  costalis  and 
pleura  pulmonalis  were  universally  and 
closely  adherent  by  firm  lymph  of  consi¬ 
derable  standing.  I  think  this  case  is  so 
well  and  so  distinctly  related — the  facts  are 
so  precise,  definite,  and  unanswerable — as 
entirely  to  settle  the  question  of  tympanitic 
resonance  and  absence  of  respiration  neces¬ 
sarily  indicating  the  presence  of  gas  in  the 
pleura.  The  hypothesis  which  Dr.  Hudson, 
in  the  same  paper,  very  modestly  enunciates 
as  a  possible  explanation  of  the  phenomena 
observed,  viz.  that  the  tensely  consolidated 
lung  acts  as  a  conductor  to  the  sound  pro¬ 
duced  by  the  vibration  of  the  air  contained 
in  a  large  bronchial  tube,  which  it  surrounds 
(an  opinion  advocated  by  Dr.  C.  J.  B. 
Williams,  and  others),  appears  to  me,  upon 
common  acoustic  principles,  to  be  equally 
untenable.  In  the  absence  of  farther  and 
necessary  observation,  flatulency  of  the 
stomach  and  bowels  seems  to  be  the  most 
probable  source  from  which  an  explanation 
of  the  curious  and  interesting  facts  is  to  be 
derived. 

The  causes  of  pneumo- thorax  connected 
wuth  disease,  or  lesion  of  the  lung  itself,  are 
the  following : — 

1st.  The  opening  of  a  tubercular  excava¬ 
tion  into  the  pleura. 

2d.  The  escape  into  the  pleura  of  air 
through  softened  tubercular  matter,  com¬ 
municating  with  a  bronchial  tube,  but  not 
connected  with  an  excavation. 

3d.  Gangrene  of  the  lung  and  pleura. 

4th.  Laceration  of  the  lung  and  pleura 
from  external  injury. 

5th.  The  bursting  of  an  enlarged  pul¬ 
monary  vesicle  from  the  violence  of  coughing, 
in  emphysema  of  the  lung. 

Of  all  causes,  probably  the  first  of  these 
gives  rise  the  most  frequently  to.  pneumo¬ 
thorax.  It  may,  however,  admit  of  rea¬ 
sonable  doubt  whether,  in  all  the  cases  in 
which  a  tubercular  excavation  is  found  to 
communicate  with  the  pleura,  the  fluid  con¬ 
tents  of  the  vomica  have  passed  into  the 
serous  membrane,  and  thus  given  rise  to 
pleuritis  and  emphysema  ;  or  whether  the 
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fluid  of  a  previously  existing  pleuritic  effu¬ 
sion  may  not  rather  have,  by  its  pressure, 
caused  ulceration  of  the  intervening  tissues, 
and  thus,  by  being  partially  evacuated,  have 
opened  a  passage  for  the  admission  of  air — 
whether,  in  fact,  the  coexistence  of  a  vomica, 
pneumo-thorax,  and  empyema,  necessarily 
proves  that  softened  tubercular  matter  has 
escaped  into  the  pleural  cavity. 

The  second  cause  above  mentioned  is  pro¬ 
bably  the  next  in  frequency  to  that  already 
noticed.  The  accidental  rupture  or  ulceration 
of  the  pleura  over  tubercles,  and  the  conse¬ 
quent  escape  of  air,  sometimes  occurs  in  the 
earlier  periods  of  phthisis,  even  before 
much  softening  has  taken  place,  and  when 
very  few  tubercles  are  deposited  in  the  lung. 
A  curious  case*  of  this  sort  is  related  by  Dr. 
Townsend,  in  which  only  a  “  single  nidus,” 
containing  six  or  seven  tubercles,  could  be 
discovered  in  any  part  of  the  lung.  Andral 
speaks  of  a  similar  example,  in  which,  at 
most,  six  or  seven  tubercles  were  found  in 
the  lung,  one  of  which,  as  large  as  a  small 
nut,  was  unfortunately  situated  close  to  the 
pleura.  Two  cases,  though  of  a  much  less 
remarkable  character,  will  be  hereafter 
mentioned.  Pneumo-thorax  from  gangrene 
of  the  lung  is  a  rare  affection,  and  though  a 
few  cases  have  been  stated  to  arise  from  ex¬ 
ternal  violence,  it  is  remarkable,  considering 
how  comparatively  frequent  are  wounds  of 
the  lung  from  pointed  instruments  or  frac¬ 
tured  ribs,  and  consequent  emphysema  of 
the  cellular  membrane,  how  uncommon 
is  the  complication  of  pneumo-thorax,  as 
indicated  by  its  ordinary  symptoms  and 
physical  signs.  The  only  case  of  pneumo¬ 
thorax  arising  from  a  rupture  of  the  cells  of 
an  emphysematous  lung,  with  which  I  am 
acquainted,  is  mentioned  by  the  late  Dr. 
Thomas  Daviesf . 

In  the  following  table  is  stated  the  appa¬ 
rent  cause  of  pneumothorax  in  sixty-two  cases, 
of  which  I  have  either  examined  the  histories 
as  related  by  others,  or  which  I  have  myself 
witnessed.  It  may  be  necessary  to  state  that 
I  have  included  therein  only  one  case  which 
has  not  been  examined  after  death  ;  and  none 
which  ha\e  been  barely  alluded  to,  or  of 
which  the  particulars  have  not  been  recorded. 
I  have  not,  therefore,  inserted  the  singular 
case  of  Dr.  T.  Davies,  arising  from  rupture 
of  the  pleura  and  pulmonary  cells  in  em¬ 
physema,  or  others  arising  from  laceration 
of  the  lung.  I  may  also  observe,  that  when 
phthisis,  and  especially  phthisical  cavities, 
have  coexisted  with  air  in  the  pleura,  1  have 
assumed,  in  the  absence  of  other  obvious 
cause,  that  the  tubercular  disease  has  given 
rise  to  lesion  of  the  pleura,  allowing  the  ad¬ 
mission  of  air,  even  though  the  aperture 

*  Transactions  of  the  Associated  Physicians 
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through  which  it  had  passed,  had  not  been 
detected  after  death,  especially  as  in  some 
cases  scarcely  any  attempt  has  been  made  to 
discover  the  opening,  and  though,  as  I  have 
already  hinted,  it  may  perhaps  be  doubted 
whether  in  some  others  the  vomica  has  really 
broken  into  the  pleural  sac,  or  an  empyema 
burst  into  a  tubercular  excavation. 

Causes  of  pneumo -thorax  in  G2  cases  arising 
independently  of  external  violence  : — 

Phthisis  .  .  .  .  .  .47 

Of  these,  fluid  effusion  is  also  stated  to 
have  existed  in  the  pleura  in  .  27 

- fluid  effusion  is  not  stated  to 

have  existed  in  .  .  .17 

- fluid  effusion  is  stated  not  to 

have  existed  in  .  .  .3 

Empyema  .  .  .  .  .  .8 

Gangrene  of  the  lung  and  pleura  .  .  4 

Fistulous  communication  with  the  colon 
through  the  liver  and  diaphragm  (from 
hydatids)  .  .  .  .  .1 

Uncertain,  from  being  not  mentioned  () 
,,  not  examined  1^ 

Total  ...  62 

Symptoms  of  pneumothorax. — The  escape 
of  air  into  the  pleura  is  said  to  be  indicated 
by  severe  and  suddenly  supervening  dysp¬ 
noea,  pallor  of  the  face,  clamminess  of  the 
surface,  coldness  of  the  extremities,  a  fre¬ 
quent  and  fluttering  pulse,  and  other  symp¬ 
toms  of  general  collapse,  together  with  pain 
of  the  affected  side,  and  sometimes  a  sensa¬ 
tion  of  fluid  passing  into  the  sac  of  the  pleura. 
Of  the  seven  cases  related  by  Louis,  the 
general  symptoms  occurred  in  all,  and  in  six 
of  the  seven  they  were  accompanied  with 
local  pain,  while  in  one  only  was  the  sensa¬ 
tion  of  the  passage  of  the  fluid  experi¬ 
enced.  It  cannot  indeed  be  denied  that  the 
accession  of  this  complaint  is  in  some  cases 
marked  by  the  sudden  supervention  of  such 
symptoms  ;  but  it  is  assuredly  likewise  true 
that  pneumo-thorax  frequently  occurs  without 
them.  When,  indeed,  a  person  previously 
suffering  from  phthisis,  or  even  what  is 
popularly  termed  “  a  delicate  state  of  the 
lungs,”  is  suddenly  subjected  to  such  a  train 
of  symptoms,  and  when  they  are  accompanied, 
or  followed  by  the  signs  afterwards  enume¬ 
rated,  it  may  be  pretty  confidently  asserted 
that  air  has  escaped  into  the  pleura.  But 
from  the  observations  of  others,  as  well  as 
myself,  I  may  assert  with  equal  confidence 
that  pneumo-thorax  may  exist  without  any 
circumstances  having  been  observed  by  the 
patient  or  his  friends  by  which  the  exact 
period  of  its  formation  could  be  indicated. 
In  support  of  this  opinion,  I  may  refer  to 
cases  by  Drs.  Stokes,  Townsend,  Houghton, 
Barlow,  and  others,  as  well  as  to  some  of 
those  to  be  subsequently  detailed  in  thispaper. 
The  general  symptoms  of  pneumo -thorax, 
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independently  of  those  supposed  to  mark  the 
period  of  its  supervention,  are  neither  very 
remarkable  nor  characteristic.  They  are 
hurried  respiration,  decubitus  on  the  affected 
side,  pallor  of  the  face,  an  anxious  expres¬ 
sion  of  countenance,  a  small,  feeble,  and 
frequent  pulse,  cough,  with  more  or  less 
expectoration,  and  sometimes  febrile  excite¬ 
ment  and  pain  of  the  side.  Even  if  these 
symptoms  were  constant,  they  possess  nothing 
of  a  distinctive  character.  But  they  are  not 
collectively  always  present.  Thus,  though 
the  favourite  position  of  the  patient  is  usually 
one  considerably  inclined  to  the  diseased 
side,  some  lie  indifferently  upon  either  side, 
or  upon  the  back,  without  increased  distress 
or  inconvenience.  Though  the  cough  is 
sometimes  pretty  frequent,  it  is  occasionally 
so  trifling  and  rare  as  altogether  to  escape 
the  notice  of  the  observer  ;  and  if  previously 
troublesome,  it  sometimes  decreases  very 
perceptibly  to  the  patient  after  the  occurrence 
of  the  accident.  Pleuritis  and  its  accompa¬ 
nying  pain  and  fever  are  sometimes  occa¬ 
sioned  by  the  escape  of  gas  and  tubercular 
matter,  but  it  is  either  not  a  necessary  result 
of  the  lesion,  or  is  occasionally  so  slight  as 
to  escape  observation. 

But  if  the  general  symptoms  are  not  dis¬ 
tinctive,  the  physical  signs  are  such  as  are  not 
easily  mistaken.  They  are,  tympanitic  reso¬ 
nance  on  percussion,  and  absence  of  respira¬ 
tion  ;  imperfect  elevation,  or  immobility  of 
the  ribs,  and  more  or  less  enlargement,  or 
altered  configuration  of  one  side  of  the 
chest ;  partial  displacement  of  the  heart 
and  diaphragm  ;  amphoric  breathing,  metal¬ 
lic  tinkling,  metallic  resonance  of  the  voice, 
and  cough  y  and,  if  fluid  likewise  exist  in  the 
pleural  cavity,  Hippocratic  succussion. 

I  do  not  think  it  necessary  or  desirable 
that  each  of  these  symptoms  should  be  se¬ 
parately  examined  and  discussed  y  but  I  feel 
that  I  am  called  upon,  or  at  least  that  I  am 
fairly  entitled,  without  a  charge  of  prolixity, 
briefly  to  state  the  result  of  my  own  expe¬ 
rience  in  reference  to  several  of  them. 

Tympanitic  resonance  on  percussion ,  and 
absence  of  respiration ,  have  been  by  some  re¬ 
garded  as  almost  pathognomonic  of  pneumo¬ 
thorax.  This  opinion  is  certainly  founded 
upon  insufficient  evidence,  as  I  have  myself 
seen  more  than  one  case  in  which  the  side, 
as  a  whole,  was  dull  rather  than  resonant 
upon  percussion,  and  in  which,  even  locally, 
it  was  not  more  resonant  than  natural.  I 
also  several  times  examined  one  patient  in 
whom  the  whole  of  the  side  was  obviously, 
decidedly,  and  incontrovertibly,  dull  on  per¬ 
cussion,  but  in  whom  the  other  indications 
of  the  presence  of  pueumo-thorax  were  at 
the  same  time  well  marked  during  life,  and  in 
whom  the  existence  of  the  disease  was  verified 
by  inspection  of  the  body  after  death.  I  have 
also  seen  tympanitic  resonance  on  percussion, 


and  absence  of  respiration,  in  nearly  th*? 
whole  of  one  side,  produced  by  the  co¬ 
existence  of  a  firm,  airless,  and  contracted 
lung,  and  of  a  stomach  largely  distended 
with  gas  passing  high  above  its  ordinary 
level ;  and  I  feel  assured  that  one  at  least  of 
my  colleagues  at  the  hospital  can  bear  testi¬ 
mony  to  the  doubts  and  difficulties  which 
may  arise  from  this  cause.  The  cases  also 
of  pneumonia,  accompanied  with  tympanitic 
resonance,  such  as  have  been  related  by 
others,  but,  as  I  have  previously  acknow¬ 
ledged,  have  never  been  witnessed  by  my¬ 
self,  might  likewise  be  advanced  against  the 
pathognomonic  character  of  these  signs.  Oc¬ 
casionally  also  the  lung  is  so  bound  down  to 
the  diaphragm  and  pleura  costalis  by  old 
pleuritic  adhesions  as  not  to  be  removed  by 
the  subsequent  effusion,  and  thus  to  admit, 
at  some  parts,  of  a  little  hoarse  and  indis¬ 
tinct  respiratory  murmur,  which  might  ren¬ 
der  the  existence  of  the  complaint  doubtful 
to  those  by  whom  absence  of  respiration  is 
considered  as  its  almost  necessary  accompa¬ 
niment. 

Insensibility  of  the  side,  or  imperfect 
elevation  of  the  ribs,  is  almost  constantly 
present ;  but  enlargement  of  the  side,  and 
partial  dislocation  of  the  heart  and  diaphragm, 
are  far  from  being  universal  attendants  upon 
pneumo-thorax.  In  some  cases  the  shape 
and  size  of  the  affected  side  of  the  chest  is 
unchanged,  in  others  it  is  misshapen,  con¬ 
tracted,  and  smaller  than  the  opposite  side, 
in  consequence  of  old  pleurisy. 

Amphoric  breathing ,.  metallic  tinkling, 
metallic  resonance  of  the  cough  and  voice. 
— The  whole  of  these  signs  depend  upon  the 
shape  and  size  of  the  aperture  in  the  pleura, 
and  the  size  and  lining  of  the  cavity  into 
which  it  leads.  Arising  from  the  reverbera¬ 
tion  or  echo  of  the  vibrations  producing  the 
common  sounds  of  tubular  breathing,  of  the 
cough  and  the  voice,  they  are  necessarily 
modified  by  the  circumstances  which  give 
rise  to  that  reverberation,  and  become  more 
or  less  distinct,  and  even  disappear  altoge¬ 
ther,  and  re-appear,  according  as  the  cavity 
is  large  or  small,  or  is  more  or  less  occupied 
by  liquid  effusion.  Thus  the  common  fistu¬ 
lous  breathing  which  is  present  when  a  cavity 
is  of  small  or  of  moderate  size,  acquires  a 
metallic  ringing  character  when  the  cavity  is 
large.  When  a  portion  of  mucus  or  of 
membrane  partially  obstructs  the  opening,  or 
when  a  drop  of  bronchial  secretions  falls 
into  the  fluid  effused,  or  again  when  the 
opening  into  the  pleura  is  situated  below  the 
level  of  the  fluid,  and  bubbles  of  air  pass 
through  it,  and  burst  upon  its  surface,  the 
curious  phenomena  of  metallic  tinkling  are 
produced — a  sound  which,  in  its  most  per¬ 
fect  form,  more  nearly  approaches  to  that 
caused  by  shaking  a  pin  in  a  large  bottle 
or  decanter,  than  any  other  with  which  I 
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am  . acquainted.  When  both  the  cavity  and 
the  opening  are  large,  the  sound  resembles 
that  produced  by  blowing  into  a  large  wide¬ 
mouthed  bottle,  and  constitutes  amphoric 
breathing — “  bourdonnement  amphorique," 
or  “  utricular  buzzing." 

For  the  production  of  Hippocratic  sue - 
cuss  ion,  a  large  cavity  and  the  presence  of 
both  air  and  fluid  is  necessary.  It  is  the 
noise  caused  by  the  splashing  of  fluid  in  a 
confined  space.  It  is  heard  only  when  the 
fluid  exists  in  a  quantity,  considerable  in¬ 
deed,  but  not  so  large  as  nearly  to  fill  the 
cavity  and  thereby  exclude  a  necesary 
amount  of  air — little  sound  is  produced  by 
shaking  a  bottle  which  contains  either  a  few 
drops  only  of  fluid,  or  so  much  as  nearly  to 
reach  the  cork.  Hippocratic  succussion  may 
be  generally  easily  elicited  in  the  following 
way,  which,  I  think,  causes  less  inconve¬ 
nience  to  the  patient  than  either  getting  an 
assistant  to  shake  him  by  the  shoulders,  as 
originally  recommended,  or  requesting  the 
invalid  to  give  a  twist  or  jerk  to  his  own 
body,  as  recently  advised.  Press  the  ear  firmly 
against  the  part  of  a  chest  in  which  the 
sound  is  most  distinct ;  grasp  the  body  of  the 
patient  with  one  arm,  then  smartly  swing 
both  body  and  head  to  and  fro,  and  suddenly 
stop  the  motion.  By  these  means,  undula¬ 
tions  are  caused  in  the  fluid  without  violent 
agitation,  and  generally,  if  not  too  long 
continued,  without  any  distress,  fatigue,  or 
inconvenience  to  the  invalid. 

Theory  of  the  difference  of  Symptoms 
and  Physical  Signs  of  Pneumo -thorax. 
— I  am  induced  to  say  a  few  words  upon 
this  subject,  as  it  has  appeared  to  me  that 
the  great  variety  in  the  continuance  and 
severity  of  the  symptoms,  obviously  in  a 
great  measure  dependent  upon  the  different 
physical  conditions  under  which  pneumo- 
thorax  occurs,  has  not  been  hitherto  suf¬ 
ficiently  noticed,  and  that  a  more  strict  at¬ 
tention  to,  and  just  appreciation  of,  the 
diversified  conditions  of  the  organs  in  which 
it  takes  place,  are  necessary  to  a  correct  view 
of  its  pathological  history. 

If,  between  a  bronchial  tube  and  the  sac 
of  the  pleura,  a  communication  were  made 
through  which  the  external  air  was  freely 
admitted  into  its  cavity,  and  if  the  lung  and 
pleura  were  both  free  from  disease,  the  first 
effect  of  the  operation  would  be  a  certain 
amount  of  collapse  of  the  lung — the  result 
of  its  proper  elasticity.  If,  then,  the  in¬ 
gress  and  egress  of  air  to  and  from  the  pleura 
continued  free,  the  lung,  in  consequence  of 
the  greater  facility  with  which  the  air  passed 
into  the  pleura,  would  be,  as  a  whole,  but 
little  expanded  upon  inspiration,  and  that 
portion  of  it  to  which  the  injured  bronchial 
tube  was  distributed,  would  not  be  expanded 
at  all.  Less  blood  would  be  sent  to  the 


organ,  its  functional  activity  would  decrease, 
its  size  would  be  gradually  diminished,  and 
air  accumulating  in  the  pleura  would  slowly 
occupy  the  space.  If,  on  the  contrary, 
while  the  ingress  of  air  to  the  pleura  took 
place  with  facility,  its  egress  therefrom  were 
prevented,  or  effected  with  difficulty,  in  con¬ 
sequence  of  some  obstruction — if,  at  each 
inspiration,  air  passed  into  the  sac  of  the 
serous  membrane,  and  its  escape  during 
expiration  were,  in  great  measure,  prevented 
either  by  the  situation  or  form  of  the  aper¬ 
ture — it  is  evident  that  the  complete  collapse 
of  the  lung  would  be  greatly  accelerated, 
and  that  the  distress  experienced  by  the 
patient  would  cateris  paribus  be  propor- 
tionably  great.  If,  however,  a  great  part  of 
the  lung  were  already  so  diseased  as  not  to 
admit  of  expansion — if  a  considerable  por¬ 
tion  were  occupied  by  cavities,  or  consoli¬ 
dated,  in  consequence  of  pneumonia  or  tu¬ 
bercular  deposit — or  if  it  -were  in  some 
parts  already  closely  adherent  to  the  dia¬ 
phragm  or  pleura  costalis,  through  former 
pleuritis — then  it  is  clear  that  not  only  would 
there  be  less  lung  capable  of  being  collapsed, 
and  therefore  that,  other  circumstances  being 
equal,  the  alteration  in  the  circulation  and 
aeration  of  the  blood  would  be  necessarily 
less  extensive,  but  also  that  the  collapse  of 
that  portion  which  was  still  crepitant  and 
expansible  would  be  in  some  measure  pre¬ 
vented  by  the  diseased  parts  by  which  it 
was  surrounded.  The  air  escaping,  under 
such  circumstances,  into  the  space  of  the 
pleux'a  which  was  not  adherent,  would  be 
limited  in  quantity  ;  the  extent  of  pulmo¬ 
nary  tissue  thereby  rendered  incapable  of 
respiration  would  be  comparatively  small ; 
the  general  distress  resulting  therefrom  might 
be  naturally  expected  to  be  comparatively 
trifling,  and  the  physical  signs  would  almost 
necessarily  be  less  salient  and  charactex'istic. 
Now,  I  would  ask,  do  not  such  diversified 
conditions  really  exist  ?  Is  it  not  true  that 
pneumo-thorax  may  and  does  occur  when 
very  little  disease  exists  in  the  lung,  as  well 
as  when  the  organ  is  consolidated,  l'iddled 
with  cavities,  or  adherent  nearly  in  every 
part ;  that  the  symptoms  vary  much  in  seve¬ 
rity  and  duration,  from  distressing  and  alarm¬ 
ing  collapse,  terminating  in  death  after  a 
very  few  houi's,  to  the  very  chi-onic  and 
scarcely  observable  affection,  the  approach 
of  which  has  been  unnoticed,  and  the  dura¬ 
tion  of  which  extends  over  weeks  and 
months,  and  even  years  ?  Is  it  not  perfectly 
intelligible,  upon  the  theoretical  gounds  that 
I  have  stated,  that  the  accident  which  is  the 
cause  of  speedy  death  to  one  should  pass 
almost  without  notice  in  another  individual*  ? 

*  Since  this  was  wi'itten  and  read,  I  have 
perused  the  clinical  lecture  of  Dr.  Barker  on  a 
case  in  St.  Thomas’s  Hospital,  curiously  con¬ 
firmatory  of  the  observations  made  above. 
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I  have  reason  to  believe  that  pneumo-thorax 
exists  in  the  latter  stages  of  phthisis  much 
more  frequently  than  has  been  hitherto  sup¬ 
posed,  and  that  it  is  not  recognized,  from  the 
simple  fact  of  its  not  being  accompanied 
with  any  peculiar  symptoms. 

If,  again,  a  person  distressed  by  the  accu¬ 
mulation  of  the  fluid  of  a  simple  empyema 
have  a  portion  of  that  fluid  removed  through 
a  natural  opening  into  one  or  more  bron¬ 
chial  tubes, — if,  in  fact,  the  operation  of 
paracentesis  be  performed  internally,  and  the 
air,  which  sometimes  passes  into  the  pleura 
in  consequence  of  more  fluid  having  been 
evacuated  by  coughing,  and  more  space  left 
in  the  serous  cavity  than  can  be  closed  by  the 
defective  resiliency  of  the  ribs,  or  the  imper¬ 
fect  expansibility  of  the  lung,  have  free  egress 
as  well  as  ingress  through  a  large  opening, — 
then  after  the  immediate  effects  of  the  opera¬ 
tion  have  ceased,  and  the  fear  of  suffocation 
arising  from  the  ejection  of  a  large  quantity 
of  fluid  has  passed  away,  the  patient  will, 
in  all  probability,  be  relieved,  and  in  reality 
very  frequently  is  relieved,  by  the  accident. 

In  confirmation  of,  or  rather  in  addition 
to  what  has  been  here  stated,  it  has  been 
suggested  to  me  by  my  friend  and  colleague, 
Dr.  Rees,  that,  as  when  a  part  of  an  organ, 
or  if  there  be  two,  when  one  organ  is  ren¬ 
dered  incapable  of  action  by  accident  or  dis¬ 
ease,  another  part  of  the  same  organ,  or  its 
fellow,  assumes  a  supplementary  action,  and 
thus  in  some  measure,  compensates  for  the 
deficiency  thereby  induced,  as  is  frequently 
seen  in  pneumonia,  and  particularly  in  dis¬ 
ease  of  one  kidney ;  so  the  more  extensive 
has  been  the  previous  disease  of  the  affected 
lung  in  pneumo-thorax,  the  larger  has  been 
the  supply  of  blood,  and  the  greater  conse¬ 
quently  the  functional  activity  of  the  opposite 
lung,  and  therefore  that  not  only  is  less 
blood  sent  to  it  in  addition  to  that  which  it 
had  before  received,  but  that  it  is  already  in 
a  condition  better  fitted  to  receive  it. 

I  believe,  indeed,  that  it  will  be  generally 
found  that  cateris  paribus  the  less  diseased 
the  lung,  and  the  smaller,  within  certain 
limits,  the  opening  into  the  pleura,  the 
greater  will  be  the  distress  on  the  occurrence 
of  pneumo-thorax,  and  conversely,  the  more 
diseased  the  lung,  the  greater  the  extent  of 
pleuritic  adhesions,  and  the  larger  the  open¬ 
ing,  the  less  will  be  the  anxiety  and  collapse 
after  that  accident. 

I  am  not  prepared  to  assert  that  this  will 
be  found  universally  true ;  but  I  can  cer¬ 
tainly  state  that  in  many  cases  where  the 
symptoms  have  been  very  severe  and  well 
marked,  and  the  disease  has  been  rapidly 
fatal,  there  has  been  found  comparatively 
little  disease  of  the  lung  itself,  and  the 
opening  into  the  pleura  has  been  small  or 
not  discovered  ;  and  conversely,  that  where 
the  accession  of  the  complaint  has  been  un¬ 


noticed,  or  indicated  by  slight  symptoms  ; 
and  the  disease  has  continued  for  many 
months,  extensive  disorganization  of  the 
pulmonary  tissue,  which  had  pretty  evidently 
existed  previously  to  the  accident,  has  been 
discovered  after  death.  Dr.  Townsend’s 
case,  and  two  which  will  be  subsequently 
related,  may  be  advanced  in  confirmation  of 
the  one  position,  and  Dr.  Stokes’,  Dr. 
Houghton’s,  Dr.  Barlow’s,  and  some  cases 
appended  to  this  paper,  may  be  quoted  in 
support  of  the  other. 

This  leads  me  to  say  a  very  few  words  on 
the  appearances  presented  by  the  opening 
into  the  pleura,  the  especial  morbid  anatomy 
of  the  affection.  If  no  fluid  escape  from  the 
lung  at  the  time  of  the  rupture,  pleuritis 
does  not  necessarily  follow',  or  the  patient- 
may  die  previously  to  its  occurrence.  When, 
as  most  commonly  happens,  pneumo-thorax 
arises  from  the  bursting  of  a  phthisical  cavity, 
it  is  usually  followed  by  pleuritis  and  effusion. 
The  aperture  is  then  generally  situated  in 
the  upper  lobe,  or,  as  stated  by  Dr.  Hough¬ 
ton,  at  the  lower  edge  of  the  upper  lobe,  im¬ 
mediately  below  the  thick  pleuritic  cap,  or 
coating,  which  so  frequently  covers  the  apex 
of  the  lung  in  phthisis.  The  opening,  as  I 
have  previously  noticed,  is  sometimes  to 
small,  or  so  covered  with  albuminous  matter, 
as  not  to  be  seen  after  even  minute  examina¬ 
tion,  and  can  only  be  discovered  by  the  use 
of  the  blow-pipe,  which  rarely,  and  as  far  as 
I  have  hitherto  observed,  never,  fails  to  dis¬ 
close  it.  When  the  accident  occurs,  as  in 
two  examples  to  be  afterwards  mentioned, 
in  cases  of  diffused  phthisis  without  cavities, 
the  aperture  may  exist  in  any  part  of  the 
lung,  as  every  part  is  almost  similarly 
affected.  I  have  seen  one  case,  in  which, 
though  cavities  existed  at  the  apex,  the 
aperture  in  the  pleura  was  found  in  the  in¬ 
ferior  acute  edge  of  the  lung.  After  the 
disease  has  lasted  for  some  time  the  opening 
sometimes  increases  in  size,  and  its  edges 
become  rounded  and  obtuse.  In  Dr.  Hough¬ 
ton’s  very  interesting  case  in  the  Dublin 
Journal,  there  were  several  openings,  one  or 
more  of  which  appeared  to  him  to  be  under¬ 
going  a  process  of  contraction,  which  might 
subsequently  have  led  to  their  obliteration. 
When  pneumo-thorax  exists  as  a  complica¬ 
tion  to  empyema,  the  opening  into  the 
pleura  is  occasionally  large,  and  appears  as 
if  lacerated  ;  more  frequently,  however, 
there  are  many  minute  cribriform  openings, 
by  which  the  sero-purulenfc  fluid  oozes 
through  the  membrane  into  several  bron¬ 
chial  tubes.  When  pneumo-thorax  arises 
from  gangrene  of  the  lung  and  pleura,  the 
openings  are  irregular  and  undefined,  but 
generally  large,  loose,  and  flocculent. 

[To  be  continued.] 
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Case  XIX.  —  George  Whitwell,  set.  11, 
admitted  May  22d.  Strumous  hypertrophy, 
with  abscess  of  the  left  elbow-joint  ;  ulcer 
on  the  outer  ankle  ;  he  is  suffering  under 
great  derangement  of  the  digestive  organs. 
Having  undergone  the  usual  treatment 
with  excellent  effect  up  to  July  19th, 
01.  J.  A.  was  prescribed  :  it  produced 
nausea  for  the  first  three  days  ;  after 
this  he  felt  no  inconvenience,  with  the 
exception  of  a  slight  action  on  the  bowels. 
He  says  that  he  began  to  feel  stronger  a  few 
days  after  its  exhibition  ;  he  has  gained 
flesh,  and  his  general  appearance  is  that  of 
good  health.  Discharged  Oct.  25th,  greatly 
improved  in  every  respect. 

Case  20. — George  Clarke,  set.  14,  ad¬ 
mitted  May  23d:  phthisis.  Extensive  de¬ 
position  of  tubercular  matter  in  the  upper 
portions  of  both  lungs,  especially  on  the 
right  side  ;  strumous  enlargement  of  the 
cervical  glands,  with  ulcers  ;  caries  of  se¬ 
veral  of  the  phalanges  of  the  fingers  and  toes  ; 
ulcers  on  the  legs  and  arms  ;  he  is  in  a 
dreadful  state  of  emaciation  and  disease. 
This  patient  began  taking  the  oil  July  12th  ; 
at  first  it  produced  violent  nausea  and 
acted  sha  ply  on  the  bowels,  even  when  the 
dose  was  diminished  from  ^ss.  to  5iij.  Some 
time  elapsed  before  he  conquered  his  repug¬ 
nance  to  it.  He  continued  to  improve  very 
much  up  to  Sept.  9th  :  during  this  period  the 
wounds  had  become  more  healthy  ;  his  ap¬ 
petite  improved  ;  he  felt  stronger,  and 
had  gained  flesh.  After  this  the  oil  seemed 
to  lose  its  effect.  He  was  discharged  Oct. 
19th,  rather  better  than  when  he  came  into 
the  house  ;  the  pulmonic  symptoms  had  cer¬ 
tainly  undergone  no  increase. 

Case  XXI.  —  Thomas  Connor,  set.  9, 
admitted  May  14th  :  strumous  hypertrophy 
of  the  right  foot,  with  caries  of  the  bones  of 
the  arch  ;  there  is  a  large  foul  ulcer  on  its 
outer  side,  discharging  a  highly  fetid  and 
unhealthy  pus ;  the  left  hand  is  hypertro- 
phous,  with  caries  of  the  last  phalanges  of 
the  third  and  little  fingers ;  he  is  in  a  state 
of  extreme  debility  and  emaciation. 

July  12th. — Very  slight  relief  having  been 
obtained  by  other  treatment,  the  oil  was  pre¬ 
scribed  ;  the  usual  inconvenience  followed  its 
first  exhibition.  An  almost  immediate  and 
beneficial  effect  was  exerted  on  the  local  and 


general  symptoms.  He  left  the  Infirmary 
Oct.  27,  very  much  benefited. 

Case  XXII.  —  Wra.  Murdock,  set.  9, 
admitted  May  12  :  a  very  severe  case  of 
porrigo  favosa,  of  five  years’  standing,  with 
lepitudo  of  both  eyes.  As  he  had  made  very 
little  progress  up  to  July  20th,  the  oil  was 
prescribed  in  the  usual  manner,  which  he 
continued  taking  up  to  the  present  date, 
Oct.  25th.  He  is  now  quite  well.  It  is 
worthy  of  remark  that  this  patient  has  been 
received  into  the  Infirmary  for  the  three 
preceding  seasons,  having  never  obtained 
mere  than  partial  relief. 

Case  XXIII. — Robert  Brideson,  (out¬ 
patient),  admitted  May  16th  :  caries  of  the 
inferior  maxilla  on  the  right  side  ;  the  child 
is  in  a  very  debilitated  state  ;  several  small 
portions  of  bone  were  removed  during  the 
time  he  was  here  last  year.  He  had  been 
gradually  recovering  up  to  July  29th  (nearly 
the  whole  of  the  remaining  portion  of  the 
jaw-bone  having  been  removed  during  that 
time)  when  there  was  an  evident  tendency 
to  caries  of  the  opposite  side,  evinced  by 
enlargement  of  the  bone,  heat  and  swelling 
of  the  soft  parts,  and  impending  suppura¬ 
tion.  01.  J.  A.  5VJ-  was  ordered  to  be 
given  three  times  a  day. 

Oct.  23d. — He  has  continued  taking  it  up 
to  the  present  time.  During  the  last  fort¬ 
night  the  dose  has  been  diminished  to  3ij.,  as 
it  acted  too  freely  on  the  bowels.  The  dis¬ 
position  to  caries  on  the  left  side  has  been 
fairly  arrested  ;  there  is  a  sinus  beneath  the 
chin,  and  a  small  portion  of  bone  at  the 
symphisis,  yet  to  come  awTay,  being  the  re¬ 
mains  of  the  former  disease  ;  his  general 
health  is  excellent,  and  he  has  gained  flesh. 

Case  XXIV. — Henry  Hough  (out-pa¬ 
tient),  set.  5,  admitted  June  2d,  suffering 
under  strumous  enlargement  of  the  glands 
on  both  sides  of  the  neck. 

Sept.  29th. — 01.  J.  A.  was  prescribed  in 
the  usual  manner,  and  persevered  in  up  to 
the  day  of  his  discharge. 

Oct.  21st. — His  general  health  has  under¬ 
gone  rapid  improvement  since  he  has  been 
taking  it,  and  the  glands  have  recovered 
their  natural  size. 

Case  XXV. — Eliza  Brand,  set.  23,  ad¬ 
mitted  May  8th  :  a  very  enlarged  state  of 
the  cervical  glands  on  both  sides,  with  ul¬ 
cers  ;  she  complains  of  great  pain  ;  the  head 
is  bent  forwards  ;  any  attempt  to  raise  it 
adds  materially  to  her  sufferings  ;  her  gene¬ 
ral  health  is  greatly  impaired  from  derange¬ 
ment  of  the  digestive  organs  ;  moderate 
pressure  in  the  epigastrium  causes  acute 
pain ;  she  has  been  ill  seven  years.  The 
general  treatment  consisted  in  the  applica¬ 
tion  of  leeches  and  blisters  to  the  epigas¬ 
trium,  alterative  aperients,  enemata,  tonics 
of  sarsaparilla,  colomba  bark,  wine,  &c. 
The  local  remedies  were  lotio.  acid.  nit. 
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carrot,  conium,  and  bread  poultices,  &c. 
Under  this  plan  the  symptoms  (which  were 
unusually  obstinate)  yielded,  and  though 
very  weak,  she  was  much  relieved  generally 
and  locally. 

July  29th. — The  oil  was  prescribed  (jiij. 
three  times  a  day),  which  she  persevered  in 
taking  up  to  Sept.  25th,  when  it  was  dis¬ 
continued,  as  she  complained  of  headache 
and  constriction  of  the  chest,  which  she  in¬ 
sisted  were  produced  by  the  Ol.  J.  A. 
Previous  to  this  time  she  had  recovered  her 
health  and  strength,  had  gained  flesh  consi¬ 
derably,  the  glandular  affection  was  greatly 
relieved,  and  the  ulcers  for  the  most  part 
healed. 

Oct.  16. — Recommenced  taking  it,  and 
has  continued  doing  so  up  to  the  present 
date,  Oct.  23rd,  without  producing  any 
unpleasant  symptoms.  During  the  interval 
of  cessation  she  suffered  from  a  severe 
attack  of  diarrhoea,  which  somewhat  re¬ 
duced  her.  She  is,  however,  surprisingly 
recovered,  considering  the  duration  and 
severity  of  the  symptoms.  She  states  that 
the  oil  produced  nausea  for  the  first  seven 
or  eight  days,  and  that  it  was  full  a  fort¬ 
night  before  any  beneficial  effect  was  per¬ 
ceptible. 

Case  XXVI. — Anne  Shepherd,  jet.  22, 
admitted  May  17  :  a  large  and  deep-seated 
chronic  abscess  beneath  the  gluteal  muscle 
extending  about  two-thirds  of  the  way  down 
the  thigh  beneath  the  fascia ;  the  leg  and 
foot  are  much  swollen  ;  she  is  unable  to  move 
the  limb,  and  suffers  severe  pain  at  times  ; 
her  general  health  is  delicate ;  the  disease 
commenced  about  two  years  since.  After 
persevering  in  the  usual  treatment  up  to 
August  10,  with  considerable  benefit,  the 
symptoms  suddenly  altered  for  the  worse ; 
she  complained  of  great  debility,  and  there 
was  a  disposition  in  the  abscess  to  point, 
indicated  by  increased  pain,  heat,  redness, 
and  swelling  of  the  parts  ;  the  slightest 
movement  in  the  limb  caused  great  suffering. 
Ol.  J.  A.  ^ss.  was  ordered  to  be  taken  three 
times  a  day  ;  it  produced  so  much  nausea 
that  she  could  only  take  one  dose  during  the 
four  and  twenty  hours  for  the  first  few  days, 
afterwards  it  was  continued  as  prescribed 
until  Oct.  14th.  During  this  interval  her 
health  had  improved  ;  she  had  gained  flesh  ; 
the  pain  was  relieved  ;  the  abscess  dimi¬ 
nished  from  absorption,  and  the  swelling 
of  the  leg  and  foot  much  subsided  ;  she 
now  experienced  a  sensation  of  constriction 
in  the  chest,  accompanied  by  pain  and  weight 
at  the  epigastrium  after  meals;  the  tongue  was 
furred  ;  the  oil  was  omitted,  and  the  bowels 
relieved  by  a  mixture  of  sarza  and  colomba, 
with  pil.  hyd.  chlor.  co.  grs.  v.  om.  nocte. 
During  the  last  five  weeks  an  ointment  of 
the  iodide  of  mercury  has  been  occasionally 
applied  to  the  thigh,  and  gentle  support 


given  to  the  walls  of  the  abscess  by  the 
many-tailed  bandage. 

Oct.  2 1st. — She  can  now  walk  with  ease 
by  the  aid  of  crutches  ;  is  quite  free  from 
pain,  and  is  in  every  respect  greatly  re¬ 
lieved. 

Case  XXVII. — Ann  Hemming,  set.  14, 
admitted  Aug.  5,  1843:  strumous  syno¬ 
vitis  of  the  right  knee-joint,  with  a  large 
deposition  of  tubercular  matter  on  the  inner 
side  of  the  thigh  just  above  the  articulation, 
forming  a  tumor  of  great  size  ;  hypertrophy 
of  the  left  elbow,  with  abscess  ;  it  is  much 
enlarged,  she  cannot  flex  the  arm,  and  suf¬ 
fers  severe  pain  in  it  and  the  knee  at  times  ; 
she  walks  with  great  difficulty  by  the  aid  of 
a  stick  ;  her  general  health  is  much  impaired,, 
from  a  disordered  state  of  the  digestive  or¬ 
gans  ;  she  has  been  ill  twelve  months.  As 
she  improved  but  slowly  under  the  usual 
treatment,  the  oil  was  prescribed  Sept.  11, 
and  continued  up  to  the  present  date, 
Oct.  21st.  The  tumor  has  undergone 
a  rapid  diminution  during  the  time,  being 
scarcely  one-third  of  its  former  size  ;  the 
synovitis  is  relieved ;  she  faalks  without 
a  stick  free  from  pain ;  the  elbow  is 
much  better  ;  her  general  health  has  under¬ 
gone  great  improvement,  and  she  has  gained 
flesh. 

Nov.  27. — Since  taking  the  notes  of  this 
case,  I  have  had  an  opportunity  of  seeing 
the  patient.  A  further  amendment  has 
taken  place  under  the  exhibition  of  Ol.  J.  A. 
The  knee  is  nearly  of  its  natural  size. 

Case  XXVIII. — F.  S.,  set.  10,  out¬ 
patient,  admitted  May  15.  Was  here 
during  last  season,  and  obtained  considerable 
relief ;  she  has  been  suffering  from  disease 
of  the  right  hip  and  knee  joints  for  eighteen 
months  past ;  there  are  two  small  sinuses  on 
the  outer  side  of  the  former,  with  slight  dis¬ 
charge  ;  and  several  ulcers  around  the  lat¬ 
ter,  being  the  result  of  abscess  ;  ic  is  much 
contracted,  and  any  attempt  at  flexion 
or  extension  causes  pain.  She  has  been 
subject  to  epileptic  fits  for  several  years 
past ;  these,  however,  have  been  far  less 
frequent  and  severe  than  formerly  ;  she  has 
had  but  two  attacks  during  the  last  twelve 
months  ;  her  health  is  delicate :  as  there 
was  a  tendency  to  a  recurrence  of  the  fits, 
the  wounds  not  so  well,  and  the  digestive 
organs  deranged, 

July  29 — Ol.  J.  A.  3iij.  ter.  die.  was 
prescribed :  at  first  it  produced  the  usual 
effect.  She  continued  taking  it  up  to  Sept. 
29th,  with  the  most  marked  improvement  in 
the  general  and  local  symptoms.  After  this 
it  was  suspended  for  a  fortnight,  as  it  acted 
too  freely  on  the  bowels  and  produced  nausea. 

Oct.  21st. — She  has  regained  a  conside¬ 
rable  degree  of  motion  of  both  articula¬ 
tions,  and  has  no  pain  in  the  knee-joint  on 
partial  flexion  or  extension ;  the  ulcers  are 
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for  the  most  part  healed  ;  her  health  is  now 
excellent,  and  she  has  gained  flesh  sur¬ 
prisingly  ;  her  countenance,  formerly  pale, 
has  now  a  ruddy  aspect. 

Case  XXIX. — Eliz.  Barret,  jet.  12,  ad¬ 
mitted  July  11th:  a  very  contracted  state  of 
the  right  knee-joint,  consequent  on  syno¬ 
vitis  ;  the  calf  of  the  leg  is  closely  flexed  on 
the  thigh ;  there  is  a  small  ulcer  over  the 
head  of  the  tibia  ;  her  health  appears  to  be 
tolerably  gcod.  The  disease  has  existed 
twelve  months.  Local  means  only  were 
used,  and  with  good  effect  up  to  Aug.  16th. 
At  this  time  the  knee  became  painful,  ac¬ 
companied  by  swelling,  heat,  and  redness. 
01.  J.  A.  ter  die  was  ordered,  which  pro¬ 
duced  nausea,  & c.  for  the  first  two  or  three 
days.  Two  doses  only  were  administered  in 
the  twenty-four  hours,  which  gave  the  most 
decided  relief. 

Oct.  23d. — All  pain,  heat,  and  redness, 
have  subsided  ;  the  articulation  can  be  freely 
moved,  causing  no  suffering  ;  the  angle  of 
the  contraction  is  much  lessened  ;  the  ulcer 
is  smaller,  but  still  unhealed  ;  she  has 
gained  flesh  and  strength. 

Case  XXX. — Phoebe  Stodhart,  set.  10, 
admitted  Sept.  1 1  :  incipient  phthisis  ;  the 
right  lung  is  the  seat  of  tubercular  deposit, 
and  small  cavity  at  its  summit.  She  has  no 
cough ;  the  digestive  organs  are  much  de¬ 
ranged  ;  there  is  a  superficial  malignant 
ulcer  on  the  right  cheek,  about  the  size  of  a 
crown  piece,  exceedingly  irritable  and  pain¬ 
ful,  with  an  ichorous  discharge,  forming  a 
tough  scab  ;  it  is  much  allied  to  lupus  in  its 
character.  01.  J.  A.  was  ordered  to  be  taken 
three  times  a  day ;  the  scab  was  removed 
daily  with  a  pair  of  small  forceps,  and  after¬ 
wards  dressed  with  ung.  hyd.  iod.  :  occa¬ 
sionally  hyd.  iod.  was  applied  in  powder,  and 
sometimes  a  saturated  solution  of  iodine  and 
hydriodate  of  potass  by  the  aid  of  a  camel’s 
hair  pencil.  This  plan  of  treatment  was  pur¬ 
sued  until  she  left  the  Infirmary,  Oct.  24th. 
Her  general  health  was  greatly  improved, 
and  she  had  gained  flesh  :  there  was  no  in¬ 
crease  in  the  pulmonary  affection  ;  the  ulcer 
had  lost  its  malignant  character,  and  was 
diminished  in  size. 

Dec.  3d.  —  Since  writing  the  foregoing 
remarks,  I  have  seen  this  patient ;  the  same 
treatment  has  been  pursued,  with  further 
success  ;  the  ulcer  is  fast  healing,  being  about 
the  size  of  a  shilling. 

Case  XXXI. — Susan  Oram,  set.  10,  ad¬ 
mitted  May  11th  :  strumous  enlargement  of 
the  cervical  glands,  with  ulcers  ;  the  diges¬ 
tive  organs  are  much  deranged :  she  has 
been  ill  three  years.  Under  the  application 
of  leeches  to  the  epigastrium,  aperients,  al¬ 
teratives,  tonics,  &c.  together  with  a  suita¬ 
ble  local  treatment,  she  improved  consi¬ 
derably  ;  but  as  she  still  suffered  from  occa¬ 
sional  attacks  of  headache  and  obstinate 


constipation,  the  tongue  being  furred,  coun¬ 
tenance  sallow,  and  the  ulcers  unhealed,  July 
20th,  I  prescribed  Ol.  J.  A.  *ss.  ter  die, 
which  gave  rise  to  the  usual  inconvenience 
for  the  first  few  days. 

Oct.  23d. — She  has  continued  taking  it 
with  regularity  up  to  the  present  date,  and  is 
quite  well.  The  ulcers  are  healed  ;  the 
headaches  have  ceased ;  the  constipation  is 
relieved  ;  the  tongue  clean  ;  her  countenance 
clear  and  healthy,  affording  a  great  contrast 
to  its  former  sallow  hue,  and  she  has  gained 
flesh. 

Case  XXXII. — E.  H.,  set.  4  :  is  suf¬ 
fering  severely  from  porrigo,  affecting  the 
scalp  and  face  (P.  larvalis)  ;  her  general 
health  is  greatly  impaired,  and  she  is  much 
emaciated. 

July  20th. — Three  drachms  of  the  oil 
were  ordered  to  be  given  three  times  daily. 
She  has  continued  taking  it  up  to  the  present 
day,  October  21st,  and  is  quite  well. 

Case  XXXIII. — Sophia  Day,  set.  5  : 
strumous  ophthalmia  of  a  very  severe  cha¬ 
racter.  The  corneee  are  ulcerated  ;  there  is 
onyx  of  the  left  eye  ;  the  deposition  extends 
nearly  half  way  up  the  cornea  ;  the  conjunc¬ 
tival  vessels  are  gorged ;  eyelids  swollen ; 
great  intolerance  of  light,  and  profuse  epi¬ 
phora.  These  symptoms  are  accompanied 
by  low  irritative  fever.  It  was  quite  clear 
that  unless  prompt  relief  were  afforded,  loss 
of  sight  of  the  left  eye  must  speedily  ensue. 
A  grain  of  calomel  was  ordered  to  be  given 
every  two  hours ;  a  leech  to  be  applied  to 
the  left  lower  eyelid,  and  the  bleeding  to  be 
promoted  for  some  hours  ;  careful  exclusion 
of  light,  and  perfect  rest.  On  visiting  the 
child  in  the  evening,  I  found  that  the  person 
who  had  charge  of  her,  had,  of  her  own  accord, 
administered  three  tea-spoonfuls  of  01.  J.  A. 
which,  together  with  the  calomel,  had  acted 
freely  on  the  bowels,  and  relieved  the  eyes 
very  much.  I  directed  the  dose  of  the  oil 
to  be  repeated  early  in  the  morning,  and 
other  treatment  to  be  discontinued.  On 
going  the  following  day,  I  found  the  patient 
sitting  up  ;  the  intolerance  of  light  and  flow 
of  tears  had  greatly  abated  ;  the  conjunctival 
vessels  were  less  gorged,  and  the  swelling  of 
the  lids  had  in  a  great  measure  subsided. 
The  oil  had  been  given  as  directed,  and  by 
11  o’clock  a.m.  (the  hour  of  my  visit)  had 
again  produced  several  motions  :  from  this 
time  (July  22d)  it  was  administered  with 
regularity  three  times  daily.  In  less  than 
four  days  from  its  exhibition,  the  conjunc- 
tivse  had  regained  their  usual  whiteness ; 
ulcers  on  the  cornea  had  taken  on  a  healing 
action  ;  the  deposition  in  the  left  eye  was 
completely  absorbed,  and  the  febrile  symp¬ 
toms  entirely  allayed.  She  continued  taking 
the  oil  with  the  most  marked  benefit  until 
September  15th,  at  which  time  it  produced 
nausea  and  a  very  relaxed  state  of  the  bowels. 
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It  was  resumed  October  7th,  and  continued 
up  to  the  present  date,  October  21st.  The 
eyelids  alone  remain  slightly  affected ;  she 
has  gained  flesh  and  strength  ;  her  appetite 
is  excellent ;  tongue  clean,  and  pulse  na¬ 
tural. 

Case  XXXIV. — Emily  Drummond,  set. 
17,  admitted  May  15th:  enlarged  cervical 
glands  and  strumous  ulcers  :  began  taking 
the  oil  in  doses  of  jiij.  twice  a  day  :  it 
produced  languor,  heaviness,  headache,  and 
sickness.  The  quantity  was  diminished  to 
5j.,  and  continued  at  intervals  for  eight 
weeks  ;  but  at  the  end  of  that  time  she 
ceased  taking  it,  as  these  symptoms  became 
urgent. 

Case  XXXV. — Sarah  Smith,  set.  35,  ad¬ 
mitted  August  31st  :  pompholix  of  five 
months’  standing.  The  Ol.  J.  A.  was  pre¬ 
scribed  in  3iij .  doses.  Violent  vomiting  and 
purging,  with  prostration  of  strength,  ensued, 
and  lasted  for  several  hours. 

Case  XXXVI. — Palisia  Lloyd,  set.  9, 
admitted  July  15th:  strumous  abscess  in 
the  left  thigh  ;  great  debility  and  emaciation. 
She  had  suffered  from  diarrhoea  a  fortnight 
previous  to  taking  the  oil.  It  recurred  with 
violence,  accompanied  by  severe  vomiting, 
after  taking  one  dose. 

Case  XXXVII. — James  Sheppard,  set. 
4 1 ,  admitted  May  1 1  th  :  rheumatic  affec¬ 
tion  of  the  right  hip -joint,  with  effusion 
within  the  capsular  ligament  Dyspeptic 
symptoms  followed  the  exhibition  of  the  Ol. 
J.  A.  viz.  weight  in  epigastrio,  sickness, 
headache,  constriction  of  the  chest,  and 
constipation.  No  beneficial  effect  was  pro¬ 
duced  on  the  local  disease. 

Case  XXXVIII. — James  Deady,  set.  13, 
admitted  :  tabes  mesenterica,  enlarged  cer¬ 
vical  glands,  diarrhoea :  he  is  much  debili¬ 
tated  and  emaciated.  The  oil  was  prescribed 
some  time  after  the  diarrhoea  had  ceased. 
The  first  dose  produced  a  recurrence  of  it, 
violent  vomitings,  and  great  prostration  of 
strength. 

Case  XXXIX. — Henry  Ashley,  set.  35  : 
rheumatic  ophthalmia,  granular  eyelids,  great 
intolerance  of  light.  The  oil  produced  dys¬ 
peptic  symptoms,  which  were  followed  by  an 
increase  of  the  ophthalmia. 

Case  XL. — H.  Emptage,  set.  53  (mariner), 
of  Margate,  out-patient :  enlarged  liver,  in¬ 
cipient  ascites,  strumous  enlargement  of  the 
cervical,  axillary,  and  inguinal  glands,  deposi¬ 
tion  of  tubercular  matter  at  the  summit  of 
the  right  lung.  The  oil  was  exhibited  some 
time  after  he  had  recovered  from  a  severe 
attack  of  English  cholera.  A  table-spoonful 
of  the  oil  reproduced  it,  and  was  followed  by 
great  prostration  of  strength. 


ON  A 

RELATION  EXISTING  BETWEEN 
THE  SITUATION  OF  HAIR  UPON 
THE  HUMAN  BODY,  AND  CER¬ 
TAIN  SUBJACENT  TISSUES. 

By  Thomas  Haworth,  M.D. 

( For  the  London  Medical  Gazette.) 


“In  the  study  of  anatomy,  every  man 
proceeds  on  the  axiom,  that  nothing 
in  the  body  of  an  animal  was  made  in 
vain  ;  and  when  he  meets  with  a  part 
of  which  the  use  is  not  obvious,  he 
feels  himself  dissatisfied  till  he  dis¬ 
covers  some  at  least  of  the  purposes  to 
which  it  is  subservient.”  It  is  unne¬ 
cessary  to  say  that  the  situation  of  the 
various  patches  of  hair  on  the  human 
body  cannot  be  referred  to  mere  acci¬ 
dent,  there  is  some  special  reason  why 
hair  should  abound  on  one  part  of  the 
body,  and  be  absent  or  scanty  on  ano¬ 
ther.  I  think  it  may  be  shown,  that 
generally  speaking  hair  is  the  most 
plentiful  in  those  situations  where 
bone,  tendon,  fascia,  or  cartilage,  lie 
near  the  surface. 

The  head  affords  the  most  striking 
example.  The  cranium  has  very  little 
fleshy  covering,  and  is  accordingly  sup¬ 
plied  with  a  plentiful  growth  of  hair. 
The  forehead,  indeed,  is  bare,  for  if  it 
were  otherwise  vision  would  be  inter¬ 
fered  with.  This  exception,  however, 
tends  in  a  singular  manner  to  confirm 
our  position  that  some  relation  exists 
between  the  site  of  hair  and  the  subja¬ 
cent  tissues,  for  very  generally  the 
margin  of  the  hair  at  the  upper  part  of 
the  forehead  imitates  pretty  exactly  a 
line  drawn  along  the  junction  of  the 
belly  of  the  frontal  muscle,  with  its 
tendon  ;  the  upper  part  of  each  divi¬ 
sion  of  the  frontal  muscle  is  rounded, 
and  its  tendon,  of  course,  bounds  the 
rounded  portion  of  each,  dipping  be¬ 
tween  them  towards  their  junction  at 
the  middle  of  the  forehead ;  the  hair 
very  frequently  does  precisely  the  same, 
forming  a  projecting  tongue  at  the 
summit  of  the  forehead.  This  simi¬ 
larity  is  too  remarkable  to  be  the  result 
of  accident. 

At  the  back  of  the  neck  we  may  ob¬ 
serve  the  growth  of  the  hair  descend  in 
the  form  of  three  processes ;  two  of 
them  upon  the  insertions  of  the  splenic 
muscles,  and  the  other  upon  the  cer¬ 
vical  vertebrae  ;  in  the  last  situation,  we 
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have  in  quadrupeds  the  coincidence  of 
the  ligamentum  nuchse,  and  the  mane. 

The  whole  course  of  the  jaw-bone  is 
marked  out  by  the  whiskers  and  beard, 
a  prolongation  proceeding  to  the  malar 
bone,  which  stands  out  exposed.  The 
point  of  the  chin  having  no  muscular 
covering,  exhibits  an  earlier  and  more 
plentiful  beard  than  the  neighbouring 
part,  the  skin  on  each  side  covering 
the  depressor  labii  inferioris  being  com¬ 
paratively  bare.  This  tuft  being  the 
first  promise  of  manhood  on  the  chin, 
is  very  much  cherished  by  the  rising 
generation.  The  cartilage  of  the 
larynx  is  very  generally  protected  by 
an  extension  of  the  beard. 

After  the  cranium,  the  sternum  pre¬ 
sents  the  largest  surface  of  bone  which 
is  but  slightly  covered  with  fleshy  parts, 
and,  in  obedience  to  the  rule  with 
which  we  started,  it  receives  a  covering 
of  hair.  It  is  to  be  observed  that  the 
tendinous  origin  of  the  pectoralis  major 
becomes  broader  at  the  upper  part  of 
the  sternum,  and  that  there  is  often  a 
corresponding  increase  of  hairy  surface 
at  the  same  place. 

We  now  come  to  the  abdomen,  the 
parietes  of  which,  at  the  lower  part, 
are  almost  entirely  composed  of  ten¬ 
dinous  substance.  Here,  also,  wTe  find 
hair  extending  upwards  along  the  linea 
alba,  forming  a  patch  of  hair  of  much 
the  same  shape  and  size  as  the  ten¬ 
dinous  expansion  of  the  abdominal 
muscles. 

The  exposed  aspect  of  the  foot  and 
hand  have  also  hairs  growing  on  them. 

When  patches  of  hair  occur  in  un¬ 
usual  situations,  the  same  coincidence  is 
frequently  observed.  Thus  I  have  seen 
the  acromion  processes  covered  with 
hairy  epaulettes,  and  the  whole  length  of 
base  of  the  scapula  fringed  with  a  nar¬ 
row  line  of  hair.  There  is  a  portion  of 
the  posterior  part  of  the  ribs,  near  the 
lower  angle  of  the  scapula,  which  in 
one  part  is  covered  only  by  the  ten¬ 
dinous  insertions  of  the  sacro-lumbalis 
muscle,  and  in  another  has  only  a  thin 
additional  covering  from  a  part  of  the 
latissimus  dorsi ;  on  this  spot  I  have 
seen  a  patch  of  hair.  The  os  sacrum 
is  sometimes  similarly  covered. 

The  above  coincidences  of  the  oc¬ 
currence  of  hair  in  places  where  bone, 
cartilage,  fascia,  or  tendon,  lie  near  the 
surface,  are,  I  think,  too  numerous  to 
be  accidental.  If  we  take  a  connected 
view  of  the  three  great  cavities  of  the 


body,  the  cranium,  thorax,  and  abdo¬ 
men,  we  shall  be  forcibly  struck  with 
this  coincidence.  The  parietes  of  all 
receive  a  covering  of  hair  in  those 
places  where  there  is  little  muscular 
substance;  that  is,  where  bone,  car¬ 
tilage,  fascia,  or  tendon,  lie  near  the 
surface  :  we  have  hair  on  the  head,  on 
the  sternum,  and  on  the  abdominal 
fascia.  There  are,  no  doubt,  exceptions 
to  the  rule,  but  they  are  neither  nu¬ 
merous  nor  important,  and  are  not 
sufficient  to  neutralize  the  instances  in 
accordance  with  it. 

It  is  easy  to  conjecture  the  final 
cause  of  this  coincidence.  The  above- 
mentioned  tissues  have  this  in  common, 
that  they  are  all  scantily  supplied  with 
blood.  Without  an  extra  protection, 
therefore,  the  temperature  of  the  in¬ 
tegument  covering  them,  and  of  the 
parts  underneath,  would  rapidly  ap¬ 
proach  that  of  the  external  air.  The 
aching  cold  felt  when  the  forehead, 
chin,  and  other  parts  similarly  circum¬ 
stanced,  are  exposed  to  a  low  tempera¬ 
ture,  must  be  familiar  to  every  one. 
The  exposure  of  a  bald  or  shaven  head 
to  intense  cold,  no  doubt  injuriously 
affects  the  functions  of  the  brain, 
unless  it  is  applied  as  a  remedy  in 
cases  of  undue  vascular  excitement. 

Here  it  will  not  be  out  of  place  to 
make  some  observations  on  the  common 
practice  of  applying  cold  to  the  head. 
It  will  be  readily  understood  that,  as 
there  is  nothing  intervening  between 
the  integument  of  the  head  and  the 
brain,  except  a  thin  muscle,  bone,  and 
thin  membranes,  which  can  generate 
little  heat,  but  which,  being  dense,  can 
conduct  it  rapidly,  the  application  of 
cold  to  the  forehead  and  shaven  head 
must  cool  the  brain  almost  as  quickly 
as  if  it  wTere  applied  directly  upon  it. 
This  fact  should  teach  us  to  be  circum¬ 
spect  in  using  this  remedy.  It  would 
seem  to  be  the  prevailing  opinion  that 
the  brain  is  in  a  blaze  whenever  there 
is  headache  or  any  affection  of  the 
nervous  system,  and  that  we  must 
proceed  to  extinguish  it  with  the 
activity  of  a  fire  brigade.  The  peculiar 
nature  of  many  of  the  nervous  symp¬ 
toms  may  perhaps  account  for  this 
practice.  When  a  patient  has  presented 
to  his  imagination  objects  of  the  most 
dazzling  colour,  and  declares  he  is  sur¬ 
rounded  with  flames  of  fire,  we  are 
nearly  inclined  to  believe  that  the 
source  of  these  vivid  sensations,  the 
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brain,  must  be  a  fiery  furnace  indeed  ; 
forgetting  that  the  aurora  borealis  is 
most  and  best  seen  in  the  cold  atmos¬ 
phere  of  arctic  regions.  In  short,  the 
sensations  above  mentioned  may  arise 
from  an  exhausted  and  collapsed  brain, 
when  the  constant  application  of 
freezing  cold  would  most  probably 
produce  injurious  effects,  and  where 
it  would  be  judicious  to  maintain  a 
moderate  warmth  of  head.  It  is  pro¬ 
bable  that,  in  hypochondriacal  cases 
attended  by  a  sense  of  weight,  pres¬ 
sure,  constriction  and  pain,  warm  and 
stimulating  applications  to  the  head 
might  give  relief.  The  recommendation 
to  keep  the  head  cool  and  the  feet  warm 
is  not  applicable  to  all  cases;  there  are 
many  where  both  should  be  kept  wTarm. 
Nature  had  some  motive  in  providing 
the  head  with  a  covering  of  hair. 
When  it  is  judged  expedient  to  apply 
cold  lotions  to  the  head,  they  ought  to 
be  such  as  are  capable  of  being  en¬ 
tirely  evaporated.  If  vinegar  be  used, 
it  should  be  distilled  or  pyroligneous 
acid  diluted  with  water.  By  the  use 
of  common  vinegar,  the  head  is  liable 
to  become  varnished  with  a  coating 
of  mucilage,  causing  an  injurious  inter¬ 
ruption  to  the  functions  of  the  skin. 
Lotions  composed  of  the  solutions  of 
salts  are  objectionable  when  applied  to 
the  head,  as  they  leave  a  crystalline 
incrustation.  In  short,  whatever  lotion 
is  employed  should  have  no  residuum 
after  evaporation — no  caput  mortuum 
attached  to  the  living  head.  I  would 
refer  to  Dr.  Graves’  “Clinical  Medicine” 
for  some  useful  observations  on  cold  and 
warm  applications  to  the  head. 

It  is  scarcely  necessary  to  say  that 
the  brain  will  as  readily  feel  the  appli¬ 
cation  of  heat  to  the  shaven  head  as  of 
cold  ;  and  for  the  same  reason,  the 
vroolly-headed  negro  is  perhaps  more 
in  need  of  means  to  prevent  heat  from 
passing  from  without  inwards,  than 
the  inhabitants  of  colder  climates  are 
in  need  of  a  provision  for  a  contrary 
purpose.  To  the  bare-headed  a  plen¬ 
tiful  growth  of  air  may  be  considered  a 
protection  against  a  coup  cle  soldi  in 
tropical  climates. 

We  may  suppose  the  whiskers  and 
beard  to  protect  the  dental  nerve  while 
within  its  bony  canal  ;  and  the  fre¬ 
quency  of  toothache  may  in  some 
degree  be  attributed  to  the  natural 
absence  of  this  covering,  or  to  the 
practice  of  shaving.  It  is  certain  that 


neuralgia  attacks  most  frequently  the 
nerves  of  the  face,  these  being  more 
exposed  to  varieties  of  temperature, 
from  their  nearness  to  the  surface, 
than  other  nerves.  The  liability  of 
nerves  being  affected  by  exposure  to 
cold  is  proved  by  the  numerous  re¬ 
corded  cases  of  paralosis  of  the  portio 
dura  of  the  seventh  pair,  arising  from 
that  cause  ;  and  w’e  may  venture  to  as¬ 
sert,  that  if  the  face  were  allowed  to 
retain  its  natural  clothing  of  hair, 
such  cases  would  not  be  so  apt  to 
occur.  It  wrould  be  interesting  to  as¬ 
certain  whether  nations,  as  the  Turks, 
who  permit  the  beard  and  whiskers  to 
luxuriate,  are  more  exempt  from  tooth¬ 
ache,  tic  douloureux,  paralysis  of  the 
seventh  pair,  &c.  than  those  which  are 
in  the  habit  of  shaving.  I  have  the  im¬ 
pression  that  the  teeth  of  Turks  are  re¬ 
markable  for  their  sound  condition.  It  is 
a  prevailing  opinion  that  a  tendency  to 
sore-throat  is  corrected  by  allowing  the 
hair  to  grow  under  the  chin. 

We  may  appreciate  the  benefit  to  be 
derived  from  the  sternum  being  sup¬ 
plied  by  an  extra  retainer  of  heat  in  the 
shape  of  hair,  from  the  fact  that 
travellers  exposed  to  cold  often  pro¬ 
tect  the  front  part  of  the  chest  with  ad¬ 
ditional  clothing. 

The  growth  of  hair  on  those  parts  of 
the  abdomen  under  which  lie  tissues 
scantily  supplied  with  blood,  as  tendon 
or  fascia,  would  appear  more  intended 
to  maintain  the  harmony  and  consis¬ 
tency  of  nature,  than  to  confer  any 
effective  benefit  in  supporting  the 
warmth  of  the  abdominal  viscera. 

It  is  worth  while  observing  that  we 
often  artificially  protect  those  parts 
which  are  naturally  covered  with  hair; 
there  is  the  rheumatic  head  and  jaws 
enveloped  in  flannel;  then  there  is  the 
coachman,  with  his  chin  immersed  in 
his  voluminous  neck-cloth  ;  and  w^ell  he 
may,  for  what  supply  of  heat  can  be 
expected  where  there  is  little  else  but 
skin  and  bone,  and  where  the  razor 
has  done  its  work  ?  Who  has  not  felt 
the  pain  of  a  cold  chin  ?  Lastly,  how 
often  do  we  see  the  consumptive 
patient  remove  a  hareskin,  or  some 
other  covering  from  his  sternum,  before 
examination  of  his  chest  ? 

The  knee  consists  of  a  mass  of  bone 
and  cartilage,  and  is  destitute  of  mus¬ 
cular  covering,  and  there  being  thus  a 
deficiency  in  the  means  of  generating 
heat,  it  is  consequently  liable  to  suffer 
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from  cold  in  cases  of  failure  of  the  cir¬ 
culation.  Sir  B.  Brodie,  I  believe,  at¬ 
tributes  the  greater  frequency  of  dis¬ 
ease  of  the  knee  over  that  of  liip-joint, 
to  the  latter  being  well  protected  with 
a  fleshy  covering. 

Since  we  have  such  a  useful  office  for 
the  beard  and  whiskers,  it  may  be  asked 
why  women  are  without  them.  I  can 
only  answer  that  they  are  not  provided 
with  the  same  means  in  other  respects 
of  resisting  injurious  agents  as  men 
are ;  nature  has  adapted  them  morally 
and  physically  for  a  domestic  life ; 
their  long  period  of  gestation,  and  the 
constantly  recurring  wants  of  infants, 
together  with  their  protracted  helpless¬ 
ness,  pointing  out  that  to  man  must 
be  left  to  bear  the  inclemencies  of  the 
weather,  and  to  sustain  the  fatigue  of 
out-door  labour. 

It  is  not  easy  to  assign  the  efficient 
cause  for  this  juxtaposition  of  hair  and 
tissues.  The  composition  of  bone, 
cartilage,  tendon,  and  fascia,  is  kindred 
with  that  of  hair.  The  animal  ingre¬ 
dient  of  all  is  composed  of  protein, 
ammonia,  and  oxygen,  in  varying  pro¬ 
portions,  according  to  Scherer;  and 
bone  earth,  I  believe,  as  a  mineral  in¬ 
gredient,  also  enters  into  the  composi¬ 
tion  of  all.  It  is  possible,  therefore, 
that  the  above  tissues  may  supply 
materials  for  the  growth  of  hair  to  in¬ 
teguments  lying  immediately  over 
them,  by  means  of  imbibition,  or  in  some 
other  way  with  which  we  are  not  ac¬ 
quainted. 
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Hermaphroditism  :  a  Memoir  read  to 
the  Royal  Society  of  Edinburyh  in 
1827  and  1828. 

Part  III. 

EXAMINATION  OF  THE  DUCTS  OF  MAL¬ 
PIGHI,  SHEWING  THEM  TO  BE  THE  VASA 
DEFERENTIA. 

When  we  examine  the  female  organs 
of  generation  of  the  human  species,  we 
observe  the  parts  to  be  such  as  I  have 


described  them  in  the  preceding  sec¬ 
tion  of  this  memoir.  But  in  the  internal 
organs  of  generation  in  certain  animals, 
such  as  the  cow  and  pig,  and  I  presume 
in  others  in  which  the  structure  may 
not  have  been  looked  to,  we  find 
almost  always  present  two  elongated, 
and  not  unfrequently  interrupted  tubes 
or  ducts  running  parallel  with  the 
horns  and  body  of  the  uterus,  and 
generally  communicating  whh  the  va¬ 
gina  close  to  the  orifice  of  the  urethra. 

The  interior  of  these  tubes  seems  to 
be  lined  by  a  mucous  membrane  ;  they 
never  communicate  either  with  the 
ovarian  or  fallopian  tubes  by  the  peri¬ 
toneal  extremity,  and  on  this  point  the 
ancients,  who  knew  well  their  presence, 
as  has  been  abundantly  shewn  in  the  pre¬ 
ceding  part  of  this  memoir,  committed 
great  errors,  and  made  assertions  in  no 
respect  true,  nor  borne  out  by  the 
anatomy  of  the  parts.  Their  anatomy 
is  very  simple  ;  Bauhin  has  described 
them ;  he  followed  Galen,  and  was 
followed  by  Malpighi ;  they  have  been 
seen  by,  and  are  known  to,  all  anato¬ 
mists,  and  the  attention  of  the  physio¬ 
logist  was  particularly  directed  towards 
them  by  Dr.  Goertner,  but  unsucessfully, 
inasmuch  as  no  new  facts  were  brought 
out  by  him,  and  thus  the  Subject 
remained  as  mysterious  as  ever.  It  is 
sufficiently  curious  that  modern  ob¬ 
servers  should  even  have  retrograded  in 
their  knowledge  of  the  anatomy  of 
these  ducts,  since  in  despite  of  the  ob¬ 
servations  of  all  anatomists,  two  ex¬ 
cellent  zoologists,  who  maybe  supposed 
to  speak  the  language  of  the  school  to 
which  they  belong,  have  denominated 
these  tubes  or  ducts,  utero-vaginal. 
The  fact  of  their  never  communicating 
with  the  uterus  has  been  admitted  by 
all  exact  anatomists.  They  continue 
to  be  called  the  ducts  of  Malpighi, 
although  he  neither  discovered  nor  de¬ 
scribed  them  well.  Moreover,  he  fancied 
them  to  be  female  organs,  though  they 
be  truly  and  strictly  male. 

Description  of  the  ducts. — The  minute 
verbal  description  of  “the  ducts,”  as 
they  usually  appear  in  the  cow  and 
pig,  laid  before  the  Society  during  the 
reading  of  the  memoir,  need  not  for  ob¬ 
vious  reasons  be  repeated  here. 

Description  of  the  preparation . — 
This  description,  I  regret  to  say,  I  am 
forced  to  give  a  good  deal  from  recollec¬ 
tion.  On  referring  to  my  notes,  I  find 
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that*  no  very  minute  account  of  the 
structures  has  been  preserved  ;  the  pre¬ 
paration  being  before  me  when  I  de¬ 
scribed  it  to  the  Society. 

Moreover,  I  unadvisedly  dried  the 
preparation  after  injecting  “  the  ducts” 
with  quicksilver,  filling  thus  very  fully 
the  glandular  structure  of  the  testes  to 
which  these  organs  led,  and  thus  I  can¬ 
not  return  to  it  with  any  hopes  of  cor¬ 
recting  any  error  I  may  commit  by  re¬ 
describing  the  preparation.  I  have 
thought  these  remarks  due  to  the  reader 
and  to  myself.  (1843) 

The  uterus  and  internal  organs  of 
generation  generally,  together  with  as 
much  of  the  external  as  could  well  be 
removed,  belonging  to  a  pig,  which 
during  life  had  distinctly  shown  an 
appetite  for  both  sexes,  were  sent  me  by 
my  friend,  Mr.  Alexander,  of  Preston 
Pans.  The  animal  was  when  slaugh¬ 
tered  about  14  months  old,  and  weighed 
15  stone  Dutch  weight :  the  skin  was 
remarkably  thick  and  coarse,  and 
although  it  had  been  well  fed,  was  far 
from  being  fat :  in  temper  it  was 
ferocious,  and  according  to  the  written 
account  I  received  with  the  specimen, 
it  did  not  discharge  its  urine  in  the 
usual  way  of  either  male  or  female,  but 
between  the  hind  legs  ;  a  clitoris,  or,  as 
it  is  called  by  the  reporter,  a  penis, 
might  be  seen  here,  and  the  entrance 
of  a  vagina. 

“It  was  possessed  of  a  very  strong 
desire  as  a  male  for  propagation,  and  at 
certain  seasons,  by  th  e  appearance  of 
the  vagina,  nature  seemed  to  operate 
upon  it  as  strongly  as  upon  a  female.” 

^  (Signed)  T.  Alexander. 

The  above  is  all  the  information  I 
received  with  the  structures. 

On  examining  the  structures  them¬ 
selves,  I  find  an  imperfect  penis  •  the 
vagina  and  uterus  normal ;  the  fallo¬ 
pian  tubes  defective,  but  not  altogether 
wanting;  “the  ducts  of  Malpighi”  in 
their  usual  place,  and  filled  with  a 
whitish  fluid  :  on  being  injected  with 
quicksilver,  this  penetrated  easily,  and 
on  both  sides,  filling  organs  which 
proved  to  be  two  fully  developed  testes, 
with  an  epidydimis,  numerous  seminal 
tubes,  blood-vessels,  &c.  Connected 
with  these  testes  intimately  there  lay 
above  and  towards  the  inner  side  two 
other  organs,  that  is,  one  on  each  side, 
whose  structure  could  not  be  well  made 
out.  They  seemed  to  me,  in  fact,  to  be 


ovaria:  a  hasty  conclusion,  I  admit, 
since,  so  far  as  I  can  recollect,  neither 
a  distinct  parenchyma,  nor  wTell-formed 
fimbriated  extremity  of  the  tubes  lead¬ 
ing  towards  them,  could  be  made  out. 
I  regret  exceedingly  that  a  more  minute 
examination  wras  not  made  when  the 
parts  were  fresh,  and  the  drying  of  the 
preparation,  with  a  view  to  its  exhi¬ 
bition  to  the  Royal  Society,  renders  any 
return  to  it,  with  this  view,  impossible. 

The  inferences  I  draw  from  these 
observations  and  structures  are,  that 
this  animal  was  to  a  remarkable  degree 
hermaphrodite ;  that  its  ceconomy  and 
form  were  influenced  deeply  by  the 
presence  of  male  and  female  organs  ; 
that  it  could  act  as  a  male,  and  propa¬ 
gate  as  a  female,  may  or  may  not  be 
admitted,  as  not  being  essential  to  the 
question.  Were  female  organs  present 
together  with  the  male  parts  ?  No 
one  can  doubt  this;  and  though  the 
absence  of  the  ovaria,  if  they  really 
were  entirely  absent,  deprived  the  indi¬ 
vidual  of  those  powerful  regulating 
organs  which  constitute  the  female, 
affect  the  structure,  her  feelings,  and, 
speaking  of  the  woman,  her  moral  ex¬ 
istence,  alter  and  change  the  proportion 
even  of  the  skeleton ;  admitting  that 
these  organs  were  absent,  still  the 
uterus  was  present ;  and  although  no 
one  in  the  present  day  will  allow  the 
accuracy  of  that  aphorism  of  Hippo¬ 
crates  which  says,  “propta  solum  uteruni 
mulier  est  quod  est,”  it  cannot,  I  think, 
be  reasonably  doubted  that  the  presence 
of  the  female  organs,  including  vulva, 
vagina,  and  uterus,  with  the  appendages 
ligaments,  implied  a  high  approach 
to  hermaphroditic  structure. 

Theorgansof  generation,  both  in  male 
and  female,  are  frequently  present  only 
in  sections ;  and  they  influence  the 
structure  of  the  whole  frame  in  sections 
also.  Thus  we  may  have  one  side  of 
the  body  of  female  form,  the  other  side 
male  ;  a  portion  of  the  pelvis  male,  and 
another  female ;  the  vagina  may  be 
complete  or  interrupted ;  and  the  uterus 
present  or  absent  in  both  cases,  or  par¬ 
tially  so  ;  the  presence,  in  short,  of  any 
organ  or  portion  of  the  generative 
organs  does  not  necessitate  the  presence 
of  others;  but  we  shall  consider  this 
exceedingly  interesting  subject  in  the 
concluding  part  of  this  memoir.  This 
preparation,  then,  has  disclosed  to  us 
the  fact,  singular  and  extraordinary  in 
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itself,  that  in  the  females  of  certain 
animals  the  male  vasa  deferentia  are 
almost  always  present* ;  that  they  have 
been  mistaken  for  female  organs  for 
2000  years  ;  they  offer  us  a  key  to  the 
laws  of  hermaphrodism.  They  explain 
nearly  all  the  phenomena  of  herma¬ 
phroditic  structure,  from  the  free-mar- 
tin  of  Mr.  Hunter  to  the  perfect  human 
hermaphrodite  of  Petit.  W  hen  I  have 
next  the  honour  of  addressing  the 
Society  I  shall  shew  that  the  theories 
which  teach  us  that  hermaphrodites 
are  imperfectly  developed  males,  or 
imperfectly  developed  females;  that 
the  embryo  is  at  first  of  no  sex  ;  that 
the  male  and  female  organs  are  identi¬ 
cal,  synonymous,  and  convertible  into 
each  other  in  the  embryo  state ;  and 
that  deviations  from  the  regular  struc¬ 
ture  in  man  are  proofs  of  his  being 
forced,  during  the  foetal  growth,  to 
pass  through  the  various  grades  of 
animal  organization,  are  doctrines 
partly  devoid  of  foundation  in  truth,  or 
are  purely  abstract  and  metaphysical ; 
and  if  admitted  to  be  abstract  and 
metaphysical,  do  not  even  then  cor¬ 
rectly  express  the  great  transcendental 
law  of  types  of  animal  form  intended 
to  fill  all  material  space  known  to  men, 
and  types  of  animal  organs,  or  of  an 
apparatus  of  organs  intended  to  per¬ 
form  a  similar  or  strictly  analogous 
function:  all  which  forms  or  types 
being  included  in  the  great  formative 
idea,  do  not  require  to  be  constantly 
reproduced  in  the  embryonic  forms  of 
man,  or  of  any  other  animal,  neces¬ 
sarily  :  the  type  of  the  respiratory 
organs,  for  example,  is  in  all  embryos 
double,  that  is,  aerial  and  aquatic,  pul¬ 
monary  and  branchial ;  nor,  in  order  to 


*  I  presume  that  it  is  not  necessary  to  remind 
tbe  reader  that  when  Malpighi  asks  if  these 
tubes  may  not  be  “vasa  deferentia,”  he  uses 
simply  the  expression,  employed  by  all  the  ana¬ 
tomists  of  his  day,  to  designate  the  vessels  con¬ 
veying  the  female  seminal  fluids  from  the  ova¬ 
rium,  which  he  always  called  testis  muliebris, 
and  the  vessels  conveying  the  fluids  from  it  the 
vas  deferens. 

Malpighi’s  notions  about  the  nature  of  these 
ducts  may  be  gathered  from  the  following  quota¬ 
tion  “  An  nero  (Jacobo  Spoil,  par  Cellus  Mal- 
pighius,  S.  S.  P.  p.  34)  uterina  vesa  superius 
exposita  huic  foecunditati  aliquid  conferas  de- 
bitari  potest.  Et  primo  probabile  est,  contentum 
succum  foeminei  seminis  vel  saltern  pros  sta- 
tarum  ichoris  loco  esse,  et  inde  inciternentum, 
et  propriam  energiam,  und  cum  masculine 
semine  ovo  communicare  posse.  Quoniam  tamen 
hsec  vesa  per  longum  uteri  producantur  et  ex¬ 
tremis  finibus  ejusdem  cornua  irrigunt  glutinoso, 
pariter  succo  turgent,  graviditatis  praecipue 
tempore;  ideo  mihi  dubitandum,”  &c. 
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prove  this,  is  it  necessary  to  suppose 
that  the  human  ertibryo  is  forced  to 
pass  through  lower  grades  of  organiza¬ 
tion  to  a  higher;  neither  can  it  be 
reasonably  required  of  any  anatomist  to 
prove  the  existence  of  the  rudimentary 
organs  in  all  and  every  case  ;  it  is 
surely  suffieient  that  such  occasionally 
exist.  In  like  manner  I  say  of  the 
generative  apparatus,  this  type  is 
double,  is  hermaphrodite,  in  fact.  We 
see  it  so  in  plants  and  in  many  animals ; 
we  see  it  so,  or  nearly  so,  in  the  em¬ 
bryo  of  certain  animals  ;  and  lastly,  its 
traces,  even  in  the  adult  human  frame, 
are  occasionally  indisputable. 


Part  IY. 

ON  THE  LAWS  OF  HERMAPHRODITISM, 
AND  ON  THE  TYPE  OF  THE  GENE¬ 
RATIVE  ORGANS  IN  ANIMALS. 

The  discovery  of  the  persistence  of  the 
vasa  deferentia,  and  occasionally  of  a 
portion  of  the  vesiculse  seminales,  in 
the  adult  females  of  certain  ruminating 
and  pachydermatous  animals,  recalled 
to  my  mind  all  that  I  had  seen  and 
lead  of  organs  whose  exact  nature 
and  probable  functions  had  never  been 
accounted  for  on  rational  principles ; 
and  I  returned  to  the  subject  with 
the  hopes  of  solving  certain  physiolo¬ 
gical  problems  of  avowedly  great  diffi¬ 
culty.  It  then  seemed  to  me  evident 
that  organs  exist  in  the  males  of  various 
animals,  which  by  their  structure  and 
nature  are  essentially  female,  and  vice 
versa  ;  and  this  fact,  for  assuredly  it  is 
one,  naturally  led  to  the  inquiry,  why 
they  should  exist  at  all  ?  I  need  not, 
I  think,  remind  this  learned  society 
that  a  problem  of  this  kind  may  be 
solved  in  a  variety  of  ways.  First,  it 
may  be  said  that,  as  the  male  and 
female  of  any  species  of  animals  are 
obviously  formed  upon  one  plan,  so  we 
need  not  be  surprised  that  the  rudi¬ 
ments  or  remains  of  male  organs  are 
occasionally  found  in  females,  and  vice 
versd ;  secondly,  that  they  may  be 
present  from  analogy,  nature  “  de¬ 
lighting  in  analogies;”  thirdly,  when 
excessive  or  unnatural,  their  presence 
may  be  owing  to  a  lusus  naturae  ; 
lastly,  we  may  cut  short  all  inquiry 
by  an  appeal  to  final  causes. 

With  the  view  to  determine  these 
questions  in  a  somewhat  different 
manner,  I  shall  endeavour,  in  the 
second  part  of  my  memoir,  to  bring 
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in  review  the  more  striking  deviations 
from  what  we  term  the  regular  struc¬ 
ture,  confining  my  inquiries  chiefly  to 
the  structure  of  the  generative  organs, 
applying  to  them  the  various  theories 
which  have  been  proposed  for  their 
explanation. 

From  the  very  earliest  of  recorded 
times  there  have  appeared,  from  time 
to  time,  beings  of  an  equivocal  nature 
as  to  sex,  appertaining  to  the  species 
of  animals  naturally  disunited  by  the 
sexual  distinctions  of  male  and  female. 
The  ancients,  when  they  found  both 
kinds  of  organs  regularly  occurring  in 
the  same  individual,  in  any  of  the 
lower  animals,  unhesitatingly  pro¬ 
nounced  the  being  hermaphrodite  ; 
but  if  this  accidentally  took  place  in 
an  animal  high  in  the  scale,  the  ap¬ 
pearance  bore  the  character  of  a  pro¬ 
digy.  If  it  happened  in  the  human 
race,  it  indicated  the  approach  of  ter¬ 
rible  events.  Almost  all  the  older 
writers  detail  unexampled  cruelties 
which  were  inflicted  on  such  unfor¬ 
tunate  beings  as  came  within  the 
grasp  of  ignorance  and  superstition. 
It  is  true  that  the  scientific,  even  of 
those  terrible  times,  raised,  as  became 
them,  their  feeble  cry  against  these  out¬ 
rages  on  humanity  and  common  sense, 
but  most  frequently  without  success. 
The  grounds  on  which  they  proceeded 
were,  indeed,  generally  erroneous ;  and 
hence,  perhaps,  the  reason  why  little 
attention  was  paid  to  their  dicta :  they 
either  called  the  beings  to  which  we 
now  allude  lusus  natures,  which,  of 
course,  with  every  rational  person,  not 
medical,  was  a  phrase  so  unintelligible 
and  absurd,  that  they  very  naturally 
paid  to  it,  and  to  the  opinions  of  those 
medical  men  who  employed  it,  no  at¬ 
tention  whatever ;  or  they  denied  that 
there  existed  such  beings  as  herma¬ 
phrodites  in  any  of  the  higher  animals, 
and  to  make  good  their  assertion,  every 
thing  like  logical  reasoning  was  set 
aside.  As  a  specimen  of  how  far  a 
wilful  misrepresentation  of  obvious  facts 
may  mislead  a  person,  and  of  the  kind 
of  reasoning  employed  by  physiologists 
even  to  a  period  so  late  as  1750, 1  shall 
quote  a  passage  from  a  respectable 
continental  author. 

“  We  may  then  still,  resting  our 
opinions  on  the  case  of  Michael 
Anne  Drouart,  and  on  a  number  of 
others,  believe  that  there  will  never  be 
true  hermaphrodites.  Although  nature 


makes  exceptions  to  her  laws  (s’ecarte 
de  ses  lois),  she  still  maintains  a  certain 
regularity  in  her  works,  and  perhaps 
has  even  in  view,  in  her  caprice,  to 
conceal  from  us,  under  a  ‘  bizarrerie 
industrieu.se ,  ’  which  occupies  us  en¬ 
tirely  ;  but  we  shall  never  see  both 
sexes  in  the  same  person  :  the  tem¬ 
perament  of  the  one  and  of  the  other 
sex  is  too  different,  to  allow  of  their 
being  found  together  in  the  same  indi¬ 
vidual,  and  there  is  no  example  of 
there  being  found,  in  the  same  persons, 
the  genital  organs  of  both  sexes,  perfect 
as  to  number  and  conformation;  and 
even  when  such  a  case  shall  occur,  it 
would  be  an  absurdity  to  suppose  qu’il 
peut  en  meme  temps  concevoir  et  en- 
gendre,”  &c. 

It  were  easy  to  shew,  even  from  the 
treatise  itself  on  hermaphrodites  by  Dr. 
Parsons,  that  the  assertion  that  no 
such  appearances  as  hermaphroditical 
existed,  is  without  foundation  in  truth; 
but  we  need  not,  at  the  present  mo¬ 
ment,  dwell  on  these  points,  which 
some  may  fancy  to  have  been  refuted 
long  ago;  and  yet  these  opinions  of 
Dr.  Parsons  are  supported  by  the 
very  learned  Portal,  in  his  Anatomie 
Medicale,  and  who  assuredly  is  an 
anatomist  of  high  reputation.  There 
is  a  single  remark  1  may  make  re¬ 
garding  the  definition  of  hermaphro¬ 
ditism  :  if  it  be  required  to  show  the 
existence  of  what  may  be  called  effi¬ 
cient  hermaphroditism,  in  man  or  in 
any  of  the  mammalia,  this  may  be 
found  difficult ;  but  if,  to  constitute 
this  state,  it  be  sufficient  to  prove  the 
existence  of  male  and  female  organs  in 
the  same  individual,  and  these  organs 
more  or  less  perfect,  then  this  proof  is 
already  before  the  public.  Neither 
will  it,  I  presume,  be  at  all  necessary 
to  consider  the  doctrine  of  the  con¬ 
genital  union  of  germs,  a  doctrine 
which  any  one  at  all  acquainted  with 
anatomy  will  readily  perceive  is  in  no 
shape  connected  with  hermaphroditic 
structure. 

When  we  examine  the  structure  of  the 
human  generative  organs,  we  perceive 
that  there  are  male  organs  in  the 
female  body,  and  female  organs  in  the 
male.  So  long  as  these  do  not  exceed 
a  certain  standard,  the  appearances 
are  termed  natural,  and  the  question 
as  to  the  reason  for  their  presence  does 
not  force  itself  on  the  mind.  In  some 
animals,  such  as  the  ruminants  and 
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the  pig,  additional  organs  are  observed 
to  be  almost  constantly  present;  and 
this,  though  a  remarkable  fact  in  itself, 
and  worthy  of  the  most  extended  in¬ 
quiry  and  the  deepest  consideration, 
comes  at  last  to  be  neglected  by  most 
observers. 

When  additional  parts  appear,  and 
the  nature  of  the  organs  becomes 
equivocal  —  when  male  and  female 
organs  are  found  in  the  same  indi¬ 
vidual,  imperfect  perhaps  in  their 
function,  but  effectual  in  modifying 
and  altering  the  whole  economy  of 
the  being— the  appearances  are  then 
deemed  worthy  of  notice ;  they  are 
termed  hermaphroditical.  So  long  as 
these  appearances  are  on  a  small  scale, 
they  do  not  affect  the  general  economy 
of  the  being,  nor  do  they  attract  notice ; 
but  whenever,  by  a  law  of  nature  w  hich 
I  shall  endeavour  to  explain  during  the 
present  memoir,  these  supernumerary 
or  additional  parts  acquire  an  augmen¬ 
tation  of  bulk,  they  affect  the  whole 
economy.  Mr.  Hunter,  who  investi¬ 
gated  everything  with  so  rare  a  talent 
and  success,  has  left  us  an  admirable 
memoir  on  the  free-martin,  that  is,  the 
hermaphroditic  ox.  He  was  not  aware 
that  a  slight  approach  to  hermaphro¬ 
ditism  almost  always  exists  in  black 
cattle  or  the  pig;  the  dissections  pro¬ 
posed  by  him  are  merely  more  advanced 
stages  of  the  hermaphrodism  of  which 
I  speak.  The  specimen  wdiich  he  re¬ 
ceived  from  Mr.  Wright  is  less  perfect 
than  that  I  submitted  to  the  Society  at 
last  meeting;  and  therefore  I  have  re¬ 
presented  it  second  in  the  diagram, 
immediately  following  the  drawn ng  of 
the  parts  in  what  may  be  termed  a 
natural  state.  The  third  figure  on  the 
board  presents  us  with  a  remarkable 
instance  of  Mr.  Hunter’s  sagacity  and 
acute  anatomical  observation :  he  has 
named  the  interrupted  portion  of  the 
tubes  of  Malpighi  (I.  1.)  pottion  of 
the  vasa  defer entia ,  although  there 
were  no  testes  present  in  the  case 
he  examined  :  the  vesiculse  serni- 
nales,  however,  are  present,  toge¬ 
ther  with  the  uterus,  and  he  was 
aware  that  the  animal,  although  it 
more  resembled,  in  external  appear¬ 
ance,  the  cowr  than  the  bull,  was  yet 
equivocal.  In  the  fourth  figure  we 
have  the  remains  of  all  the  internal 
organs  of  generation,  being  almost  a 
complete  mixture  of  the  male  and 
female.  The  external  appearances  and 


general  character  corresponded,  it  being 
neither  that  of  the  bull  nor  cow,  but  of  a 
mixed  character.  A  still  more  complete 
approach  to  hermaphroditism  has  been 
recorded  by  Mr.  Homes,  in  an  early 
number  of  the  Medical  and  Physical 
Journal.  In  this  case  all  the  male 
organs  wmre  complete,  and,  in  addition, 
the  vagina,  uterus,  and  fallopian  tubes, 
with  rudiments  of  the  ovaria. 

It  may  be  supposed  by  some,  that 
hermaphroditical  appearances,  such  as 
those  I  have  spoken  of,  are  limited  to 
animals  which  are  usually  considered 
as  lowTer  in  the  scale  of  animal  creation ; 
but  this  of  course  is  a  great  error.  Mr. 
Lee  has  related  a  case  of  a  human 
being,  in  whom  a  testis  was  found  on 
one  side  of  the  body,  and  an  ovarium 
on  the  other.  Maria  Nowra  appears 
to  me  to  have  been  completely  herma¬ 
phroditical. 

[To  be  continued.] 


SOME  REMARKS 

ON 

THE  CLIMATE  OF  MADEIRA  AND 
THE  AZORES. 

By  James  B.  Thompson,  M.D. 

(For  the  Medical  Gazette.) 

The  invalids,  after  their  arrival  at 
Madeira  (w’hich  generally  varies  from 
eight  to  ten  days  from  leaving  England 
by  sailing  vessels,  but  sooner  if  by 
steam  boats),  are  never  so  well  as  while 
the  wind  the  “  Leste”  continues.  This 
wind  appears  to  affect  the  older  resi¬ 
dents  more  than  casual  visitors.  It 
is  attended  with  a  peculiarly  clear 
and  cloudless  sky,  and  the  atmosphere 
is  most  agreeable,  communicating  a 
buoyancy  and  vivacity  of  spirits  ex¬ 
perienced  but  occasionally  in  tropi¬ 
cal  climates  ;  the  wreather  during  its 
continuance  being  most  delightful ;  the 
sky  of  a  deep  blue  so  stainless  that 
one  might  fancy  it  had  never  been  sul¬ 
lied  by  a  cloud ;  with  a  transparency 
in  the  atmosphere  w'hich,  like  the  effect 
of  moisture,  seems  to  bring  out  fresh 
hues  from  every  object.  The  nights, 
too,  are  delicious,  soft,  and  balmy ;  and 
in  moonlight  nights  you  may  suppose 
yourself  wralking  in  summer  and  mid¬ 
day  brightness  :  the  orange  trees  in 
flowrer,  and  the  air  surcharged  with  the 
most  agreeable  fragrant  perfumes. 
With  the  departure  of  the  “Leste”  rain 
almost  invariably  follows ;  and  now 
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what  you  may  call  the  sickly  or  least 
agreeable  part  of  a  Madeira  climate  is 
experienced. 

Tiie  superiority  of  the  climate  of 
Madeira  consists  in  the  uniformity 
of  its  temperature.  It  differs,  per¬ 
haps — in  summer  and  in  winter — less 
than  in  any  known  place  north  of 
the  tropic.  The  thermometer  com¬ 
monly  ranges  from  G0°  to  75°  ;  and  in 
the  greatest  extremes  seldom  sinks  or 
rises  more  than  five  degrees  below  or 
above  that  medium.  (For  further  par¬ 
ticulars  on  this  subject  see  the  Report 
on  the  Climate  of  British  Colonies,  in 
the  London  Medical  Gazette,  Aug. 
25,  1843.) 

The  climate  of  the  group  of  islands 
called  the  Azores  is  very  agreeable, 
and  probably  more  suited  to  some  con¬ 
stitutions  than  that  of  Madeira.  The 
geographical  position  and  general  geo¬ 
logical  characters  of  the  Island  of  St. 
Michael’s  renders  it  peculiarly  eligible 
for  patients  labouring  under  tubercular 
complaints  in  an  incipient  form  ;  for  at 
any  remoter  stage,  I  look  upon  it  as 
worse  than  cruel  to  recommend  pa¬ 
tients  to  leave  their  friends,  when  there 
can  be  no  prospect  of  restoring  perma¬ 
nent  health;  and  you  sever  them  from 
those  fond  ties  and  associations,  at  a 
period  when,  of  all  others,  they  re- 
quire  the  soothing  and  condoling  in¬ 
fluence  of  friends  and  relatives. 

St.  Michael’s  appears  to  have  been 
originally  a  plain,  covered  with  very 
beautiful  trees,  rich  verdure,  and  aro¬ 
matic  plants  ;  at  the  present  time,  how¬ 
ever,  it  consists  of  a  number  of  moun¬ 
tains,  hills,  and  declivities,  none  of 
which  are  primitive,  but  evidently  the 
production  of  volcanic  eruptions.  The 
mountains  and  hills  clearly  indicate  this, 
by  their  conical  figure,  and  the  reservoirs 
on  their  summits  (craters),  from  which, 
it  would  appear,  the  volcanic  discharges 
emanated.  These  islands  bear  evident 
marks  of  being  the  production  of  fire, 
as  may  be  quite  obvious  to  any  visitor, 
from  the  unequivocal  signs  of  the  ef¬ 
fects  of  that  destructive  agent,  in  an 
accumulation  of  lava,  scoria,  and  vol¬ 
canic  sand.  The  same  applies  to  the 
islands  in  the  South  Pacific  Ocean — 
New  Zealand,  the  Chatham  Islands, 
&c.  &c.  The  oranges  grown  at  St. 
Michael’s,  as  all  the  world  knows,  are 
highly  prized  for  their  superiority. 

In  any  remarks  on  climate,  it  is  de¬ 
sirable  to  give  the  most  accurate  data 


as  to  the  size  and  position  of  the  places 
referred  to.  This  group  lies  between 
37°  and  40°  of  north  latitude,  and 
25°  and  32°  of  west  longitude.  The 
islands  are  nine  in  number,  and 
enjoy  a  very  clear  sky  and  salubrious 
air.  They  are  extremely  fertile  in  corn, 
wine,  and  a  variety  of  fruits.  The  in¬ 
habitants  breed  a  large  quantity  of  cat¬ 
tle.  The  wine  called  b'ayal  is  chiefly 
raised  on  the  Island  of  Pico,  which 
lies  opposite  to  Fayal,  and  is  the  largest 
of  all  the  Azores.  These  islands  have 
greatly  suffered  by  earthquakes.  They 
wrere  first  discovered  by  Martin  Be- 
haim,  and  got  their  name  from  the 
number  of  hawks  observed  on  them. 


ANALYSES  and  NOTICES  of  BOOKS. 


“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr^ger.” — D’Alembert. 


The  Physiology  of  Inflammation,  and 
the  Healing  Process.  By  Benjamin 
Travers,  F.R.S.&c.  London:  1844. 
8vo.  pp.  226. 

Mr.  Travers  has  endeavoured  in  this 
treatise  to  steer  a  middle  course  between 
orthodox  Hunterians,  and  the  mere 
slaves  of  the  microscope  ;  and  to  “  ex¬ 
tend  our  acquaintance  with  the  pheno¬ 
mena  of  inflammation,  as  far  as  the 
present  state  of  science  permits,  by  the 
joint  aid  of  physiological  and  patholo¬ 
gical  observation,  each  deriving  force 
from  the  other.” — Preface,  p.  vi. 

He  has  divided  his  wrork  into  twelve 
chapters,  besides  an  introduction  ; 
their  subjects  are  as  follows  Preli¬ 
minaries:  direct  effects  of  stimuli  and  of 
wound ;  local  symptoms  of  inflamma¬ 
tion  ;  constitutional  symptoms,  or 
effects  of  inflammation  on  the  system  ; 
the  processes  of  inflammation.  Effusion; 
adhesion  ;  periodical  phenomena  of 
wounds,  illustrating  the  progressive 
stages  of  the  healing  process.  Dried 
specimens  :  granulations  and  pus  ;  sup¬ 
purative  inflammation ;  periodical  phe¬ 
nomena  of  wounds,  illustrating  the 
progressive  stages  of  the  healing  pro¬ 
cess.  Recent  appearances;  ulcerativein- 
flammation  ;  cicatrization  ;  gangrenous 
inflammation,  and  gangrene. 

The  following  extracts  will  give  a 
favourable  notion  of  our  author’s  topics, 
as  well  as  of  the  manner  in  which  he 
handles  them  :  — 

“  1 .  The  occasional  causes  of  inflam- 
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mation  are  many  and  various,  chemical, 
mechanical,  and  vital ;  the  immediate 
cause  is  one  and  uniform.  Cold  and 
heat,  wounds,  foreign  bodies,  stricture, 
and  poisons,  are  chief  among  the 
former  ;  the  latter  is  an  interruption  to 
the  proper  circulation  and  uses  of  the 
blood  in  the  part  affected.  Spontaneous 
inflammation,  a  term  in  common  use, 
is  a  solecism  in  language.  Inflamma¬ 
tion  is  always  a  forced  state,  however 
temporary  and  susceptible  of  resolu¬ 
tion. 

“  2.  The  interruption  above  men¬ 
tioned  varies  in  degree  as  inflammation 
varies,  and  its  signs  or  symptoms  are 
demonstrated  accordingly. 

“  3.  The  actions  or  processes  of  in¬ 
flammation  are  several  and  well  marked, 
and  bear  reciprocal  relations  to  each 
other,  influenced  by  the  character  of 
the  inflammation;  under  which  term  I 
include  its  origin,  intensity,  extent, 
duration. 

“  4.  The  tendency  of  inflammation 
to  preserve  or  destroy  is  not  to  be  con¬ 
founded  with,  much  less  employed  to 
designate,  its  pathological  character 
and  denomination ;  because  all  its 
actions  are  capable  of  serving,  and 
actually  do  serve,  both  salutary  and  de¬ 
structive  purposes,  determined  by  the 
existing  circumstances  of  the  part  or 
the  system,  as  time,  place,  order,  need, 
degree.  Thus  adhesion  is  often  de¬ 
structive,  and  gangrene  conservative ; 
and  the  same  may  be  said  of  suppura¬ 
tion  and  ulceration.”  (P.  24.) 

And  a  little  farther  on  : 

“  7-  Inflammation  is  not  the  less  in¬ 
flammation  because  the  development 
of  one,  or  even  all  its  signs,  is  so  feebly 
and  obscurely  manifested  as  to  render 
its  presence  questionable  to  inex¬ 
perienced  observers,  or  because  of  its 
occasional  tendency  to  yield  in  a  re¬ 
markable  manner  to  the  operation  of 
stimulants,  even  in  its  commencement. 
An  eminent  writer*  has  assumed  that  in¬ 
flammation  is  not  favourable,  but  ad¬ 
verse  to  healing ;  that  it  interrupts  or 
retards  the  process  of  restoration  when 
its  presence  is  indicated  :  that  therefore 
all  our  efforts  should  be  directed  to  pre¬ 
vent  inflammation  coming  upon  wounds 
and  injuries.  If  the  epithet  ‘  undue’ 
or  ‘  unnecessary’  be  prefixed,  there  is 
no  difference  between  us.  From  the 
slightness  of  many  injuries,  and  the 

*  The  late  Dr.  Macartney,  of  Trinity  College, 
Dublin. 


concurrence  of  good  habit  of  body,  the 
exaltation  of  sensibility  and  of  heat, 
the  increase  of  fulness  and  of  colour, 
are  imperceptible,  and  it  is  to  continue 
this  happy  state  of  imperception,  and 
to  prevent  their  becoming  palpable, 
that  rest,  position,  and  cooling  applica¬ 
tions  and  medicines,  are  enjoined;  in 
other  words,  it  is  to  preserve  the  sub¬ 
dued  state  of  inflammation,  which 
favours  healing,  and  not  to  supersede 
it,  which  would  more  effectually  retard 
or  preclude  healing,  than  the  aggra¬ 
vation  caused  by  an  improper  treat¬ 
ment.”  (P.  23.) 

“Pain,  like  all  modifications  of  per¬ 
ceptive  sensation,  has  its  source  in  the 
brain,  although  it  is  referred  to  as  if  it 
were  seated  in  or  emanating  from  the 
inflamed  part.  This  is  only  partially 
demonstrated  by  the  experiment  of  in¬ 
tercepting  the  nervous  communication  ; 
because,  while  the  circulation  con¬ 
tinues,  the  proper  nerves  of  the  blood¬ 
vessels  escape  division.  But  in  a  com¬ 
plete  arrest  of  sensation  and  voluntary 
motion,  as  from  a  certain  amount  of  in¬ 
jury  to  the  brain  or  spinal  chord,  the 
circulation  continues,  and  the  sensation 
of  parts  so  situated  is  equally  deficient 
when  undergoing  inflammation,  as  in 
others  not  so  afiected. 

“  The  following  curious  observation 
offers  no  exception  : — A  gentleman, 
whose  spine  was  broken  low  down  by 
a  fall  in  hunting,  and  who  was  utterly 
deprived  of  sensation  and  motion  of  the 
lower  limbs,  had  sloughing  of  the  right 
hip,  exposing  the  glutan  and  trochanter, 
the  surrounding  integument  hollow 
and  bagging,  i.  e.  no  adhesion,  and  an 
unhealthy  pus  in  abundance.  On  this 
hip  he  had  been  constrained  to  lie,  and 
lay  without  pain  ;  but  on  the  other 
(left)  hip,  though  repeatedly  attempt¬ 
ing  it,  he  could  not  lie  without  severe 
pain ;  though  inflamed  on  the  point,  it 
had  not  gangrened.  Being  equally  in¬ 
sensible  on  both  hips,  he  was  at  a  loss 
to  comprehend  how  this  difference 
could  be  explained.  The  displacement 
of  the  fracture  was  on  the  left  side,  and 
the  effect  of  pressure  on  that  hip  was 
to  irritate  the  left  lumbar  plexus  at  the 
joint  site  of  its  division  and  emanation 
from  the  chord.  Thus  pain  is  referred 
to  parts  utterly  devoid  of  sensation.” 
(Pp.  41-2.) 

The  following  observations  will  be 
familiar  to  the  judicious  practitioner, 
but  they  can  hardly  be  repeated  too  often. 


454 


ANALYSES  AND  NOTICES  OF  BOOKS. 


“  There  are  two  false  doctrines  con¬ 
cerning  blood-letting  for  inflammation, 
which  cannot  be  too  strongly  con¬ 
demned  ;  the  first,  anticipatory  blood¬ 
letting,  by  which  I  mean,  the  large  and 
repeated  detraction  of  blood  before  in¬ 
flammation,  being  considered  inevitable, 
has  actually  manifested  itself — on  the 
hypothesis  of  starving  the  action,  and 
thus  rendering  it  tractable — which  is 
a  direct  attack  on  the  vitality,  and 
fatally  perverts  the  action,  if  it  do  not 
destroy  the  resisting  powers  of  the 
system.  The  second,  continuing  the 
employment  of  the  lancet  so  long  as 
the  last  drawn  blood  exhibits  the  signs 
of  inflammation,  which  if  drained  to 
the  last  drop  it  would  do  ;  or,  in  other 
words,  not  reflecting  that  there  is  a 
line  beyond  which  the  practice  becomes 
destructive  instead  of  remedial;  and 
that  there  are  many  inflammations 
which  do  not  admit  of  arrest  by  deple¬ 
tion,  and  upon  which  other  modes  of 
treatment  are  efficient  for  this  end, 
even  though  not  an  ounce  of  blood  be 
drawn.  Many  lives  have  been  sacrificed 
to  the  prevalence  of  these  irrational 
and  absurd  notions,  and  many  pre¬ 
served  in  their  extremity  by  being 
fortunately  placed  beyond  the  reach  of 
the  surgeon  ;  especially,  I  am  inducedto 
believe,  in  military  practice.”  (Pp.  58-9.) 

The  College  of  Surgeons  possesses  a 
series  of  preparations  made  by  the  late 
Dr.  Todd,  of  Brighton,  illustrating  the 
healing  process  after  wounds  in  the 
web  of  the  frog’s  foot,  in  their  daily 
progress  to  complete  recovery. 

As  the  preparations  are  unaccom¬ 
panied  by  any  description,  Mr.  Travers 
thought  it  necessary  to  repeat  these  ex¬ 
periments,  in  which  he  was  assisted  by 
Mr.  John  Quekett,  one  of  the  students 
of  the  College  of  Surgeons. 

We  regret  that  Mr.  Travers  should 
lend  the  sanction  of  his  high  name  to 
experiments,  by  which  much  is  in¬ 
flicted  on  animals,  and  little,  if  any 
thing,  is  gained  toman  ;  yet  compared 
with  the  proceedings  of  ordinary  vivisec- 
tors,  the  mere  laceration  or  burning  of 
a  frog’s  foot  may  appear  commendable. 

Here  are  two  examples  of  the  ap¬ 
pearances  ;  the  figures  represent  the 
number  of  days  after  the  operation. 

“  Lacerated  arid  contused  wound  by  a 
sharp  blow  with  a  blunt  body. 

2.  Clots  of  extravasation  or  ecchy- 
mosis  on  angles  and  borders  of  wound ; 
no  surrounding  circulation. 


4.  Idem.  Appearance  of  stagnant 
blood  distending  a  large  vessel  passing 
nearly  round  the  lacerated  edge. 

7.  Wound  has  a  more  defined 
smoothed  edge ;  slow  circulation  com¬ 
mencing  in  its  vicinity. 

11.  Much  exudation  and  congestion 
in  the  neighbourhood,  and  highly  in¬ 
jected  capillaries ;  but  no  trace  of  cir¬ 
culation. 

Actual  cautery,  or  heated  iron. 

2.  Discoloration,  opacity, and  stagna¬ 
tion,  of  surrounding  blood-vessels, 
which  are  gorged. 

4.  Blood  still  stagnant;  margin  of 
burn  somewhat  less  opaque. 

7.  No  circulation,  but  distinct  de¬ 
marcation  of  injury  by  a  lightly- 
coloured  margin. 

11.  Found  dead.”  (P.  131  ) 

Mr.  Travers’  work  is  a  summary,  and 
more  than  a  summary,  of  the  present 
doctrine  of  inflammation,  and  will  find 
a  place  in  every  complete  medical 
library. 

Essay  on  the  Physiognomy  of  Serpents. 
By  H.  Schlegel,  Doctor  in  Philoso¬ 
phy,  &c.  Translated  by  Thomas 
Stewart  Traii.l,  M.D.  F.R.S.E. 
&c.  Edinburgh  :  1843. 

A  curious  and  interesting  work.  It 
contains  a  complete  history  of  serpents, 
their  anatomy,  physiology,  geographical 
distribution,  &c.  &c.,  with  portraits 
in  which  it  is  interesting  to  trace  the 
varieties  of  form  and  expression  which 
the  head  displays ;  indicative  (when 
once  the  key  has  been  given)  of  the 
disposition  and  properties  of  the  animal. 

“  In  examining  a  series  of  living 
animals,  the  attentive  observer  will 
remark,  that,  in  their  features,  in  their 
looks,  and  even  in  their  forms,  he  may 
trace  the  expression  of  certain  dis¬ 
positions,  habits,  and  passions,  which 
are  still  more  directly  than  in  man  the 
result  of  organization.  On  reiterating 
his  observations,  he  will  not  fail  to 
recognise  by  their  features  the  different 
species  of  animals ;  he  will  seize  the 
relations  which  link  the  species  to  each 
other ;  he  will  bring  them  together, 
and  in  this  synthetic  process  he  will 
arrive  at  a  natural  method.  A  series 
of  beings  thus  grouped  will  produce 
an  impression  of  the  whole  similar  to 
what  he  would  receive  from  a  single 
individual, — an  impression  which  it  is 
necessary  to  depict  as  a  whole,  to 
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obtain  a  knowledge  of  its  principal 
features. 

“This  manner  of  examining  nature 
is,  indeed,  diametrically  opposed  to 
that  which/  sets  out  to  distinguish  in¬ 
dividuals  from  isolated  characters ;  but, 
as  it  offers  the  only  means  of  tracing  a 
faithful  picture,  as  it  sets  free  the  intel¬ 
lect  chained  in  the  narow  bounds  of 
artificial  methods,  we  should  early  fix 
the  attention  of  the  young  naturalist 
on  the  universality  of  these  views,  and 
accustom  him  to  seize,  at  a  single 
glance,  all  the  features  which,  by  their 
union,  form  the  peculiar  character  of 
each  individual.” 

To  the  anatomist  this  little  volume 
cannot  fail  to  be  interesting ;  but  it  is 
scarcely  suited  to  the  general  reader, 
or  medical  practitioner  who  seeks  chiefly 
for  practical  information. 


A  Practical  Chart  of  Diseases  of  the 
Skin.  By  George  Alfred  Walker, 
Surgeon. 

This  is  a  large,  neatly  executed  chart, 
fitted,  and,  we  presume,  intended  to  be 
hung  up  in  the  surgery  or  study  of 
the  practitioner.  It  contains  a  graphic 
description  of  the  principal  diseases 
which  affect  the  skin,  whether  usually 
coming  under  the  denomination  of 
cutaneous  diseases,  or  not  (such  as 
measles,  scarlatina,  &c.)  It  gives 
the  same  kind  of  information,  in  a 
condensed  form,  which  we  find  in 
Willan,  Bateman,  and  similar  works. 
The  principal  recommendation  which 
it  possesses  is,  that  if  framed  and  hung 
up  it  will  be  more  easily  referred  to. 
Nothing  of  the  kind  can  be  more  neatly 
executed. 


The  Warm  Water  Remedy. — A  Treatise 
on  the  Warm ,  Vapour,  and  Medicated 
Baths,  with  Directions  for  their  Use. 
By  Henry  Weekes,  M.R.C.S.L.  &c. 
London :  1 844. 

This  is  a  mere  brochure,  containing 
very  little  either  of  novelty  or  interest. 
The  author  strongly  urges  the  more 
general  use  of  the  bath  in  this  country, 
and  we  agree  with  him  that  its  more 
extensive  adoption  would  be  very 
desirable.  The  portion  of  the  pamphlet 
which  contains  most  of  interest  is  that 
which  relates  td  the  “  medicated  bath,” 
and  from  this  we  give  an  extract  con¬ 
taining  the  most  important  points. 

“  Medicated  baths  may  be  classed 


according  to  their  effects  on  the  system, 
as  stimulating,  anodyne,  absorbent, 
&c. ;  or  they  may  be  divided  in  a  more 
practical  manner  into  those  which  can 
or  cannot  be  respired. 

lstly.  Those  which  can  be  respired : — 

The  Conium  bath. 

The  Opiate  bath. 

The  Nitric  iEther  bath. 

The  Chlorine  and  Iodine  baths, 
much  diluted. 

2dly.  Those  which  cannot  be  respired  : 

The  strong  Chlorine  and  Iodine 
baths. 

The  Sulphur  bath. 

The  Mercurial  baths. 

The  Nitro-Muriatic  bath. 

“  This  latter  division  including  the 
non-respirable  baths, does  not,  correctly 
speaking,  come  within  the  scope  of 
this  treatise  ;  as  these  agents  are  not  at 
all  administered  with  the  vapour  of 
water.  Still  they  are  intimately  con¬ 
nected  with  the  foregoing  ones,  in 
being  external  remedies.  They  are 
principally  used  in  diseases  of  the  skin, 
and  their  success  over  other  remedies 
in  these  obstinate  affections  has  been 
very  great. 

“  The  exact  strength  of  the  bath  to  be 
employed  will  entirely  depend  on  the 
nature  of  the  disease,  and  on  the  age 
and  constitution  of  the  patient ;  for 
such  is  the  idiosyncrasy  of  some  per¬ 
sons,  that  the  proportions  of  the  me¬ 
dical  ingredients  can  only  be  deter¬ 
mined  on  by  individual  experience. 

“  The  Conium  and  Opiate  baths  are 
indicated  in  various  painful  nervous 
affections,  being  eminently  serviceable 
in  lumbago,  sciatica,  and  tic-doloreux. 
Their  anodyne  qualities  also  render  the 
simple  vapour  bath  better  adapted  for 
the  relief  of  gout,  and  those  painful 
swellings  of  the  joints  which  often  re¬ 
sult  from  acute  and  chronic  rheuma¬ 
tism.  When  about  to  be  used,  the 
ingredients  should  be  infused  for  some 
hours  previously  to  their  ebullition. 

“ The  Nitric  iEther bath, being  a  com¬ 
bination  of  the  vapour  of  Nitric  iEther 
with  that  of  water,  speedily  produces, 
from  its  stimulating  effects,  great  ca¬ 
pillary  excitement  and  profuse  perspi¬ 
ration.  It  will,  therefore,  be  found 
serviceable  where  the  latter  is  an  im¬ 
portant  object ;  and  should  we  be  ever 
again  subjected  to  the  dreadful  visita¬ 
tion  of  the  cholera,  this  bath  would 
certainly  be  deserving  of  trial  in  that 
epidemic. 
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“  Chlorine  gas,  considerably  diluted, 
has  been  respired  in  pulmonary  con¬ 
sumption  with  the  most  beneficial  re¬ 
sults  ;  and  in  the  early  stages  of  the 
complaint,  some  well-authenticated 
cures  have  been  effected.  By  surround¬ 
ing  the  whole  body  with  an  atmos¬ 
phere  of  this  gas  diffused  in  the  vapour 
of  water,  the  respiration  of  the  patient 
is  easy  and  natural,  which  is  not  the 
case  in  the  way  in  which  this  remedy 
is  at  present  generally  administered. 

“  The  Iodine  vapour  bath  furnishes  us 
with  a  mode  of  treating  scrofulous  affec¬ 
tions  in  a  simple  and  most  satisfactory 
manner.  Here  the  external  and  internal 
administration  of  Iodine  can  simulta¬ 
neously  be  afforded  the  most  delicate 
invalid.  Cases  of  chronic  scrofulous 
inflammation  of  the  eyes  have  been 
cured  with  this  bath  after  the  failure 
of  all  the  usual  remedies.  In  scrofu¬ 
lous  tumors  and  ulcerations,  as  well  as 
in  some  skin  diseases,  a  strong  Iodine 
vapour  bath  (unfit  for  respiration)  has 
been  found  successful. 

“  I  have  inserted  the  Nitro-Muriatic 
bath  of  Dr.  Scott,  wThich  was  some 
years  since  introduced  by  that  gentle¬ 
man  as  a  remedy  for  various  kinds  of 
liver  complaints,  and  was  stated  to 
have  been  very  efficacious  both  in 
India  and  England.  As  the  medical 
agent  is  chlorine  gas,  evolved  in  the 
bath  by  the  union  of  the  two  acids, 
this  inconvenient  process  can  now  be 
avoided  by  adopting  the  use  of  the 
vapour  chlorine  bath.” 

MEDICAL  GAZETTE. 

Friday ,  January  5,  1844. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


NEW  CHARTER  OF  THE  COLLEGE 
OF  SURGEONS. 

The  most  remarkable  feature  of  this 
charter  is  undoubtedly  the  institution 
of  a  privileged  class,  under  the  title  of 
Fellows.  On  this  we  offered  some 
comments  in  our  last  number.  We  no¬ 
ticed  also  some  of  the  changes  effected 
in  the  composition  of  the  Council,  or 


governing  body.  We  stated  that  this 
body  was  henceforth  to  consist  of  24, 
instead  of  21  members  as  at  present ; 
and  we  intimated  our  intention  to  ex¬ 
plain,  in  an  early  number,  the  mode  by 
which  the  charter  directs  that  all  fu¬ 
ture  vacancies  in  the  Council  should 
be  filled  up.  We  proceed  to  redeem 
our  promise. 

The  first,  circumstance  that  strikes 
us  as  particularly  worthy  of  notice  in 
this  respect,  is  that  clause  of  the 
charter  (12)  which  directs  that  in  all 
cases,  Fellows  going  out  of  office  shall, 
notwithstanding,  be  eligible  for  nomi¬ 
nation  and  immediate  re-election,  pro¬ 
vided  they  continue  in  all  other  respects 
eligible.  We  do  not  see  any  objection 
to  this  clause,  which  enables  the  Council 
to  profit  by  the  matured  experi  ence  of  its 
oldest  members ;  but  it  should  be  remem¬ 
bered,  that  the  principle,  if  not  kept  in 
check,  as  it  doubtless  will  be,  by  the 
watchful  care  of  the  electors,  would, 
per  se,  lead  to  the  very  evils  which  the 
present  system  has  been  accused  of  en¬ 
gendering.  All  Fellows  (including,  of 
course,  those  who  are  already  on  the 
Council),  are  to  have  the  privilege  of 
voting  at  elections  of  members  of  the 
Council.  No  proxies  are  admissible. 
The  election  is  to  be  by  ballot,  and  to 
take  place  on  the  first  Thursday  in 
July  in  every  year.  Fifteen  Fellows 
must  be  present  before  the  ceremony  of 
balloting  can  begin.  So  far  so  well. 
All  this  is  plain  enough,  and  all  highly 
proper ;  but  now  we  come  to  a  series 
of  measures,  prerequisites  to  the  election 
of  members  of  Council,  which  we  shall 
not  probably  succeed  in  rendering 
equally  intelligible,  or  equally  satisfac¬ 
tory,  to  our  readers. 

The  nineteenth  clause  of  the  charter 
directs  that  no  Fellow  can  be  put  for¬ 
ward  as  a  candidate  for  election  into 
the  Council,  unless  there  shall  be  pro¬ 
duced  at  or  about  the  same  time  (it  not 
being  specified  which),  a  written  certi- 
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ficate,  signed  by  as  many  Fellows  as 
the  Council  shall  from  time  to  time 
think  fit  to  require,  stating  that  he,  the 
said  candidate,  is  a  fit  and  proper  per¬ 
son  for  holding  such  office ;  that  he 
does  not,  and  has  not  ior  the  five  pre¬ 
ceding  years,  practised  midwifery  or 
pharmacy,  and  that  he  resides,  and 
bond  fide  practises,  within  five  miles  of 
St.  Martin’s-le-Grand.  This  certificate 
being  duly  handed  up,  in  such  way, 
manner,  and  form,  as  to  the  said 
Council  shall  seem  good,  then  the  said 
certificated  Fellow  may  proceed  to  the 
ballot. 

Again,  if  any  eligible  Fellow7,  that 
is,  any  Fellow  resident  within  the  pre¬ 
scribed  limits,  and  not  practising 
midwifery  or  pharmacy,  either  then  or 
for  five  years  preceding — if  such  a  one 
has  been  passed  by  for  w’ant  of  such 
nomination,  he  shall  cease  for  ever 
afterwards  to  be  eligible,  except  upon 
special  terms  of  nomination,  to  be  ar¬ 
ranged  by  the  Council  at  their  pleasure. 
So,  in  like  manner,  if  any  eligible  Fel¬ 
low7,  duly  nominated  as  aforesaid,  shall 
have  stood  the  ballot,  and  not  been 
successful,  he  cannot  henceforth  be 
brought  forward  as  a  candidate,  except 
under  the  special  terms  of  nomination 
applicable  to  the  unhappy  Fellow  w7ho 
cannot  find  friends  to  certify  his  fit¬ 
ness  in  that  particular  year.  And 
w7hat  is  more,  if  either  the  unnomi¬ 
nated,  or  the  unsuccessful  candidate, 
should  meet  with  the  same  bad  luck 
a  second  time,  “  he  shall  ever  thereafter 
cease  to  be  eligible  for  election  upon 
the  Council.” 

For  the  purpose  of  insuring  the  due 
fulfilment  of  these  provisions,  it  is  or¬ 
dered  (clause  17),  that  the  name  of 
every  Fellow  eligible  in  accordance 
with  the  aforesaid  restrictions,  “  shall 
be  announced  to  the  meeting  in  the 
order,  and  according  to  the  priority,  in 
which  his  name  shall  stand  in  the 
Fellows’  Registration  Book.”  The  ob¬ 
vious  intent  of  these  restrictions  on  the 


freedom  of  election,  is  to  limit  the 
number  of  candidates  within  reasona¬ 
ble  bounds ;  and  w7e  clearly  see  the 
propriety  of  some  laws  to  restrain  the 
putting  forward  uselessly  and  wantonly 
a  variety  of  candidates. 

The  new  plan  is  intended  to  super¬ 
sede  that  simple  but  not  very  liberal 
contrivance,  generally  knowm  by  the 
name  of  a  house-list.  Such  a  system  is 
very  properly  discountenanced  by  the 
new  charter  ;  but  w7e  cannot,  as  at  pre¬ 
sent  advised,  bring  ourselves  to  think 
that  the  machinery  brought  forward  as 
a  substitute  is  likely  to  be  popular. 
We  can  hardly  persuade  ourselves  that 
it  is  very  practicable.  No  provision  is 
made  as  yet  for  obtaining  the  previous 
consent  of  the  candidates  to  their  no¬ 
mination,  though,  of  course,  in  the 
plenitude  of  their  pow'er,  the  Council 
may  make  such  consent  imperative. 
As  the  clause  stands,  it  almost  compels 
the  Fellows  to  select  one  of  the  senior 
members  of  the  body,  for  otherwise 
they  themselves,  like  the  candidates  at 
the  Blind  Asylum,  become  superan¬ 
nuated. 

Nothing  is  more  natural  than  that  the 
Fellow'S  should  desire  to  see  their 
Council  reinforced  by  a  proportionate 
number  of  young  hands.  This  has 
long  been  a  desideratum  in  the  Council, 
and  it  is,  beyond  all  doubt,  what  is  best 
for  the  public  and  the  profession.  But 
howr  this  desirable  consummation  is  to 
be  brought  about,  except  by  superan¬ 
nuating  a  large  body  of  Fellows,  we 
cannot,  as  the  charter  stands,  perceive. 
Supposing  that  a  body  of  Fellows 
should  agree  among  themselves  to  put 
forward  at  the  elections  in  1844  and 
1845,  six  young  members,  by  way  of 
counterpoise  to  the  21  seniors  now  on 
the  list,  the  result  wmuld  inevitably  be, 
that  nearly  every  other  existing  eligible 
Fellow7  would  be  superannuated  on  the 
5th  July,  1845  ;  that  is,  in  a  year  and  a 
half  after  the  issue  of  the  charter. 

Surely  an  arrangement  which  even 
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admits  of  such  a  result  as  this  (extreme 
though  the  case  may  be),  cannot  be  a 
good  one.  It  limits  the  choice  of  the 
Fellows  in  an  indirect  way,  and  in  a 
way  calculated  to  give  pain.  It  savours 
too  much  of  the  old  method  of  electing 
the  Council,  and  might  certainly  be 
improved,  with  great  advantage  to  the 
working  of  the  charter.  The  simplest 
way  of  meeting  the  acknowledged  dif¬ 
ficulty,  would  have  been  to  require  that 
the  certificate  of  nomination  should  be 
signed  by  so  large  a  number  of  Fel¬ 
lows  as  almost  to  render  his  success  a 
moral  certainty.  To  insure  a  due  ad¬ 
mixture  of  seniors  and  juniors  in  the 
Council,  it  would  have  been  easy  to 
direct  that,  in  alternate  years,  candi¬ 
dates  for  the  Council  should  be  selected 
from  the  senior  or  junior  moiety  of  the 
list.  Either  of  these  measures  would 
have  saved  the  necessity  of  that  harsh 
measure,  the  superannuation  of  mem¬ 
bers  for  defect  either  of  nomination  or 
of  success.  We  will  not  dwell  longer 
on  this  topic.  If  a  revised  charter 
should  ever  be  issued,  we  doubt  not 
but  that  it  will  come  in  for  its  fail- 
share  of  consideration. 

3.  The  construction  of  the  examin¬ 
ing  body  next  claims  our  attention. 
Various  alterations  have  been  effected 
here,  both  with  reference  to  the  mode 
of  electing  examiners,  their  admissi¬ 
bility,  and  the  period  of  their  continu¬ 
ance  in  office.  The  number  of  exa¬ 
miners  remains  the  same  as  at  present, 
viz.  ten  ;  but  the  charter  provides  that, 
after  the  demise  or  resignation  of  the 
present  examiners  (who  hold  their 
offices  for  life),  all  future  examiners 
shall  be  elected  by  the  Council  of  the 
College,  either  from  among  themselves, 
or  the  general  body  of  the  Fellows.  It 
is  further  stipulated,  that  they  shall 
hold  office  during  the  “  pleasure  of  the 
Council,  and  so  long  only  as  the  Coun¬ 
cil  of  the  College  shall  think  fit.”  This 
is  undoubtedly  a  great  improvement 
upon  the  old  system,  coupled  as  it  is 


with  the  abolition  of  that  antique  re¬ 
gulation,  which  provided  that  the  two 
Serjeant-Surgeons  to  her  Majesty,  and 
the  Surgeon-General  of  her  Majesty’s 
Forces  (whether  competent  or  incom¬ 
petent  to  the  situation),  should  have  a 
preference  of  admission  as  examiners 
before  all  other  persons. 

Hitherto  it  has  been  the  law  that  the 
President  and  Vice-Presidents  of  the 
Royal  College  of  Surgeons  should  be 
chosen  exclusively  from  out  of  the  ten 
Examiners.  The  new  charter  directs 
that  in  future  those  offices  may  be 
filled  by  any  of  the  24  members  of 
Council.  This  is  another  most  ob¬ 
vious  improvement.  In  fact,  in  this 
part  of  the  charter  we  find  everything 
to  praise,  and  nothing  even  to  ani¬ 
madvert  upon. 

A  few  other  points  connected  with 
the  new  charter  of  the  College  of  Sur¬ 
geons  seem  to  require  some  brief  notice 
from  us.  It  will  have  been  seen  that 
the  Council  were  directed  to  create 
from  250  to  300  Fellows  in  the  first 
three  months.  It  is  provided,  however, 
in  clause  4,  that  this  is  not  the  maxi¬ 
mum  number  of  the  Fellows.  No 
maximum,  indeed,  is  prescribed.  The 
Council  are  empowered,  during  the 
ensuing  nine  months,  to  create  as 
many  additional  Fellows  (without  any 
fee)  as  they  shall  think  fit.  How  far 
they  will  be  disposed  to  carry  this  pri¬ 
vilege  remains  to  be  seen ;  but  pro¬ 
bably  they  will  think  it  right  so  to 
restrict  the  number,  that  the  Fellow¬ 
ship  shall  be  in  effect  what  it  was  ob¬ 
viously  intended  to  be  —  a  title  of 
honour. 

The  Council  have  the  sole  power  of 
conferring  the  Fellowship,  and  there 
are  no  means  provided  for  appealing 
against  their  decision,  and  no  check  upon 
any  of  their  measures,  except  the  follow¬ 
ing,  which,  so  far  as  it  goes,  is  excellent, 
and  deserving  of  every  commendation. 
The  penultimate  'clause  of  the  charter 
declares,  that  no  bye-law  or  ordinance 
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hereafter  to  be  made  by  the  Council 
shall  be  of  any  force,  until  her  Majesty’s 
approval  thereof  shall  have  been  sig¬ 
nified  by  the  Secretary  of  State  for  the 
Home  Department.  This  virtually 
gives  the  profession  an  appeal  to  the 
Home  Secretary  against  the  decision  of 
the  Council — that  is,  provided  the  na¬ 
ture  of  the  proposed  bye-law  or  ordi¬ 
nance  shall,  by  any  accident,  have 
oozed  out. 

The  charter  continues  to  the  College 
and  Council  all  those  powers,  authori¬ 
ties,  and  discretions,  and  all  that  same 
jurisdiction,  with  respect  to  the  election 
and  choice  of  officers,  the  admission 
and  expulsion  of  Fellows  and  Members, 
and  the  regulation  of  matters  pertain¬ 
ing  to  the  government  and  advantage 
of  the  College,  as  have  heretofore  been 
enjoyed,  save  and  except  in  those  re¬ 
spects  for  which  the  act  specifically 
provides. 

We  have,  lastly,  to  offer  a  few  ob¬ 
servations  to  our  readers  on  the  manner 
in  which  the  Council  have  exercised 
that  first  privilege  which  the  charter 
confers  upon  them,  namely,  the  selec¬ 
tion  of  the  original  three  hundred  Fel¬ 
lows.  The  list  appeared  in  a  late  num¬ 
ber  of  the  journal,  and  doubtless  at¬ 
tracted  the  notice  of  our  readers.  The 
grounds  on  which  the  Council  pro¬ 
ceeded  in  their  choice  appear  to  have 
been  the  following.  They  began  by 
giving  the  fellowship  to  every  surgeon, 
and  every  assistant-surgeon,  of  every 
recognised  hospital  in  England,  without 
exception.  Then  they  took  every  lec¬ 
turer  on  anatomy  and  surgery,  and 
every  demonstrator  at  each  of  the 
schools  attached  to  those  hospitals, 
whether  metropolitan  or  provincial. 
They  then  applied  to  Sir  James  M‘Gri- 
gor,  and,  on  his  recommendation,  pro¬ 
moted  certain  distinguished  navy- 
surgeons.  Sir  William  Burnett  fur¬ 
nished  his  quota  of  deserving  navy- 
surgeons.  The  Chairman  of  the  East 


India  Company  sent  in  his  list  of 
“  honourable  men,”  and  these  were 
forthwith  added  to  the  catalogue  of 
Fellows.  The  Council  then  exercised 
their  own  privilege,  and  chose  a  cer¬ 
tain  number  of  gentlemen,  chiefly 
surgeons  practising  in  London,  who 
had  distinguished  themselves  in  various 
ways.  Mr.  Bacot,  for  instance,  was 
selected,  as  an  Examiner  of  the  Metro¬ 
politan  University,  and  the  Inspector 
of  Anatomy.  In  several  instances,  the 
surgeons  of  dispensaries  have  been 
nominated.  Mr.  Ceely,  of  Aylesbury, 
was  selected,  most  deservedly,  for  his 
labours  in  pathology;  Mr.  Blagden, 
and  Mr.  Stone,  for  their  acknowledged 
eminence  as  accoucheurs.  The  list 
contains  not  more  than  one  or  two 
names  of  gentlemen  acting  as  ge¬ 
neral  practitioners.  We  have  every 
reason  to  believe,  however,  that  this 
arose,  not  from  any  unwillingness  on 
the  part  of  the  Council  to  acknowledge 
the  professional,  scientific,  or  general 
merits  of  many  of  that  class,  but  be¬ 
cause  the  charter  restricted  their  choice 
to  300,  and  the  several  classes  now 
enumerated  absorbed  the  whole  number. 

The  Council  appear  to  us  to  have 
fulfilled  this  part  of  their  arduous  duty 
with  excellent  taste  and  goodfeeling. 
Though  we  cannot  reasonably  expect 
that  all  will  be  pleased,  yet  we  think 
the  profession  generally  will  acknow¬ 
ledge  the  judgment  and  impartiality 
which  have  been  evinced  in  the  selec¬ 
tion  of  the  first  batch  of  Fellows.  It 
is  particularly  gratifying  to  us  to  ob¬ 
serve  the  civil  and  military  classes  of 
the  surgical  profession  united  in  the 
ranks  of  honourable  association ;  and 
the  Council,  in  the  discharge  of  their 
new  functions,  have  in  no  circumstance 
earned  a  nobler  title  to  our  praise  than 
in  according,  even  with  perhaps  too 
liberal  a  hand,  the  honours  of  the 
fellowship  to  the  absent  but  not  for¬ 
gotten  members  of  their  body. 
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FELLOWSHIP  OF  THE  COLLEGE 
OF  SURGEONS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  leading  article  of  your  journal 
of  this  date,  you  have  coupled  my  name 
with  a  supposed  examination  of  a  mem¬ 
ber  of  the  College,  of  50  years  of  age, 
for  the  Fellowship  ;  and  as  gentlemen 
not  living  in  London  may  presume  you 
have  selected,  or  taken  it  accidentally, 
from  my  supposed  affection  for  the  new 
charter,  I  shall  be  obliged  by  your 
permitting  me  to  make  known  to  them 
my  sentiments  on  this  particular  point 
of  the  Fellowship,  viz.  : 

“  That  no  person  should  become  a 
Fellow  or  Elector  (which  is  the  sole 
office  or  duty  of  a  Fellow)  until  after 
he  had  been  at  least  seven  years  a 
member  of  the  College,  when  he  should 
be  at  liberty  to  become  a  Fellow  on 
paying  the  prescribed  fee  ;  or  by  under¬ 
going  a  special  examination  without 
paying  the  fee,  if  found  deserving  of 
such  honorary  distinction.” 

At  Oxford  and  Cambridge,  a  man 
takes  his  degree  of  B.A.  after  a  suffi¬ 
cient  and  approved  examination,  and 
becomes  M.  A.  after  a  further  prescribed 
study  without  examination  ;  and  quali¬ 
fies  himself  as  an  Elector  by  paying 
the  sum  of  thirty  guineas,  a  precedent 
which  might  have  been  followed,  I  am 
of  opinion,  to  the  satisfaction  of  a  very 
great  majority  of  the  profession. 

I  am,  sir, 

Your  obedient  servant, 

G.  J.  Guthrie. 

4,  Berkeley  Street,  Dec.  30,  1843. 

ON  THE  CORPUS  LUTEUM. 

By  T.  Wharton  Jones,  Esq. 

[The  following  is  the  best  account  of  the 
corpus  luteum  which  has  fallen  under  our 
notice.] 

Sect  75.  Baer’s  opinion,  that  the  corpus 
luteum  consists  in  a  growth  inwards  of  the 
inner  layer  of  the  Graafian  follicle,  is  sup¬ 
ported  by  Bischoff,  in  opposition  to  opinions 
entertained  in  this  country,  viz. — that  the 
yellow  substance  is  contained  between  the 
two  layers  of  the  walls  of  the  Graafian  fol¬ 
licle  according  to  Dr.  Montgomery,  or  that 
it  is  outside  both  according  to  Dr.  Lee. 
Barry’s  statements  appear  to  favour  Mont¬ 
gomery’s  view,  though,  in  reality,  he  agrees 
essentially  with  Baer,  and  that  apparently 
without  knowing  it.  Barry  considers  his 
“  ovisac  ”  as  the  inner  layer  of  the  Graafian 


follicle  ;  now  Baer,  in  speaking  of  the  inner 
layer  of  the  Graafian  follicle  undergoing  the 
change  to  form  a  corpus  luteum,  could  not 
have  referred  to  Dr.  Barry’s  “  ovisac ,”  in¬ 
asmuch  as  he  did  not  know  of  the  existence 
of  such  a  structure,  but  to  the  inner  layer  of 
the  cellulo -vascular  wall  of  the  Graafian  fol¬ 
licle — the  covering  of  the  ovisac  of  Barry. 
All  this,  indeed,  Barry  is  aware  of ;  but,  in 
sect.  157  of  his  second  series,  unnecessarily 
regrets  to  find  himself  expressing  an  opinion 
at  variance  with  that  of  Baer,  and  in  his 
subjoined  note  coincides  with  Montgomery 
in  his  view  of  the  corpus  luteum,  but  inaccu¬ 
rately,  according  to  his  own  principles,  inas¬ 
much  as  Montgomery  speaks  of  the  layers 
of  the  Graafian  follicle  in  the  same  sense  as 
Baer. 

Sect.  76.  The  fact  is,  Dr.  Barry’s  “  ovi¬ 
sac,”  or  as  Bischoff  calls  it,  tunica  propria* 
of  the  Graafian  follicle,  exists  only  at  the 
commencement  of  development,  and  is  not 
to  be  found  afterwards.  “  From  my  obser¬ 
vations  on  the  formation  of  the  Graafian 
follicles,”  says  Bischoff,  p.  45,  “I  have, 
indeed,  admitted  a  tunica  propria ,  which 
becomes  overlaid  externally  by  a  layer  of 
fibres,  and  with  this  represents  the  follicle. 
But  I  have  never  found  that  this  tunica  pro¬ 
pria  admits  of  being  separated  as  a  distinct 
layer  of  the  follicle,  but  have  found  reason 
for  admitting  it  only  in  the  process  of 
development.”  Barry  says  (2nd  series,  p. 
317,  sect.  154),  that  in  a  few  hours  after  the 
ovum  has  been  discharged  from  the  Graafian 
follicle,  the  “  ovisac”  may  be  readily  re¬ 
moved  by  pressure  from  the  burst  Graafian 
follicle  ;  but  in  sect.  155  he  says,  that  at  the 
end  of  several  days  the  primitive  ovisac  is 
no  longer  met  with  in  the  ovary  ;  and  in  a 
note  he  remarks,  that  he  does  not  know 
whether  in  the  interim  the  ovisac  has  been 
absorbed  in  situ  or  first  expelled,  but  in  the 
hog  he  has  found  what  seemed  the  remains 
of  ovisacs  in  the  infundibulum.  In  reference 
to  these  statements  Bischoff  observes,  that 
he  has  never  seen  that  any  tunica  propria 
becomes  loose  from  the  rest  of  the  follicle 
after  the  expulsion  of  the  ovum.  The  gela¬ 
tinous-like  mass  found  in  the  follicle  in  the 
first  period,  after  the  escape  of  the  ovum,  he 
asserts,  is  by  no  means  the  tunica  propria 
of  the  follicle  of  the  ovisac,  as  it  has  been 
seen  Barry  thinks,  but  the  fluid  of  the  fol¬ 
licle  and  membrana  granulosa  which  had  not 
ail  escaped,  changed  and  become  more  con- 

*  The  terms  ovisac  and  tunica  propria  are 
employed  in  the  descriptive  and  illustrated  cata¬ 
logue  of  the  museum  of  the  Royal  College  of 
Surgeons,  vol.  v.  in  a  different  sense  from  that 
in  the  text.  Ovisac  is  used  for  the  whole  Graa¬ 
fian  vesicle  or  follicle ;  tunica  propria  is  applied 
to  the  cellular  and  vascular  wall  of  the  Graafian 
vesicle,  or  Barry’s  “covering  of  the  ovisac;” 
whilst  ovarian  vesicle  is  used  for  what  is  referred 
to  in  the  text  under  the  names  of  ovisac  of  Barry, 
or  tunica  propria  of  Bischoff. 
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sistent,  and  which  by  great  development  of 
its  cells  has  been  converted  into  a  viscid 
coherent  mass.”  Barry’s  own  figure  98, 
plate  5,  is  corroborative  of  this  assertion  of 
Bischoff. 

Sect.  77.  To  return  to  Montgomery  and 
Lee.  The  cases  adduced  by  these  gentle¬ 
men  unequivocally  show,  that  human  true 
corpora  lutea,  at  least,  are  not  growths  of 
the  inner  layer  of  the  Graafian  follicle — the 
inner  layer  in  the  sense  of  Baer,  and  not  of 
Barry — for  in  such  corpora  lutea  not  long 
after  conception  the  inner  layer  is  found  but 
little  changed,  and  not  at  all  the  seat  of  the 
yellow  growth. 

Sect.  78.  The  yellow  substance,  it  is  to 
be  observed,  is  a  new  formation,  and  not 
a  conversion  of  the  cellular  tissue  of  any 
part  of  the  wall  of  the  Graafian  follicle,  as 
appears  to  be  the  opinion  of  Baer,  Barry, 
Bischoff,  and  the  author  of  the  notices  in  the 
Catalogue  of  the  Museum  of  the  College  of 
Surgeons.  The  designation  of  the  corpus 
luteum  by  the  latter /tas  the  “  thickened  pa- 
renchymatoid  proper  tissue,  or  tunic  of  the 
ovisac,”  must  be  held  to  be  erroneous. 
From  the  statements  in  the  catalogue  re¬ 
garding  the  corpus  lutea  in  the  College  of 
Surgeons’  Museum,  it  cannot  but  be  ad¬ 
mitted  that  the  preparations  support  the 
views  of  Montgomery  and  Lee,  so  far  as 
these  two  gentlemen  concur,  rather  than 
those  actually  given  in  the  Catalogue. 

Sect.  79.  As  above  stated,  Montgomery 
is  of  opinion  that  the  yellow  substance  is 
deposited  between  the  two  layers  into  which 
the  cellulo-vascular  wall  of  the  Graafian  fol¬ 
licle  may  be  separated  by  dissection,  whilst 
Lee  maintains  that  the  yellow  substance  is 
wholly  outside  both,  and  that  any  appear¬ 
ance  of  membrane  between  the  yellow  sub¬ 
stance  and  the  stroma  of  the  ovary,  which 
may  in  some  cases  present  itself,  is  due  sim¬ 
ply  to  condensation  of  the  neighbouring 
part  of  that  stroma.  From  the  examination 
he  made  of  the  very  recent  corpus  luteum 
described  by  Dr.  Lee,  in  the  Medico- Chi- 
rurgical  Transactions,  a  few  years  ago,  the 
author  of  this  report  was  led  to  concur  en¬ 
tirely  in  this  view  ;  and  it  may  be  observed 
that  the  statements  in  the  description  of  the 
corpora  lutea,  in  the  Catalogue  of  the  College 
of  Surgeons,  are  unequivocally  to  the  same 
effect. 


CASE  OF  A 

NEEDLE  ENTERING  THE  RIGHT 
BREAST, 

AND  FINALLY  LODGING  IN  THE  HEART, 
CAUSING  DEATH, 

By  B.  F.  Beaming,  M.D. 
Physician  to  the  Philadelphia  Dispensary. 

On  the  4th  of  August,  1842,  a  sempstress, 
in  good  health,  eighteen  years  of  age,  came 


to  my  office,  requesting  me  to  remove  a  nee¬ 
dle  which  she  supposed  had  penetrated  the 
right  breast.  Two  days  before,  while  in  the 
act  of  bending  suddenly  forwards,  she  had 
struck  a  table,  and  driven  a  needle,  which 
was  sticking  in  her  dress,  forcibly  into  the 
breast.  She  was  not  quite  certain  that  the 
needle  was  still  there  ;  sometimes  she  thought 
she  could  feel  it,  at  other  times  she  was  sure 
it  was  not  there.  On  examination  I  found 
a  puncture  about  an  inch  from  the  nipple, 
a  little  below  the  margin  of  the  areola,  and 
on  the  side  towards  the  sternum.  Her 
breast  was  rather  large  ;  it  could  be  pressed 
firmly  in  any  direction  without  causing 
pain  ;  she  had  no  cough,  and  could  take  full 
inspirations  without  inconvenience. 

On  the  8th  of  September  she  had  pleurisy 
of  the  right  side  ;  she  had  not  been  exposed 
to  cold,  but  the  pain  and  cough,  and 
difficulty  of  breathing,  had  come  on  suddenly 
after  she  had  stooped  to  pick  something 
from  the  floor.  The  inflammation  yielded 
to  the  usual  antiphlogistic  remedies,  and  in 
three  weeks  she  regained  her  usual  health. 

On  the  13th  of  February,  1843,  she  had 
a  slight  attack  of  pneumonia  of  the  lower 
anterior  part  of  the  right  lung  ;  she  had  also 
bronchitis  on  both  sides.  She  recovered  in 
a  week  from  the  acute  symptoms,  though 
afterwards  she  was  always  affected  with  a 
troublesome  cough. 

On  the  10th  of  March  she  had  spasms  of 
the  diaphragm  ;  they  continued  for  three  or 
four  days,  intermitting  occasionally  for  a  few 
hours.  The  inconvenience  was  not  sufficient 
to  confine  her  to  the  chamber.  Until  this 
time  the  pulse  had  been  regular,  and  always 
corresponded  to  the  degree  of  fever  present. 

On  the  26th  of  March  she  had  obstinate 
vomiting,  not  accompanied  by  tenderness  at 
the  epigastrium,  nor  by  thirst  for  cold 
drinks,  nor  by  constipation,  nor  by  any 
cerebral  symptoms  whatever.  The  vomiting 
continued  four  days  ;  it  was  always  increased 
by  drinks,  though  the  efforts  frequently  per¬ 
sisted  while  the  stomach  was  quite  empty. 
During  the  intervals  her  pulse  was  80,  feeble 
and  regular. 

On  the  5th  of  April  she  had  pain  in  the 
heart.  During  my  attendance  to  the  pre¬ 
vious  illness  of  the  patient,  my  prescriptions 
had  been  so  much  neglected  that  I  declined 
visiting  her  any  more ;  therefore  1  did  not 
examine  her  symptoms  particularly  when 
called  on  at  this  time,  (5th  of  April,)  but 
requested  the  friends  of  the  patient  to  seek 
advice  elsewhere. 

On  the  8th  of  April  she  was  visited  by 
Dr.  Franklin  Bache,  who  detected  the  exist¬ 
ence  of  pericarditis,  accompanied  by  a  very 
irregular  and  feeble  pulse.  From  inattention 
on  the  part  of  the  patient  to  Dr.  Bache’s 
prescriptions,  his  visits  were  continued  only 
four  days.  She  was  then  attended  by  Drs. 
Watson  and  Arrott,  who  found  her  in  a  very 
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prostrate  condition,  with  irregular  pulse, 
and  sometimes  so  feeble  that  it  could  scarcely 
be  felt ;  she  had  also  the  usual  symptoms 
of  pneumonia. 

On  the  15th  of  April  she  had  oedema  of 
the  feet ;  and  two  days  afterwards  her  face 
was  somewhat  swollen. 

She  died  on  the  27th  of  April,  nearly  nine 
months  after  the  needle  had  entered  her 
body. 

On  examination  after  death,  the  right  lung 
was  found  adherent  throughout  to  the  costal 
pleura ;  both  lungs  were  congested,  and  the 
bronchia  inflamed  ;  at  the  posterior  inferior 
part  of  each  lung  there  was  some  hepatiza¬ 
tion.  The  pericardium  contained  more  than 
a  quart  of  fluid  blood  ;  its  surface  was 
covered  with  deeply  reddened  lymph  ;  some 
of  the  recesses  formed  by  small  folds  of  the 
pericardium,  or  by  adhesions  near  the  upper 
part  of  the  auricles,  were  filled  with  grumous 
blood  ;  there  were  adhesions  at  the  under 
surface  of  the  heart,  particularly  under  the 
right  ventricle,  and  in  a  line  parallel  with, 
and  half  an  inch  from  the  septum.  The 
heart  was  small  and  flaccid,  containing  only 
small  coagula.  On  opening  the  left  ventricle 
the  point  of  a  needle  was  seen  protruding  a 
quarter  of  an  inch  towards  the  middle  of  the 
cavity.  The  needle  had  passed  at  the  under 
surface  of  the  heart  about  three-quarters  of 
an  inch  from  its  apex,  and  half  an  inch  from 
the  septum,  through  the  wall  of  the  right  ven¬ 
tricle,  through  a  columna  carnea,  through 
the  septum  and  into  the  left  ventricle.  It 
was  fifteen  lines  in  length ;  its  head,  some¬ 
what  incrusted,  was  imbedded  in  the  wall  of 
the  right  ventricle,  just  under  the  surface  of 
the  pericardium.  The  orifice  made  by  the 
needle  seemed  to  have  been  completely  closed 
by  coagulable  lymph  ;  but  it  would  be  very 
easy  for  a  small  channel  to  escape  detection 
in  such  a  mass.  The  internal  membranes  of 
the  heart  were  smooth  and  shining,  without 
any  marks  of  inflammation  ;  all  the  large 
vessels  were  in  excellent  condition. 

Although  the  patient  could  never  point  to 
the  situation  of  the  needle,  and  was  always 
unconscious  of  its  presence  in  any  particular 
part,  yet,  during  my  attendance,  I  never 
doubted  that  it  was  the  cause  of  all  her  ail¬ 
ments.  I  presume  it  first  lodged  obliquely 
in  the  intercostal  muscles,  or  was  made  to  do 
so  by  her  own  attempts  to  discover  its 
situation ;  it  then  passed  through  the  pleura, 
and  probably  a  portion  of  the  lung,  reaching 
the  floor  of  the  diaphragm ;  it  then  seems 
to  have  moved  near  the  oesophagus,  irritat¬ 
ing  some  filaments  of  the  par  vagum  ;  and 
finally,  it  reached  the  heart. 

The  blood  in  the  pericardum  may  have 
derived  either  from  the  cavities  of  the  heart, 
or  from  the  inflamed  adhesions,  or  from 
both.  In  the  first  case,  we  may  suppose 
that  every  contraction  of  the  heart  separated 
the  muscular  fibres  sufficiently  to  allow  the 


blood  to  pass  along  the  sides  of  the  needle  > 
and  the  separation  of  the  fibres  of  the  walls 
of  the  right  ventricle  would  be  greatly 
favoured  by  the  working  of  the  needle, 
caused  by  its  extremities  being  subjected 
to  differently  acting  forces.  It  is  true  no 
channel  through  the  adhesions  of  the  peri¬ 
cardium  could  be  detected ;  but  in  the 
relaxed  condition  of  the  heart  a  small  chan¬ 
nel  through  coagulable  lymph  would  neces- 
arily  escape  detection.  From  whatever 
source  it  derived,  the  blood  was  of  good 
appearance,  resembling  thst  drawn  from  the 
arm  of  a  moderarely  anemic  person  ;  it 
therefore  could  not  have  been  much  diluted 
by  serum  from  the  inflamed  pericardium. — 
Philadelphia  Medical  Examiner . 


PHARMACEUTICAL  SOCIETY. 

REGULATIONS  ADOPTED  AND  CONFIRMED 
BY  THE  COUNCIL,  FOR  THE  EXAMINA¬ 
TION  AND  REGISTRATION  OF  MEMBERS, 
ASSOCIATES,  AND  APPRENTICES. 


Candidates  for  the  major  or  minor  exa¬ 
mination  must  send  in  their  testimonials  to 
the  secretary,  on  or  before  the  1st  day  of  the 
month,  which  testimonials  must  consist  of — 

For  the  minor  examination,  either  an  in¬ 
denture  of  apprenticeship,  or  a  certificate 
from  a  chemist  and  druggist,  with  whom  the 
candidate  has  been  regularly  educated. 

For  the  major  examination,  a  similar  tes¬ 
timonial,  if  the  candidate  be  not  already  an 
associate  of  the  Society  ;  and  he  must  show 
to  the  satisfaction  of  the  board  that  he  is  in 
business  on  his  own  account,  or  intends  to 
commence,  or  that  he  has  been  an  assistant 
for  the  term  of  five  years  since  the  expira¬ 
tion  of  his  pupilage. 

The  minor  examination  for  the  certificate 
of  qualification  to  act  as  an  assistant  to  a 
chemist  and  druggist,  and  to  become  an 
associate  of  the  Society,  is  conducted  in  the 
London  Pharmacopoeia  ;  embracing  an  ele¬ 
mentary  acquaintance  with  chemistry,  ma¬ 
teria  medica  (including  a  knowledge  of  the 
external  character  of  indigenous  medicinal 
plants),  practical  pharmacy,  physicians’  pre¬ 
scriptions,  and  the  antidotes  for  common 
poisons. 

The  major  examination  for  the  diploma, 
as  a  member  of  the  Society,  is  on  the  same 
subjects,  but  on  a  more  extended  scale. 

Apprentices  coming  to  reside  within  ten 
miles  of  London,  must  present  themselves 
for  the  classical  examination  at  the  Society’s 
house  ;  beyond  that  distance,  they  are  at 
liberty  to  undergo  the  examination  by  any 
qualified  person,  wffiose  certificate,  if  satis¬ 
factory,  will  be  received  by  the  board. 

Notice  must  be  given  to  the  secretary,  on 
or  before  the  1st  of  the  month,  by  appren¬ 
tices  coming  up  to  the  board  in  London  ; 
and  forms  of  the  certificate  for  the  county 
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may  be  had  on  application  to  the  secretary, 
which,  when  filled  up,  must  be  returned  : 
when,  if  approved  by  the  board,  the  pupil 
will  be  registered  (and,  on  payment  of  the 
annual  subscription  of  one  guinea,  will  be 
entitled  to  enjoy  the  privileges  of  an  asso¬ 
ciate). 

The  fee  for  registering  the  apprentices  or 
pupils  of  members,  is  five  shillings  ;  if  the 
master  be  not  a  member,  the  fee  is  ten  shil¬ 
lings  and  sixpence.  Every  apprentice  or 
pupil  not  registered  within  twelve  months 
after  the  date  of  his  indentures,  must  pay  a 
fee  of  one  guinea  on  presenting  himself  for 
examination  as  an  associate  (and  those  who 
neglect  to  register  cannot  be  admitted  to  the 
privileges  of  an  associate,  without  the  special 
permission  of  the  council). 

The  board  of  examiners  meet  on  the  third 
Tuesday  in  each  month  throughout  the  year, 
except  in  May  and  September,  at  eleven 
o’clock  in  the  morning. — Pharm.  Journal. 

EFFECTS  OF  MEDICINES  ON 
HORSES. 

By  Mr.  Percivall. 

Lead. — As  an  external  medicament,  no 
substance  has  been  held  in  greater  estima¬ 
tion,  or  been  more  generally  used,  than  lead  ; 
and  though  surgeons  of  the  present  day 
ascribe  less  efficacy  to  it  than  did  Goulard  and 
his  followers,  yet  it  is  still  a  frequent  and 
favourite  application  to  inflamed  or  swollen 
parts,  and  one  that  is  believed  to  be  produc¬ 
tive  of  a  great  deal  of  benefit.  Many  vete¬ 
rinary  surgeons  are  likewise  in  the  habit  of 
employing  “  Goulard  lotion,”  as  it  is  com¬ 
monly  called — the  liquor  plumbi  diacetatis 
dilutus  of  the  present  London  Pharmaco¬ 
poeia — but  with  what  amount  of  efficacy 
seems  rather  doubtful.  Professor  Coleman 
declared  it  to  be,  for  horses,  in  any  strength, 
no  better  than  so  much  cold  water.  And  I 
must  confess,  though  I  use  it,  I  have  my 
misgivings,  myself,  about  its  local  operation. 
It  has  one  decided  advantage — it  has  the  ap¬ 
pearance  of  being,  and  is  by  the  public  con¬ 
sidered  to  be,  medicinal. 

What,  perhaps,  has  tended  to  confirm  its 
topical  efficacy  in  human  medicine  has  been 
its  known  power  of  producing  even  delete¬ 
rious  effects  when  administered  in  very  small 
quantities  as  internal  medicine :  nay,  the 
very  effluvia  of  the  mineral  arising  from  sur¬ 
faces  recently  painted  is  sufficient  to  excite 
in  some  persons  very  unpleasant  effects  or 
sensations ;  and  we  all  know  how  generally 
unhealthy  is  the  aspect  of  men  employed  in 
painters’  work.  This  has  deterred  surgeons 
from  prescribing  lead  to  the  degree  or  extent 
they  otherwise  might  have  none  ;  and  though 
they  do  so  on  occasions,  in  some  diseases, 
with  manifest  advantage,  every  now  and 
then  it  has  happened  that  very  unexpected 


and  alarming  symptoms  have  followed  its 
exhibition.  In  respect  to  horses,  I  have 
given  the  acetas  plumbi — the  sugar  of  lead, 
as  we  call  it — both  in  glanders  and  in  periodi¬ 
cal  ophthalmia  :  in  neither  disease,  how¬ 
ever,  with  any  visible  benefit.  Its  exhibition 
was  as  follows  : — 

To  the  first,  a  glandered  horse,  it  was  ad¬ 
ministered  for  several  days  in  half-ounce 
doses  morning  and  evening,  without  pro¬ 
ducing  any  effect,  either  on  the  disease  or 
state  of  health  of  the  animal. 

To  the  second  horse,  having  periodic  oph¬ 
thalmia,  it  was  given  in  ounce  doses  twice  a 
day  for  five  days,  without  any  noticeable  result. 

To  the  third  horse,  glandered,  it  was  given 
on  the  first  day,  in  the  dose  of  an  ounce 
morning  and  evening ;  on  the  second  this 
dose  was  doubled ;  and  on  the  third  and 
fourth  days,  the  two-ounce  doses  were  con¬ 
tinued  morning  and  evening.  On  the  fifth  day 
the  horse  refused  his  food,  and  had  an  inter¬ 
mittent  pulse ;  therefore  the  medicine  was 
omitted.  On  the  sixth  day,  however,  the 
same  doses  were  repeated  ;  which  on  the 
seventh  day  produced  such  alarming  return 
of  the  symptoms  of  nausea,  dejection,  and 
derangement  of  the  pulse,  that  the  medicine 
was  from  this  time  disconinued  altogether. 

In  neither  case  did  any  symptoms  of  colic 
or  palsy  present  themselves. 

ZinC. — Another  of  the  metals  which,  in 
veterinary  medicine,  has  been  more  used  as 
an  external  than  an  internal  remedy:  indeed, 
zinc  has  hardly  yet  found  a  place  in  our 
pharmacopoeia  as  a  medicine.  I  have  notes 
by  me  giving  some  account  of  the  exhibition 
of  the  sulphate  of  zinc  :  I  have,  myself, 
since  administered  in  considerable  doses  the 
oxide. 

Sept.  2d,  1804. — Two  horses,  in  good 
condition,  though  having  chronic  discharges 
from  the  nostrils,  commenced  with  taking 
doses  of  half  an  ounce  of  the  sulphate  three 
times  a  day,  which  they  continued  until  the 
14th,  without  manifesting  any  change  either 
in  appetite,  pulse,  or  general  appearance. 
The  dose  was  now  augmented  to  an  ounce 
thrice  a  day,  and  at  the  expiration  of  four 
days  from  this,  both  horses  manifested  nau¬ 
sea,  and  appeared  salivated,  and  refused 
their  food.  The  medicine  was  discontinued 
for  three  days,  and  then  resumed;  it  having 
been  remarked  in  the  interval  that  large 
quantities  of  urine  had  been  voided.  Two 
days  afterwards,  the  disease  in  the  nose  hav¬ 
ing  shown  a  tendency  to  spread,  one  horse 
was  destroyed.  His  stomach  displayed  in¬ 
flammation  upon  its  vascular  lining  ;  but 
there  was  no  other  disease.  To  the  other, 
the  doses  were  still  farther  augmented,  but 
without  any  novel  result. 

April  1st,  1813,  a  brown  gelding  came 
under  my  care  for  treatment  for  glanders. 
He  was  but  three  years  old,  and  looked  well 
in  health  and  fine  in  his  coat,  although  he 
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had  two  distinct  ulcerations  inside  his  off 
nostril ;  his  submaxillary  glands  enlarged  on 
the  same  side  ;  with  corded  absorbents  and 
two  or  three  ulcerations  upon  the  off  shoulder. 
He  feeds  well  and  his  bowels  act  regularly. 

Let  him  take,  morning  and  evening,  half 
an  ounce  of  the  oxide  of  zinc,  in  ball,  and 
have  his  swollen  glands  blistered,  and  his 
ulcers  dressed  with  solut.  cupri  uslphat. 

3d. — Increase  the  dose  to  one  ounce  twice 
a  day. 

5th. — Let  him  take  his  ball  thrice  a  day  : 
there  being  as  yet  no  visible  alteration, 
excepting  that  the  ulcers  in  the  nose  are 
spceading.  Apply  to  them  red  precipitate 
powder. 

9th. — The  medicine  is  not  producing  any 
effect.  A  fresh  ulcer  is  visible  in  the  nose. 
Let  him  take  two  ounces  morning  and  even¬ 
ing. 

10th. — Some  knotty  tumefactions  are  to 
be  felt  upon  his  quarters,  and  his  hind  legs 
have  taken  to  swell. 

11th. — The  ulceration  inside  the  off  nostril 
is  rapidly  spreading,  though  its  appearance 
has  been  improved  by  the  red  precipitate. 
Two  small  ulcers,  however,  are  now  discover¬ 
able  upon  the  near  side  of  the  septum. 
Continue  balls. 

13th. — The  hind  legs  are  so  much  swollen 
that  exercise  is  deemed  requisite.  The  appe¬ 
tite,  however,  continues  good,  and  there  is 
no  perceptible  loss  of  flesh.  Augment  the 
ball  to  three  ounces  of  zinc  twice  a  day. 

14th. — The  disease  keeps  extending,  but 
tardily.  On  this  account  the  medicine  was 
discontinued  altogether,  and  the  horse — after 
an  interval — made  the  subject  of  a  fresh 
experiment,  the  zinc  having  taken  no  effect 
whatever  upon  him. —  The  Veterinarian. 

RECENT  ELECTION  AT  ST. 
GEORGE’S  HOSPITAL. 


The  Editor  of  the  Medical  Gazette  is 
particularly  requested  to  insert  the  enclosed 
note  in  the  next  number  of  the  Gazette. 

election  at  st.  george’s  hospital. 

To  the  Editors  of  the  Provincial  Medical 
Journal. 

Gentlemen, — Your  Journal  of  the  23d, 
which  has  this  day  reached  me,  contains 
an  account  of  the  late  election  at  St.  George’s 
Hospital,  which  states  that  I  “  was  sup¬ 
ported  by  all  Sir  Benjamin  Brodie’s  in¬ 
fluence.” 

I  beg  you  will  admit  in  your  next  number 
my  denial  of  that  assertion. 

I  ws  not  supported  directly  or  indirectly 
by  Sia  Benjamin  Brodie,  who  neither  voted 
nor  took  any  part  whatever  in  the  election. 

I  am,  Gentlemen, 

Your  obedient  servant, 
Charles  Hawkins. 

The  Court  Yard,  Albany, 

Dec.  28,  1843. 


ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

LIST  of  gentlemen  admitted  members. 

Friday,  December  29,  1843. 

T.  W.  Houchen.— T.  Coulson.  —  B.  Baker. — 
A.  Gosden. — B.  Kemp. — J.  B.  Bridick.  —  J.  H. 
Brown.— E.  Wadams.  —  H.  L.  Hogg.  —  T.  T. 
Chadwick.— H.  J.  Stokes.— W.  Crofton. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  Dec.  21,  1843. 

A.  Parr,  Liverpool.— S.  Pratt,  E.  I.  C.  Service. 
— J.  H.  Llewelyn.— S.  N.  Elliott.— J.  E.  Hebble- 
thwaite,  Oporto. 

Thursday,  Dec.  28,  1843. 

G.  Keane,  Ongar,  Essex.— K.  Burton,  Wain- 
flete  Lincoln. — W.  E.  G.  Wilson,  Leeds. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  December  23,  1843. 


Small  Pox .  11 

Measles  .  29 

Scarlatina  .  49 

Hooping  Cough  .  39 

Croup  . .  15 

Thrush  . * .  3 

Diarrhoea  .  5 

Dysentery  .  5 

Cholera  .  0 

Influenza .  2 

Ague .  o 

Remittent  Fever .  1 

Typhus  . - .  25 

Erysipelas .  6 

Syphilis  .  2 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  140 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration .  329 

Diseases  of  the  Heart  and  Blood-vessels  ....  21 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  71 

Diseases  of  the  Kidneys,  &c .  6 

Childbed .  12 

Paramenia .  0 

Ovarian  Dropsy  .  1 

Disease  of  Uterus,  &c .  2 

Arthritis .  0 

Rheumatism .  1 

Diseases  of  Joints,  &c .  3 

Carbuncle .  1 

Phlegmon  . 0 

Ulcer  .  0 

Fistula  .  0 

Diseases  of  Skin,  &c .  0 

Dropsy,  Cancer,  and  other  Diseases  of 

Uncertain  Seat .  92 

Old  Age  or  Natural  Decay . 55 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  25 

Causes  not  specified  . 17 


Deaths  from  all  Causes .  968 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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ON  PNEUMO-THORAX: 

AN  ESSAY, 

I 

Read  (in  part)  at  the  Physical  Society  of 
Guy’s  Hospital , 

By  H.  M.  Hughes,  M.D. 

One  of  the  Assistant  Physicians  to  the  Hospital. 
[Continued  from  p.  440.] 


The  diagnosis  of  pneumo -thorax,  with 
the  aid  of  auscultation,  percussion,  and  suc- 
cussion,  has  usually  been  represented  to  be  an 
affair  of  great  simplicity,  and  when  the  entire 
progress  of  any  case  has  been  witnessed  by 
any  one  observer,  when  the  accession  and 
the  whole  of  the  ordinary  phenomena  of  the 
affection  are  well  defined,  when,  in  fact, 
pneumo-thorax  exists  as  it  is  usually  de¬ 
scribed  in  books,  a  very  simple  affair  it  is. 
But  every  really  practical  and  observant 
physician  is  aware  that  at  the  sick  man’s 
side  doubts  and  difficulties  will  occasionally 
arise,  even  in  those  diseases  which  upon 
paper  are  represented  in  characters  ap¬ 
parently  so  clear  as  not  to  be  mistaken. 
The  diseases  or  conditions  with  which 
pneumo -thorax  may  conjecturally  be  con¬ 
founded,  are — 1st,  emphysema  of  the  lung  ; 
2dly,  the  tympanitic  resonance  said  to  occur 
during  the  progress  of  pneumonia  ;  3dly,  a 
flatulent  stomach  overlaid  by  a  consolidated 
lung ;  and  4thly,  phthisical  cavities.  Of 
the  two  first  I  shall  say  nothing.  The  former 
of  the  two  I  have,  indeed,  mentioned  only 
because  it  has  been  customary  to  do  so,  as 
I  believe  that  with  moderate  attention  to  the 
history,  symptoms,  and  physical  signs,  it  is 
scarcely  possible  that  a  mistake  can  arise. 
Of  the  latter  of  the  two  I  forbear  to  speak, 
because  I  can  say  nothing  derived  from  my 
own  experience,  unless  indeed,  as  I  already 
expressed  my  conviction,  it  may  be  referred 
to*  the  third  condition  mentioned  ;  viz.  a 
stomach  distended  with  gas,  and  overlaid  by 
a  solid  and  contracted  lung.  In  this  combi- 
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nation  the  absence  of  respiration  and  the 
tympanitic  resonance  on  percussion  are  often 
complete,  and  succussion  occasionally  exists. 
The  side  is  contracted  indeed,  but  sometimes, 
though  rarely,  it  is  likewise  so  in  pneumo¬ 
thorax.  The  ribs  are  but  slightly  elevated,  or 
almost  motionless,  and  I  believe  that  in  a 
few  rare  examples  the  only  circumstances 
upon  which  we  can  rely  for  the  diagnosis  of 
the  two  affections  are  thefistulous,  metallic,  or 
amphoric  breathing,  and  the  metallic  ringing 
of  the  voice,  and  cough,  which  are  constantly 
present  in  the  one  affection ;  the  want  of 
completeness,  uniformity,  and  consistency  in 
symptoms  and  signs  of  the  other,  and  the 
history  of  the  respective  cases. 

But  of  all  diseases  a  large  phthisical  cavity 
is  by  far  the  most  liable  to  be  confounded 
with,  and  the  most  difficult  to  be  diagnosti¬ 
cated  from,  pneumo-thorax.  I  lately  saw  a 
case  examined  in  the  hospital,  in  which  one 
immense  cavern  occupied  the  whole  of  the 
left  lung,  and  in  which,  even  after  death,  it 
was  for  some  time  difficult  to  decide  whether 
the  cavity  was  in  the  pleura  or  the  lung  itself. 
In  such  a  case,  excepting  the  history,  I 
know  of  no  circumstance  whatever  upon 
which  a  diagnosis  could  be  formed,  with  even 
tolerable  certainty.  A  few  years  since  there 
was  an  elderly  woman  in  the  hospital,  in 
whom  all  the  facts  of  the  history,  the  symp¬ 
toms,  and  physical  signs,  led  to  the  supposi¬ 
tion  of  the  existence  of  pnuemo-thorax, 
with  the  single  exception  of  the  cavern 
being  situated  at  the  upper  third  of  the  lung. 
Upon  inspection  after  death,  a  very  large 
and  old  vomica  was  found,  with  firm  and 
hard  parietes,  and  nearly  all  the  remainder 
of  the  lung  dry,  tough,  and  airless.  In 
another  case  examined  last  year,  a  circum¬ 
scribed  pneumo-thorax,  of  the  size  and  shape 
of  a  foetal  head,  existed  in  the  left  mammary 
region,  which  presented  all  the  physical 
characters  of  a  large  vomica.  I  lately  at¬ 
tended  a  young  medical  man,  during  whose 
last  illness  I  had  once  the  advantage  of 
meeting  a  physician  of  considerable  repute - 
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tion  as  an  auscultator.  The  disease  had 
been  pneumonia,  supervening,  as  I  believed, 
upon  chronic  tubercular  disease  of  the  lung, 
and  terminating  in  rapid  phthisis.  In  the 
left  mammary  region  there  was  evidently  a 
large  cavity,  indicated  by  tympanitic  reso¬ 
nance  on  percussion,  amphoric  breathing, 
and  metallic  resonance  of  the  voice.  The 
accomplished  physician  referred  to  expressed 
his  belief  that  pneumo-thorax  existed.  I 
differed  from  him  in  this  opinion ;  but  I 
was  induced  to  do  so  only  because,  having 
had  the  advantage  of  watching  the  case 
throughout,  I  had  observed  the  consolidated 
lung  to  soften  down  ;  the  cavity  to  appear 
and  gradually  to  enlarge,  and  because  the 
sputa  for  several  weeks  had  been  those  of  ad¬ 
vanced  phthisis,  excepting  when  temporarily 
increased  by  a  passing  attack  of  bronchitis. 
The  body  was  not  examined  after  death. 

A  phthisical  cavity,  indeed,  may  be  ac¬ 
companied  with  all  the  symptoms  and  aus¬ 
cultatory  signs  of  pneumo-thorax,  and 
pneumo-thorax  only  by  those  of  a  phthisical 
cavity.  The  diagnosis  in  a  vast  majority  of 
cases  may,  notwitstanding,  be  effected  with 
facility,  and  in  circumstances  of  difficulty 
may  be  assisted  by  the  following  considera¬ 
tions.  In  simple  phthisis,  the  tympanitic  reso¬ 
nance,  and  the  metallic  tinkling  (not  common 
in  any  form),  is  very  rarely  so  well  marked 
as  in  pneumo-thorax,  while  succussion  is  so 
very  unfrequent  in  the  former,  as  never 
with  certainty  to  have  been  heard  by  myself, 
or  as  far  as  my  knowledge  extends,  by  any 
one  with  whom  I  am  acquainted.  Laennec 
is  repoi’ted  to  have  heard  it  on  one  occasion. 
In  pneumo-thorax  the  chest  is  generally  en¬ 
larged  ;  in  simple  phthisis  almost  always 
contracted.  In  the  former  affection  the 
patient  usually  lies  on  the  affected  side ;  in 
the  ratter  upon  either  side,  or  upon  the  back 
indifferently.  In  pneumo-thorax  the  cavity 
is  commonly  at  the  lower  part  of  the  chest ; 
in  simple  phthisis  the  chief  excavation  is 
almost  universally  at  the  upper  part. 

On  the  prognosis  of  pneumo-thorax  I 
need  say  nothing,  as  1  believe  in  all  cases 
hitherto  noticed  it  has  proved  ultimately 
fatal ;  unless,  indeed,  the  case  first  related  in 
this  paper  may  be  regarded  as  an  example 
to  the  contrary.  The  varying  duration  of 
the  complaint  wall  be  best  estimated  by  a 
portion  of  the  following  brief  view  of  the 
statistics  of  sixty-two  cases.  Nearly  half  of 
these  have  either  fallen  under  my  own 
notice  or  are  recorded  in  the  hospital  books  ; 
the  remainder  have  been  collected  from  the 
writings  of  modern  authors,  and  have  in  all 
instances  been  examined  by  myself. 

Of  sixty-two  cases  of  pneumo-thorax  there 
were — 

Males  ....  48 

Females  ....  14 — 62 


The  left  side  was  affected  in — 

Males . 28  > 

Females  .  .  ,  .  .  8^  ° 

The  right  side  was  affected  in — 

Males . 20) 

Females  ....  65 

62 

The  age  of  the  patients  was  under  20  in  — 

Males . 8}  q 

Female . 1) 

The  age  of  the  patients  was  20,  and  be¬ 

low  30,  in — 

Males . 19?  2- 

Females  .  .  .  ,  .  7) 

The  age  of  the  patients  was  30,  and 
below  40,  in — 

Males . 11)  ^ 

Females . 5$ 

The  age  of  the  patients  was  40,  and  under 
50,  in — 

Males . 6^  ^ 

Female . 1) 

The  age  of  the  patients  was  above  50,  in — 

Males . 3;  g9 

Was  not  mentioned  1  male.) 

As  the  statements  concerning  the  duration 
of  life  in  the  sixty-two  individuals  whose 
histories  I  have  examined,  were  in  many  in¬ 
stances  very  indefinite,  while  in  some  others, 
in  consequence  of  the  uncertainty  connected 
with  the  accessory  period,  it  was  not  pos¬ 
sible  that  it  could  be  determined,  the  follow¬ 
ing  table  is  necessarily  very  defective.  I 
have,  however,  endeavoured  in  each  caso 
where  it  was  possible  to  calculate  the  period 
exactly,  and  whenever  the  duration  of  the 
complaint  was  not  to  be  distinctly  ascertained, 
I  have  called  it  “  uncertain/ '  or  “  un¬ 
recorded.”- 

Duration  of  life  in  sixty-two  cases  of 


pneumo-thorax :  — 

“  A  few  hours” . 3 

Less  than  twelve  hours  ....  2 

Twelve  hours,  and  less  than  forty- 

eight  hours .  . . 4 

Forty-eight  hours,  and  less  than  one 

week . 10 

“Some,”  “several,”  or  “many” 

weeks . 5 

One  week,  and  less  than  one  month.  4 
One  month,  and  less  than  three 

months . 5 

Three  months,  and  less  than  one 

year  .  8 

Twelve  months  (at  least,  Dr.  Hough¬ 
ton)  . 1 

Thirteen  months  (Dr.  Stokes)  .  .  1 

Three  years  (at  least,  Dr.  Barlow)  .  1 

Uncertain,  or  unrecorded  ....  18 


62 

The  treatment  of  pneumo -thorax . — Ihave 
little  to  say — indeed,  I  believe  there  is  little 
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to  be  profitably  said — upon  this  part  of  my 
subject,  as  little  can  be  advanced  in  reference 
to  the  means  of  affording  temporary  relief 
except  what  is  necessarily  general,  and  as, 
according  to  all  known  experience,  no 
specific  plan  of  treatment  can  be  recom¬ 
mended  with  a  prospect  of  effecting  a  per¬ 
manent  cure.  Symptoms  are  to  be  met  as 
they  arise.  Gentle  means  are  to  be  em¬ 
ployed  for  their  mitigation  or  removal. 
Quiet,  stimulants,  and  nutritious  food,  or 
sedatives  and  even  antiphlogistics,  general 
or  local,  may  be  required  in  the  ever  varying 
circumstances  of  each  case.  No  rules  can 
be  consistently  laid  down.  No  plan  of 
treatment  can  be  with  propriety  prescribed 
as  universally  or  even  generally  applicable. 

The  only  questions,  indeed,  which  admit  of 
discussion,  are  the  necessity,  the  propriety, 
and  the  time  of  performing  the  operation  of 
paracentesis. 

The  opinions,  or  the  practice  at  least,  of 
almost  all  modern  physicians,  appear  very 
nearly  to  coincide  upon  these  points,  and 
the  belief  seems  now  to  be  common  that, 
excepting  for  the  purpose  of  affording  relief 
to  the  distressing  dyspnoea,  paracentesis  is 
not  to  be  recommended  in  pneumo-thorax. 

In  the  tables  published  by  the  late  Dr. 
Davis,  of  twenty-nine  cases  in  which  para¬ 
centesis  was  performed,  the  following  were 
the  results  : — 

16  empyema  .  .  12  recovered  4  died. 

9  pneumo-thorax  none  .  .  9  died. 

4  hydro-thorax  .  none  .  .  4  died. 

Among  the  cases  which  constitute  the 
table  from  which  the  previous  numbers  as 
to  age,  &c.,  have  been  taken,  I  find  that  of 
seven  only  it  is  stated  that  paracentesis  was 
performed. 

Of  these — 

1  died  four  hours  after  the  operation,  and 
was  thereby  not  relieved. 

1  died  twenty-four  hours  after,  not  re¬ 
lieved. 

1  died  forty  hours  after,  not  relieved. 

1  died  sixty  hours  after,  relieved. 

1  died  six  days  after,  relieved. 

1  died  twelve  days  after,  not  relieved. 

1  died  sixteen  days  after,  relieved. 

From  these  facts,  together  with  those  pre¬ 
viously  mentioned  from  Dr.  Davis,  it  ap¬ 
pears  evident  that  the  operation  of  paracen¬ 
tesis  affords  not  any  prospect  of  effecting  a 
cure  of  pneumo-thorax,  and  that  in  many 
cases  experience  warrants  but  little  hope  of 
its  affording  even  temporary  relief.  When, 
indeed,  it  is  recollected  that  in  numerous 
examples  the  egress  of  the  gas  remains  per¬ 
fectly  free,  it  appears  difficult  to  understand 
upon  what  intelligible  principle  the  operation, 
at  least  in  such  cases,  can  be  recommended 
with  even  a  fair  prospect  of  success.  A  free 
opening  already  existing,  I  must  confess  my 
own  inability  to  comprehend  why  another 


should  be  required.  There  are,  however, 
three  conditions  under  which  I  imagine  it 
may  possibly  be  advantageous  to  perform 
paracentesis  in  pneumo-thorax.  First,  when 
the  accession  of  the  complaint  is  marked  by 
great  anxiety  and  general  distress,  arising 
from  excessive  dyspnoea  ;  secondly,  when, 
after  a  considerable  duration  of  the  com¬ 
plaint,  gradually  increasing  dyspnoea  su¬ 
pervenes,  in-  consequence  of  the  egress  of 
the  air  being  prevented  or  obstructed  by 
an  accidental  fold  of  membrane,  plastic  pleu¬ 
ritic  effusion,  or  bronchial  secretion  ;  and 
thirdly,  when  fluid  effusion  is  added  to  the 
other  effects  of  the  accident,  and  accumu¬ 
lates  in  such  quantity  as  materially  to  em¬ 
barrass  the  respiration,  and  thus  increase  the 
distress  already  existing.  In  these  circum¬ 
stances,  as  purulent,  or  sero-purulent  fluid, 
may  require  a  dependent  opening  for  its  exit, 
the  operation  may  be  fairly  expected  to  be 
followed  by  temporary  benefit. 

We  may  perhaps  be  allowed  hence  to  state 
the  general  law,  that  in  pneumo-thorax  pro¬ 
ceeding  from  disease,  and  not  from  external 
injury,  the  operation  of  paracentesis  offers 
little  prospect  of  advantage,  and  is  there¬ 
fore  not  to  be  recommended,  except  for  the 
purpose  of  relieving  urgent  symptoms  of 
dyspnoea  and  anxiety,  caused  by  the  accu¬ 
mulation  of  gas  or  of  sero-purulent  fluid. 

Much,  however,  may  be  done  in  many 
instances,  as  I  know  by  experience,  to  render 
the  life  of  the  patient  easy,  and  even  tolerably 
comfortable.  The  juvantia  and  Icedentia 
cannot  be  here  specified,  as  they  will  neces¬ 
sarily  vary  more  or  less  with  the  particular 
circumstances  of  each  case.  Stimulants  may 
be  here  required,  and  sedatives  may  be  bene¬ 
ficially  prescribed  there ;  but  in  almost 
all  cases,  though  we  may  have  the  sad  con¬ 
viction  that  our  best-directed  efforts  cannot 
save  or  permanently  restore  our  patient,  we 
may  possess  the  melancholy  gratification  of 
contributing,  by  kindness,  by  attention  to 
position  and  diet,  and  the  judicious  adminis¬ 
tration  of  medicine,  to  mitigate  his  sufferings, 
or  to  relieve  his  pain,  and  thus  to  procure  for 
him  a  tolerably  quiet  and  moderately  com¬ 
fortable  existence.  “  Proud  science,”  says 
Dr.  Houghton,  with  much  feeling  eloquence 
“may  draw  back  from  what  seems  to  be 
beyond  her  realm  ;  but  the  physician  has 
higher  instincts  to  obey  and  duties  to  per¬ 
form  here,  as  in  other  hopeless  diseases,  in 
attempting  even  the  mitigation  of  the  pain 
and  anguish  which  science  tells  him  he  cannot 
altogether  remove  ;  and  this  reflection  may 
be  added,  that  where  such  motives  actuate 
him  to  exertion,  he  is  seldom  left  entirely 
without  the  satisfaction  which  obedience  to 
them  brings.” 

I  proceed  now  to  relate  a  few  of  the  cases 
which  I  have  seen,  and  of  which  I  have  for¬ 
tunately  preserved  or  obtained  notes. 
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Case  III.* — Diffused  Phthisis — A  single 
small  cavity — Pneumo-thorax — Opening 
not  discovered  —  Death  in  thirty -four 
hours. 

C.  A.,  aged  22,  a  weak  and  delicate-look¬ 
ing  woman,  of  light  complexion,  came  under 
my  care  as  a  patient  at  the  Surrey  Dispen¬ 
sary,  July  20th,  1839.  She  resided  at  Lam¬ 
beth,  was  occupied  as  a  sempstress,  and  had 
been  troubled  with  weakness  and  pain  of  the 
back  for  some  years,  and  had  attended  as  an 
out-patient  at  Guy’s  Hospital  in  consequence. 
She  had  not,  however,  been  troubled  with 
cough  of  any  severity  or  constancy  till  three 
weeks  before  I  saw  her.  She  had  never  suf¬ 
fered  from  haemoptysis.  Her  father  was 
dead  ;  she  had  a  mother,  and  some  brothel's 
and  sisters,  in  good  health.  At  my  visit  I 
found  her  in  bed,  very  feeble,  pallid,  and 
nervous.  She  complained  of  cough,  with 
tightness  of  the  chest,  and  rather  copious 
mucous  expectoration  ;  the  tongue  was  pale, 
clean,  and  moist ;  the  pulse  small,  feeble, 
and  very  frequent ;  the  catamenia  irregular, 
and  accompanied  with  pain.  She  was  so 
excitable  as  to  prevent  any  useful  examina¬ 
tion  of  the  chest  by  either  percussion  or 
auscultation.  Cut  from  the  imperfect  ex¬ 
ploration  I  was  enabled  to  make,  I  believe 
the  signs  were  those  of  bronchitis.  If  phthi¬ 
sis  existed  at  all,  the  tubercles  were  generally 
diffused  throughout  the  lungs.  She  was  at 
first  treated  with  expectorants  and  counter- 
irritants,  and  subsequently  with  emetics, 
and  iodine  combined  with  sedatives,  and 
improved  so  much  in  a  week  or  two  as  to 
take  tonics  with  obvious  advantage.  About 
-  the  end  of  September  she  had  a  fresh  attack 
of  bronchitis,  with  considerable  febrile  excite¬ 
ment.  I  now  thought  it  necessary  to  apply 
a  few  leeches  below  the  clavicles,  and  to 
follow  them  with  a  blister  to  the  sternum, 
and  to  administer  small  and  repeated  doses 
of  antimony,  blue  pill,  and  opium.  The 
soreness  of  the  chest  was  thereby  considerably 
lessened;  the  cough,  however,  continued, 
and  her  debility  was  advancing  ;  the  pulse, 
always  rapid,  had  increased  in  frequency,  and 
emaciation  of  the  fac?  ;:.n  1  limbi  v.T.s  per¬ 
ceptible  an  pi'Ogressive.  In  the  middle  of 
the  night  of  October  the  9th,  after  a  day 
passed  as  well  as,  or  rather  better  than  usual, 
she  had  a  fit  of  coughing,  remarkable  neither 
for  its  violence  nor  its  duration,  which  was 
immediately  followed  by  excessive  dyspnoea, 
accompanied  with  pallor  of  the  face,  clam¬ 
miness  of  the  surface,  and  other  evidences  of 
collapse,  and  also  with  flatulence  of  the  sto¬ 
mach  and  bowels ,  but  without  pain.  She 
continued  in  this  state  till  I  savf  her  twelve 
hours  after,  when  I  found  her  lying  on  the 
right  side  ;  the  face  and  body  bedewed  with 


*  Cases  3  and  4  have  been  previously  published 
by  me  in  the  “  Reports  of  Cases”  in  the  Medical 
Gazette. 


clammy  perspiration  ;  the  extremities  cold 
the  respiration  hurried  and  anxious,  and  the 
pulse  excessively  feeble  and  rapid.  Any 
attempt  at  moving  the  body  appeared  to  add 
to  her  distress,  and  to  endanger  her  life  so 
much  that  no  efficient  examination  of  her 
chest  could  be  made,  and  the  only  facts  as¬ 
certained  as  to  its  condition  were,  that  the 
right  side  was  very  resonant  on  percussion, 
and  that  the  resonance  extended  behind  the 
sternum.  She  had  no  cough,  but  was  still 
troubled  with  flatulence.  Sinapisms  were 
ordered  to  be  applied  to  the  scrobic.  cordis 
and  to  the  feet,  and  ammonia  and  brandy 
to  be  administered  internally,  but  they  pro¬ 
duced  no  effect.  She  never  rallied  from  the 
state  of  collapse,  and  expired  at  10  a.m.  the 
next  morning,  about  thirty-four  hours  after 
the  accident. 

Inspection  24  hours  after  death ,  kindly 
performed  in  my  absence  by  Mr.  Nettlefold 
and  an  assistant. — The  head  was  not  opened. 
On  removing  the  sternum,  air  escaped  with 
a  hissing  noise  from  the  right  pleura.  The 
lung  was  reduced  to  one-fourth  its  ordinary 
size,  and  adhered  superiorly  to  the  pleura 
costalis.  It  was  studded  in  every  part  with 
miliary  tubercles,  which  appeared  to  have 
softened  in  no  other  situation  than  in  the 
mammary  region,  in  which  existed  close  to 
the  surface  a  cavity  the  size  of  a  nutmeg. 
The  pleura  was  filled  with  air  alone,  con¬ 
tained  no  liquid  effusion,  and  presented  no 
evidence  of  recent  inflammation.  The  me¬ 
diastinum  and  its  contents  were  pushed  much 
to  the  left  side.  No  aperture  was  discovered 
in  the  pleura,  but  the  lung  was  not  inflated 
by  the  blow-pipe.  On  the  left  side  the  lung 
was  greatly  congested,  and  sprinkled  with 
tubercles,  which  were  generally  immature, 
but  were  in  some  parts  just  beginning  to 
soften.  The  heart  was  small  and  flabby. 
The  abdomen  was  not  examined. 

This  case  presents  a  very  fair  example  of 
the  effects  of  pneumo -thorax  occurring  from 
a  lung  not  extensively  diseased,  and  causing 
therefore  a  sudden  and  almost  total  arrest  of 
the  circulation  in  one- half  of  the  respiratory 
organs.  The  rush  of  gas  which  occurred  on 
opening  the  chest,  together  with  the  pressure 
of  the  mediastinum  to  the  left  side,  appears 
to  indicate  that  the  air,  after  the  collapse  of 
the  lung  arising  from  its  own  elasticity,  en¬ 
tered  in  larger  quantity,  or  with  greater  faci¬ 
lity,  than  it  escaped  from  the  pleura,  if,  in¬ 
deed,  during  life  it  escaped  at  all,  and  ren¬ 
ders  it  probable,  therefore,  that  some  tran¬ 
sient  relief  at  least  might  have  been  afforded 
by  paracentesis,  which  I  have  ever  since 
lamented  was  not  in  this  instance  performed. 
The  absence  of  pain,  and  all  indications  of 
pleuritis,  the  single  and  small  cavity  near  the 
surface  of  the  lung,  and  the  complaint  of 
great  flatulence  of  the  stomach  and  intes¬ 
tines,  are  also  worthy  of  notice,  as  it  has 
been  supposed  by  some  that  pleuritis  and 
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consequent  pain  are  among  the  alme*t  neces¬ 
sary  results  of  the  accident,  and  as  I  do  not 
remember  to  have  observed  that  flatulence 
has  been  a  prominent  symptom  in  other 
cases. 

Cask  IV.* — Diffused  phthisis — No  cavity 

—  Pneumothorax  —  Opening  not  dis¬ 
covered — Death  in  ten  hours. 

A  very  fine  young  gentleman,  aged  19,  of 
light  complexion,  whose  father  and  mother 
were  alive  and  in  good  health,  but  one  of 
whose  brothers  had  died  from  phthisis,  was 
suddenly  attacked  with  haemoptysis  without 
any  previous  cough,  or  other  assignable 
cause.  After  a  fortnight  he  became  appa¬ 
rently  convalescent,  and  went  to  the  sea-side 
for  change  of  air.  When  he  had  been  there 
for  three  weeks,  and  while  he  was  apparently 
without  complaint,  he  was  suddenly  attacked 
with  extreme  dyspnoea,  and  died  in  about 
ten  hours. 

Inspection ,  24  hours  after  death. — Percus¬ 
sion  elicited  a  remarkably  clear  sound  on  the 
left  side  of  the  chest,  while  the  right  side 
was  dull,  particulai'ly  posteriorly.  The  head 
was  not  opened. — Chest  :  On  dividing  the 
cartilage  of  the  fifth  rib  on  the  left  side,  gas 
escaped  with  a  wheezing  noise.  Two-thirds 
of  the  left  side  were  filled  with  air,  the  re¬ 
maining  third  being  occupied  by  the  col¬ 
lapsed  lung,  the  upper  lobe  of  which  was 
adherent  to  the  pleura  costalis  by  old  and 
firm  cellular  membrane.  In  every  other 
respect  the  pleura  appeared  healthy.  The 
left  lung  was  throughout  sprinkled  with  tu¬ 
bercles,  some  of  which,  close  to  the  surface, 
caused  elevations  to  appear  on  the  pleura 
pulmonalis,  but  none  were  observed  to  have 
formed  a  cavity,  or  to  have  caused  ulcera¬ 
tion  of  the  serous  membrane.  No  aperture 
in  the  pleura  was  in  fact  discovered,  but  the 
lung  was  not  inflated.  The  right  pleura  pul¬ 
monalis  was  firmly  adherent  to  the  pleura 
costalis  and  pericardium.  The  apex  of  the 
right  lung  contained  some  immature  tuber¬ 
cles.  The  two  inferior  loLes  were  simply 
congested.  The  pericardium  was  firmly  ad¬ 
herent  to  the  sternum  and  to  the  pleura 
covering  the  cartilages  of  the  ribs  on  the 
right  side  and  the  right  lung,  and,  together 
with  the  heart,  was  pushed  upwards  and  to  the 
right.  The  pericardium  contained  rather 
more  fluid  than  usual,  and  the  heart  was 
flabby  and  thin.  The  state  of  the  abdominal 
viscera  was  not  recorded,  if  examined. 

The  only  observation  that  I  think  it  neces¬ 
sary  to  make  upon  this  case,  as  the  history 
and  symptoms  are  so  defective,  is,  that  it 
affords  another  illustration  of  the  severe  dis¬ 
tress  and  rapid  death  occurring  after  the 
escape  of  air  into  the  pleura  in  cases  where 

*  This  case  was  not  seen  by  myself,  but  was 
communicated  to  me  by  Mr.  Nettlefold,  who  ex¬ 
amined  the  body,  and  is  introduced  here  as  a  ra¬ 
ther  remarkable  example  of  the  complaint. 


little,  comparatively  little,  disease  exists  in 
the  lung,  and  where,  from  the  opening  not 
having  been  discovered,  it  may  be  fairly  pre¬ 
sumed,  I  think,  to  have  been  small — a  seve¬ 
rity  and  rapidity,  however,  which,  in  this 
instance,  was  probably  materially  augmented 
by  the  curious  adhesion  of  the  pericardium 
to  the  sternum  and  costal  pleura. 

Case  V. — Phthisis — Empyema — Pneumo¬ 
thorax - — Dulness  on  percussion — Death 

in  about  ten  weeks. 

Thomas  Davies,  aged  28,  a  tall,  thin  la¬ 
bourer,  of  light  complexion,  was  admitted 
into  Guy’s  Hospital,  under  the  care  of  Dr. 
Back,  September  18th,  1839.  After  having 
suffered  from  cough,  and  the  general  symp¬ 
toms  of  phthisis,  for  some  weeks,  he  was 
about  two  months  previously  to  his  admis¬ 
sion  attacked  with  severe  dyspnoea  and  ge¬ 
neral  distress,  without  pain,  which  caused 
him  to  desist  from  his  work,  and  go  home  to 
bed.  On  admission  he  lay  somewhat  inclined 
to  the  right  side,  which  was  not  elevated 
during  inspiration,  and  which  to  the  eye  ap¬ 
peared,  but  upon  admeasurement  was  not 
found  to  be,  larger  than  the  left.  Dulness 
on  percussion  existed  in  the  whole  of  the 
right  side,  except  just  below  the  clavicle, 
where  the  resonance  was  not  greater  than 
natural.  In  this  situation,  and  close  to  the 
dorsal  spine  alone  was  heard  some  bronchial 
respiration  mixed  with  mucous  rattles.  In 
other  parts  of  this  side  the  breathing  was 
strikingly  amphoric,  and  was  occasionally 
accompanied  with  metallic  tinkling.  A 
splashing  noise  (Hippocratic  succussion)  was 
easily  produced  by  any  sudden  motion  of  the 
body.  His  breathing  was  not  much  acce¬ 
lerated,  nor  was  he  much  troubled  with 
cough ;  but  his  pulse  was  always  rapid  and 
feeble.  On  turning  to  the  left  side  he  ex¬ 
pectorated  large  quantities  of  sero-purulent 
fluid.  On  the  left  side  below  the  clavicle 
were  heard  gurgling  and  pectoriloquism  ;  the 
other  parts  of  this  lung  appeared  compara¬ 
tively  free  from  disease.  He  lingered  in  this 
state  about  three  weeks  without  any  remarka¬ 
ble  change  of  symptoms,  excepting  that  he 
got  gradually  weaker,  and  his  lower  extre¬ 
mities  became  oedematous.  He  died  Oct.  8, 
1839. 

Inspectio  Cadaveris. — The  head  vras  not 
opened. — Chest :  the  right  pleura  was  much 
thickened,  covered  with  a  soft,  flocculent, 
albuminous  deposit,  and  contained  about 
forty  ounces  of  thick  cream-like  purulent 
fluid.  The  remainder  of  this  side  of  the 
chest,  not  occupied  by  the  greatly  com¬ 
pressed  lung,  was  filled  with  air,  which  was, 
however,  not  in  large  quantity,  as  the  medias¬ 
tinum  was  not  displaced.  The  lung  was 
superiorly  adherent  to  the  pleura  costalis, 
reduced  to  about  one-third  its  ordinary  size, 
and  contained  several  small  vomicse,  and 
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tubercles  distributed  throughout  nearly  its 
whole  extent.  Four  of  these  were  situated 
near  the  surface,  and  two  of  them — one  the 
size  of  a  pea — the  other  as  large  as  a  hedge- 
nut — communicated  through  considerable 
openings  with  the  pleural  cavity.  The  left 
lung  was  also  adherent  superiorly  to  the 
pleura  costalis,  and  contained  several  small 
vomicae,  surrounded  by  pneumonic  consoli¬ 
dation.  The  bronchial  tubes  of  both  lungs 
contained  much  purulent  fluid  ;  and  the  larger 
branches  were  considerably  injected,  and 
slightly  granular.  The  pericardium  was 
healthy.  The  heart  was  much  dilated, 
flabby,  and  thin.  This  was  especially  re¬ 
markable  in  the  right  ventricle,  which  con¬ 
tained  several  rounded  masses  of  fibrine, 
“  globular  fibrinous  concretions,”  most  of 
which  were  not  larger  than  peas  or  small 
beans,  and  were  lodged  in  the  depressions 
of  the  musculi  pectinati,  but  one  of  which, 
situated  in  the  apex,  was  as  large  as  a  walnut  ; 
its  external  surface,  smooth  at  some  parts, 
and  at  others  sending  off  prolongations, 
which  interlaced  with  the  muscular  bands, 
was  in  contact  with,  but  not  adherent  to,  a 
mass  of  coagulated  blood.  Its  walls  were 
about  one-eighth  of  an  inch  thick,  soft, 
dull,  and  opaque.  It  was  filled  with  an 
opaque  albuminous  fluid,  having  the  appear¬ 
ances  of  pus,  but  which,  though  not  exa¬ 
mined  microscopically,  I  believe,  as  I  have 
already  expressed  my  conviction  in  reference 
to  similar  cases,  to  have  been  merely  softened 
or  broken-down  fibrine. — Abdomen  :  The 
liver  was  large,  turgid,  and  myristicate. 
The  kidneys  were  also  large,  and  congested. 
The  spleen,  pancreas,  stomach,  and  intes¬ 
tines,  were  not  observed  to  be  diseased. 

The  circumstances  in  this  case  particularly 
worthy  of  notice  are,  in  the  first  place,  the 
co-existence  of  dulness  on  percussion  with 
most  of  the  other  physical  signs  of  pneumo¬ 
thorax.  This,  which  I  had  myself  an  oppor¬ 
tunity  of  verifying  on  several  occasions,  was 
sufficiently  explained  after  death  by  the  con¬ 
siderable  quantity  of  semi-solid  and  fluid 
effusion  in  the  pleura,  by  the  complete  col¬ 
lapse  of  the  lung  being  prevented  by  the 
tubercular  deposit  which  it  contained,  and 
by  the  accumulation  of  air  being  prevented 
by  its  free  egress  through  two  openings  of 
considerable  size.  In  the  second  place  I 
may  remark  that  it  is  at  least  a  curious 
coincidence,  that  in  this,  and  in  a  case  to  be 
subsequently  related,  a  well-  marked  fibrinous 
concretion,  of  considerable  standing,  was 
found  in  the  apex  of  the  right  ventricle,  the 
situation  in  which,  in  consequence  of  the 
obstruction  to  the  flow  of  blood  through  the 
lungs,  the  delay  would  be  the  greatest. 
This  obstruction  causing  delay,  together 
with  great  prostration  of  the  power  of  the 
patient,  and  consequent  feeble  action  of  the 


heart,  as  has  been  already  stated  in  a  paper 
on  “  Fibrinous  Concretions  in  the  Heart,” 
in  the  Guy’s  Hospital  Reports,  is  probably 
the  principal,  if  not  the  sole,  cause  of  the 
formation  of  that  modification  of  these 
bodies  which  was  observed  in  the  case  under 
review. 

For  a  record  of  the  following  ease  I  am 
indebted  to  the  notes  of  Dr.  Grant,  Staff- 
Surgeon  2nd  Class,  formerly  in  charge  of 
the  Military  Depot  at  Maidstone,  and  now 
in  India;  and  to  the  kind  assistance  of  Mr. 
Prance,  Surgeon,  of  Maidstone,  with  whom, 
together  with  Dr.  Sebbald,  of  that  town, 
I  had  an  opportunity  of  exploring  the  chest 
of  the  patient,  and  of  verifying  all  the  prin¬ 
cipal  symptoms  and  physical  signs.  Dr. 
Grant’s  notes  are  very  long.  I  have  taken 
the  liberty  of  condensing  them  considerably. 

Case  VI.  —  Phthisis  —  Pneumothorax  — 

Empyema — No  symptoms  indicating  the 

accession  of  the  complaint  —  Extensive 

tubercular  deposit  —  Death  in  about 

two  months. 

Wm.  Moran,  aged  18,  of  spare  habit  and 
scrofulous  diathesis,  a  private  and  bandman, 
blowing  the  opheicleide  in  the  13  th  Regi¬ 
ment  of  Light  Dragoons,  had  enjoyed  good 
health  till  two  months  before,  when  he  suf¬ 
fered  from  catarrh  and  cough  following  ex¬ 
posure  to  wet,  and  was  admitted  into  the 
Regimental  Hospital,  where  he  stayed  two 
weeks.  He  then  performed  his  duty  lor 
nearly  a  month,  and  was  sent  to  the  Maid¬ 
stone  station  on  furlough.  After  three 
weeks’  residence  he  was  admitted  into  the 
Depot  Infirmary,  January  12,  1841.  He 
then  complained  of  hard  cough,  wTith  greenish 
mucous  expectoration,  oppression  of  the 
chest,  dyspnoea,  debility,  and  nocturnal 
perspirations.  The  left  side  of  the  chest 
was  particularly  resonant  on  percussion,  and 
afforded  metallic  tinkling  over  nearly  its 
whole  extent;  pulse  120,  and  irregular; 
heart’s  action  tumultuous.  Ordered  a 
blister  and  an  expectorant  mixture,  with  Tr. 
Digitalis,  &c.  &c.  His  medicines  were  sub¬ 
sequently  varied  without  any  obvious  advan¬ 
tage  or  marked  effect,  except  that  of  pro¬ 
curing  sleep. 

On  January  25th,  about  the  day  on  which 
I  saw  him,  little  alteration  had  taken  place, 
and  the  symptoms  w-ere  as  follow  : — Cough 
pretty  frequent,  with  greenish  expectoration  ; 
pulse  112,  and  small  and  feeble,  but  distinct ; 
tongue  natural ;  skin  soft.  He  lay  on  his 
back,  but  could  turn  to  either  side,  or  sit  up 
in  bed,  without  increased  distress.  The  left 
side  of  the  chest  was  perceptibly  larger  than 
the  right.  Impulse  of  the  heart  was  felt 
distinctly  and  solely  on  the  right  of  the  ster¬ 
num,  and  indistinctly  below  the  right  cla¬ 
vicle.  The  right  side  w’as  dull  on  percus- 
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*ion  ;  pleuritic  rubbing  was  heard  pretty 
generally,  but  was  most  distinct  interiorly 
and  posteriorly.  Large  mucous  rattles  were 
heard  below  the  right  clavicle,  the  res¬ 
piration  was  bronchial,  and  bronchophony 
was  distinctly  audible  in  other  parts  of  this 
lung.  The  left  side  was  very  resonant  on 
percussion ;  and  the  respiratory  murmur 
was  entirely  absent,  excepting  over  a  small 
space  on  the  inner  side  of  the  infra-clavicular 
and  mammary  regions,  where  it  could  be 
scarcely  heard.  Amphoric  breathing,  me¬ 
tallic  tinklings,  metallic  resonance  of  the 
voice,  and  cough,  and  Hippocratic  succussion, 
were  very  distinct  about  the  lower  edge  of 
the  scapula,  and  were  audible,,  though  less  ob¬ 
viously,  in  other  parts  of  this  side. 

Ordered  Decoct.  Cinchonge,  &c.  during 
the  day,  and  Morphia  at  bed-time. 

I  find  no  circumstance  related  particu¬ 
larly  worthy  of  notice  till  the  29th,  when  it 
is  stated  that  he  passed  the  night  on  the 
right  side,  and  was  then  sleeeping  quietly  on 
the  left;  that  the  cough  was  only  occasional, 
and  not  distressing  ;  the  pulse  was  130,  and 
very  weak  ;  and  that  the  two  sides  were  be¬ 
coming  equal  in  volume. 

Feb.  21st. — He  was  able  to  get  out  of 
bed  and  sit  up  each  day  ;  the  dulness  of  the 
right  side  had,  in  a  great  measure,  dis¬ 
appeared  ;  and  the  enlargement  and  rotun¬ 
dity  of  the  left  had  given  place  to  a  more 
natural  configuration,  the  intercostal  spaces 
being  depressed  as  upon  the  opposite  side. 
He  slept  well  at  night  under  the  influence  of 
morphia,  and  was  but  little  troubled  with 
cough  ;  appetite  good. 

March  16th. — Went  dowrn  stairs  for  half 
an  hour  this  day. 

20th. — Sent  for  in  haste,  and  found  him 
with  hurried 'respiration,  lying  on  his  back  ; 
face  purple,  and  extremities  cold  ;  pulse  not 
perceptible  ;  dosing,  and  speaking  with 
difficulty ;  in  no  pain,  and  perfectly  sensi¬ 
ble  ;  respiration  very  short,  and  hurried. 
He  wras  temporarily  rallied  by  hot  brandy 
and  water,  and  other  stimulants,  but  soon 
relapsed  into  the  same  drowsy  state,  and 
wished  to  be  allowed  to  go  to  sleep,  and  in 
this  state  quietly  sank  at  half-past  ten 
o’clock. 

Inspection ,  twenty-four  hours  after  death. 
— The  Head,  was  not  opened. —  Thorax  : 
The  left  pleura  was  lined  with  a  firm  layer 
of  lymph,  one-sixteenth  of  an  inch  thick, 
and  contained  more  than  three  pints  of 
straw-coloured  serum,  in  which  were  sus¬ 
pended  large  flakes  of  fibrin.  The  lung 
was  greatly  compressed,  and  lay  close  to  the 
mediastinum.  A  small  portion  of  the  lower 
part  of  the  upper  lobe  was  alone  crepitant, 
and  corresponded  in  situation  to  that  part  of 
the  chest  in  which  respiratory  murmur  was 
sometimes  heard  during  life.  The  re¬ 


mainder  of  the  lung  was  occupied  either  by 
tubercular  deposit  or  small  cavities,  some  of 
which  contained  some  soft  cheesy  matter. 
One  cavity,  as  large  as  a  small  egg,  was 
quite  empty,  and  communicated  wflth  the 
pleura  by  a  circular  aperture  with  rounded 
edges,  half  an  inch  in  diameter.  It  was 
situated  twTo  inches  from  the  summit  of  the 
lung,  which  was  firmly  adherent  to  the 
pleura  costalis,  as  wras  the  base  to  that 
covering  the  diaphragm.  The  pleura  cover¬ 
ing  the  upper  and  middle  lobes  of  the  right 
lung  was  adherent  by  recently  effused  plastic 
lymph.  About  eight  ounces  of  clear  serum 
existed  in  the  lower  part  of  the  sac.  The 
upper  lobe  contained  one  cavity  capable  of 
holding  two  ounces,  and  others  of  smaller 
size ;  the  remaining  portions  of  the  lobe 
being  perfectly  airless,  from  tubercular  de¬ 
posit  and  grey  hepatization.  The  middle 
lobe  contained  a  few  small  cavities  ;  and  the 
lower  lobe  was  crepitant  and  fairly  healthy, 
independently  of  cadaveric  congestion.  The 
pericardium  contained  three  ounces  of  serum, 
and  was  firmly  adherent  to  the  right  pleura ; 
it  was  thus  preserved  in  its  situation  on  the 
right  of  the  sternum,  when  all  support  was 
removed.  The  heart  was  healthy. — Abdo¬ 
men  :  The  peritoneum  contained  eight  or 
ten  ounces  of  fluid,  and,  in  some  parts,  bore 
evidence  of  recent  inflammation.  The  liver, 
spleen,  pancreas,  stomach,  and  large  intes¬ 
tines,  presented  nothing  remarkable.  The 
mucous  membrane  of  the  small  intestines 
was  much  diseased  from  tubercular  deposit 
and  ulceration,  particularly  towards  the  ter¬ 
mination  of  the  ilium  and  the  ileo-caecal 
valve.  The  mesenteric  glands  were  also 
much  diseased,  enlarged,  hardened,  and,  in 
some  parts,  contained  cheesy  matter. 

This  case  presented,  with  remarkable  dis¬ 
tinctness,  all  the  ordinary  symptoms  and 
physical  signs  of  pneumo-thorax  ;  yet  was  the 
patient  able  to  lie  upon  either  side,  or  upon 
his  back,  to  sit  up  in  the  ward,  and,  on  one 
occasion,  to  go  down  stairs  ;  and  though 
the  side  was  at  first  obviously  enlarged,  it 
gradually  assumed  its  natural  size.  It  is 
also  to  be  observed,  that  the  formation  of 
the  complaint  was  marked  by  none  of  that 
urgent  distress  supposed  by  Louis  to  be 
almost  its  peculiar  characteristic.  I  made 
inquiries  particularly  in  reference  to  this 
subject,  but  could  obtain  no  information  by 
which  it  could  be  ascertained  on  what  day, 
or  at  what  time,  the  gas  first  escaped  into 
the  pleura.  The  lung  was  greatly  diseased ; 
and  the  aperture  was  so  large  that  the  air 
could  escape  from,  as  well  as  enter,  the 
pleura  with  facility.  His  rather  sudden 
death  was  most  probably  connected  with  a 
rapid  effusion  of  serum  into  the  cavity. 

[To  be  continued.] 
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Hermaphroditism :  a  Memoir  read  to 

the  Royal  Society  of  Edinburgh  in 

182 7  and  1828. 

Since  we  cannot  doubt  the  existence 
of  hermaphroditic  structure  ;  since  it 
obviously  occurs  in  man,  and  that 
hermaphrodites  are  neither  deformed 
males  nor  deformed  females,  and  that 
neither  the  doctrines  of  a  lusus  natures, 
nor  any  other  doctrine  with  which  I 
am  acquainted,  can  explain  to  a  rational 
mind  these  singular  and  mysterious 
appearances,  there  remains  one  legiti¬ 
mate  subject  of  inquiry — the  investi¬ 
gation  of  the  cause.  Some  very  eminent 
physiologists  have  imagined  a  solution 
of  the  causes  of  hermaphroditism  to  ex¬ 
ist  in  the  speculative  views  as  to  the 
original  laws  agreeable- to  which  they 
imagine  all  animals  to  be  formed  or 
constructed.  Hermaphroditism,  they  re¬ 
mark,  occurs  in  many  of  the  lower 
animals;  and  if  it  be  true  that  man  is 
forced  by  a  law  of  nature  to  pass 
through  all  grades  of  formation,  should 
the  development  of  the  generative  or¬ 
gans,  by  any  accidental  cause,  known 
or  unknown,  be  arrested,  these  organs 
will  remain  necessarily  at  a  stage  of  the 
development  corresponding  to  some  of 
the  lower  animals ;  and  hence  the  origin 
of  hermaphrodites.  It  is  sufficiently 
singular  that,  generally,  the  persons 
who  support  this  hypothesis  maintain 
also  the  theoretical  opinion,  that  the 
male  and  female  organs  are  essentially 
the  same,  being  but  slightly  modified, 
a  theory  which  the  society  will  re¬ 
member  was  easily  enough  traced  back 
to  Galen,  if  not  to  Aristotle :  its  modern 
dress  changes  it  but  little.  As  I  should 
dislike  extremely  being  misunderstood 
in  the  criticism  I  am  about  to  offer, 
and  should  feel  sorry  at  misunder¬ 
standing  or  mistaking  the  sentiments 
of  others,  I  shall  examine  in  detail 
these  opinions. 

The  writings  of  Caspar  Bauhin, 
which  were  quoted  at  great  length  in 
the  first  part  of  my  memoirs,  leave  no 
doubt  on  the  mind  that  the  following 


doctrines  are  essentially  in  all  respects 
the  same. 

“By  supposing  the  ovum,  previous 
to  impregnation,  to  have  no  distinction 
of  sex,  but  to  be  so  formed  as  to  be 
equally  fitted  to  become  a  male  or 
female  foetus  ;  and  that  it  is  the  process 
of  impregnation  which  marks  the  dis¬ 
tinction,  and  conduces  to  produce  either 
testicles  or  ovaria  out  of  the  same 
materials.”  These  are  the  expressions 
of  Sir  E.  Home,  in  his  memoir  on  her¬ 
maphrodite  structure,  in  the  Philoso¬ 
phical  Transactions. 

Notwithstanding  the  high  antiquity 
of  this  opinion,  and  the  support  it  has 
received  from  almost  all  modern  ana¬ 
tomists,  there  cannot,  1  think,  be  a 
reasonable  doubt  entertained  of  its 
being  fundamentally  erroneous.  So 
long  as  the  ducts  of  Malpighi  were 
undetermined,  so  long  as  they  could 
not  even  be  named,  their  exact  nature 
might  be,  and  was  disputed.  Supposed 
by  some  to  be  analogous  to  the  uterine 
tubes  in  the  kangaroo  ;  denominated, 
even  a  few  years  ago,  utero-vaginal 
tubes,  in  the  first  zoological  school  in 
the  world*  ;  so  long  the  doctrine  of 
analogies  and  similar  organs  might 
maintain  a  position  in  science  :  but  it 
has  been  shown  that  these  are  male 
organs ;  that  though  present  in  females, 
exercising  all  their  functions  as  such, 
they  are  essentially,  and  in  all  respects, 
male  organs  j  that  they  cannot  be  the 
same  as  the  fallopian  tubes,  since  they  are 
found  co-existent  with  these  tubes.  We 
cannot  surely  say  of  two  organs,  which 
can  be  shown  as  separate  and  distinct, 
that  they  are  essentially  the  same,  and 
are  formed  out  of  the  same  materials. 
In  the  hermaphrodite  case  submitted 
to  the  society,  the  testes  were  of  the 
natural  size,  the  vasa  deferentia  perfect ; 
the  animal  alternately  showed  the  pro¬ 
pensities  of  male  and  female,  and  was 
obviously  capable  of  acting  efficiently 
as  male ;  but  there  was  present,  besides 
these  organs,  a  perfect  vagina  and 
uterus,  with  slight  remains  of  the 
fallopian  tubes,  and  perhaps  ovaria, 
though  I  do  not  insist  on  this.  It  cannot 
be  said,  surely,  after  this,  that  there 
is  but  one  kind  of  organs,  out  of 
which  the  male  and  female  organs 
are  formed ;  for  if  reason  mean  any 
thing,  it  assuredly  warrants  us  in  de¬ 
nying  that,  out  of  exactly  the  same 

*  This  observation  I  make  whilst  revising'  my 
original  memoir. 
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materials,  two  organs  essentially  dis¬ 
tinct  can  be  formed. 

( Sixteen  years  have  now  elapsed  since 
these  remarks  were  written  and  sub¬ 
mitted  to  the  Royal  Society  here ;  and 
although  the  ducts  of  Malpighi  were 
demonstrated  by  me  to  be  simply  the 
rudimentary  vasa  deferentia  of  the  male, 
persisting  in  the  female ,  I  still  find  that 
anatomists  prefer  theoretical  views  in 
preference  to  what  is  as  plain  a  demon¬ 
stration  as  any  in  Euclid.  These  tubes, 
as  a  last  resource,  have  been  called  the 
“ducts  of  the  corpora  wolfiana”  by  the 
compiler  of  the  catalogue  of  the  museum 
of  the  London  College.  To  such  a  view 
as  this  there  are  many  heavy  objections, 
the  weightiest  of  all  being  that  these 
tubes  have  been  distinctly  traced  to  the 
testes  in  an  animal  showing  all  the  pro¬ 
pensities  of  male  and  female  (1843). 

Perhaps  it  may  be  said  that  we  can¬ 
not  reason  about  the  unnatural  or  her- 
maphrodital  appearances,  because  there 
may  be  extraordinary  deviations  from 
nature’s  laws.  I  do  not  myself  perceive 
the  force  of  this  :  I  observe  an  animal 
to  become  more  and  more  equivocal 
in  its  generative  organs,  as  both  kinds 
are  found  to  persist  in  it  in  a  more  and 
more  perfect  condition  ;  when  the  ap¬ 
pearances  of  hermaphroditism  are  few 
and  unimportant,  the  effects  upon  the 
ceconomy  are  insignificant;  if  exten¬ 
sive,  they  convert  the  animal  into  a 
new  being.  The  reason  for  all  this 
seems  to  depend  on  this  great  lawT  in 
the  construction  of  the  genital  organs  : 
the  embryo  is  at  first  hermaphrodital, 
both  sets  of  organs  are  present :  if  the 
cause  determinative  of  sex  should  act 
in  an  efficient  manner,  one  set  of  organs 
nearly  disappears,  and  the  foetus  be¬ 
comes  male  or  female ;  but  if  not, 
nature  adheres  to  her  original  type, 
and  both  kinds  of  organs  remain :  “  the 
type  of  the  generative  organs  even 
in  the  highest  orders  of  animals  is 
hermaphroditical.” 

Before  I  proceed  to  bring  forward 
the  proofs  (in  so  far  as  my  time  permits 
me  to  do)  of  this  theory,  it  seems  right 
that  I  should  notice  the  opinions  of 
others. 

In  a  very  recent  work  on  philosophi¬ 
cal  anatomy,  the  male  and  female 
genital  organs  are  considered  as  simple 
modifications  of  one  type  :  the  uterus 
represents  the  prostate  and  seminal 
vesicles  by  its  position,  form,  and  func¬ 
tions  ;  and  yet  in  the  free-martin  de¬ 


scribed  by  Mr.  Hunter,  and  in  the 
human  hermaphrodite  of  M.  Petit,  of 
Nemur,  the  seminal  vesicles  and  uterus 
coexisted. 

M.  Meckel]  supports  the  doctrine 
that  all  embryos  are  of  the  same  sex  at 
their  origin ;  and  he  states  the  ana¬ 
logies  to  be — 

Testes  .  .  .  Ovaria. 

Fallopian  tubes  .  .  Yasa  deferen. 

Vesic.  semin.  and  prostate  Uterus. 

Penis  .  .  .  Clitoris. 

Vagina  and  nymphse  .  Penis&ureth. 

“  qui  sont  restees  en  dedans,  au  lieu  de 
faire  saillie  au  dehors.” 

Greater  labia  .  .  Scrotum. 

Mammae  .  .  .  Mammae. 

But  it  is  not  the  German  school 
alone  which  supports  these  ideas  of  the 
ancients,  which  have  adopted  them  as 
their  own,  unfolding,  as  they  have 
imagined,  the  rather  vaguely  expressed 
notions  of  the  older  anatomists,  though 
this  pretended  vagueness  may  be 
merely  supposition,  and  not  supported 
by  an  appeal  to  the  writings  of  Galen, 
of  Fallopius,  or  Caspar  Bau’hin  ;  theo¬ 
ries  altogether  similar  are  maintained 
by  very  exact  anatomists  of  other  coun¬ 
tries.  The  Bulletin  des  Sciences  for 
1815,  p.  155,  contains  an  expose  of  the 
views  of  M.  de  Blainville.  According 
to  this  gentleman,  the  organs  of  gene¬ 
ration  are  originally  of  the  same  nature 
in  every  degree  of  the  organization, 
composed  of  the  same  parts,  and 
this  nature  is  evidently  female ;  the 
male  sex  being  simply  a  modification 
of  it. 

It  is  supposed,  also,  that  in  the  ani¬ 
mals  called  actinomorphes  there  is  no 
male. 

In  certain  mollusca  one  side  is  male, 
the  other  female. 

This  kind  of  hermaphroditism  is  sup¬ 
posed  to  exist  in  fishes,  and  to  be 
efficient. 

But  again,  it  is  said  that  animals  are 
born  neuter  (Les  animaux  sont  pro- 
duits  avecle  meme  disposition  d’organes 
de  la  generation.)  “  Ils  sont  pour  ainsi 
dire  neutres,  et  ce  n’est  que  par  la  suite 
que  de  ;  circonstances  qui  \ nous  sont 
entierement  inconnues  font  rester  l’in- 
dividu  femelle,  ou  le  font  passer  a 
l’etat  de  male.” 

All  doubts  as  to  the  author’s  meaning 
in  the  passages  cited  (if  any  doubt 
could  be  entertained)  are  removed  by 
what  follow's. 
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“  The  ovary  in  the  female  is  repre¬ 
sented  by  the  testis  in  the  male.” 
M.  de  Blainville  next  compares  the 
scrotum  to  the  nymphse,  the  fallopian 
tube  to  the  vasa  deferens  ;  the  epididy¬ 
mis  and  seminal  tubes  are  represented 
by  the  broad  ligaments  of  the  female. 
This,  also,  is  Rosenmuller’s  opinion, 
whose  works,  however,  I  have  been 
unable  as  yet  to  procure,  so  that  I  cite 
the  name  of  this  exact  and  distinguished 
anatomist  on  the  authority  of  others  : 
the  seminal  vesicles  are-  compared  by 
M.  de  Blainville  to  the  uterus,  and  the 
clitoris  to  the  penis.  These  opinions 
are,  as  we  have  already  shewn,  nearly 
2000  years  old. 

Theories  such  as  I  have  now  cited 
are  at  variance,  as  it  seems  to  me,  with 
all  well-observed  facts  :  if  both  kinds 
of  organs  are  found  to  coexist  in  the 
same  individual,  they  cannot  be  formed 
precisely  out  of  the  same  materials. 

M.  Meckel  distinctly  claims  to  him¬ 
self  the  having  first  demonstrated 
(“  demontree  a’abord,  par  mes  propres 
recherches,”)  the  idea  that  the  or¬ 
ganic  deviations  consist  in  a  station¬ 
ary  condition  of  the  development, 
rendered  fixed  at  a  degree  of  formation 
anteriorly  normal  or  regular.  He  allows 
that  it  was  suspected  by  Harvey,  and 
afterwards  by  Wolfe  and  Autenrieth, 
and  finally  adopted  by  Reil,  Tiedemann, 
Chaussier,  Beclard,  Blumenbach,  Blain¬ 
ville,  Heusinger,  and  Leuchardt.  But 
it  seems  to  me  impossible  to  explain, 
on  these  principles,  why  an  organ 
should  run  from  a  more  complex  to  a 
more  simple  type ;  and  the  calling  that 
a  non-development  of  any  organ  which 
actually  consists  in  the  persistence  of  a 
more  complex  structure  than  what  was 
contemplated  by  nature,  seems  to  me 
an  inconsistency  in  terms.  Why  should 
the  type  of  almost  all  the  organs  be  so 
complex  in  the  lower  animals,  and  of 
many  of  them  so  seemingly  simple  in 
man  ?  and  why  should  the  elements  of 
these  complex  types  and  organs  be 
visible  in  man  in  the  foetal  state,  and 
their  traces  discoverable  in  the  adult  ? 
It  is  because  there  is  one  type  for  all, 
and  all  animals  were  contemplated  as 
coming  within  the  range  of  this  type. 

The  143d  section,  page  598,  of  M. 
Meckel’s  work  on  Comparative  Ana¬ 
tomy,  has  satisfied  me  that  he  has  no 
clear  ideas  of  the  cause  of  hermaphro¬ 
ditism.  Again,  at  Sect.  142,  we  find  the 
following  remarks: — cases  of  herma¬ 


phroditism  may  be  reduced  to  an  origi¬ 
nal  absence  of  sexual  difference,  to  the 
analogy  which  exists  between  the  male 
and  female  organs.  Finally,  they  may 
consist  in  a  re-union  of  the  characters 
of  both  sexes,  in  the  same  individual. 
Such,  he  says,  is  his  opinion,  and  such 
also,  he  says,  is  the  opinion  of  Acker- 
mann,  Buzdach,  Stiglehmen,  Seillan  ; 
but  so  far  as  I  have  understood  Stigleh- 
man,  this  is  not  his  opinion,  and  it  will 
be  easy,  if  necessary,  to  quote  passages 
from  Stiglehman’s  works  in  which  he 
arrives,  in  as  far  as  I  may  judge,  to 
nearly  the  same  conclusions  that  I  have 
myself  drawn ;  but  as  his  work  is  full 
of  strange  contradictory  passages,  and, 
at  the  same  time,  deeply  tinged  with  a 
philosophy,  or  rather,  I  should  say, 
system  of  metaphysics  which,  to  me, 
and,  I  believe,  to  most  persons  in  this 
country,  is  quite  mystical  and  positively 
unintelligible,  I  shall  not  particularly 
insist  on  this  point;  at  the  same  time, 
it  must  be  admitted  that  this  passage, 
summing  up,  as  it  were,  M.  Meckel’s 
opinions,  is  sufficiently  obscure. 

“  The  masculine  sex  is  a  degree  of 
development  more  elevated  than  the 
female.  (Page  541). 

“  All  the  embryos  of  the  superior 
animals  are,  in  fact,  formed  after  the 
same  type,  which  is  the  type  of  the 
female.  Even  when  the  sexual  differ¬ 
ence  is  already  developed,  the  male 
foetus  offers  still  analogy  with  the 
female  ;  it  consists  in  the  position  of 
the  testes,  which  have  not  yet  quitted 
the  abdomen,  and  of  that  of  the  orifice 
of  the  urethra  still  situated  upon  the 
lower  surface  of  the  penis.” 

Now,  if  these  passages  be  compared 
with  what  M.  Meckel  has  said  formerly, 
they  will  be  found  to  be  completely  at 
variance.  “We  must  not  forget,”  he 
continues,  “  that  the  character  proper 
to  the  species  develops  itself  betimes.” 

But  let  us  admit  that  the  first  rudi¬ 
ments  of  the  species  the  most  different 
are  essentially  the  same. 

At  page  530,  he  speaks  of  the  ab¬ 
sence  of  all  sexual  difference  which 
takes  place  primitively  in  all  the  su¬ 
perior  animals. 

M.  Meckel  further  says  that  the 
principle  of  the  reduction  of  the  her¬ 
maphroditic  formations  to  the  regular 
type,  is  founded  on  the  “  communaute” 
of  a  fundamental  type  between  the 
generative  type  of  the  two  sexes,  that 
is  to  say,  on  the  absence  and  the  de- 
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ficiency  of  the  primitive  difference. 
Hence  it  results  that  the  anomalous 
dispositions  of  the  superior  animals 
are  regular  in  the  more  imperfect 
organisms.”  But  it  seems  to  me  ex¬ 
ceedingly  difficult  to  understand  how 
he  should  ascribe  to  a  primitive  defi¬ 
ciency  the  absolute  presence  of  two  sets 
of  organs  in  the  same  individual.  An 
absence  of  primitive  differences  is  far 
too  vague  a  term  even  for  physiology. 

“  I  have  already  said,  page  678,  that 
the  genital  organs  of  the  two  sexes  are 
primitively  constructed  upon  the  same 
plan,  that  they  are  to  be  considered 
only  as  modifications  of  the  same  fun¬ 
damental  type.  In  fact,  it  is  easy  to 
demonstrate  that  all  the  parts  which  by 
this  re-union  constitute  this  apparatus 
exist  equally  in  both  sexes  where  they 
differ  only  in  relation  to  their  volume, 
structure,  and  situation ;  all  embryos 
are  of  the  same  sex  in  the  beginning ; 
the  testes  correspond  perfectly  to  the 
ovary  with  a  reference  to  configuration, 
functions,  vessels,  and  nerves.” 

“  The  fallopian  tubes  are  evidently 
analogous  to  the  vasa  deferentia.  It  is 
probable  that  in  the  beginning  they 
communicate  with  the  ovariesby  straight 
tubes,  and  by  a  sort  of  epididymis  like 
what  exists  in  man.  The  seminal 
vesicles  and  prostate  correspond  un¬ 
doubtedly  to  the  matrix,  only  the  matrix 
is  larger,  and  more  completely  de¬ 
veloped.” 

“  The  penis  and  the  clitoris  resemble 
each  other.  This  analogy  requires  to 
include  the  vagina  and  the  nymphae.” 

“  The  greater  labia  represent  the  two 
halves  of  the  scrotum. 

“Until  the  sixth  week,  there  is  no 
trace  of  genital  organs  ;  at  the  moment 
of  their  appearance  they  are  formed 
absolutely  of  the  same  type  in  all 
embryos  ;  their  form,  their  volume, 
their  situation,  are  the  same  (p.  654), 
and  consequently  there  is  no  distinction 
of  sex. 

“The  internal  genital  parts  are  com¬ 
posed  of  two  considerably  elongated 
straight  parts,  oblique  from  without 
inwards,  and  from  above  downwards. 
These  are  situated  high  up  out  of  the 
pelvis,  and  become  afterwards  either 
testes  or  ovaria.” 

“  Secondly,  two  canals  almost  as  broad 
as  the  parts  we  have  just  spoken  of, 
but  which  are  longer  and  thicker,  ex¬ 
tend  beyond  them  upwards,  and  de¬ 
scend  on  their  outer  side  ;  they  produce 


either  the  fallopian  tube  or  the  epidi¬ 
dymis  and  vasa  deferentia ;  and  they 
unite  external  to  the  pelvis,  in  a  com¬ 
mon  median  duct,  which  becomes  either 
the  womb  and  vagina,  or  the  prostate 
gland,  seminal  vesicle,  and  posterior 
part  of  the  urethra.  Thirdly,  of  a  con¬ 
siderable  body,  triangular,  somewhat 
swmllen  at  its  anterior  extremity,  formed 
of  two  halves  separated  by  a  furrow 
proceeding  along  the  lower  surface, 
and  becoming  ultimately  clitqris  or 
penis. 

“  The  folds  found  on  each  side  be¬ 
come  ultimately  either  the  scrotum  or 
greater  labia. 

“  This  original  identity  of  the  genital 
organs  in  all  individuals  was  per¬ 
ceived  by  Home,  Autenreith,  and  Aker- 
mann.”* 

The  original  type  of  the  generative 
organ  in  all  animals  seems  to  me  herma¬ 
phrodite  ;  but  neither  did  she  intend 
that  the  adult  animal  should  grow  up 
so  in  all  species  of  living  beings.  In 
the  vegetable  kingdom,  perhaps,  we 
have  a  hermaphrodite  perfect  in  all 

*  Notwithstanding  the  dogmatic  manner  in 
which  these  remarks  are  made,  as  to  the  strict 
anatomy  of  the  embryo  organs,  there  is  every 
reason  for  believing  them  generally  incorrect. 
I  have  not  myself  been  able  to  make  out,  in  a  way 
altogether  satisfactory,  both  sets  of  organs  in 
the  male  foetus  ;  and  although  the  gubernacula 
obviously  are  the  round  ligaments,  and  conse¬ 
quently/then,  that  at  an  earlier  period  the  ele¬ 
ments  of  the  uterus  may  also  have  existed,  I 
cannot  say  that  as  yet  I  have  been  able  to  deter¬ 
mine  this  satisfactorily.  In  the  examination  of 
the  female  foetus,  it  is  easy  to  see  the  remains  of 
the  testes ;  this  structure,  which  I  think  must 
have  been  seen  by  most  anatomists,  was  probably 
first  described  by  Rosenmuller  ;  its  nature  was 
altogether  mysterious  to  me  until  the  period  of 
these  late  observations.  M.  Meckel’s  remarks 
on  this  structure  are  as  follows  :  “  Between  the 
fallopian  tubes  and  the  ovaria  in  a  fold  of  the 
peritoneum  there  are  found,  not  only  in  the 
embryo  and  foetus,  but  even  a  short  time  after 
birth,  vessels  extremely  remarkable,  which  since 
they  can  neither  be  injected  from  the  ovary  nor 
fallopian  tube,  so  that  one  cannot  yet  consider 
them  as  establishing  a  communication  between 
the  cavity  of  the  tube  and  the  substance  of  the 
ovary,  resemble  exceedingly  the  vasa  deferentia 
of  man  with  regard  to  number,  situation,  and 
form,  that  one  might  see  in  them  a  tendency  to 
the  formation  of  these  canals  and  of  the  epydi- 
dymis.” 

But  the  form  which  the  abdominal  extremity 
of  the  tube  affects  in  the  origin,  allows  of  this 
very  probable  conjecture,  that  these  vessels  are 
the  means  of  communication,  at  first,  between 
the  fallopian  tubes  and  the  ovary  ;  but  that  this 
communication  becomes  effaced,  probably  at  the 
time  when  the  abdominal  extremity  of  the  fal¬ 
lopian  tube  opens,  aud  when  there  forms  conse¬ 
quently  a  new  road  or  passing. 

These  appearances,  I  repeat,  I  have  frequently 
seen;  and  feel  assured  that  the  peculiar  ves¬ 
sels,  or  appearances  of  vessels,  are  simply  the 
remains  of  the  male  testes,  epididymis,  and  vasa 
deferentia,  in  the  female  embryo. 


476  DR.  KNOX’S  CONTRIBUTIONS  TO  ANATOMY  AND  PHYSIOLOGY. 


respects,  and  the  production  of  an  in¬ 
dividual  without  the  concurrence  of 
two  ;  for  wise  purposes,  without  doubt, 
nature  has  disjoined  the  sexes  in  some, 
uniting  them  in  others ;  but  the  original 
impress,  the  preconceived  plan,  cannot 
be  mistaken,  and  when  she  deviates  from 
ordinary  structure,  the  return  is  always 
to  the  original  type.  To  me,  then,  it 
appears,  that  in  the  construction  of 
animal  bodies,  an  original  type  has 
been  contemplated  in  the  forming  each 
great  system  of  organs,  and  that  she 
has  not  proceeded  from  the  more  simple 
to  the  more  complex,  adding  structures 
as  they  might  be  required,  nor  yet  has 
she  selected  any  particular  animal  as  a 
model  for  all  the  rest.  The  doctrines 
of  “  formations  arreteee,”  and  the  su¬ 
peraddition  of  parts  and  systems  of 
organs  as  animals  ascend  in  the  scale 
of  being,  has  no  foundation  in  truth, 
or  at  least  must  be  included  in  a 
broader  generalization.  It  may  be, 
perhaps,  pushing  a  metaphysical  ab¬ 
straction  too  far,  to  assert,  that  in 
forming  any  organ,  or  series  of  organs 
in  any  animal,  all  the  complex  elements 
which  the  same  organ  may  present  in 
other  animals  are  also  present  in  the 
more  simple,  but  still  I  believe  this  to  be 
the  case.  Though  the  human  cranium  be 
in  the  adult  state  composed  but  of  eight 
bones,  it  is  essentially  constructed  out 
of  a  series  of  bones  as  numerous  as 
those  of  the  cranium  of  the  crocodile, 
or  fish  ;  nor  could  this  have  ever 
been  imagined  by  any  one  a  priori  ; 
the  proofs  have  flowed  from  direct  in¬ 
quiry  into  structure.  The  bones  of  the 
human  shoulder,  which  seem  so  simple 
in  their  adult  state,  may  yet  be  proved 
to  be  very  complex  when  young,  and 
to  possess  all  the  elements,  all  the 
original  germs  or  centres  of  ossification, 
which  ultimately  as  separate  bones  are 
found  to  compose  the  shoulder  of  the 
echidna.  I  do  not  mean  to  say  that 
the  skeletons  of  these  animals  were  the 
original  type  laid  down  by  nature  in 
the  execution  of  her  great  plan,  but 
without  doubt  the  type  of  the  skeleton 
of  all  the  vertebral  kingdom  is  not 
so  simple  as  in  man,  but  extremely 
complex. 

If  we  apply  these  views  to  other 
organs,  we  still  find  support  from 
their  arrangement.  Two  objects  seem 
to  have  been  contemplated  in  the  con¬ 
struction  of  animal  bodies ;  the  per¬ 
formance  of  function,  as  regards  in¬ 


dividualism,  and  the  providing  for  or 
contemplating  all  possible  existing 
forms  of  animal  bodies.  The  num¬ 
ber  of  component  elementary  parts, 
then,  are  the  same  in  all  the  organs, 
and  this  accords  better  with  those 
ideas  which  naturally  flow  from  a 
close  observation  of  nature’s  plan ; 
viz.  that  the  mind  which  contem¬ 
plated,  and  the  idea  which  fashioned 
the  living  animal  kingdom,  foresaw  all 
things,  all  possible  combination  of 
forms,  and  whilst  the  species  of  animals 
were  determined  by  fixed  laws,  thus 
giving  to  each  kind  its  own  special 
secondary  type,  one  great  elementary 
structure  was  made  to  pervade  all. 
Whilst  the  supporters  of  the  doctrine  of 
analogous  organs  and  “  formations  ar- 
retee,”  are  attempting  to  shew  the 
analogy  between  the  component  parts 
of  the  lungs  and  of  the  gills,  fancying 
them  to  be  the  same  organs  because  their 
functions  are  similar;  the  similitude, 
nay  identity,  of  the  osseous  branchial 
apparatus  with  the  ribs,  or  with  the 
pulmonary  tubes  of  the  animals  which 
breathe  by  lungs,  meeting  insurmount¬ 
able  objections  and  obstacles  to  their 
theories,  and  forced  to  alter  and  amend 
their  views  daily,  as  new  facts  are  dis¬ 
covered  ;  whilst  they  cannot  even  name 
the  bones  termed  branchial  arches, 
calling  them  sometimes  ribs,  though 
they  must  know  that  fishes  have  ribs 
in  their  proper  place  and  usual  situa¬ 
tion,  and  sometimes  os  hvoides,  being 
uncertain  as  to  their  real  nature  ; 
whilst  they  are  unable  to  determine 
the  nature  of  the  so-named  swimming 
bladder,  and  fancy  it  to  be  some  how  or 
other  connected  with  the  ear  ;  a  single 
phrase  seems  to  me  to  solve  these  ques¬ 
tions  ;  the  lungs  and  gills  are  not  the 
same ;  they  are  not  formed  of  the  same 
materials ;  the  type  of  the  respiratory 
organs  in  all  vertebral  animals  is  at 
once  pulmonary  and  branchial.  Nature 
foreseeing  that  certain  vertebrafanimals 
would  live  well  by  lungs,  others  by 
gills,  and  that  some  would  require 
both,  gave  a  type  to  meet  all;  that 
type  is  complex  :  all  animals  originally 
possess  both  gills  and  lungs*. 

If  proofs  were  wanting  in  support  of 

*  (1843.)  This  bold  hypothesis  was  thrown  out 

by  me  in  1827,  as  may  be  seen  by  the  text.  At 
that  period  the  dissections  of  Rathke,  which 
proved  my  theory  to  be  the  correct  one,  were 
unknown  in  this  country.  My  own  views  were, 
I  admit,  derived  principally  from  theory,  but 
that  theory  has  since  been  proved  to  be  the  real 
and  only  admissible  one. 
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this  view,  I  might  instance  the  hyoid 
bones  and  ribs  beingpresentandco-exist- 
ing  in  so  many  animals  ;  the  anatomy  of 
the  proteus,  which  possesses  both  organs, 
and  seems  to  use  them  both  alternately  ; 
of  the  syren,  and  azolotl;  the  growth 
and  osconomy  of  the  tadpole,  and  of 
all  reptiles  ;  the  presence  of  both  organs 
in  fishes,  though  they  are  not  both  re¬ 
quired  ;  the  air  cells  in  the  abdomen  of 
the  diodon  ;  and  lastly  the  presence  of 
gills  in  the  chick  at  an  early  period  of 
its  incubation,  which  I  have  not  myself 
seen,  but  which  is  here  brought  forward 
on  the  authority  of  Baer,  and  of  other 
anatomists  of  the  German  school. 

An  original  type  seems,  then,  to  have 
been  contemplated  for  each  organ  or 
assemblage  of  organs  ;  that  type  gene¬ 
rally,  so  far  as  I  have  yet  been  able  to 
observe,  is  extremely  complex,  and  em¬ 
braces  within  its  range  all  possible 
structures  :  no  particular  animal  has 
been  selected  as  offering  within  its 
structure  the  types  of  all  the  organs, 
the  ceconomy  of  some  low  in  the  scale 
being  very  complex  as  to  certain  organs, 
and  vice  versd. 

But  wherever  the  type  may  be  found, 
we  shall  generally  find  the  rudiments 
or  elements  in  other  animals,  indicating 
that  these  organs,  simple  in  their  ap¬ 
pearance,  were  yet  originally  contem¬ 
plated  on  a  complex  plan  :  who,  for 
example,  looking  at  the  adult  scapula 
of  one  of  the  higher  mammalia,  could 
believe  that  it  was  really  composed  of 
so  many  different  elements  capable  of 
assuming  a  degree  of  importance  as 
distinct  portions  or  bones,  wherever 
the  peculiar  oeconomy  of  the  animal, 
whether  higher  or  lower  in  the  scale, 
required  this  arrangement  to  take  place  ? 
But  if  this  happens  with  parts  of  so 
gross  materials  as  the  bones,  if  their 
structure  should  require  such  careful 
observation,  it  cannot  reasonably  be 
expected  that  the  same  degree  of  nicety 
in  research  and  proof  by  demonstration 
should  be  made  out  in  regard  to  organs 
formed  of  soft  and  rapidly  absorbed 
materials.  The  size  of  the  thymus,  or 
of  the  supra-renal  capsules  in  the  foetus, 
could  not  be  anticipated  by  an  inspec¬ 
tion  of  these  parts  in  the  adult :  the 
total  disappearance  then  of  the  original 
elements  of  organs  at  an  early  period  of 
foetal  life  cannot  be  deemed  extra¬ 
ordinary.  To  some'  it  might  appear  a 
confirmation  of  these  doctrines,  that 
Stegheler  seems  to  conclude,  in  his 


work  on  hermaphrodites,  that  the  type 
of  all  animals  is  hermaphrodite ;  but 
though  I  have  given  some  considerable 
attention  to  his  work,  I  cannot  discover 
his  precise  meaning,  nor  the  means  by 
which  he  arrived  at  this  conclusion,  if  it 
really  be  his  opinion.  He  has  thought 
fit,  after  the  manner  of  his  school,  to  go 
back  to  the  origin  of  all  things,  to  the 
microcosm  and  macrocosm ;  to  the 
omnia  in  omnibus  ;  and  the  nidus  for  ma- 
tivus,  &c.  :  there  seems  no  occasion  for 
all  this.  I  ask  a  plain  question.  What 
is  the  use  of  certain  organs  and  parts 
found  in  the  human  body  and  the 
bodies  of  animals  ?  and  I  am  told  that 
nature  had  erred  by  excess,  says 
one  ;  by  defect,  says  another ;  it  is  a 
mere  lusus,  says  a  third  ;  it  is  normal ; 
it  is  the  perfection  of  all  things.  Of  what 
importance,  or  utility,  can  it  be  to  any 
one  to  be  told  that,  utroque  factore  in- 
generationis  actu  ad  indifferentiam 
erecto  per  formationem  embryonis  nova 
oppositio  oritur  ;  and  yet  after  all,  not¬ 
withstanding  this  neutralization,  the 
product  is  a  being  in  whom  the  chances 
are  as  a  thousand  to  one  that  one  or 
other  sex  predominates. 

I  have  often  thought  that  certain 
organs  found  in  the  mammalia,  with 
whose  functions  we  are  not  acquainted, 
and  which  seem  to  have  a  reference 
neither  to  the  adult  nor  foetal  condition, 
nor  essential  to  individual  life  in  any 
known  animal,  may  be  the  remains  of 
the  organs  required  by  that  portion  of 
the  animal  kingdom  which  has  ceased 
to  exist.  In  the  composition  of  the 
skeleton  of  the  antediluvian  Sauria, 
unusual  combinations  of  structure  are 
obvious ;  arrangements  and  forms  of 
bone,  with  dimen  sion  and  shapes,  not 
only  not  familiar  to  us,  but  evidently 
of  a  nature  differing  widely  from  the  pre¬ 
sent  animal  kingdom.  It  will  be  looked 
on,  I  fear,  as  too  bold  a  flight  of  the 
imagination  to  conjecture  that  the  plan 
of  the  present  creation  was  included  in 
the  former;  thatthe  unexplained  organs 
in  animal  bodies,  and  which  are  in  us 
rudimentary,  and  so  far  as  we  know 
useless,  were  once  developed,  and 
formed,  perhaps,  important  organs,  in  a 
race  of  animals  which  ceased  at  a  time 
when  the  earth’s  surface  became  un¬ 
fitted  for  their  support. 
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ISCHURIA  RENALIS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  inclose  a  communication  read  to  the 
Physical  Society  of  Guy’s  Hospital,  on 
the  subject  of  ischuria  ;  thinking  that 
the  case  described  presents  some  points 
of  interest,  and  may  not  be  unsuitable 
for  the  pages  of  your  valuable  journal. 

I  am,  sir, 

Your  obedient  servant, 
Tiieophilus  Thompson,  M.D. 

Physician  to  the  Northern  Dispensary,  &c. 

3,  Bedford  Square, 

Dec.  30, 1813. 

There  is  perhaps  no  secretion  the 
suppression  of  which  so  rapidly  induces 
formidable  symptoms  as  that  of  the 
kidneys  ;  and,  happily,  the  occurrence 
of  complete  anuria  is  not  frequent. 
Morgagni  had  no  opportunity  of  in¬ 
specting  a  single  victim  to  this  malady. 
Sir  Gilbert  Blane,  notwithstanding  the 
great  extent  of  his  practice,  according 
to  the  statement  made  in  his  “Treatise 
on  the  Prevalence  and  Mortality  of  par¬ 
ticular  Diseases,”  saw  only  two  exam¬ 
ples  of  the  complaint;  and  the  recorded 
instances  are  still  few  and  incomplete. 
Although  renal  affections  have  of  late 
been  studied  with  increased  attention, 
there  remains  much  mystery  in  the  re¬ 
lation  between  the  urinary  secretion 
and  various  functions  of  the  body.  In 
cases  of  anuria,  independently  of  varia¬ 
tions  attributable  to  the  degree  of  ra¬ 
pidity  with  which  the  poison  of  urea 
may  enter  the  system,  there  are  dif¬ 
ferences  in  the  effects  produced  by  its 
introduction,  perhaps  referable  to  the 
variety  of  individual  susceptibility  to 
its  influence;  and  in  the  present  state 
of  our  knowledge,  it  is  unquestionably 
desirable  to  record  every  case,  the  de¬ 
tails  of  which  may  tend  in  any  measure 
to  illustrate  the  phenomena  of  such 
affections. 

An  unmarried  lady  of  energetic  ha¬ 
bits,  aged  45,  who  had  for  five  years 
suffered  in  the  region  of  the  colon  from 
frequent  and  severe  attacks  of  pain 
(which,  from  the  coincidence  of  ten¬ 
derness  with  flatulent  eructation  on 
pressing  near  the  sides  of  the  lumbar 
vertebrae,  I  was  inclined  to  attribute  to 
a  blow  formerly  sustained  on  the  back), 
six  months  after  the  cessation  of  the 
catamenia  had  a  feverish  attack,  at¬ 
tended  with  shivering  and  pain,  and 


followed  by  a  red  eruption,  diffused 
over  the  body  in  isolated  patches,  but 
regarding  the  nature  of  which  her  me¬ 
dical  attendant  would  not  hazard  a  de¬ 
cided  opinion.  A  few  days  after  the 
disappearance  of  the  eruption  (Jan.  22, 
1840),  Dr.  Daniell,  of  Bath,  v;ho  was 
consulted,  found  both  tonsils  inflamed, 
and  one  of  them  ulcerated.  There  was 
occasional  sickness,  but  no  pain  or 
tenderness  of  loins.  Prussic  acid  was 
administered  in  the  “  mistura  cardiaca” 
of  the  Bath  Hospital ;  and  the  alvine 
evacuations  being  offensive,  alterative 
doses  of  mercury  and  mild  laxatives 
were  also  administered. 

The  sickness  continued,  and  on  the 
28th  of  January,  the  urinary  secretion, 
previously  undisturbed,  was  found  to 
be  suspended,  so  that  only  half  a 
drachm  was  obtained  on  the  introduc¬ 
tion  of  the  catheter.  Nine  ounces  of 
blood  were  removed  from  the  loins  by 
cupping,  and  small  doses  of  tincture  of 
cantharides  administered.  In  the  even¬ 
ing  two  drachms  of  turbid  urine  were 
passed. 

On  the  31st,  after  a  few  doses  of 
creasote,  the  bowels  were  slightly  re¬ 
laxed.  The  sickness,  which  had  been 
for  a  time  interrupted,  soon  returned. 
The  matter  vomited  was  at  first  sour, 
and  mixed  with  mucus ;  subsequently 
free  from  smell,  and  of  a  greenish  hue. 
Cupping  in  the  lumbar  region  was  now 
repeated,  and  eight  ounces  of  blood 
withdrawn. 

When  I  was  summoned  from  town 
to  see  the  patient,  on  the  1  st  of  February, 
she  had  passed  no  urine  since  the  28th 
of  January,  and  she  suffered  from 
retching,  which  occurred  spontaneously 
at  intervals  of  about  an  hour,  but  could 
also  be  produced  at  any  time  by  com¬ 
pressing  the  abdomen  or  loins.  The 
conjunctive  and  cheeks  were  slightly 
yellowish ;  there  was  some  redness  and 
enlargement  of  the  right  tonsil ;  swell¬ 
ing  over  the  jaw,  partly  glandular, 
partly  oedematous;  and  slight  tender¬ 
ness  in  the  abdomen  and  right  side  of 
the  loins.  The  pulse  80,  rather  sharp. 
The  patient’s  manner  was  perfectly 
calm  and  collected,  and  I  could  not 
ascertain  that  the  brain  was  in  any  de¬ 
gree  affected,  excepting  that  she  men¬ 
tioned,  in  answer  to  particular  inquiries, 
that  her  sight  was  rather  indistinct, 
and  that  she  had  several  times  imagined 
figures  before  her.  We  prescribed  a 
spermaceti  draught,  containing  a  drop 
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of  Scheele’s  prussic  acid,  eveiy  three 
hours,  and  a  bran  poultice  to  the  ab¬ 
domen. 

The  next  day,  February  2d,  the  sick¬ 
ness  had  nearly  ceased ;  the  evacua¬ 
tions  were  less  frequent,  and  contained 
less  mucus.  We  advised  the  use  of  a 
warm  bath,  the  repetition  of  prussic 
acid,  and  the  application  of  two  blisters 
to  the  loins.  The  skin  became  moist 
after  the  bath.  One  of  the  blisters  was 
dressed  with  veratria  ointment,  in  the 
proportion  of  a  grain  to  three  drachms 
of  lard ;  but  a  burning  sensation  re¬ 
sulted,  so  distressing  as  to  render  it 
expedient  to  substitute  an  ointment  of 
acetate  of  morphia.  This  application, 
although  in  the  first  instance  followed 
by  an  increased  sensation  of  burning, 
soon  afforded  material  relief.  At  8  p.m., 
after  complaining  a  little  of  giddiness,^ 
the  patient  passed  three  drachms  of 
turbid  slightly  alkaline  urine,  of  sp.  gr. 
1*019. 

Feb.  3d.  —  She  was  collected  and 
cheerful,  had  slept  a  little  in  the  night, 
but  had  vomited  once.  Two  healthy 
evacuations  had  been  produced  by  a 
linseed  enema,  but  no  urine  had  passed. 
There  was  some  deep-seated  uneasiness 
in  the  left  hypochondrium,  increased 
by  coughing.  Prussic  acid  in  saline 
mixture  was  continued,  and  a  bran 
poultice  applied  to  the  abdomen. 

Having  ascertained  that  an  issue  in 
the  loins,  which  had  been  kept  open 
for  nearly  two  years,  had  healed  during 
the  feverish  attack,  and  thinking  it  not 
improbable  that  this  circumstance 
might  have  exerted  an  influence  on  the 
state  of  the  kidneys,  we  directed  the 
free  application  of  nitrate  of  silver,  with 
a  view  to  restore  the  issue.  In  the 
evening  a  drachm  of  turbid  urine  was 
discharged. 

4th. — During  the  night  three  suc¬ 
cessful  attempts  were  made  to  pass 
urine,  of  which  three  ounces  and  a  half 
were  discharged,  turbid  and  foetid.  The 
appetite  was  keen  ;  face  less  swollen. 

On  returning  to  London  I  left  the 
patient  in  the  care  of  Dr.  Daniell,  who 
favoured  me  with  occasional  reports,  of 
which  I  now  avail  myself. 

6th.— -Five  ounces  of  urine  passed 
yesterday,  and  three  during  the  night : 
it  was  of  brown  colour,  and  highly  of¬ 
fensive,  but  its  specific  gravity  only 
1*014;  and  my  friend  Dr.  Rees,  who 
obligingly  examined  a  portion  which  I 
sent  him,  found  it  to  contain  only  the 


average  quantity  of  urea.  There  was 
some  giddiness  and  heat  of  head,  appa¬ 
rently  increased  by  the  warm  bath ;  but 
the  tongue  was  clean,  skin  moist, 
oedema  of  face  much  diminished,  and 
there  was  no  return  of  vomiting.  The 
head  was  shaved,  and  decoction  of 
wintergreen  substituted  for  saline  me¬ 
dicine. 

7th. — After  the  hip-bath  complained 
of  a  “  binding  and  shooting”  pain  in 
the  region  of  the  bladder,  which  was 
relieved  by  poppy  fomentation.  Ten- 
ounces  of  bloody  urine  passed  during 
the  night:  this  secretion  continued 
mixed  with  blood  till  February  9th. 
The  average  daily  quantity  was  ten 
ounces,  and  the  specific  gravity  1*013, 
till  February  12th,  when  it  ceased  to  be 
foetid.  At  this  period  the  oedema  of 
face  had  entirely  disappeared.  The 
quantity  of  urine  gradually  increased, 
and  at  the  end  of  the  month  averaged 
two  pints  in  twenty-four  hours.  On 
the  8th  of  March  its  albuminous  cha¬ 
racter  disappeared,  but  the  specific 
gravity  continued  low.  The  patient 
gained  strength  and  proceeded  favour¬ 
ably  till  the  1 1th  of  March,  when  she 
was  attacked  with  the  prevailing  epi¬ 
demic  influenza,  which  occasioned 
soreness  and  irritation  of  the  mouth 
and  windpipe,  cough,  heat,  restlessness, 
furred  tongue,  and  occasional  vomiting. 
The  expectoration,  for  two  days  incon¬ 
siderable  and  mixed  with  blood,  sub¬ 
sequently  became  copious,  mucous,  and 
of  a  chocolate  colour.  On  the  15th  of 
March  the  expectoration  was  dimi¬ 
nished,  and  the  tongue  moist,  but  the 
strength  was  reduced,  and  the  urine 
contained  blood.  On  the  17th  the 
patient’s  manner  became  restless,  her 
respiration  much  hurried,  skin  hot,  and 
tongue  parched  and  furred,  but  her  in¬ 
tellect  remained  clear.  Various  mea¬ 
sures  were  adopted,  but  in  vain ;  effu¬ 
sion  was  obviously  advancing  in  the 
chest.  At  4  p.m.  the  pulse  was  scarcely 
perceptible,  and  she  sank  soon  after¬ 
wards,  not  speaking,  but  remaining 
sensible  to  the  last. 

On  an  inspection,  which  was  ob¬ 
tained  three  days  after  death,  some  ef¬ 
fusion  was  found  in  the  right  pleura. 
The  middle  lobe  of  the  right  lung  was 
hepatised.  The  lower  lobe  of  the  left 
lung  not  hepatised,  but  tubercular,  and 
extensively  attached  to  the  chest  by 
firm  adhesions.  The  heart  flaccid  and 
soft,  but  otherwise  natural.  The  left 
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kidney  was  small  and  flaccid,  but  its 
elvis  considerably  dilated.  The  right 
idney  enlarged.  In  other  respects 
these  organs  presented  no  very  obvious 
change,  excepting  that  Dr.  Daniell 
thought  he  could  detect  a  slight  de¬ 
gree  of  mottling.  The  rectum  was  not 
distended,  and  the  colon  was  free  from 
obstruction.  The  head  and  spine  were 
not  examined. 

Remarks. — The  case  now  recorded 
is  an  unusual  example  of  complete  in¬ 
terruption  of  the  renal  secretion,  un¬ 
attended  with  the  urgent  symptoms 
which  protracted  anuria  usually  in¬ 
duces. 

In  a  considerable  proportion  of 
instances,  as  in  those  described  by  Sir 
H.  Halford,  (Essays  and  Orations)  Mr. 
C.  J.  Hall,*  and  others,  death  has  oc¬ 
curred  within  three  days  from  the 
commencement  of  the  suppression ; 
and  Dr.  Prout  considers  five  days  the 
limit  within  which  coma  is  almost 
invariably  established.  Nearly  all  cases 
of  ischuria  renalis  said  to  be  longer 
protracted,  are  probably  either  refera¬ 
ble  to  deception,  or  associated  with 
calculous  deposit,  as  instanced  by  Dr. 
Olarkef,  or  dependent  on  some  pecu¬ 
liarity  of  anatomical  structure,  as  in 
the  case  described  by  Dr.  Richardson 
(Philos.  Trans.  1713). 

In  the  present  example  no  urine  was 
secreted  for  the  space  of  about  120 
hours.  During  the  subsequent  48  hours, 
only  half  an  ounce  was  passed,  and  the 
natural  quantity  was  not  restored  till 
after  the  expiration  of  a  month  from 
the  period  of  its  interruption ;  never¬ 
theless  no  urgent  cerebral  symptoms  at 
any  time  occurred.  It  may,  indeed, 
be  alleged  that,  in  some  such  cases, 
according  to  the  statements  of  Nysten.J 
Valisneri,  and  others,  the  fluid  vomited 
or  otherwise  excreted  has  contained 
urea  and  uric  acid,  and  we  can  con¬ 
ceive  that  the  overcharge  of  the  blood 
with  urea  might  thus  in  some  degree 
be  obviated,  but  in  the  present  ex¬ 
ample  no  urinous  odour  was  detected 
in  the  matters  discharged,  and  as  a 
general  rule,  in  cases  of  ischuria,  it 
does  not  appear  that  vomiting  and 
diarrhoea  have  averted  or  retarded  the 
occurrence  of  coma.  Indeed,  we  have 

*  Medical  Gazette,  April  1840. 

f  Ed.  Med.  and  Surg.  Journ.  vol.  xix.  Van- 
dervviel,  Observ.  Med.  Rar.  Obs.  51. 

t  Recherckes  de  la  Pliysiologie,  &c. 


no  conclusive  evidence  of  the  transfer¬ 
ence  of  the  urinary  secretion.  The 
cases  adduced  by  Marangoni,*  Nysten, 
and  others,  in  support  of  such  a  doc¬ 
trine,  are  unsatisfactory  in  the  extreme. 

A  circumstance  in  the  present  nar¬ 
rative  to  which  I  am  inclined  to  attach 
some  importance  is,  the  decided  amend¬ 
ment  which  followed  the  application 
of  nitrate  of  silver.  My  impression 
regarding  the  power  of  this  remedy  is 
not  indeed  derived  simply  from  this 
solitary  instance,  but  is  confirmed  by 
the  observation  of  its  efficacy  in  some 
analogous  cases ;  in  one  of  which  re¬ 
covery  followed  its  adoption,  notwith¬ 
standing  the  existence  of  decided  coma. 
The  final  result  of  this  patient’s  ill¬ 
ness,  succeeding  apparent  convales¬ 
cence,  corresponds  with  a  doctrine  de¬ 
rived  from  recent  observations,  namely, 
that  individuals  who  have  been  af¬ 
fected  to  any  extent  with  disease  in¬ 
ducing  albuminous  urine,  are  peculiarly 
susceptible  to  the  influence  of  epide¬ 
mics,  and  are  less  capable  of  encoun¬ 
tering  such  incidental  disorder. 

Irrespective  of  this  contingency,  the 
present  case  is  not  discouraging.  It 
confirms  my  opinion  of  the  appropriate¬ 
ness  and  efficacy  of  cupping,  issues, 
and  the  warm  bath,  without,  however, 
lessening  my  distrust  of  internal  medi¬ 
cines,  such  being  excepted  as,  by  their 
soothing  effect  on  the  intestinal  mu¬ 
cous  membrane,  may  tend  to  support 
the  general  strength,  and  may  thus  by 
sympathy  influence  the  kidneys. 

In  acute  attacks  of  ischuria,  depend¬ 
ing  on  inflammation  of  both  kidneys, 
bleeding  may  be  very  efficacious.  In 
more  chronic  cases,  unassociated  with 
feverish  action,  issues  may  be  essen¬ 
tially  useful.  In  all  instances  the 
warm  bath  and  demulcents  are  appro¬ 
priate,  but  there  may  doubtless  re¬ 
main  conditions  in  which  the  resources 
of  medicine  will  prove  unavailing,  and 
we  may  still  adopt  the  words  of 
Heberden  in  reference  to  this  disorder. 
“  Non  est  dissimulandum,  licet  pauci 
quidem  his  auxiliis  visi  fuerint  servari, 
alios  tamen  iis  omnibus  frustra  usos 
esse.” 

3,  Bedford  Square, 

Dec.  30,  1843. 


*  Mdmoires  de  l’Academie  des  Sciences,  1715. 
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iTo  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  think  the  following  cases  of 
sufficient  interest*  you  will  oblige  me 
by  inserting  them  in  your  journal. 

I  am,  sir, 

Your  obedient  servant, 

Di  Detzerdt  Hovell. 

Five  Houses,  Clapton, 

Dec.  18,  1843. 

Case  of  Paraplegia,  treated  successfully 
by  Ionics  and  galvanism. 

In  the  spring  of  1840,  C.  J.,  of  lym¬ 
phatic  temperament,  and  not  of  a  very 
robust  constitution,  was  attacked  with 
ptosis  and  amaurosis  of  the  right  eye, 
for  which  he  applied  successively  to 
three  medical  men,  all  of  whom  gave 
him  mercury,  rather  freely,  but  without 
producing  salivation.  After  this  treat¬ 
ment  had  been  pursued  some  months 
the  ptosis  was  relieved,  but  the  eye 
became  amaurotic.  He  became  af¬ 
fected  with  carbuncle,  and  his  general 
health  began  to  give  way. 

In  March,  1841,  I  was  requested  to 
see  him,  for  the  purpose  of  drawing 
off  his  water,  and  found  him  in  bed, 
suffering  from  paraplegia  with  reten¬ 
tion  of  urine  and  incontinence  of  fseces ; 
the  paralysis  was  complete,  sensation 
and  motion  being  extinct  belowT  the 
the  second  or  third  dorsal  vertebra. 
This  state  had  existed  six  weeks,  and 
in  addition  to  other  evils  a  false  pas¬ 
sage  had  been  made  in  attempts  to  pass 
the  catheter,  He  had  a  large  moxa 
on  the  loins,  and  a  sloughing  sore  on 
each  trochanter;  he  was  much  ema¬ 
ciated  and  depressed  in  spirits  as  well 
as  constitutional  power ;  thought  re¬ 
covery  was  hopeless,  and  looked  for¬ 
ward  to  death  as  the  only  relief  to  his 
miserable  condition. 

Having  cheered  his  spirits  by  as¬ 
suring  him  that  recovery  was  not  im¬ 
possible,  I  proceeded  to  improve  his 
health  by  generous  diet,  and  by  giving 
internally  quinine  and  iron  combined 
with  dilute  sulphuric  acid ;  as  his  nights 
were  sleepless,  a  third  of  a  grain  of 
morphia  was  given  every  evening  at 
bed-time.  A  hydrostatic  bed  was  pro¬ 
cured,  which,  in  addition  to  rendering 
him  more  comfortable,  prevented  fur¬ 
ther  extension  of  the  sloughing.  In 
the  course  of  the  next  month  he  had 


much  improved  in  condition  and 
strength,  and  the  effect  of  strychnia 
was  next  tried,  but  without  benefit. 
At  this  time  the  only  sign  of  vitality 
in  the  legs  was  occasional  involuntary 
convulsive  twitching  of  the  muscles. 
Galvanism  appeared  to  promise  the  best 
chance  of  restoring  the  use  of  the  limbs* 
and  I  accordingly  began  to  apply  it  by 
means  of  an  electro-magnetic  appa¬ 
ratus  daily,  or  as  nearly  so  as  w'as  prac^ 
ticable.  The  parts  selected  fol*  the  ap¬ 
plication  of  the  poles  of  the  battery 
were  the  hollow  spaces  behind  the 
internal  malleoli  over  the  posterior  tibial 
nerves.  The  first  few  days  no  effect 
was  produced,  but  one  morning  he  told 
me  with  great  glee  he  could  move  his 
great  toe ;  he  soon  after  acquired  the 
power  of  moving  all  the  toes,  then  of 
Hexing  and  extending  the  foot,  and  so 
on  till  he  could  move  the  whole  limb. 
The  motive  power  was  not  sufficient  at 
first  to  overcome  the  weight  of  the 
limb  as  it  lay  on  the  bed,  but  when  it 
was  raised  by  the  hand  he  could  flex 
the  leg  and  thigh,  and  extend  them 
again.  By  this  time  the  control  of  the 
bladder  and  rectum  was  in  some  degree 
restored  also,  and  I  next  passed  the 
electric  current  more  directly  through 
the  parts  by  attaching  one  pole  to  the 
end  of  a  catheter  introduced  into  the 
bladder,  and  the  other  over  the  sacrum. 
In  one  respect  the  effect  of  galvanism 
was  very  striking :  before  its  use  the 
muscles  of  the  leg  were  thin,  wasted, 
and  flabby ;  they  now  became  consi- 
derably  enlarged,  firm,  and  even  hard. 
During  its  immediate  influence  con¬ 
stant  and  strong  muscular  contraction 
took  place.  It  had  now  been  applied 
more  than  seventy  times,  and  on  an 
average  about  three  quarters  of  an  hour 
each  time,  and  the  patient  had  gra¬ 
dually  recovered  sufficient  power  to  be 
able  to  walk  a  step  or  two,  when  sup¬ 
ported  by  a  person  on  each  side. 

Ab^ut  this  time,  four  months  from  the 
commencement  of  my  attendance,  cir¬ 
cumstances  occurred  to  put  a  stop  to  our 
proceedings,  and  as  he  shortly  after  went 
into  the  country,  the  treatment  was  not 
resumed.  At  the  present  time  he  is 
able  to  walk  a  mile  with  the  assistance 
of  a  stick  only,  and  says  with  rest  he 
could  walk  two ;  his  health  is  much 
better  than  it  was  for  years  previous  to 
his  illness.  The  control  of  the  bladder 
and  rectum  is  not  perfectly  restored,  but 
he  is  able  to  go  to  church,  and  to  visit 
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his  friends,  without  fear  of  accidents. 
He  is  able  to  ride  on  his  pony  :  this  he 
does  frequently.  I  should  mention 
that  six  years  before  the  occurrence  of 
paraplegia,  and  six  months  after  his 
marriage,  he  had  an  attack  of  hemi¬ 
plegia,  from  which  he  recovered  per¬ 
fectly. 


Case  of  paralysis  of  the  right  inf  rior 

extremity  from  injury  to  the  back — 

Recovery. 

John  Dehalsted,  a  fine  young  man, 
aet.  21,  was  admitted  an  in-patient  of 
the  London  Hospital,  under  the  care  of 
Mr.  Scott,  on  the  evening  of  the  31st 
of  January,  1838,  in  consequence  of 
having  fallen  from  a  height  of  fourteen 
feet  into  the  hold  of  a  vessel,  and 
struck  his  head  against  a  bar  of  iron  : 
he  complained  of  soreness  over  the  left 
temporal  muscle,  where  there  were 
some  marks  of  severe  contusion,  also 
of  great  pain  in  the  back,  especially  over 
the  seventh  cervical  and  three  superior 
dorsal  vertebrae  ;  percussion  in  the 
course  of  the  spine  did  not  occasion 
pain  in  any  particular  spot.  He  felt 
also  considerable  numbness  in  the 
right  lower  extremity;  sensation  re¬ 
mained  in  the  limb,  but  all  power  of 
motion  was  lost.  He  passed  a  restless 
night,  and  complained  the  next  morn¬ 
ing  of  great  pain  in  the  lower  part  of 
the  chest,  shooting,  as  he  expressed  it, 
to  his  back  ;  there  was  some  degree  of 
fever,  with  hot  skin,  &c.  ;  the  pulse 
was  slow,  small,  and  laboured;  he  was 
bled  to  sixteen  ounces,  forty  leeches 
were  applied  to  the  spine,  and  saline 
antimonial  medicine  prescribed  ;  he 
had  also  retention  of  urine,  which  was 
drawn  off  by  catheter. 

9  a.m. — He  has  moved  the  right  leg 
partially,  but  involuntarily,  not  having 
yet  any  voluntary  power  :  on  tickling 
the  sole  of  the  foot,  the  whole  limb  is 
spasmodically  contracted,  clearly  illus¬ 
trating  the  excito-motory  action,  inde¬ 
pendent  of  volition.  The  next  day  he 
passed  a  little  water,  and  the  fever  had 
somewhat  abated.  Ordered  — 


Hyd.  Chloric!,  grs.  ij.  ;  Pulv.  Ipecac. 

Comp.  grs.  ij  4ta.  quaq.  hora. 

Feb.  3. — More  leeches  were  applied 
to  the  spine ;  he  continues  to  pass 
urine;  the  contraction  of  the  muscles 
on  tickling  the  foot  has  in  a  great 
measure  subsided,  but  the  paralysis 
still  continues.  To  continue  the  calo¬ 


mel.  An  abscess  had  formed  over  the 
left  temporal  muscle,  where  there  had 
been  some  contusion.  Mr.  Scott  made 
an  incision  with  a  scalpel,  and  eva¬ 
cuated  pus  mixed  with  coagulated  blood 
and  serum. 

Feb.  6th.  —  Is  much  better  ;  the 
mouth  is  slightly  affected :  to  discon¬ 
tinue  mercury. 

On  the  evening  of  the  8th  he  became 
delirious,  and  so  violent  that  he  could 
with  difficulty  be  kept  in  bed ;  his  pulse 
was  feeble,  and  his  extremities  cold. 
He  took  forty  drops  of  laudanum  in  a 
glass  of  wine,  but  almost  immediately 
rejected  it  from  the  stomach.  Mr. 
Hamilton  prescribed  a  grain  of  mor¬ 
phia  every  two  hours  till  he  should 
become  quiet.  After  the  fourth  dose  he 
fell  into  a  profound  sleep,  which  lasted 
till  the  middle  of  the  next  day  ;  deli¬ 
rium  returned  slightly  the  next  evening, 
and  was  again  subdued  by  morphia. 
From  this  time  he  progressed  steadily 
and  satisfactorily,  and  was  discharged 
on  the  10th  of  April,  having  recovered 
the  use  of  the  paralysed  limb,  with  the 
exception  of  the  great  toe.  Subse¬ 
quently  he  came  to  the  hospital  with 
volition  and  former  power  completely 
restored. 

About  the  same  time  I  admitted 
another  young  man  into  the  hospital, 
under  the  care  of  Mr.  Scott,  who  had 
fallen  about  seven  feet  from  a  ladder, 
and  received  a  blow  over  the  four  or 
five  superior  dorsal  vertebrae.  He  com¬ 
plained  of  pain  in  this  situation,  and 
on  examining  the  chest  I  observed  that 
the  thorax  remained  passive  and  mo¬ 
tionless  during  inspiration  and  expira¬ 
tion,  from  paralysis  of  the  intercostal 
muscles;  respiration  being  carried  on 
principally  by  the  diaphragm  and 
abdominal  muscles.  No  other  para¬ 
lysis  was  discovered.  He  was  treated 
by  general  and  local  bleeding,  and  the 
exhibition  of  mercury.  He  recovered 
after  a  few  days. 

Paralysis  in  the  first  case  appears  to 
have  depended  on  general  debility,  and 
an  unhealthy,  probably  anaemic  condi¬ 
tion  of  the  spinal  cord,  a  state  analo¬ 
gous,  perhaps,  to  incipient  ramollisse- 
ment,  and  incompatible  with  the  condi¬ 
tion  of  the  medulla  —  that  of  generating 
nervous  influence.  The  repeated  and 
continued  exhibition  of  mercury  for 
some  months  previously  contributed 
in  my  opinion  to  bring  on  the  disease. 
If  we  consider  one  effect  attributed  to 
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mercury,  that  of  rapidly  destroying  red 
blood,  this  appears  more  than  proba¬ 
ble.  The  marked  good  effects  of  qui¬ 
nine  and  iron  in  this  case  may  per¬ 
haps  be  allowed,  in  support  of  the 
theory  of  Liebig,  that  these,  and  other 
medicines  of  the  same  class,  act  by 
supplying  some  constituent  or  elemen¬ 
tary  principle  that  is  deficient  in  the 
brain  or  spinal  marrow,  and  at  the  same 
time  necessary  to  its  healthy  and  nor¬ 
mal  condition,  and  to  the  exercise  of 
its  function.  The  debilitated  state  of 
constitution  depending  on  the  “  phos- 
phatic  diathesis”  is  readily  to  be  ac¬ 
counted  for  by  the  loss  to  the  system 
of  some  valuable  constituents  excreted 
in  the  urine,  and  the  readiest,  and  in¬ 
deed  only  method,  of  curing  the  dis¬ 
ease,  is  by  preventing  the  escape,  or 
further,  bv  artificially  supplying  the 
deficient  principle. 

Mercury,  again,  was,  I  have  no  doubt, 
instrumental  in  effecting  recovery  in 
the  other  two  cases,  and  would  appear 
to  be  generally  indicated  in  paralysis 
from  accident,  where  recovery  is  not 
spontaneous.  In  chronic  cases  of  pa¬ 
raplegia,  and  other  forms  of  paralysis, 
the  diagnosis  and  treatment  depending 
on  it  is  more  difficult.  Dr.  Farre  has 
expressed  his  opinion,  “  that  mercury 
is  always  indicated  when  paralysis  oc¬ 
curs  in  persons  who  exhibit  a  tendency 
to  inflammation  of  serous  membranes, 
with  deposition  of  lymph,  and  that  in 
these  cases  its  extensive  use  is  re¬ 
quired.”  Where  there  exists  a  debi¬ 
litated  state  of  constitution,  with  anae¬ 
mia,  and  a  congestive  rather  than  a 
plethoric  condition  of  vessels,  galva¬ 
nism  and  electro-stimulant  medicines, 
together  with  tonics,  promise  most 
success. 

It  is  fair  to  infer  that  the  paralysis 
in  the  last  two  cases  was  caused  by 
concussion  of  the  medulla,  at  or  near 
the  origin  of  the  nerves  supplying  the 
affected  parts. 

NERVES  OF  THE  UTERUS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  have  been  surprised  to  see  the  follow¬ 
ing  paragraph  in  a  note  by  Dr.  Edward 
Rigby,  respecting  the  nerves  of  the 
uterus,  at  page  21  of  his  recent  edition 
of  Dr.  Hunter’s  Anatomical  Descrip¬ 


tion  of  the  Gravid  Uterus.  “Indeed/ 
Dr.  Lee,”  he  says,  “appears  to  express 
a  conscious  doubt  as  to  the  nervous 
structure  of  these  masses,  for  he  does 
not  describe  them  as  continuous  or 
identical,  but  as  merely  coalescing  with 
the  branches  of  the  hypogastric  or 
spermatic  nerves.”  I  trust  your  readers 
will  do  me  the  justice  to  compare  this 
paragraph  with  the  following  extract 
from  my  lecture  on  the  nerves  of  the 
uterus,  published  in  the  Medical  Ga¬ 
zette,  on  the  30th  December,  1842, 
(Vol.  xxxi.  p.  469).  “  From  the  form, 
colour,  general  appearance,  and  vascu¬ 
larity  of  these  plexuses  on  the  body  of 
the  uterus,  and  the  resemblance  they 
bear  to  ganglionic  plexuses  of  nerves, 
and  from  their  branches  actually 
anastomosing  and  coalescing  with  the 
spermatic,  hypogastric,  and  sacral 
nerves,  I  was  led  to  conclude,  on  first 
discovering  them,  that  they  were  nervous 
ganglionic  plexuses,  and  constituted 
the  special  nervous  system  of  the  uterus 
enlarged  by  pregnancy.  This  dissec¬ 
tion  was  examined  by  many  of  the 
most  eminent  anatomists  in  London, 
and  they  all  admitted  that  the  great 
plexuses  on  the  body  of  the  uterus  were 
continuous  with  the  spermatic,  hypo¬ 
gastric,  and  spinal  nerves.  In  a  paper 
read  to  the  Royal  Society  (Dec.  12th, 
1838),  I  described  the  appearances 
displayed  in  these  dissections  and 
drawings.  It  was  referred  by  the 
Committee  of  Physiology  to  Professor 
Owen  and  Mr.  Kiernan,  and  these  dis¬ 
tinguished  anatomists  decided,  from  an 
examination  with  the  microscope  of 
small  portions  of  the  plexuses  under 
the  peritoneum,  which  had  long  been 
immersed  in  rectified  spirit,  that  they 
were  bands  of  elastic  tissue,  and  not 
plexuses  of  nerves.  The  evidence  fur¬ 
nished  by  the  actual  continuity  of  the 
plexuses  with  the  great  sympathetic 
was  considered  of  no  weight  compared 
with  the  microscopic  appearances. 
The  microscope  was  the  only  test.” 

It  is  scarcely  necessary  to  state,  that 
this  decision  with  the  microscope  was 
reversed  by  the  Council  of  the  Royal 
Society,  and  is  now  universally  admitted 
to  have  been  erroneous.  Mr.  Owen 
now  acknowledges,  in  the  most  unre¬ 
served  manner,  that  the  microscope  is 
not  a  test. — I  remain,  sir, 

Your  obedient  servant, 

Robert  Lee. 

4.  Saville  Row,  Jan.  4,  1844. 
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ESCAPE  OF  URINE  AT  THE 
UMBILICUS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  irregular  construction  of  parts  or 
organs  of  the  body  which  now  and  then 
present  themselves,  must  invariably 
prove  matter  of  interest  to  the  physiolo¬ 
gical  inquirer ;  and  when  the  anomaly  is 
extremely  rare  it  becomes  worthy  of 
record,  as  adding  another  remarkable 
fact  to  the  curiosities  of  medical  ex¬ 
perience.  The  narrative  of  the  case 
which  I  proceed  to  communicate  will 
occupy  but  a  small  space  in  your  widely 
circulated  journal.  The  obstetric  reader 
cannot  but  regard  it  as  a  singular 
vagary  in  his  especial  province  of 
nature’s  handiwork,  whilst  the  com¬ 
parative  anatomist  will  trace  in  it  the 
more  ample  development  of  a  rudiment 
of  organization,  occurring,  as  it  wTere 
by  accident,  to  an  individual  of  the 
human  kind,  but  which,  on  the  other 
hand,  seems  essential  to  the  consti¬ 
tution  of  many  animals  whilst  in  utero, 
A  few  weeks  since,  a  poor  woman 
named  Curtis  brought  a  female  child 
to  me  for  advice,  aged  13  weeks.  From 
the  period  of  its  birth  the  urine  had 
escaped  at  the  umbilicus,  the  urethra 
being  at  the  same  time  perfect.  The 
excretion  passed  through  the  natural 
channel,  and  probably  simultaneously 
with  its  evacuation  from  the  navel,  as 
the  flow  of  it  from  the  latter  situation 
was  not  continual,  but  occurred  at  in¬ 
tervals,  as  if  it  were  regulated  by  the 
detrusive  action  of  the  bladder  and 
muscles  associated  therewith.  The 
general  appearance  of  the  umbilicus 
was  larger  and  more  open  than  usual, 
and  in  the  centre  of  the  cartilaginous 
nipple-like  projection  I  found  an  orifice 
which  admitted  an  ordinary -sized  probe. 
This  was  easily  passed  in  the  direction 
of  the  linea  alba  towards  the  bladder. 
It  was  clear  to  me,  from  a  consideration 
of  all  the  circumstances,  that  the  com¬ 
mon  ligamentous  band  which  passes 
from  the  fundus  of  the  bladder  up¬ 
wards  to  the  umbilical  cord,  and  known 
by  the  name  of  urachus,  had  assumed, 
and  retained  subsequently  to  birth,  the 
form  of  a  duct,  and  this  duct  opened 
into  the  bladder.  In  the  calf,  and  other 
quadrupeds,  a  communication  resem¬ 
bling  that  which  I  have  described 


always  exists  ,•  but,  to  use  a  quotation 
from  that  distinguished  anatomist,  M. 
II.  Cloquet,  “in  man,  it  (the  urachus) 
never  forms  a  canal  excepting  in  cases 
where  the  urethra  is  wanting.” 

I  think  it  more  than  probable  that 
during  the  intra-uterine  life  of  this 
child  a  conformation  of  parts  existed 
strictly  identical  w7ith  the  allantois  of 
other  animals,  and  performing  the 
same  function,  obscure  as  that  function 
is  generally  admitted  to  be. 

Previously  to  my  seeing  the  case, 
pressure  in  a  variety  of  ways  had  been 
resorted  to  without  benefit.  I  recom¬ 
mended  the  mother  of  the  child  to  take 
it  to  the  County  Infirmary,  in  order 
that  the  opening  might  be  closed  either 
by  suture  or  other  surgical  means.  It 
was  treated  by  a  simple  suture,  dressed 
with  a  pledget  of  lint,  and  secured  by 
adhesive  plaster. 

The  case  wras  no  longer  under  my 
inspection,  but  I  understand  the  escape 
of  urine  was  completely  arrested  for  a 
fortnight,  when  it  again  found  vent  at 
the  umbilicus. 

A  more  effective  union  might  be 
accomplished  by  means,  I  should  say, 
of  a  small  incision,  the  edges  of  which 
might  be  kept  in  apposition  by  suture, 
or  plaster  conjoined  w7ith  suitable 
pressure. — I  remain,  sir, 

Your  obedient  servant, 

T.  H.  Starr,  M.D, 

Kettering',  Northamptonshire, 

Jan.  6,  1844. 


OPIUM  IN  HERNIA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  following  is  a  case  showdng  the 
good  effects  of  opium  in  strangulated 
hernia. 

I  was  sent  for,  at  10  p  m.  on  the  24th 
inst.  to  visit  R.  H.  aged  45,  a  stout, 
muscular  man,  suffering  under  stran¬ 
gulated  scrotal  hernia  in  the  right  side. 
He  had  been  trying  for  an  hour  to 
reduce  it,  having  done  so  frequently 
before,  but  now7  he  informed  me  it  wras 
a  great  deal  larger.  He  wTas  vomiting, 
and  complained  on  the  least  pressure. 
In  consequence  of  the  extreme  tender¬ 
ness  I  did  not  persevere  in  the  taxis, 
but  decided  on  putting  him  under  the 
influence  of  opium.  I  gave  him  tw7o 
grains  every  fifteen  minutes,  until  he 
had  taken  six  grains,  and  to  use  hot 
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fomentations.  Shortly  after  the  first 
pill  the  vomiting  ceased;  and  when  I 
visited  him  again  at  half-past  12  p.m. 
I  found  them  preparing  to  come  and 
stop  my  visit,  as  he  had  got  relief.  I 
found  him,  as  he  said,  exceedingly 
comfortable ;  it  was  quite  evident  he 
was  enjoying  all  the  luxury  of  an 
opium  eater.  Upon  inquiry,  he  told  me 
he  had  not  touched  the  swelling,  but 
that  it  had  gone  away  of  its  own  accord. 

I  am,  sir, 

Your  obedient  servant, 

J.  M.  Walker,  M.R.C.S.L. 

Neweastle-on-Tyne,  Jan.  1,  1844. 

MEDICAL  GAZETTE. 

Friday,  January  12,  1844. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medico;  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


SOME  LATE  TRIALS  AT  THE 
WINTER  ASSIZES. 

Some  time  has  now  elapsed  since  we 
last  directed  the  attention  of  our  readers 
to  the  practical  lessons  in  forensic  me¬ 
dicine  afforded  by  the  trials  which  take 
place  in  our  courts  of  law ;  and  we, 
therefore,  comment  the  more  readily  on 
three  cases  of  the  kind  which  occurred 
during  the  course  of  the  last  month. 

Case  I. — At  the  Liverpool  Assizes, 
on  the  22d  of  December,  Ann  M'Cor- 
mick  was  indicted  for  murdering:  her 
infant,  five  weeks  old,  at  Manchester, 
by  administering  arsenic  to  it.  The 
case  was,  unfortunately,  but  too  clear. 
The  mother  bought  arsenic  at  a  drug¬ 
gist’s,  and  gave  it  to  the  child  in  its 
porridge.  A  woman,  in  whose  care  the 
infant  was  left,  not  knowing  that  the 
porridge  was  poisoned,  gave  it  addi¬ 
tional  portions.  This  caused  repeated 
vomiting  ;  yet  the  next  day  the  symp¬ 
toms  were  so  slight,  that  when  the  child 
was  taken  to  the  infirmary,  nothing 
was  prescribed  for  it. 

The  counsel  for  the  prisoner  does  not 


appear  to  have  touched  upon  this  point, 
though  something  might  have  been 
made  of  it.  Perhaps  the  omission  is 
merely  in  the  report,  which  wras  proba¬ 
bly  drawn  up  by  a  non-medical  hand. 
It  is  deeply  to  be  regretted  that  these 
medical  trials,  so  interesting  and  so 
important,  should  seldom  or  never  be 
reported  by  men  understanding  the 
points  on  which  they  turn.  In  the 
present  instance,  several  things  in  the 
evidence  require  correction  or  elucida¬ 
tion  ;  but  we  do  not  always  know  whe¬ 
ther  to  attribute  them  to  the  witnesses, 
or  to  the  reporter.  Thus  Mr.  Holland, 
house-apothecary  to  the  infirmary  at 
Manchester,  is  made  to  say,  that  in 
fatal  cases  of  poisoning  by  arsenic, 
“  the  first  symptoms  are  unusually  vio¬ 
lent,  so  far  as  pain  and  vomiting  are 
concerned.” 

The  context  shews  that  Mr.  Holland 
did  not  say  “  unusually,”  but  “  usually.” 
The  symptoms  are  usually  violent;  and 
their  slightness,  therefore,  masked  the 
case  at  the  infant’s  first  visit  to  the 
infirmary. 

Mr.  John  Davis,  a  lecturer  on  che¬ 
mistry,  found  arsenic  in  the  porridge, 
the  vomited  matter,  and  intestines,  but 
not  in  the  stomach  or  duodenum.  “  The 
bottle  containing  the  brain,  liver,  lungs, 
and  heart,  were  [was]  saturated  with 
arsenic.”  Here  again  must  be  a  slip  of 
the  reporter ;  for  though  we  might  ex¬ 
pect  to  find  traces  of  arsenic  in  the 
viscera,  any  thing  like  saturation  of  the 
bottle  would  throw  suspicion  upon  the 
case. 

Mr.  Davis  says  that  he  found  arsenic 
by  both  the  usual  tests.  It  is  not  stated 
what  these  tests  are;— perhaps  the 
ammoniacal  nitrate  of  silver,  and  the 
ammoniacal  sulphate  of  copper;  but 
the  detection  of  arsenic  in  organic  fluids 
by  these  re-agents  would  have  required 
preliminary  steps,  of  which  no  mention 
is  made  by  the  reporter.  Was  Marsh’s 
test  used  P 
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We  will  not  comment  any  farther 
upon  this  trial,  which  presents  no  re¬ 
markable  features  to  the  medical  jurist, 
except  to  observe  that  the  counsel  for 
the  prisoner  was  evidently  acquainted 
with  Orfila’s  discovery  of  the  normal 
presence  of  arsenic  in  the  human  frame. 

We  are  not  quite  sure  that  this  dis¬ 
covery  has  been  absolutely  and  unani¬ 
mously  accepted  as  a  fact  by  medical 
jurists ;  but  even  if  indisputably  proved, 
it  is  not  likely  to  cause  much  embar¬ 
rassment  in  toxicological  investiga¬ 
tions  ;  for  the  arsenic  which  is  innate 
in  human  tissues  gives  the  very  faintest 
indications  of  its  presence,  while  that 
which  is  criminally  administered  is 
commonly  abundant. 

We  must  not  omit  to  mention,  that 
the  child  lingered  twelve  days  before 
it  died.  Ann  M‘Cormick  was  convicted, 
and  sentenced  to  death. 

Case  II. — A  general  practitioner, 
aud  one  Tomlinson,  whose  rank  is  not 
mentioned,  were  tried  at  Derby  on  the 
22d  of  December,  for  administering 
medicine  to  Sarah  Hand  for  the  pur¬ 
pose  of  procuring  abortion.  In  one 
count  it  was  stated  to  be  savine,  in 
another  “  a  certain  noxious  drug  to  the 
jurors  unknown.” 

Mr.  Willmore  addressed  the  jury  for 
the  prosecution  at  considerable  length  ; 
but  as  his  speech  has  not  been  re¬ 
ported,  we  are  left  to  conjecture  the 
motive  which  could  have  urged  the 
surgeon  to  the  commission  of  such  a 
crime.  As  for  the  man  Tomlinson, 
Sarah  Hand  was  with  child  by  him. 

No  satisfactory  proof  was  given  or 
offered  that  savine  or,  indeed,  that  any 
injurious  drug  had  been  administered. 
The  woman,  Sarah  Hand,  who  had 
already  had  a  child  by  Tomlinson, 
appeared  to  have  been  actuated  by 
jealousy  at  his  conduct  with  another 
Woman,  and  by  anger  at  his  not  mar¬ 
rying  herself.  Besides  her  liaison  with 


Tomlinson,  other  frailties  were  laid  to 
her  charge,  which  seem  to  have  thrown 
additional  discredit  on  her  testimony. 

Tomlinson  asked  the  surgeon  for 
some  medicine  for  his  sister,  and  re¬ 
ceived  a  mixture  of  aloes,  jalap,  Epsom 
salts,  and  water.  Hand  took  this,  or, 
if  her  evidence  was  correct,  something 
stronger,  as  the  symptoms  were  so 
violent  that  her  life  was  in  danger. 
Abortion  did  not  take  place. 

The  evidence  of  the  woman,  however, 
not  being  believed,  the  case  fell  to  the 
ground.  The  acquittal  of  the  surgeon 
was  most  triumphant.  The  jury,  with¬ 
out  troubling  the  learned  counsel  to 
call  witnesses  for  the  defence,  turned 
round  for  a  minute,  and  brought  in 
their  verdict  of  acquittal.  This  was 
followed  by  loud  and  successive  plaudits 
in  the  court.  Tomlinson,  too,  was 
acquitted,  but  not  quite  so  exultingly. 
The  jury  deliberated  for  about  ten 
minutes,  and  their  verdict  of  “  not 
guilty”  was  again  followed  by  loud 
and  repeated  plaudits  ;  but  the  fore¬ 
man,  at  the  same  time,  observed, 
“  that  they  thought  the  prisoner  had 
acted  very  wrongly,  but  did  not 
feel  satisfied  that  it  was  a  noxious 
drug.” 

Almost  the  only  toxicological  point 
in  this  case  is  the  effect  of  aloes  in  preg¬ 
nancy.  A  medical  witness  observed  that 
aloetic  medicines  were  expressly  prohi¬ 
bited  in  pregnancy,  because  of  their 
injurious  action  upon  the  uterus  at  that 
time ;  but  he  added,  that  in  his  opinion, 
aloes  taken  in  the  quantity  mentioned 
[it  is  not  stated  in  the  report]  wrnuld 
not  have  done  any  injury,  nor  caused 
the  symptoms  of  the  case. 

Denman,  as  our  readers  know,  does 
not  partake  the  general  professional 
dread  of  aloes,  remarking  that  “  they 
are  in  common  use  among  the  lower 
class  of  people,  because  they  are  cheap, 
and  conveniently  given  in  the  form  of 
pills.” 
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Case  III. — At  the  same  place,  and 
on  the  same  day,  John  Winfield  Gro- 
cock,  aged  17  years,  was  indicted  for 
violating  the  person  of  Eliza  Ann  All¬ 
wood,  a  child  aged  1 1 ,  and  also  for 
attempting  to  murder  her. 

The  outline  of  the  case  may  be  given 
in  a  few  sentences.  The  prisoner 
having  decoyed  the  girl  away,  under 
pretence  of  giving  her  employment  in 
a  Derby  silk  mill,  violated  her  person, 
struck  her  repeatedly  on  the  head  with 
a  hammer,  and  left  her  for  dead.  He 
then  gave  himself  up  to  justice  as  a 
murderer,  asked  for  pen,  ink,  and  paper, 
and  wrote  a  minute  account  of  the 
whole  affair,  wTith  the  exception  of  the 
rape,  which  he  naturally  supposed 
would  diminish  his  claims  to  public 
sympathy,  without  adding  to  his  pre¬ 
tensions  as  a  monomaniac.  His  ac 
count  concludes  by  saying,  “  as  regards 
my  intention  for  committing  such  an 
act,  I  was  determined  to  be  trans¬ 
ported  or  hung,  having  at  that  time  no 
means  of  obtaining  a  livelihood,  but  1 
cannot  properly  explain  the  motive  for 
committing  such  an  action.” 

The  prisoner  described  to  the  super¬ 
intendent  of  police  the  spot  where  the 
crime  had  been  committed.  It  was 
under  a  tree  facing  the  windows  of  the 
mill  at  Borrowash.  The  grass  was 
much  trampled  down ;  there  was  a 
quantity  of  blood  upon  it ;  and  the 
handle  and  head  of  a  hammer  were 
picked  up  separately,  for  Grocock  had 
struck  this  poor  child  till  the  instru¬ 
ment  came  in  two.  When  taken  to  the 
Infirmary,  one  large  and  six  smaller 
contused  and  jagged  wounds  wrere  found 
upon  her  head.  She  recovered,  how¬ 
ever,  and  was  one  of  the  witnesses  on 
the  trial. 

Grocock  had  possibly  speculated  on 
the  favour  shown  of  late  to  monomania, 
whether  real  or  pretended,  and  had  anti¬ 
cipated  sportingin  the  same  play-ground 
withOxfordaadMacnaughten.  In  prison 


he  acted  his  part  as  well  as  he  could. 
“  He  was  calm  and  quiet,”  says  Mr. 
Douglas  Fox,  the  surgeon  of  the  jail, 
“  when  he  did  not  know  that  he  was 
watched,  but  rolled  his  eyes  strangely 
when  he  knew  that  he  was  observed.” 

Several  witnesses  were  called  for  the 
defence.  One  proved  that  his  general 
conversation  was  very  strange, — that 
he  talked  very  wildly  ;  another  that  he 
said,  “Mrs.  Gee,  I  feel  very  curious — 
my  head  is  very  hot — I  feel  as  if  I 
should  go  beside  myself.”  Another, 
who  was  an  out-patient  at  the  Notting¬ 
ham  Infirmary,  saw  him  there,  and 
was  alarmed  at  the  wildness  of  his 
conversation  and  appearance.  Lastly, 
his  father  proved  that  the  prisoner’s 
uncle  had  been  insane  for  18  years,  and 
had  been  in  confinement ;  and  that  the 
prisoner,  when  18  months  old,  had  a 
fall  upon  a  mop-nail,  which  cut  his 
forehead  severely  over  the  eye,  and 
left  a  scar  which  is  still  visible.  In 
short,  there  was  evidence  enough  to 
have  got  the  prisoner  off  had  it  been 
backed  by  any  of  the  medical  witnesses. 
This  did  not  happen  ;  and  Grocock  was 
left  to  answer  for  his  complicated 
crimes.  The  jury  took  a  merciful 
view  of  the  case,  and  found  him  guilty 
of  the  fourth  count  only,  which  charged 
the  intent  to  do  grievous  bodily  harm. 

The  sentence  of  the  Court  was,  that 
he  should  be  transported  for  life. 

The  jury  expressed  themselves  not 
satisfied  with  the  evidence  of  his 
insanity;  but  even  if  they  had  been, 
their  verdict  ought  still  to  have  been 
the  same,  according  to  Lord  Brougham’s 
test,  which  we  adopted  in  a  former 
article  :  for  it  is  evident  from  the  paper 
which  the  prisoner  drew  up,  and  in 
which  he  professes  that  he  committed 
the  crime  in  order  to  be  transported  or 
hung,  that  he  knew  that  he  was  about 
to  do  what  was  legally  wrong;  and 
this  was  quite  sufficient  to  make  him 
legally  responsible.  It  might  be  added 
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that  his  wish  to  be  transported  or  hung 
is  a  strong  and  unfavourable  com¬ 
mentary  on  the  laxity  which  of  late 
has  so  often  substituted  Australia  for 
the  gibbet  in  cases  of  wilful  and 
deliberate  murder. 

We  will  conclude  by  observing  that 
the  late  refinement  touching  mono¬ 
mania  is  the  most  alarming  improve¬ 
ment  ever  made  in  psychology.  “  Had 
I  been  hanged,”  said  Oxford,  in  Betlilem, 
^  there  would  have  been  no  more  at¬ 
tempts  upon  the  Queen’s  life:”  had 
Macnaughten  been  hanged,  Grocock 
might  have  spared  his  bold  attempt  to 
be  hung  “  or  transported.” 

NEW  CHARTER  OF  THE  COLLEGE 
OF  SURGEONS. 

[We  have  in  recent  numbers  offered 
our  remarks  very  freely  on  the  above. 
Our  respected  contemporary  of  the 
British  and  Foreign”  has  taken  a 
view  somewhat  different,  which  may  be 
interesting  to  our  readers.] 

The  first  and  most  important  remark 
that  suggests  itself  in  reference  to  this 
pharter,  is,  that  its  whole  purport  is  to 
regulate  the  College  as  a  simple  cor¬ 
porate  body,  and  that  it  does  not  confer 
on  it  one  atom  of  power  or  a  single  pri¬ 
vilege  in  relation  to  the  profession. 
The  new  College,  like  the  old,  can  give 
no  license  to  practise,  possesses  no 
control  whatever  over  any  class  of 
practitioners,  and  can  oblige  no  one  to 
enter  its  ranks  either  as  a  Member  ot 
Fellow.  All  its  privileges  consist  in 
its  power  to  bestow  a  title  on  those  who 
choose  to  seek  it,  according  to  certain 
regulations.  The  organization  and  go¬ 
vernment  of  the  medical  profession, 
therefore,  are  not  at  all  interfered  with 
by  the  provisions  of  the  charter,  and 
await  the  enactment  of  the  Medical 
Bill,  so  long  in  preparation  by  Sir  James 
Grahanr,  If  is,  no  doubt,  unfortunate 
that  the  granting  of  this  charter  was 
not  deferred  until  after  the  passing  of 
the  bill ;  as  the  provisions  of  the  charter 
r — which  can  only  be  regarded  as  a 
mere  subordinate  matter  of  detail — mry 
be  found  to  hamper  the  more  important 
provisions  of  the  general  measure.  The 
difficulty  will  be  increased  if  the  phy¬ 
sicians’  charter  is  also  granted  pre¬ 


viously  to  the  enactment  of  the  Medical 
Bill.  We  hope,  however,  that  although 
it  will  be  more  difficult  to  frame  a 
liberal  general  law  in  perfect  harmony 
with  these  charters  than  it  would  have 
been  to  frame  charters  in  harmony 
with  it,  yet  that  the  difficulty  is  not 
insuperable.  Should  this,  indeed,  prove 
to  be  the  case,  we  doubt  not  that  the 
author  of  the  bill  will  not  hesitate  to 
get  both  charters  modified,  rather  than 
endanger  the  soundness  of  a  measure 
on  which  the  future  welfare  and  pros¬ 
perity  of  the  whole  medical  profession 
will  probably  depend.  Our  object, 
however,  at  present  being  merely  to 
offer  a  few  comments  on  the  new  char¬ 
ter,  as  a  code  of  laws  for  regulating  one 
of  the  most  important  corporate  socie¬ 
ties  in  the  profession,  we  shall  leave 
all  consideration  of  the  general  subject 
until  another  occasion. 

It  will  not,  we  presume,  be  doubted 
by  any  calm  and  impartial  judge,  that 
this  charter  is  a  great  improvement  on 
the  old.  Some  of  its  provisions  cer¬ 
tainly  might  have  been  improved  ;  but, 
looking  at  it  as  it  stands,  we  think  the 
profession  owes  a  debt  of  gratitude  to 
Sir  James  Graham  for  insisting  (as  we 
believe  he  did)  on  its  more  liberal 
clauses ;  while  it  is,  in  many  respects, 
creditable  to  the  judgment  of  those 
Members  of  the  College  who  were 
mainly  instrumental  in  obtaining  its 
enactment. 

No  man  of  experience  need  be  told 
that  it  could  be  no  easy  task  to  bring  a 
body  of  men,  however  honourable,  ip 
the  actual  possession  of  exclusive  rights 
of  long  standing,  of  power  and  of  pro¬ 
perty,  and  responsible  to  no  one,  to 
forego,  in  a  great  measure,  their  dearest 
privileges.  And  it  were  w’ell  that,  when 
we  criticise  the  proceedings  of  such 
persons,  we  should  reflect  what  might 
have  been  our  own  feelings,  views,  and 
conduct,  in  similar  circumstances.  Ex¬ 
amining  the  charter  in  this  spirit,  we 
must  regard  its  provisions,  on  the  whole, 
as  good  ;  and  we  think  we  may  confi¬ 
dently  expect  from  those  who  framed 
it,  yet  further  improvements  in  its  more 
liberal  parts,  if  it  should  be  found,  ip. 
the  working,  to  be  injuriously  restric¬ 
tive  of  the  legitimate  rights  and  free 
action  of  the  new  constituency. 

By  the  new  charter  the  system  of 
monopoly  and  self-election  is  for  ever 
abolished ;  and  it  remains  entirely  with 
the  future  Members  of  the  College  whe^ 
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ther  the  Council  shall  henceforth  be 
such  as  they  deem  fit  to  represent  and 
rule  them.  As  by  the  new  provisions, 
every  Member  may  claim  to  be  ad¬ 
mitted  a  Fellow  on  attaining  the  age 
of  25  ;  and  as  the  election  of  the  Coun¬ 
cil  is  left  entirely  in  the  hands  of  the 
Fellows,  no  apprehension  need  be  en¬ 
tertained  that  the  appointment  of 
Councillors  will  be  brought  about  by 
unfair  means,  or,  consequently,  that 
improper  persons  will  be  elected.  The 
examination  for  the  Fellowship  will,  of 
course,  be  of  such  a  nature  as  any  well- 
informed  surgeon  can  pass — no  Council 
would  dare  to  make  it  unnecessarily 
severe  :  it  cannot,  therefore,  be  doubted 
but  that  the  great  majority  of  future 
Members  will  become  Fellows,  and  thus 
a  body  of  electors  will  always  exist  too 
large  to  be  corrupted  or  seduced  or 
“  managed”  in  any  way.  Most  im¬ 
portant  advantages  will  result  from 
making  the  admission  to  the  Fellow¬ 
ship  through  the  door  of  a  higher  exa¬ 
mination,  and  at  a  period  subsequent  to 
the  ordinary  termination  of  school 
studies.  The  men  desirous  of  this  ho¬ 
nour — and,  as  we  have  said,  we  believe 
most  Members  will  be  so — will  take 
care  that  in  the  first  instance  they  study 
up  to  the  mark  of  the  Fellowship ;  and 
that  should  they  at  first  take  the  infe¬ 
rior  degree  of  Member,  they  will  keep 
up  the  knowledge  then  obtained,  or 
even  continue  to  improve  it,  until  they 
reach  the  age  for  claiming  the  higher 
title.  Had  we  been  framing  the  char¬ 
ter,  we  should  have  made  the  examina¬ 
tion  for  the  Membership  a  strict  one, 
and  the  only  one,  leaving  admission  to 
the  Fellowship  contingent  on  the  at¬ 
tainment  of  a  certain  standing  as  Mem¬ 
ber — say  seven  or  ten  years— arid  the 
payment  of  a  moderate  fee.  We,  how¬ 
ever,  do  not  quarrel  much  with  the  pre¬ 
sent  arrangement,  and  see  in  it  some 
advantages  over  the  other,  the  most 
important  of  which  is  that  just  stated. 
A  more  serious  objection  to  the  new 
charter,  in  the  eyes  of  many,  will  pro¬ 
bably  be  the  exclusion  from  the  Coun¬ 
cil  of  practitioners  of  pharmacy  and 
midwifery.  In  some  respects  we  con¬ 
sider  this  as  an  important  defect,  more 
especially  as  regards  the  practitioners 
of  midwifery.  Although  well  aware 
that  the  progress  of  reform  is  not  yet 
sufficiently  advanced  to  justify  any 
measure  that  would  virtually  forbid 
surgeons  to  practise  pharmacy  (that  is, 


to  send  out  their  own  medicines),  we 
are  still  glad  to  see  any  enactment  that 
tends  to  abolish  this  most  impolitic, 
and,  we  may  say,  degrading!  association 
of  trade  with  science.  And  we  enter¬ 
tain  no  doubt  whatever  that  the  clause 
excluding  practitioners  in  pharmacy 
from  the  Council  of  the  College,  will 
eventually  have  a  powerful  influence 
in  abating  this  crying  evil.  Unfortu¬ 
nately,  however,  the  coupling  of  mid¬ 
wifery  with  pharmacy  as  joint  causes 
of  exclusion,  will  interfere  most  mate¬ 
rially  with  the  progress  of  this  reform. 
General  practitioners  may,  without  dif¬ 
ficulty,  cease  to  supply  their  patients 
with  drugs;  but  we  cannot  see  how 
they  can  cease  to  attend  cases  of  mid¬ 
wifery  without  such  a  sacrifice  of  their 
interests  as  must  more  than  counter¬ 
balance  even  the  honours  and  advan¬ 
tage  of  a  seat  in  the  Council.  In  our 
zeal  for  the  abolition  of  the  trade  in 
physic,  we  would  have  almost  consented 
to  the  exclusion  of  practitioners  of 
pharmacy  even  from  the  Fellowship, 
provided  this  obnoxious  and  impolitic 
exclusion  of  practitioners  in  midwifery 
from  the  Council  had  been  abandoned. 
After  all,  however,  this  can  only  be  re¬ 
garded  as  a  minor  evil ;  and  sinks  into 
insignificance  when  viewed  in  con¬ 
junction  with  the  real  and  substantial 
advantages  conferred  by  the  charter. 
We  cannot  doubt  but  that  there  will 
always  be  found  in  London  and  its  vici¬ 
nity  enow  of  men  in  the  class  of  pure  sur¬ 
geons  (including  many  who  have  ceased 
to  practise  pharmacy  and  midwifery) 
from  among  whom  the  Fellows — that 
is,  the  general  practitioners  (for  the  vast 
majority  of  Fellows  will  eventually  be 
general  practitioners) — may  choose  fit¬ 
ting  representatives  and  officers.  It 
even  will  lie  with  themselves,  hereafter, 
to  obtain  such  modifications  in  the 
charter  as  they  may  deem  more  to  their 
own  honour  and  advantage.  Every 
general  practitioner  may  become  a  Fel¬ 
low  if  he  please ;  and  every  Fellow  may, 
even  by  the  present  charter,  render 
himself  eligible  for  the  Council :  and  it 
will  go  hard,  if,  with  such  potential 
vantage-ground,  the  majority  should 
not  be  able  to  obtain  the  virtual,  if  not 
the  ostensible  supremacy  in  the  direc¬ 
tion  of  their  own  affairs. 

The  prescribed  mode  of  electing 
members  of  the  Council  seems  to  us, 
also,  if  not  a  positive  defect,  certainly 
of  doubtful  propriety.  It,  no  doubt, 
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obtained  admission  into  the  new  char¬ 
ter  because  it  formed  a  prominent  fea¬ 
ture  in  the  old, — of  which,  indeed,  it  is 
an  improvement.  The  obvious  and 
natural  mode  of  proceeding,  as  it  ap¬ 
pears  to  us,  would  have  been — to  limit 
the  eligibility  to  be  members  of  Coun¬ 
cil,  to  Fellows  of  a  certain  standing — 
say  tenAyears — and  then  leave  the  se¬ 
lection  to  be  made  from  this  class,  with¬ 
out  any  restriction  as  to  individual 
seniority.  And  we  cannot  but  appre¬ 
hend  that  the  reasonable  desire  on  the 
part  of  the  Fellow's,  to  choose  the  men 
they  may  deem  best  qualified  for  the 
office  of  Councillors,  may,  in  the  work¬ 
ing  of  this  part  of  the  measure,  lead  to 
results  seriously  affecting  the  harmony 
and  respectability  of  the  institution. 
We  doubt  not,  however,  that  the  more 
liberal  members  of  the  Council  will 
take  care,  by  great  reserve  in  proposing 
the  immediate  re-election  of  retiring 
members,  not  to  compromise  the  rights 
or  just  expectations  of  those  placed 
lower  on  the  list  In  this  manner  we 
think  the  clause  in  question  may,  in  a 
great  measure,  be  deprived  of  the  dan¬ 
ger  of  which  it  appears  to  us  to  be  at 
least  a  possible  source.  With  regard  to 
this  clause,  however,  as  well  as  to 
others  wThich  may  seem  objectionable, 
we  doubt  not  that  the  new  Fellows  will 
have  sufficient  judgment  and  discretion 
not  to  condemn  it  or  them  absolutely, 
until  their  value  has  been  proved  in 
actual  practice,  and  on  more  than  one 
occasion ;  as  it  will  be  much  more  for 
their  interests  to  put  up  with  inconve¬ 
niences  or  evils  for  a  few  years,  and 
then  to  have  them  permanently  reme¬ 
died,  than  to  run  the  risk,  by  a  hasty 
decision,  of  only  exchanging  one  ble¬ 
mish  for  another.  There  was  never  yet 
a  code  of  laws  devised  for  the  govern¬ 
ment  of  any  institution,  which  did  not 
call  for  and  receive  subsequent  altera¬ 
tion  and  improvement;  and  we  have 
no  right  to  expect  that  the  new  code  of 
the  College  of  Surgeons  should  differ 
in  this  respect  from  all  its  predecessors. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

A  correspondent  who  subscribes  him¬ 
self  “  A  Licentiate’’  (of  the  College  of 
Physicians,)  in  the  Medical  Gazette 


of  last  week  (Dec.  29,)  appears  in  great 
distress,  poor  soul !  at  the  idea  of  being 
contaminated  by  the  Extra-Licentiates 
of  the  same  College.  It  makes  one’s 
tender  heart  ache  wTith  compassion  for 
his  misery  at  the  prospect  of  such  an 
alliance.  “  To  them,”  (the  London 
Licentiates)  he  cries,  “  it  would  be  an 
injustice  to  thrust  upon  them  a  body  of 
men  who  had  not  possessed  the  same 
qualifications.” 

To  be  sure  it  would  !  Let  your 
touch-me-not  correspondent  ask  Dr. 
Francis  Hawkins,  the  Registrar  of  the 
College,  what  the  difference  consists  in 
between  the  qualifications  of  the  two 
classes  of  Licentiates  :  he  will  find,  in 
all  probability,  that  they  are  the  same 
for  both  classes;  a  fact  that  he  ought 
to  have  known  before  he  presumed  to 
meddle  with  such  a  subject. 

As  to  the  “  examination,”  Sir  Henry 
Halford,  the  President,  who  is  present 
at,  and  superintends,  the  examinations 
of  the  members,  of  all  classes,  says,  be¬ 
fore  the  Committee  of  the  House  of 
Commons,  that  the  examination  of  the 
London  and  the  country  Licentiates 
“  is  the  same  :  it  is  the  same  examina¬ 
tion.”  I  should  be  disposed  to  take 
the  President’s  wTord  quite  as  readily  as 
I  would  that  of  your  liberal  [corre¬ 
spondent. 

As  some  of  your  readers  may  not 
have  taken  the  trouble  to  inform  them¬ 
selves  upon  this  point,  I  will  explain  to 
them  how  the  case  stands. 

The  Act  of  14  and  15  Hen.  VIII.,  con¬ 
sists  of  the  Charter  (granted  four  years 
previously,)  and  of  additional  clauses. 
The  charter  applies  only  to  the  city 
of  London  and  seven  miles  round. 
Another  clause  of  the  Act  applies  to 
the  whole  of  England,  beyond  seven 
miles  of  London.  According  to  the 
Charter,  the  London  Licentiates  are 
examined  by  the  President  and  four 
censors,  and  no  one  can  practise  therein 
without  possessing  letters  testimonial 
signed  by  the  President  and  censors. 
According  to  the  clause  relating  to  the 
rest  of  England,  candidates  must  be 
examined  by  the  President  and  elects, 
and  no  one  can  practise  beyond  seven 
miles  of  the  city,  who  does  not  possess 
letters  testimonial  signed  by  the  Presi¬ 
dent  and  elects.  The  consequence  is, 
that  the  London  Licentiates  have  no 
right,  according  to  law,  to  practise 
beyond  seven  miles  of  the  city  of  Lon¬ 
don  ;  nor  have  the  country  Licentiates 
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any  right  to  practise  within  seven  miles 
of  the  same.  This  state  of  things  might 
have  answered  very  well  32,0  years 
ago,  but,  in  this  railway  age,  I  believe 
tite  College  see  the  inconsistency  of  it, 
and  want  to  do  away  with  it. 

It  is  probable  that  the  difference  in 
the  form  of  the  examination  of  candi¬ 
dates  arose  from  those  of  London  and 
those  of  the  west  of  England  being 
examined  by  two  distinct  boards.  The 
censors  adopted  the  mode  of  dividing 
the  examination  into  three  parts,  viz. 
1.  In  parte  anatomica ;  2,  in  parte  phy- 
siologica;  and  3,  in  parte  pathologica  ; 
whereas  the  elects  adopted  the  plan  of 
going  through  the  whole  of  the  exami¬ 
nation,  in  all  those  branches,  at  one 
sitting.  This  plan,  evidently,  was  had 
recourse  to  for  the  convenience  of  can¬ 
didates  who  had  a  long  distance  to  go 
to  London ;  which,  in  those  slow- 
travelling  and  throat-cutting  times,  was 
a  subject  of  some  consideration.  I  have 
perused  several  of  the  examination 
papers  of  the  intra-Urban  Licentiates, 
and  I  find  that  they,  in  each  of  the 
three  departments,  contain  eight  or 
nine  questions,  much  the  same  as  those 
put,  viva  voce,  at  the  examination  for 
the  extra-Urban  license.  They  are 
good,  fair,  practical  questions,  for  the 
most  part  in  both  cases.  The  Latin 
works  used  in  both  are  the  same. 

Now,  surely,  I  cannot  see  why  the 
elects  should  not  be  as  good  examiners 
as  the  censors;  meaning  not  the 
slightest  disparagement  to  the  latter. 
We  have  heard  something  about  age 
making  a  difference.  We  have  Ad¬ 
mirals  commanding  fleets  and  battering 
down  forts  at  80.  We  have  Generals 
of  districts  nearly  as  old.  We  have  a 
Lord  Chancellor  of  74 ;  and  some  other 
judges  running  fast  on.  We  have 
the  Duke  of  74,  directing  the  whole  of 
the  army  of  the  empire.  Is  there 
any  thing  in  particular  connected 
with  our  profession  calculated  to  cause 
premature  imbecility  P  or  are  the  mem¬ 
bers  of  our  profession  more  illiberal 
than  those  of  any  other,  that  they 
should  insinuate  such  a  thing  against 
persons  well  known  to  possess  full 
vigour  of  mind,  and  to  whom  the 
public  do  not  hesitate  to  entrust  their 
care  of  their  health  and  lives  ? 

Your  correspondent  adds,  in  his  very 
liberal  style,  “  to  be  consistent,  the 
College  must  either  raise  the  present 
Licentiates  to  the  rank  of  Fellows,  or 


allow  the  extra-Urbans  to  remain,  as 
they  are  at  present,  a  distinct  grade.” 

That’s  the  way  the  Devil  reasons  : 
“  if  I  cannot  get  to  heaven  myself,  1 
will  take  care  that  you  sha’nt.”  That 
is  an  incontrovertible  argument. 

Let  me  conclude,  sir,  by  observing, 
without  the  least  intention,  or  wish,  to 
detract  from  the  merits  of  the  London 
Licentiates  as  a  class,  that  the  extra 
Licentiates  are  for  the  most  part  men 
in  extensive  practice,  and  of  many 
years’  experience,  fixed  in  the  different 
boroughs  and  towns  of  England,  and 
who  have  kept  up  their  classical,  as 
well  as  their  anatomical  knowledge, 
whilst  pursuing  the  practical  part  of 
their  profession.  The  cause  of  their 
late  increase  is  to  be  found  in  the  re¬ 
gulations  of  the  College,  issued  in  1838, 
under  which  men  of  liberal  education, 
wheresover  acquired,  are  admitted  as 
candidates  for  its  diploma.  Before  that 
period  the  country  physicians  were 
mere  Scotch  graduates,  who  obtained 
their  diplomas,  as  boys  comparatively, 
at  one  and  twenty  years  of  age,  and 
who  were  allowed  to  practise  in  Eng¬ 
land  unmolested,  although  contrary  to 
the  Acts  of  Parliament,  in  that  case 
made  and  provided,  as  your  “  Licen¬ 
tiate”  will  find,  by  referring  to  it.  But 
the  College  wants  reforming. 

I  am,  sir, 

Your  obedient  servant, 

A  Rural  Physician. 

January  4,  1844. 


CASE  OF 

RUPTURE  OF  THE  UTERUS 

IN  A  WOMAN  WHO  HAD  TWICE  UNDERGONE 
THE  CAESAREAN  OPERATION. 

By  Wm.  Bowen,  M.D.,  of  Massilon,  Ohio. 


Few  of  the  many  histories  of  unfortunate 
child-bearing  are  more  painfully  interesting 
to  the  medical  reader  than  the  following ; 
and  certainly  none,  with  which  we  are  fami- 
lier,  presents  features  in  obstetrical  surgery 
more  extraordinary  ;  whether  it  be  viewed 
in  reference  to  the  great  constitutional  sta- 
minaof  the  unfortunate  patient,  which  enabled 
her  to  survive  two  successive  operations,  of 
the  severity  and  danger  of  the  Csesarean  sec¬ 
tion,  or  in  regard  to  the  circumstances  which 
seemed  to  the  practitioner  who  had  charge 
of  her  case,  to  warrant  a  resort  to  such  a 
hazardous  procedure.  The  story  of  Mrs. 
S.’s  lying-in-room  adventures  is  one  of  such 
remarkable  incident,  and  of  such  good  and 
bad  fortune,  as  to  entitle  it  to  a  place  among 
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those  told  of  others,  on  whom  the  primitive 
curse,  “  In  sorrow  shalt  thou  bring  forth 
children,”  has  been  most  heavily  visited. 

Mrs.  S.,  after  having  had  four  unfortunate 
labours,  two  of  which  (the  third  and  fourth) 
were  terminated  by  the  abdominal  section  (her 
accoucheur,  Dr.  R.  Estep,  supposing  she 
had  deformed  pelvis,  which  would  render 
delivery  of  a  living  child  at  full  time  impos¬ 
sible),  had  the  good  fortune  in  her  fifth  con¬ 
finement  to  give  birth  to  healthy  and  vi¬ 
gorous  twins  at  full  time  and  of  large  size  ; 
but  falling  in  labour  the  sixth  time,  she 
suffered  laceration  of  the  uterus,  and  survived 
but  a  few  hours. 

For  the  details  of  this  last  labour,  I  am 
indebted  to  my  friend  C.  H.  Preston,  M.D., 
an  intelligent  practitioner  of  this  county  ; 
for  the  history  of  the  preceding  one  I  am 
under  obligations  to  Dr.  Robertson,  a  skilful 
and  popular  physician  of  the  adjoining  county 
(Columbiana)  ;  while  a  circumstantial  ac¬ 
count  of  the  third  and  fourth  labours,  in 
which  the  abdominal  section  was  deemed 
necessary,  and  performed  by  Dr.  R.  Estep, 
has  been  published  by  the  operator  in  the 
July  number  of  the  Western  Journal  of  the 
Medical  and  Physical  Sciences  for  1836. 
As  it  may  be  fairly  inferred  that  the  disastrous 
termination  of  the  last  labour  of  Mrs.  S.  was 
owing  mainly  to  the  weakened  condition  of 
the  uterus  at  the  place  where  it  had  been  twice 
incised ;  and  as  the  circumstances  under 
which  such  bold  and  dangerous  surgery  had 
been  previously  practised  are  given  with  some 
minuteness  in  the  published  report,  the  in¬ 
terest  and  value  of  the  case,  which  it  is  more 
especially  our  object  to  communicate  at  this 
time,  will  be  enhanced  by  presenting  to  the 
readers  of  this  journal  such  portions  of  that 
report  as  seemed  to  the  reporter  to  embody 
the  best  reasons  for  his  practice  ;  and  whe¬ 
ther  these  extracts  be  received  as  detailing  a 
practice  sanctioned  by  good  sense  and  stan¬ 
dard  authorities,  as  conscientious  surgery 
calculated  to  subserve  the  best  interests  of 
the  patient,  and  worthy  of  imitation,  or  as 
a  measure  which  in  wanton  violation  of  the 
plainest  rules  of  obstetrical  management  un¬ 
necessarily  jeopardized  the  life  of  the  woman, 
they  must  still  be  regarded  as  parts  of  a  do¬ 
cument  of  no  ordinary  value. 

In  1830,  Dr.  Estep  informs  us,  he  was 
called  to  attend  Mrs.  S.,  aged  about  20  years, 
in  her  first  labour  :  delivery  was  accomplished 
by  the  forceps.  Suspecting  deformity  of  the 
pelvis,  he  made  an  examination,  and  “found 
the  antero-posterior  diameter  contracted  to 
such  a  degree  as  to  preclude  the  possibility 
of  her  ever  giving  birth  to  a  living  child 
approaching  the  ordinary  size.” 

In  1832,  he  attended  this  woman  again, 
and  succeeded,  with  some  difficulty,  in  deli¬ 
vering  with  the  forceps  of  a  “  very  small 
dead  foetus  :”  a  more  careful  examination  of 


the  pelvis  was  now  made,  and  it  was  found 
that  the  sacro-pubic  diameter  at  the  superior 
strait  was  reduced  below  two  inches. 

In  1833,  Dr.  E.  says,  he  was  called  a  third 
time  to  attend  Mrs.  S.  in  labour  :  she  in¬ 
formed  him  that  she  had  been  in  labour 
several  hours,  and  that  during  the  third  or 
fourth  pain  she  distinctly  felt  something 
“  give  way.”  From  this  account,  Dr.  E. 
suspected  rupture  of  the  uterus  ;  he  imme¬ 
diately  introduced  his  hand,  and  “  thought” 
he  discovered  a  rent  in  the  anterior  wall  of 
that  organ,  near  its  middle.  Turning  the 
child,  with  a  view  of  delivering  by  the  feet, 
was  determined  upon  (the  presentation  was 
one  of  the  vertex).  The  feet  were  brought 
down,  and  the  trunk  delivered  ;  but  no  efforts 
were  sufficient  to  induce  the  head  to  pass. 
“  After  three  hours’  indefatigable  exertion  (he 
says),. I  was  unable  to  get  the  head  engaged 
in  the  superior  strait.  Relinquishing  all 
hope  of  success  by  this  artifice,  and  being 
thoroughly  assured  of  the  child’s  death,  I 
now  separated  the  head  from  the  trunk,  in 
the  vague  hope  of  being  able  to  get  a  better 
diameter  of  the  head,  or  by  locking  the  finger 
into  the  chin,  to  be  able  to  apply  a  more 
efficient  force ;  but  in  this  I  was  likewise 
unsuccessful.”  After  fruitless  endeavour's 
to  extract  the  head  with  a  perforator,  Dr. 
E.  proposed  and  performed  the  section  of 
tire  abdomen  :  he  found  a  slight  rent  in  the 
uterus,  which  he  enlarged  to  the  extent  of 
five  or  six  inches,  and  extracted  the  head 
through  it.  The  placenta  was  delivered  by 
the  natural  passages  ;  the  wound  in  the  ab¬ 
domen  was  closed  in  the  usual  manner,  and 
the  woman  recovered  in  a  short  time. 

In  1835,  Mrs.  S.  was  again  in  labour,  and 
Dr.  Estep  was  called  in  consultation  with 
Dr.  Tolerton.  This  call,  Dr.  Estep  says,  he 
was  prepared  for,  by  having  “  every  instru¬ 
ment  and  agent  which  could  possibly  be 
called  for  in  requisition,  carefully  packed  up 
where  I  could  lay  my  hands  on  them  at  any 
moment.”  On  reaching  the  residence  of 
the  patient,  and  examining  per  vaginam,  he 
found  “  an  arm  presentation  and  a  dead 
child the  evidences  of  the  child’s  death 
are  not  given.  The  Csesarean'operatian  was 
again  resorted  to,  without  attempting  delivery 
by  any  other  method.  This  operation  was 
as  successful  as  the  other  ;  a  dead  child  was 
extracted  through  the  opening ,  and  the 
woman  soon  recovered. 

In  1838,  Dr.  Robertson  was  called  to  see 
Mrs.  S.,  who  was  again  in  labour.  On 
reaching  the  house,  he  says,  “  I  found  she 
had  given  birth  to  healthy  and  vigorous 
twins  ;  their  large  size,  and  the  globular  form 
of  their  heads,  left  me  no  room  to  doubt  the 
mother’s  having  a  tolerably  ample  pelvis.  I 
removed  the  placenta,  and  satisfied  myself 
that  the  pelvis  was  not  as  faulty  as  had  been 
charged.  Making  a  pelvimeter  of  my  hand, 
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which  I  introduced  for  that  purpose,  I  placed 
the  ulnar  edge  of  it  upon  the  sacral  projec¬ 
tion,  while  its  radial  aspect  scarcely  touched 
the  ossa  pubis  ;  thus  giving  the  sacro-pubic 
diameter  a  space  of  about  three  and  a  half 
inches. 

In  1841,  my  friend  Dr.  Preston  wrote  to 
me  as  follows  : — “  Last  week  I  was  called  to 
see  Mrs.  S.,  in  consultation  with  Drs.  Ro¬ 
bertson  and  Carey.  I  learned  that  the  labour 
had  begun  about  eighteen  hours  previously  ; 
that  a  midwife  had  been  called  in,  who  found 
a  vertex  presentation ,  and  gave  promise  that 
labour  would  soon  terminate.  The  uterus 
had  been  acting  with  great  energy,  when 
suddenly  the  woman  exclaimed,  “  something 
has  given  way.”  Considerable  haemorrhage 
ensued,  with  vomiting  and  syncope :  the 
uterine  contractions  ceased.  In  this  condi¬ 
tion  Drs.  Robertson  and  Carey  found  her, 
and  matters  had  not  improved  any  when  I 
arrived.  Examining  per  vaginam,  coagula 
of  blood  were  found,  but  the  child’s  head 
wTas  not  within  reach  of  the  finger.  These 
evidences,  »vith  those  furnished  by  an  exter¬ 
nal  examination  of  the  abdomen,  made  it 
plain  that  the  uterus  had  ruptured,  and  that 
the  child  had  escaped  wholly  or  in  part  into 
the  abdominal  cavity.  I  proposed  attempting 
delivery  by  introducing  the  hand  and  search¬ 
ing  for  the  feet,  with  a  view  of  bringing  the 
child  back  through  the  rent  in  the  uterus, 
and  delivering  it  footling  through  the  natural 
passages  ;  but  my  colleagues,  without  doubt¬ 
ing  in  the  least  the  practicability  of  this 
method,  were  disposed  to  regard  the  woman 
as  moribund,  and  to  prefer  that  mode  of 
delivery  which  would  least  endanger  the  life 
of  the  child,  if,  perchance,  it  still  survived  ; 
they,  therefore,  insisted  on  resorting  to  the 
abdominal  section.  Observing  that  a  divi¬ 
sion  of  the  abdominal  integuments  through 
the  old  cicatrix  would  be  unattended  with 
pain  or  haemorrhage,  owing  to  its  imperfect 
union  and  organization,  I  acquiesced  in  the 
propriety  of  the  measure,  and  I  am  certain 
that  no  mode  of  delivery  would  have  saved 
the  woman.  Dr.  Robertson  performed  the 
operation.  We  found  the  child  dead,  and 
almost  entirely  in  the  abdominal  cavity,  the 
uterus  having  given  way  through  the  whole 
extent  of  the  former  cuttings.  After  the  child 
and  secundines  were  delivered,  the  woman 
seemed  to  revive  ;  but  her  last  labour  had 
come  :  she  survived  about  thirty-six  hours.” 
Before  leaving  the  patient,  Dr.  Carey  took 
special  pains  to  ascertain  the  true  dimensions 
of  Mrs.  S.’s  pelvis  ;  he  avers  that  the  trans¬ 
verse  and  conjugate  diameters  are  of  good 
size,  but  that  the  depth  of  it  posteriorly  is 
less  than  usual. 

It  will  be  perceived  that  the  parties  who 
paid  obstetrical  attentions  to  Mrs.  S.  have 
joined  issue  in  regard  to  the  size  of  her  pel¬ 
vis.  Dr.  Estep  assures  us  that  the  contrac¬ 
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tion  was  such  as  “to  preclude  the  possi¬ 
bility  of  her  ever  giving  birth  to  a  living 
child,  approaching  the  ordinary  size  “  that 
the  sacro-pubic  diameter  was  below  two 
inches;”  and  of  course  it  was  upon  this 
view  of  the  condition  of  the  pelvis  that  the 
propriety  of  turning  and  decapitation  of  the 
child,  and  the  subsequent  section  of  the  ab¬ 
domen,  to  deliver  the  trunkless  head  in  the 
third  labour,  and  the  immediate  resort  to 
the  Caesarean  opei’ation  upon  finding  “an 
arm  presentation  and  a  dead  child”  in  the 
fourth  confinement,  are  predicated.  Drs. 
Robertson  and  Carey  declare  the  pelvis  to  be 
of  tolerably  “good  size;”  that  the  sacro- 
pubic  diameter,  at  the  superior  strait,  mea¬ 
sures  at  least  three  and  a  half  inches.  With¬ 
out  attempting  to  determine  the  truth  of 
the  matter  at  issue,  by  the  number  and  cre¬ 
dibility  of  the  witnesses  on  each  side,  we 
think  the  circumstance  of  the  birth  of  the 
twins,  and  the  facility  with  which  Dr.  Estep 
turned  and  delivered  the  trunk  and  extre- 
tremities  of  the  child  he  beheaded,  establishes 
the  truth  of  Drs.  Robertson  and  Carey’s 
declaration  in  regard  to  the  matter,  as  clearly 
as  if  the  pelvimeter  of  Coutouly,  or  the  ca¬ 
lipers  of  Baudelocque,  had  been  applied,  and 
had  testified  to  a  reasonahle  amplitude  of 
pelvis. 

Admitting  Dr.  E., however,  to  be  correct  in 
his  estimate  of  the  size  of  this  woman’s  pelvis, 
was  it  not  a  strange  practice  which  sought  to 
pull  a  child,  footling,  through  a  pelvis  con¬ 
tracted  in  its  sacro-pubic  diameter  at  the  supe¬ 
rior  strait  to  “  below  two  inches  ?”  He  is  an 
industrious  accoucheur  who  devotes  his  mus¬ 
cles  to  “  three  hours’  indefatigable  exertion” 
to  bring  the  large  diameter  of  a  foetal  head 
(occipito-mental,  five  inches)  through  an 
opening  of  less  than  two  ;  and  to  have  failed 
to  accomplish  so  extraordinary  a  feat  is  no 
proof  of  the  want  of  respectable  physical 
qualifications.  Separating  the  head  from 
the  trunk,  “  in  the  vague  hope  of  being  able 
to  get  a  better  diameter  of  it,  or  by  locking 
the  finger  into  the. chin,  to  apply  a  more 
efficient  force,”  was  a  device  possessing 
strong  claims  to  originality,  but  one  which 
has  not  yet  found  favour  in  the  eyes  of  our 
best  obstetrical  authorities.  Dr.  Dewees 
(page  580,  System  of  Midwifery),  says, 
“For  what  reprehension,  indeed  I  had  al¬ 
most  said  punishment,  would  be  sufficiently 
severe  for  that  practitioner  who,  after  having 
destroyed  the  child,  should  find  it  impossible 
to  deliver  it ;  and  then,  for  its  accomplish¬ 
ment,  subject  the  poor  woman  to  the  Caesa^ 
rean  section  ?  ”  If  it  is  difficult  to  recognize 
the  necessity  for  so  perilous  an  operation  as 
the  Caesarean,  in  the  third  labour  of  Mrs.  S., 
it  is  by  no  means  an  easy  matter  to  discover 
good  reasons  for  resorting  to  it  again  in  her 
fourth  confinement.  It  would,  however,  be 
paying  a  poor  tribute  to  the  discernment  of 
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the  reader  to  suppose  him  blind  to  the  fact, 
that,  in  conducting  the  third  and  fourth 
labours  of  Mrs.  S.,  rules  were  set  at  naught 
which  have  been  held  sacred  to  common  sense 
by  every  writer  on  midwifery. — American 
Journal  of  Medical  Sciences. 
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Dr.  Constantin  James,  who,  while  tra¬ 
velling  with  M.  Magendie,  made  some  ob¬ 
servations  on  the  Grotto  del  Cane,  noticed 
in  the  Medical  Gazette  for  Nov.  17, 
p.  222,  has  made  some  more  remarks  on  a 
neighbouring  phenomenon  in  the  Gazette 
Medicate  of  the  9th  instant,  of  which  we 
give  the  substance.  In  the  same  number  is 
a  notice  of  Mr.  Smee’s  opinions,  on  the  inha¬ 
lation  of  ammonia  as  a  therapeutic  agent. 

At  a  little  distance  from  the  Grotto  del 
Cane,  and  at  the  foot  of  a  rising  ground  re¬ 
markable  for  its  rich  vegetation,  is  the 
Grotte  d7 Ammoniaque  —  ammonia  grotto. 
It  was  discovered  accidentally  about  a  dozen 
years  ago.  The  Prince  of  Capua  had  a  tent 
pitched,  for  the  convenience  of  shooting  wild 
fowl,  near  the  Lake  of  Agnano.  Some 
workmen  in  the  surrounding  plantations, 
while  digging  a  ditch,  felt  suffocated  by  the 
gaseous  emanation  from  the  soil.  It  was 
supposed  to  be  like  that  of  the  neighbouring 
Grotto  del  Cane  ;  and,  in  fact,  animals  placed 
in  the  opening  speedily  died  of  asphyxia. 
The  gas,  however,  when  analysed,  proved  to 
be  not  carbonic  acid,  but  ammonia,  and  gives 
its  name  to  the  grotto  erected  on  the  site  of 
the  ditch.  Much  less  celebrated  than  its 
more  popular  neighbour,  this  grotto  is  not 
less  interesting  and  attractive  to  the  curious  ; 
and  it  possesses,  moreover,  valuable  remedial 
powers. 

The  interior  of  the  grotto  appears  like  a 
ditch,  nearly  square,  about  a  metre  in  depth, 
covered  by  masonry  to  the  height  of  three 
metres.  It  is  entered  by  a  small  door,  for 
opening  which  rather  a  high  fee  is  exacted. 
On  entering,  no  smell  or  other  indication  of 
the  presence  of  ammonia  is  perceived  while 
standing  upright.  The  soil  is  dry,  brown¬ 
ish,  friable,  without  a  trace  of  vegetation. 
The  gas  is  found  at  the  lower  part  of  the 
grotto,  contrary  to  what  would  be  expected 
from  its  low  specific  gravity.  This  depends, 
doubtless,  on  some  physical  or  chemical 
combination  not  yet  accurately  determined, 
and  requiring  more  exact  observation.  It 
may  be  presumed  that  the  gas  is  in  the  state 
of  a  carbonate,  though  the  usual  name  of 
ammonia  is  retained  in  this  description. 

The  essential  characters  of  an  amrnoniacal 
exhalation  are  easily  detected  with  the  ordi¬ 
nary  re-agents.  Reddened  litmus  paper  is 
turned  blue ;  hydrochloric  acid  in  an  un¬ 


stopped  bottle  gives  the  white  vapour  of 
hydrochlorate  of  ammonia.  The  peculiar 
penetrating  odour,  the  disagreeable  sensa¬ 
tions,  and  the  pungent  flavour  of  ammonia, 
were  perceived  on  raising  the  gas  with  the 
hand  to  the  mouth  and  nose.  A  torch  was 
extinguished  in  it,  and  the  height  of  the 
stratum  was  thereby  measured.  It  entirely 
filled  the  ditch.  It  was  ascertained  that  no 
escape  took  place  at  the  threshold  or  else¬ 
where.  When  made  to  flow  out,  the  ditch 
filled  as  fast  as  the  gas  was  wafted  out,  so 
that  the  same  level  was  preserved.  The  se¬ 
cretion  was  then  arrested,  as  if  the  air  satu¬ 
rated  with  ammonia  could  take  up  no  more. 

The  head  may  safely  be  plunged  into  the 
gas,  if  care  be  taken  not  to  breathe  it,  which 
would  risk  suffocation.  Asphyxia  from  pri¬ 
vies  is  owing  in  great  degree  to  the  ammonia 
they  disengage.  It  is  well,  too,  to  stop  the 
mouth  and  nostrils,  to  prevent  disagreeable 
irritation  and  sneezing. 

While  examining  the  spot  M.  James  met 
with  an  invalid,  an  Englishman,  with  whom 
he  speedily  made  acquaintance,  and  whose 
case  shewed  him  some  of  the  remedial  powers 
of  the  grotto.  For  more  than  a  year  this 
patient  had  suffered  from  chronic  engorge¬ 
ment  of  the  eyelids,  injection  of  the  con¬ 
junctiva,  and  weakness  of  sight,  which  no 
treatment  had  relieved.  Having  quitted  the 
fogs  of  England,  he  had  travelled  to  Naples, 
and  hearing,  in  an  excursion  to  the  grotto, 
that  many  persons  suffering  as  he  did  had 
been  cured  by  fumigation  with  its  gas,  he 
tried  it,  and  in  a  few  days  got  well.  It  was 
certain  that  the  conjunctiva  had  nearly  re¬ 
gained  its  whiteness,  only  a  few  varicose  and 
mobile  vessels  remaining  on  the  outer  side  of 
the  right  eye ;  the  left  was  still  better,  and 
the  sight  of  both  had  become  stronger.  The 
pupils,  though  rather  dilated,  contracted 
naturally. 

This  was  his  fourteenth  fumigation,  and 
was  conducted  as  follows  : — Closing  his  nose 
and  mouth,  he  stooped  with  his  face  in  the 
gas  for  seven  or  eight  seconds  at  a  time. 
His  eyes  soon  filled  with  tears,  which  at 
length  poured  down  in  torrents,  the  eyelids 
winking  rapidly.  After  several  immersions 
he  washed  his  eyes  with  very  cold  water,  and 
put  on  blue  goggles  furnished  with  black 
taffetas.  For  half  an  hour  the  eyes  remained 
red,  and  the  pupils  strongly  contracted,  with 
some  pricking  and  shooting  pain.  By  de¬ 
grees  nothing  remained  but  lachrymation, 
which  generally  lasted  all  day. 

This  fumigation  acts  no  doubt  like  other 
applications,  which  stimulate  the  languid  vi¬ 
tality  of  the  tissues.  It  may  perhaps  be 
better  than  some  others,  as  exciting  the 
small  vessels  without  leaving  behind  a  foreign 
substance.  The  custode  said  he  had  seen 
many  amaurotic  patients  treated  thus  ;  and 
told  the  case  of  a  man  quite  blind,  who,  by 
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fumigation  alone,  had  recovered  his  sight*. 
M.  James  is  not  surprised  at  this,  as  Scarpa 
has  employed  with  advantage  the  vapour  of 
ammonia  in  treating  certain  paralyses  of  the 
iris  and  retina;  but  asks  whether  the  gas  of 
this  grotto  may  not  be  more  efficacious  than 
the  usual  compounds  of  ammonia,  as  natural 
mineral  waters  are  far  better  than  artificial  ? 

M.  James  thought  it  needless  to  repeat 
on  himself  the  experiments  he  had  seen  tried 
on  the  Englishman  ;  the  custode  had  no 
scientific  habits,  had  not  even  a  dog,  for 
visitors  are  so  few  that  the  demand  for  suffo¬ 
cation  would  not  pay  for  its  keep.  Tleu- 
reusement  Mr.  James  had  brought  some 
rabbits.  One  of  these  put  into  the  grotto 
ran  about  distractedly  for  escape,  fell  down, 
scratched  its  nose  violently,  tried  to  rise,  fell 
again,  and  uttering  the  well-known  cry  which 
indicates  speedy  death — the  eyes  burning, 
the  mouth  half  open,  the  body  trembling  and 
convulsed — died  in  about  a  minute.  All  the 
means  of  resuscitation  which  had  succeeded 
at  the  Grotto  del  Cane  failed  against  this 
more  terrible  suffocation.  The  one  gas, 
merely,  does  not  support  respiration  ;  the 
other  is  actively  deleterious.  There  is  a 
similar  difference  between  nitrogen  and 
carbonic  acid,  and  different  gases  vary  in 
activity  and  power.  Sulphuretted  hydrogen 
is  worse  than  ammonia.  The  dead  rabbit 
was  examined,  but  the  death  had  been  too 
rapid  for  the  ordinary  changes  of  asphyxia  to 
take  place.  A  quarter  of  an  hour  afterwards 
the  lungs  examined  again  showed  all  the  signs 
of  pneumonia  by  extravasation.  In  asphyxia, 
then,  the  more  rapid  the  death,  the  slighter 
the  changes  of  structure.  The  cornea  was 
dull  ;  the  eyes  and  nostrils  clogged  with 
viscous  secretion.  These  effects  of  its  caus¬ 
tic  properties  may  sometimes  in  medico  legal 
cases  determine  that  ammonia  has  been  the 
cause  of  suffocation.  From  motives  of  hu¬ 
manity  only  one  other  rabbit  was  sacrificed 
to  an  experiment  which  could  gain  no  value 
by  repetition  ;  but  a  frog  was  put  in,  and 
after  surprising  the  experimenter  by  the  pre¬ 
ternatural  vigour  of  his  leaps,  died  in  one 
minute.  The  surface,  not  of  the  lungs,  but 
of  the  skin,  was  thus  painfully  suffocated, 
being  mucous,  permeable,  and  unprotected. 
A  few  remarks  on  this  subject,  in  connection 
with  the  known  properties  of  the  permeable 
tissues,  may  be  i£served  for  a  future  occa¬ 
sion. — Gazette  Medicate. 


*  Read,  rs  of  the  Times  would  probably  prefer, 
what  readers  of  the  Gazuttr  would  doubtless 
recommend,  viz.  that  amaurotic  patients  should 
spend  their  guineas  in  trying  the  effects  of  the 
grotto  and  green  spectacles,  rather  than  in  un¬ 
dergoing,  first,  fumigations,  and  afterwards  liti¬ 
gation  for  fees,  with  a  certain  London  practi¬ 
tioner. 
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As  to  Veilbach,  it  is  quite  a  new  creation,  of 
which  no  account  is  any  where  to  be  found. 
Its  situation  is  in  a  W.  S.  W.  direction,  and 
about  an  hour  and  three  quarters  from  Wies¬ 
baden,  ascending  by  the  road  leading  to 
Frankfort.  The  spring  is  in  the  centre  of  a 
rotunda  or  temple,  and  flows  incessantly  and 
profusely  through  four  marble  spouts,  around 
a  pillar  or  shaft  placed  in  the  centre  of  a 
marble  basin,  into  which  the  water  flows  ; 
while  deposits  are  formed,  in  the  course  of 
the  day,  both  in  the  spouts  and  around  the 
brim  of  the  basin,  which  are  cleared  away 
by  the  morning.  These  deposits  are  sulphur, 
the  characteristic  gas  of  the  water  being  sul¬ 
phuretted  hydrogen,  of  which  Kastner,  the 
professor  of  chemistry,  who  analyzed  the 
water  in  1839,  found  nearly  three  cubic 
inches  (2,949)  in  a  pint.  In  a  glass,  the 
water  appears  perfectly  colourless  and  trans¬ 
parent,  a  few  very  minute  bubbles  of  gas 
being  seen  ascending  for  a  short  time. 
Tasted  deliberately,  one  recognises  at  once 
that  peculiar  sweetish  flavour  belonging  to 
the  sulphuretted  waters,  which  proceeds 
from  the  decomposition  of  vegetables,  or 
from  peat-earth,  and  not  from  pyrites  or 
shale,  as  first  pointed  out  by  me.  It  has  no 
decided  saline  taste  during  or  after  drinking 
it ;  but  a  species  of  pricking  of  the  tongue, 
as  when  a  green  mustard-plant  is  chewed, 
manifests  itself,  and  continues  for  some  time. 
This  sensation  is  never  present  in  rock,  or 
really  mineral,  sulphuretted  water.  Judging 
by  the  quantity  of  alkaline  carbonates  said 
by  Kastner  to  be  contained  in  this  water, 
amounting  to  more  than  the  half  of  the 
whole  solid  ingredients  in  it,  a  medical  man 
would  consider  it  not  only  as  a  peculiar,  but 
as  a  most  valuable  addition  to  that  class  of 
mineral  waters  of  which  Harrowgate  may  be 
taken  as  the  type.  In  its  effects,  however, 
I  should  expect  it  to  differ  materially  from 
the  latter  water,  in  which  neither  the  car¬ 
bonate  of  soda  and  potash,  nor  the  carbonate 
and  muriate  of  magnesia,  is  present,  as  in 
the  very  singular  water  of  Veilbach.  A 
longer  experience  is  wanting  to  tell  us  what 
its  specific  virtues  are  likely  to  prove. 

A  large  insulated  hotel  has  been  erected 
near  the  spring,  having  a  well-arranged 
establishment  for  baths  ;  and  in  this,  the 
only  building  in  the  place,  the  sixty  or  eighty 
invalids  who  come  to  drink  the  water  are 
lodged  and  boarded.  Veiloach  is  an  im¬ 
portant  addition  to  the  long  list  of  mineral 
sources  of  the  duchy  of  Nassau,  from  its 
being  the  only  sulphur  water  discovered 
there. — The  Spas  of  Germany  Revisited. 
By  Dr.  Granville. 
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TABLE  OF  MORTALITY  FOR  THE  METROPOLIS. 


EXCISION  OF  THE  WHOLE  LOWER 
JAW. 

The  case  of  excision  of  the  whole  lower  jaw, 
related  by  Dr  Bartolome  Signoroni,  is  in¬ 
teresting  as  showing  that  patients  may  re¬ 
cover  after  removal  of  the  whole  jaw,  and 
preserve  the  power  of  swallowing,  and  the 
faculty  of  speech.  In  this  case,  on  account 
of  an  osteo-sarcomatous  affection,  the  whole 
jaw  was  removed  at  its  articulations.  The 
patient  speedily  recovered,  and  was  a  few 
months  afterwards  exhibited  at  Padua,  to  the 
Italian  Scientific  Association.  He  had  com¬ 
pletely  regained  his  health,  swallowed  easily, 
and  his  speech  was  scarcely  defective.  It  is 
much  to  be  regretted  that  the  details  of  this 
case  are  not  given  ;  it  may,  however,  be 
gathered  from  the  remarks  which  follow  the 
simple  announcement  of  its  success,  that  the 
bone  was  extracted  piece-meal,  being  divided 
into  portions  by  means  of  the  cutting  pliers 
introduced  through  subcutaneous  incisions. 
It  is  to  this  mode  of  operating  the  author 
attributes  the  small  quantity  of  blood  lost, 
the  rapidity  of  the  healing  process,  and  the 
general  success  of  the  operation.  No  men¬ 
tion,  however,  is  made  of  the  size  of  the 
tumour,  the  amount  of  the  lower  jaw 
which  it  involved,  or  the  necessity  which 
existed  for  removing  the  whole  bone. — 
Annali  Universali ;  and  Edin.  Med,  and 
Surg.  Journ. 


ON  THE 

DESTRUCTION  OF  THE  CONTAGION 
OF  THE  PLAGUE. 

A  committee  of  Russian  medical  authorities 
has  been  making  experiments  in  Egypt,  on 
the  destruction  of  the  contagion  of  the  plague, 
by  means  of  hot  air.  The  woollen  articles  of 
clothing  were  worn  by  persons  decidedly 
affected  with  the  disease,  for  twenty-four 
hours,  exposed  to  a  heat  of  144°  to  167° 
Fahr.,  in  a  heated  room,  and  were  then  worn 
by  persons  in  perfect  health,  who  had  held 
quarantine  in  disinfected  clothing.  These 
persons,  fifty-six  in  number,  wore  the  woollen 
clothing  during  a  fortnight,  and  not  one  of 
them  became  subject  to  the  plague  for  several 
weeks  after  the  experiment. — Pharmaceu- 
tisclie  Central  Blatt.  No.  48,  Oct.  1842. 


CURIOUS  CONFERVOID  ANIMAL, 

OBSERVED  BY  DR.  VAN  OYE. 

This  conferva  was  found  in  the  stream  of  a 
shallow  brook,  and  being  examined  with  a 
magnifying  glass,  and  a  microscope,  pre¬ 
sented  the  curious  spectacle  of  a  double 
transformation.  The  tubes  of  the  conferva 
separated  in  the  water  into  a  considerable 
number  of  animalculse  possessed  of  life  and 
voluntary  motion  ;  and  they  afterwards 


united  again  at  the  expense  of  these  same 
animalculm,  in  which  all  animal  life  had  be¬ 
come  extinct. — Annalesde  la  Society Medico- 
Chirurgicale  de  Bruges. 


MANCHESTER  UNION  HOSPITAL. 

The  Senate  of  the  University  of  London 
has  recently  recognized  Certificates  of  Atten¬ 
dance  on  the  Medical  Practice  and  Clinical 
Lectures  of  the  Manchester  Union  HospitaL 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  December  30,  1843. 


Small  Pox  ....-, . 16 

Measles  . . . . .  < ....  a .  27 

Scarlatina  . 54 

Hooping  Cough  .  32 

Croup  . 12 

Thrush  .  3 

Diarrhoea  .  4 

Dysentery  .  4 

Cholera  .  0 

Influenza .  4 

Ague . 2 

Remittent  Fever .  o 

Typhus  .  33 

Erysipelas . . .  5 

Syphilis  . . . * .  0 

Hydrophobia .  0 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  157 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration .  290 

Diseases  of  the  Heart  and  Blood-vessels  ....  24 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  1 70 

Diseases  of  the  Kidneys,  &c .  9 

Childbed .  9 

Paramenia .  1 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  3 

Arthritis .  0 

Rheumatism .  1 

Diseases  of  Joints,  &c .  2 

Carbuncle .  0 

Phlegmon  .  0 

Ulcer  . .  0 

Fistula  .  0 

Diseases  of  Skin,  &c .  0 

Dropsy,  Cancer,  and  other  Diseases  of 

Uncertain  Seat .  109 

Old  Age  or  Natural  Decay .  73 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . 46 

Causes  not  specified  . 17 


Deaths  from  all  Causes . 1007 


NOTICES  TO  CORRESPONDENTS. 

We  beg  to  refer  Dr.  Ritchie  to  our  num¬ 
ber  for  Dec.  22,  1843. 

It  would  be  contrary  to  usage  to  copy  the 
critique  alluded  to  by  Mr.  G.,  of  Liverpool. 

Mr.  Higgins’  answer  to  Dr.  Badeley  next 
week  ;  unfortunately  it  was  too  late  for  the  . 
present  number. 

Papers  have  been  received  from  Dr.  Percy, 
Dr.  Knox,  Dr.  Burton,  Dr.  J.  B.  Thompson, 
and  Dr.  Heaton. 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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ON  PNEUMO-THORAX: 

AN  ESSAY, 

Read  (in  part)  at  the  Physical  Society  of 
Guifs  Hospital , 

By  H.  M.  Hughes,  M.D. 

One  of  the  Assistant  Physicians  to  the  Hospital. 
[Continued  from  p.  471.] 


Case  VII. — Pleuritis — Pneumonia — Gan¬ 
grene  of  the  lung — Pneumo-thorax — 

Gas  in  the  pericardium. 

J.  B.,  aged  30,  an  Irish  labourer,  with 
dark  hair  and  nearly  bald  head,  looking  as 
old  as  45,  was  admitted  into  the  hospital 
under  my  care,  August  18th,  1843.  He 
stated  that  he  was  quite  well  a  fortnight  be¬ 
fore,  and  that  he  had  not  been  previously 
troubled  with  cough,  and  had  never  suffered 
from  haemoptysis  ;  but  that  twelve  days  ago, 
while  hard  at  work,  and  perspiring  freely 
from  his  exertion  and  fatigue,  he  was  sud¬ 
denly  seized  with  such  a  severe  pain  in  his 
left  side  “  that  he  could  not  stir  that  he 
had  had  no  cough,  but  had  suffered  only 
from  pain  in  the  side,  and  that  he  had  nei¬ 
ther  had,,  nor  sought  for  any  medical  advice, 
till  he  presented  himself  among  the  out¬ 
patients  at  the  hospital.  He  was  far  too  ill 
to  send  away,  and  therefore,  though  in  a 
wretchedly  filthy  state,  after  being  well 
washed  with  soap  and  warm  water,  he  was 
put  into  a  warm  and  clean  bed ;  and  de¬ 
pressed  as  the  poor  fellow  was,  he  appeared 
exceedingly  happy  and  grateful  for  his  ac¬ 
commodation.  He  was  indeed  already  very 
low,  his  face  pale,  his  countenance  haggard, 
and  expressive  of  severe  distress  ;  but  his 
skin  was  hot ;  his  tongue  much  loaded, 
brown,  and  moist ;  bowels  not  open  for  two 
days  ;  he  still  said  he  had  no  cough,  and 
complained  only  of  pain  in  the  side  and  dif¬ 
ficulty  of  breathing.  His  respirations  were 
40  in  the  minute  ;  his  pulse  120,  small,  and 
very  feeble  ;  he  lay  upon  his  left  side,  and 

842. — xxxiji. 


could  lie  upon  his  back,  but  not  upon  the 
right  side. 

Physical  signs. — On  the  left  side  there 
was  a  little  increased  fulness,  but  no  bulg¬ 
ing  ;  the  inferior  ribs  were  not  elevated  on 
inspiration.  Dulness  on  percussion  existed 
on  the  left  side  as  high  as  the  spine  of  the 
scapula  posteriorly,  and  anteriorly  as  high 
as  the  infra-clavicular  region,  which  alone 
afforded  tolerable  resonance.  The  respira¬ 
tion  was  inaudible,  or  distant  and  tubular, 
excepting  above  the  line  of  dulness,  and  even 
there  was  hoarse  and  imperfect.  The  voice 
was  on  this  side  less  resonant  than  natural 
in  th6  parts  in  which  dulness  existed,  ex¬ 
cepting  over  the  mamma,  where  imperfect 
pectoriloquism  was  discovered  ;  while  in  the 
infra-clavicular  and  acromial  regions  no  pe¬ 
culiar  modifications  of  the  voice  were  per¬ 
ceptible.  “  Tactile  vibration”  was  absent 
interiorly.  The  impulse  of  the  heart  could 
not  be  distinguished  below  the  left  nipple,  or 
on  the  right  of  the  sternum,  but  was  felt  more 
distinctly  and  strongly  than  natural  at  the 
epigastrium.  The  sounds  and  rhythm  were 
normal.  The  right  side  of  the  chest  was 
resonant  on  percussion,  but  the  respiratory 
murmur  was  obscured  by  sonorous  and 
mucous  rattles.  Ordered — 

Olei  Ricini,  *ss.  statim  sumend.  Appl. 
C.  C.  parti  dolent.  ad  ^vj.  Pil.  Antim. 
Opiat.  c.  Hydr.  Chlorid.  gr.  j.  6tis 
horis  e  haustu  Julep.  Ammon.  Acetatis. 

19th. — He  had  little  sleep  in  the  night; 
bowels  relieved  by  the  oil.  He  coughed 
“  now  and  then  tongue  loaded,  creamy, 
and  moist;  pain  of  side  continued;  othqr 
symptoms  and  signs  as  before. 

Appl.  Empl.  Cantharid.  magn.  lateri 
sinistro.  Pergat. 

21st. — Said  he  felt  better,  and  had  but 
little  cough,  and  no  expectoration  ;  tongue 
still  much  loaded,  but  moist ;  skin  hot,  dry, 
and  pungent ;  pulse  120,  small  and  feeble; 
bowels  not  open  ;  respirations  28,  easy. 
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The  dulness  was  as  before,  excepting  that 
anteriorly  and  inferiorly  resonance  now  ex¬ 
isted,  arising  probably  from  a  distended  sto¬ 
mach.  The  infra- clavicular  region  was  still 
free  from  any  peculiar  morbid  sound  ;  but 
in  the  left  mammary  region  was  now  heard 
distinct  amphoric  respira  tion,  as  from  a  large 
tube  entering  a  cavity  ;  and  in  the  same  si¬ 
tuation  was  now  audible  a  little  resonant 
mucous  rattle,  approaching  to  gurgling,  and 
imperfect  pectoriloquism.  The  impulse  of 
the  heart  could  be  felt  only  at  the  scrob. 
cord.,  where  it  was  still  forcible  and  rather 
bounding.  On  this  day  was  for  the  first 
time  heard  a  very  peculiar  sound  in  the  pre¬ 
cordial  region  with  each  systolic  and  diasto¬ 
lic  movement  of  the  heart,  but  most  dis¬ 
tinctly  with  the  former.  It  was  between  a 
rubbing  noise  and  that  produced  by  a  solid 
body  striking  against  a  cavity,  and  causing 
the  agitation  of  a  fluid  mixed  with  gas,  or 
the  noise  of  fluid  escaping  from  a  bottle, 
with  intermissions  produced  by  the  ingress 
of  air.  It  might  be  indifferently  represented 
in  letters  thus  :  - —  Bllop  Bilop  —  Bllop 
Bllop  —  Bllop  Bllop.  It  was  very  loud, 
most  distinct  below  the  left  mamma,  but 
audible,  but  with  decreased  intensity,  as  the 
ear  or  stethoscope  was  removed  from  this  part 
in  the  course  of  the  aorta,  on  the  right  side 
and  the  posterior  part  of  the  chest,  and  at 
the  scrob.  cordis.  It  was  also  distinctly 
heard  when  the  ear  of  the  observer  was  re¬ 
moved  two  feet  from  the  chest  of  the  patient, 
and  imperfectly  audible  at  even  three  feet. 
I  had  never  heard  anything  exactly  like  it 
before.  It  might  be  supposed  to  arise  from 
the  heart  striking  against  a  cavity  containing 
fluid  and  gas,  the  parietes  of  which  cavity 
were  covered  with  soft  or  plastic  lymph.  He 
had  either  swallowed  or  not  preserved  his 
expectoration,  if  he  had  any,  but  he  reso¬ 
lutely  maintained  that  he  had  none.  A  por¬ 
ringer  was  placed  by  his  side,  and  particular 
injunctions  were  given  that  every  thing  ex¬ 
pectorated  might  be  saved,  whatever,  or  how 
little  soever,  it  might  be. 

Capt.  Olei  ’Ricini,  ^ss.  statim.  Hydrarg. 

Chlorid.  gr.  iss.  6tis  horis  sumend.  e 

haust.  Julep.,  Ammon.  Acetatis,  et  Vin. 

Antim.,  Potassio-tartrat.  Uplx. 

22d. — Said  he  had  nothing  the  matter  with 
him  but  weakness ;  but  the  skin  was  in¬ 
tensely  and  pungently  hot,  and  the  tongue 
loaded.  The  bowels  had  been  opened 
by  the  oil ;  the  blister  had  healed  ;  the  phy¬ 
sical  signs  were  unchanged,  excepting  that 
some  dulness  and  resonance  of  the  voice 
existed  below  the  clavicle.  It  was  now 
ascertained  that,  so  far  from  having  no  ex¬ 
pectoration,  he  had  brought  up  about  three 
ounces  in  the  twenty -four  hours  ;  that  it  was 
of  a  dirty  mucous  character,  with  little  froth, 
resembling  bad  gruel,  and  had  a  very  disa¬ 
greeable,  but  not  decidedly  gangrenous  odour 


Rep.  Empl.  Lyttre  magn.  lateri  sinistro, 
et  pergat. 

23d. — Fever  intense  ;  physical  signs  un¬ 
changed,  but  he  was  far  too  ill  for  minute 
examination. 

Rep.  pil.  et  mistura  4tis  horis. 

24th. — Aspect  very  much  improved  ;  skin 
much  less  hot,  almost  natural  in  tempera¬ 
ture  ;  and  tongue  much  cleaner.  The  left 
side  was  now  dull  up  to  the  very  clavicle, 
and  the  voice  was  very  resonant  below  that 
bone.  The  fluid  sounds  werenownot  so  marked 
in  character,  and  more  resembled  the  ordinary 
rubbing  or  scraping  sounds  of  a  roughened 
pericardium  or  pleura,  but  they  were  still 
very  peculiar,  and  extensively  audible. 

Rep.  pil.  ter  die.  Contin.  mistur.  ut 
antea. 

25th. — The  cough  was  neither  frequent 
nor  severe,  but  the  expectoration  was  consi¬ 
derable,  dirty,  frothless,  and  foetid.  Pulse 
120,  feeble.  Respirations  20,  and  easy. 
The  heart  was  now  felt  at  the  right  of  the 
sternum,  as  well  as  at  the  scrob.  cordis, 
where,  as  well  as  over  the  greater  part  of  the 
chest,  a  rough  grating  sound  was  heard 
more  or  less  distinctly,  while  below  the  left 
nipple  the  curious  noise  of  Bllop  Bllop  was 
still  audible.  He  had  no  heat  of  skin,  and 
no  distress  of  countenance  ;  the  tongue  was 
cleaner,  and  moist,  without  any  redness,  but 
indicated  the  constitutional  effects  of  the 
mercury.  The  bowels  had  been  relaxed 
three  or  four  times. 

Hydrarg.  c.  Cret&,  gr.  ij. ;  Pulv.  Ipecac. 
C.  gr.  iij.  M.  ft.  pulvis  6tis  horis  su¬ 
mend.  c.  Mist.  Mucilaginosa. 

26th. — The  bowels  were  relaxed  three  or 
four  times  in  the  night,  and,  to  use  the  nurse’s 
expression,  he  seemed  “very  low.”  Mr. 
Stocker,  the  apothecary,  was  sent  for,  and 
ordered  an  opiate  enema.  He  had  no  eva¬ 
cuation  subsequently,  but  he  rather  unex¬ 
pectedly  expired  at  a  quarter  to  12  a.m. 

Inspection ,  49  hours  after  death. — The 
hetid  was  not  opened.  Thorax  :  on  remov¬ 
ing  the  sternum,  the  anterior  edge  of  the  left 
lung  was  found  to  extend  to  the  right  side  of 
that  bone,  so  as  almost  to  conceal  the  heart, 
which  was  itself  pushed  much  to  the  right 
side,  the  apex  being  opposite  to  the  middle 
of  the  sternum.  The  pericardium,  wherever 
in  contact  with,  was  adherent  to  the  left 
pleura  pulmonalis  by  pretty  firm  and  oede- 
matous  lymph.  Before  it  was  opened  it  ap¬ 
peared  distended  ;  but  on  a  section  being 
made  of  the  membrane,  it  seemed  not  to  be 
more  than  two -thirds  filled  by  the  four 
ounces  of  clear  yellow  serum  which  it  con¬ 
tained.  At  the  bottom  of  this  fluid  was  one 
loose  mass  of  flocculent  lymph,  and  upon  its 
surface  were  several  bubbles  of  gas,  varying 
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in  size  from  a  pea  to  a  small  marble.  At  one 
spot,  which  was  adherent  to  the  pleura,  and 
opposite  to  a  cavity  to  be  afterwards  men¬ 
tioned,  it  was  very  red,  and  appeared  almost 
on  the  point  of  giving  way.  The  heart  itself 
was  soft  and  flaccid,  but  in  other  respects, 
together  with  its  valves,  was  perfectly 
healthy.  The  greater  portion  of  the  upper 
lobe  of  the  left  lung  was  adherent  to  the 
costal  pleura  by  firm  lymph,  and,  with  the 
exception  of  the  thin  internal  edge,  which 
was  white  and  transparent  from  oedema,  was 
of  a  dirty  greenish  colour,  perfectly  airless, 
sank  in  water,  and  contained  several  depots 
of  matter  of  the  size  of  peas,  but  no  trace  of 
tubercles.  The  lower  lobe  was  anteriorly 
adherent  to  the  costal  pleura,  to  the  pericar¬ 
dium,  and  to  the  diaphragm.  On  separat¬ 
ing  the  adhesions  to  the  costal  pleura,  the 
finger  passed  into  a  large  cavity  in  the  serous 
membrane,  from  which  burst  a  large  quan¬ 
tity  of  foetid  gas,  and  dirty  gruel-like  serum, 
the  amount  of  which  had  caused  a  considera¬ 
ble  descent  of  the  diaphragm  on  that  side. 
The  quantity  of  the  fluid  was  about  five 
pints.  The  surrounding  membrane  was  co¬ 
vered  with  a  thick  layer  of  yellowish 
opaque-fibrinous  exudation.  The  lower  lobe 
of  the  lung  contained  several  cavities,  which 
were  generally  of  the  size  of  a  bean,  but  two 
of  which  were  as  large  as  a  pullet’s  egg, 
though  irregular  in  form.  One  of  these  was 
close  to  the  diaphragm ;  the  edges  of  the 
other  were  firmly  adherent  to  the  pericar¬ 
dium,  opposite  to  the  apex  of  the  heart,  and 
to  that  portion  of  the  serous  covering  of  the 
organ  which  has  been  previously  mentioned 
as  being  of  a  deep  red  colour.  These  seve¬ 
ral  cavities  were  almost  empty,  and  had  a 
soft,  flocculent,  dirty,  brownish-green  lin¬ 
ing.  Their  external  parietes  were  well  de¬ 
fined,  and  surrounded  by  pulmonary  tissue, 
which  was  dark,  but  still  crepitant.  The 
odour  was  foetid,  and  the  loose  shaggy  mem¬ 
brane  of  some  of  them  floated  in  the  pleuritic 
fluid,  into  which  air  blown  into  the  left 
bronchus  freely  escaped,  through  the  large 
irregular  apertures  thus  formed.  It  was  at¬ 
tempted  to  be  ascertained  if  air  passed  from 
any  cavity  into  the  pericardium,  by  inflation 
of  the  lung.  The  attempt  was  not  success¬ 
ful  ;  but  as  it  was  made  previously  to  the 
lung  being  disturbed,  it  is  pretty  certain  that 
a  great  portion  of  the  air  contained  in  the 
left  pleura  was  introduced  thereto  by  these 
means.  The  l’ight  lung  was  healthy.  Ab¬ 
domen  :  The  liver  was  large  and  myristicate. 
The  kidneys  large,  congested,  and  coarse. 
The  stomach  and  intestines,  spleen,  and 
pancreas,  appeared  healthy. 

The  preceding  case  presented  many  very 
remarkable  features.  Among  the  principal 
are  the  strange  noise  caused  by  the  motion 
of  the  heart,  and  the  presence  of  air  in  the 
pericardium.  My  colleague,  Dr.  Addison, 


and  several,  but  too  few,  of  the  pupils  heard 
this  noise,  and  agreed  that  they  had  never 
heard  anything  exactly  like  it  before.  Dr. 
Addison  rather  curiously  compared  it,  with¬ 
out  any  communication  with  me,  to  what  I 
had  in  my  note-book  previously  represented 
it  to  be  like,  viz.  the  heart  beating  against  a 
cavity  containing  both  air  and  fluid.  It  is 
somewhat  remarkable,  that  of  this  noise 
three  possible  sources  were  discovered  after 
death,  viz.  air  mixed  with  serum  in  the  pe¬ 
ricardium,  gas  mixed  with  fluid  in  the  pleura, 
and  a  gangrenous  cavity  in  the  lung  close  to 
apex  of  the  heart.  Of  these,  I  believe  the 
last  to  have  been  the  most  probable,  or  the 
almost  certain,  origin  of  the  noise  ;  and  for 
the  following  reasons  : — Though  no  obvious 
source  of  the  air  in  the  pericardium  was  dis¬ 
covered,  it  may  be  a  question  for  very  rea¬ 
sonable  doubt  if  it  existed  therein  long 
before  death,  and  if  it  did  not  escape  by 
minute  apertures  from  the  gangrenous  cavity 
connected  with  it  through  the  spot  of  highly 
inflamed  membrane.  The  rhythm  of  the 
heart  was  perfect  when  the  noise  was  the 
loudest  and  most  peculiar,  and  indeed  when¬ 
ever  I  examined  it.  There  was  none  of  that 
tumultuous  action,  or  inequality,  which 
would  almost  certainly  have  existed,  if  air 
together  with  fluid  had  been  present  in  the 
pericardium.  That  the  noise  arose,  not  from 
the  agitation  of  the  gas  and  serum  in  the 
pleura,  communicated  by  the  heart  through 
the  partially  consolidated  lung,  is  rendered 
probable  by  what  I  have  previously  stated, 
viz.  that  a  great  portion  of  this  air  was  almost 
certainly  introduced  into  the  pleura  by  the 
inflation  of  the  lung  after  death,  by  the  re¬ 
flection  that  no  positive  indication  of  the 
existence  of  pneumo-thorax  was  discovered 
during  life,  and  that,  though  the  noise  was 
heard  in  most  parts  of  the  chest,  it  was  most 
loud  over  the  apex  of  the  heart.  That  it  did 
arise  from  the  beating  of  the  apex  against 
the  gangrenous  cavity  containing  air  and 
fluid  appears  probable  from  the  circum¬ 
stance  last  mentioned,  from  the  exact  resem¬ 
blance  it  had  to  a  noise  arising  from  such  a 
cause,  and  from  this  supposition  being  con¬ 
sistent  with  all  the  other  signs  and  symp¬ 
toms  presented  by  the  disease.  It  may  also 
be  worthy  of  notice,  that  the  gangrene  did 
not  affect  that  portion  of  the  lung  which  was 
most  inflamed,  but  that  which  was  most 
compressed  by  the  fluid.  I  mention  this, 
not  because  I  believe  that  pneumonia  never 
gives  rise  to  gangrene  in  persons  who  are  low 
and  wretched,  and  nearly  starved  by  cold 
and  abstinence,  but  because  I  think  that, 
in  this  case  at  least,  it  probably  arose  from 
the  supply  of  blood  being  partially  cut  off 
from  the  lung  of  a  person  already  much  re¬ 
duced  by  his  disease,  that  lung  being  pre¬ 
vented  from  collapsing  by  old  and  firm  ad¬ 
hesions  to  the  costal  and  phrenic  pleura. 
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If  this  view  of  the  cause  of  the  gangrenous 
cavities  is  correct,  it  may  be  questioned  if  it 
would  not  have  been  advisable  to  have  tapped 
the  chest.  I  think  it  would  certainly  have 
been  a  proper  plan  of  treatment  to  have 
been  adopted ;  and  I  was  constantly  upon 
the  watch  for  a  favourable  opportunity,  as 
regarded  the  condition  of  the  patient,  of 
having  the  operation  performed.  Unfortu¬ 
nately  no  such  opportunity  appeared  to  me 
to  present  itself.  The  man  probably  ulti¬ 
mately  died  from  the  escape  of  air  into  the 
pericardium. 

Case  VIII. —  Phthisis — Pneumonia — Em¬ 
pyema — Pneumo-thorax  ? 

(I  lament  that  this  case  is  in  every  respect 
defective.  I  took  no  notes  of  it  myself,  and 
am  indebted  to  the  public  records  of  the 
hospital  and  my  own  memory  for  the  few 
particulars  detailed.) 

W.  L.,  aged  25,  a  shoemaker,  residing  in 
Bermondsey,  of  small  and  delicate  frame  and 
sickly  aspect,  presented  himself  to  me  among 
the  out-patients  of  the  hospital,  Nov.  23d, 
1842,  but  being  exceedingly  ill,  was  taken  in 
and  placed  under  other  care.  He  stated  that 
he  had  been  in  the  habit  of  working  in  a  damp 
room,  and  that  he  was  first  attacked  with 
pains  in  the  limbs,  followed,  in  about  nine 
days,  with  hoarseness  and  cough.  In  one  of 
his  attacks  of  coughing  he  expectorated  a 
tea-cupful  of  bright  frothy  blood.  His 
mother  died  of  an  affection  of  the  chest,  ac¬ 
companied  with  cough.  A  fortnight  pre¬ 
viously  to  his  application  he  had  been  seized 
with  pain  of  the  chest.  He  had  lost  flesh, 
and  perspired  at  night.  On  admission  he 
was  affected  with  pain  of  the  back  and  left 
side  ;  frequent  cough,  with  expectoration  of 
muco-purulent  matter  mixed  with  blood,  and 
considerable  dyspnoea.  The  whole  of  the 
chest  was  rather  dull  on  percussion,  but  this 
dulness  was  particularly  remarkable  in  the 
lower  part  of  the  left  side,  anteriorly  and 
posteriorly.  Cavernous  respiration  and 
gurgling  were  audible  over  the  left  mammary 
region,  and  muco- crepitating  rattle  through¬ 
out  the  greater  part  of  this  side  posteriorly ; 
but  both  at  his  admission  and  during  the  few 
days  he  afterwards  lived,  he  was  in  too  feeble 
a  state  for  minute  physical  examination.  He 
constantly  lay  upon  the  left  side.  In  the 
notes  of  his  case  I  perceive  nothing  parti¬ 
cularly  worthy  of  notice  till  his  death,  Dec. 
6th,  except  that  he  continued  to  complain  of 
pain  in  the  left  side,  that  he  perspired  pro¬ 
fusely,  and  that  the  expectoration  became 
purulent,  and  “  left  the  side  of  the  vessel 
in  a  mass.” 

Inspectio  cadaveris,32  hours  after  death. 
— On  removing  the  sternum  a  cavity  was  laid 
open  in  the  mammary  region  as  large  as  half 
a  foetal  head  :  it  appeared  perfectly  circum¬ 
scribed  by  the  surrounding  adherent  pleura, 


was  crossed  by  bands,  and  lined  with  loose 
opaque  fibrin,  but  its  connexion  with  the 
bronchial  tubes  was  unfortunately  not  exa¬ 
mined.  The  pleura,  in  a  sac  entirely  uncon¬ 
nected  with  the  cavity  just  noticed,  contained 
a  pint  and  a  half  of  puriform  fluid,  and  was 
at  other  parts  covered  with  a  pale  dense  and 
thick  new  membrane.  The  lung  itself  was 
sprinkled  with  large  opaque  white  tubercles, 
and  was  in  different  parts  firm,  watery,  or 
purulent,  from  a  low  form  of  pneumonia. 
The  right  lung  was  firm  and  oedematous. 
The  heart  was  natural,  and  nothing  remark¬ 
able  was  discovered  in  the  abdominal  viscera. 

I  have  introduced  this  very  imperfect  case 
solely  on  account  of  the  cavity  in  the  mam¬ 
mary  region,  which  I  believe  to  have  been  a 
defined  pneumo-thorax,  accompanied  during 
life  with  all  the  signs  of  a  phthisical  cavity. 
Its  especial  relations  with  the  pleura  and 
with  the  bronchial  tubes  were  unfortunately 
not  minutely  investigated,  and  I  am  there¬ 
fore  unable  to  pronounce,  with  absolute  cer¬ 
tainty,  that  my  belief  was  founded  on  fact. 

Case  IX. — Phthisis — Pneumo-thorax  ? — 
Empyema  ? 

J.  D.,  aged  28,  admitted  into  Guy’s  Hos¬ 
pital,  August  2d,  1843,  under  the  care  of 
Dr.  Babington.  He  formerly  carried  on  the 
business  of  a  sail-cloth  maker  in  the  country, 
and  was  at  that  time  in  the  practice  of 
drinking  pretty  freely  of  gin  and  water.  His 
subsequent  occupation  as  an  inn-keeper  at 
Islington,  probably  tended  but  little  to  the 
diminution  of  this  habit.  To  the  cold  and 
damp  cellars  of  his  establishment  he  attri¬ 
buted  the  origin  of  his  present  illness,  dur¬ 
ing  great  part  of  which  he  had  been  confined 
in  the  Queen’s  Bench  Prison  :  he  was  thence 
removed  to  the  hospital.  He  had  lost  one 
brother  at  the  age  of  50,  but  he  had  a  father, 
mother,  two  brothers,  and  one  sister,  still 
alive,  and  in  good  health.  For  the  last  two 
winters  he  had  been  troubled  with  cough  for 
six  or  eight  weeks,  but  he  had  hitherto 
always  lost  it  during  the  summer.  On  ad¬ 
mission  he  was  pale,  thin,  and  freckled  ;  of 
light  complexion,  and  about  5  feet  10  inches 
high.  For  the  last  three  months  he  had 
been  more  or  less  troubled  with  rheumatism, 
and  four  weeks  since  he  had  a  severe  pain  ot 
the  left  side,  since  which  his  cough  had  been 
less  frequent  and  troublesome.  He  had  at 
no  time  any  large  amount  of  expectoration, 
nor  did  he  remember  ever  having  been  at¬ 
tacked  with  sudden  and  violent  dyspnoea. 
He  lay  on  his  back,  with  his  shoulders 
slightly  elevated,  and  the  body  rather  turned 
to  the  left  side,  but  he  could  lie  without 
inconvenience  upon  either  side,  or  perfectly 
supinely.  He  had  but  little  cough,  and  his 
expectoration  was  scanty,  thick,  muco-pu¬ 
rulent,  and  destitute  of  air-bubbles.  He 
talked  freely,  and  sat  up  in  bed  without  dis- 
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tress.  The  skin  was  natural,  and  he  said  he 
did  not  perspire  except  in  very  hot  weather ; 
the  pulse  120,  very  small  and  feeble;  the 
respirations  26,  and  perfectly  easy;  the  face 
and  body  were  emaciated,  the  countenance 
expressive  of  care,  the  tongue  clean  and 
moist,  and  rather  pale.  Physical  signs. — 
Some  flattening  existed  below  both  clavicles, 
but  the  form  of  the  chest  was  not  otherwise 
abnormal ;  no  enlargement  or  bulging  was 
perceptible.  The  right  side  sounded  gene¬ 
rally  pretty  well  upon  percussion,  and  the 
respiratory  murmur  was  no  where  deficient, 
though  at  some  parts  it  was  puerile,  and  in 
others  hoarse  and  rough.  The  infra- clavi¬ 
cular,  and  upper  part  of  the  mammary  regions 
of  the  left  side  were  more  resonant  than 
natural,  but  not  tympanitic  upon  percussion  ; 
and  in  the  recumbent  position  there  appeared 
little  or  no  dulness  anteriorly,  even  at  the 
lowest  part  of  this  side  of  the  chest.  Pos¬ 
teriorly  dulness  existed  as  high  as,  or  above, 
the  inferior  angle  of  the  scapula.  The  res¬ 
piratory  murmur  was  imperfectly  audible 
both  before  and  behind  at  the  upper  part  of 
the  left  side,  but  near  the  nipple  the  breath¬ 
ing  was  occasionally  fistulous,  with  a  metallic 
ringing.  This  was  not  observed  to  accom¬ 
pany  the  voice  or  cough.  Posteriorly  and 
inferiorly  the  respiration  was  either  entirely 
absent,  or  distant  and  indistinct.  There  was 
not  at  this  part  resonance  of  the  voice  or 
tactile  vibration.  About  the  lower  angle  of 
the  scapula,  Hippocratic  succussion  was  easily 
and  constantly  produced  by  shaking  the 
body.  I  had  many  opportunities,  by  repeated 
experiments,  of  verifying  these  signs,  which 
never  materially  varied.  He  died,  rather 
unexpectedly,  August  14th.  The  inspection 
of  the  body  was  not  permitted. 

As  the  body  in  this  case  was  not  examined 
after  death,  it  cannot  be  asserted,  positively, 
that  it  was  one  of  pneumo-thorax  and  em¬ 
pyema.  I  have,  therefore,  inserted  a  note 
of  interrogation  after  these  terms  at  its 
heading.  I  believe,  however,  there  was  at 
the  time  but  little  if  any  doubt  upon  the 
subject.  If  the  presence  of  this  affection  is 
assumed,  the  case  presents  a  striking  instance 
of  the  absence  of  the  marked  symptoms 
which  often  accompany  the  first  formation  of 
the  complaint ;  as  the  patient  stated,  after 
repeated  examinations,  that  he  had  never 
been  suddenly  seized  with  dyspnoea  or  col¬ 
lapse,  and  it  was  almost  accidentally  that 
some  of  the  most  marked  signs  enume¬ 
rated  were  discovered  at  the  first  visit. 
The  side  was  not  enlarged,  there  existed  no 
tympanitic  resonance  on  percussion,  and, 
except  where  the  presence  of  fluids  was 
clearly  indicated,  the  respiratory  murmur 
was  not  altogether  absent.  If  the  case,  on 
the  contrary,  be  regarded  as  one  of  simple 
phthisis,  then  it  presented  the  still  more 


rare  phenomenon  of  Hippocratic  succussion 
in  a  phthisical  cavity. 

Case  X.  —  Phthisis  —  Pneumo-thorax  — 
Empyema.  —  Death  after  about  two 
months. 

(For  the  previous  history  of  this  case  I  am 
indebted  to  Mr.  Arnold,  tile  industrious  clerk 
of  the  ward.) 

FI.  S.,  aged  26,  stated  to  be  a  widow 
without  children,  admitted  into  Guy’s  Hos¬ 
pital,  Sept.  13,  1843,  under  Dr.  Babington, 
but  during  his  absence  from  illness  placed 
under  my  care.  She  was  of  fair  complexion, 
with  light  hair,  and  had  always  been  “  deli¬ 
cate.”  She  had  lived  loosely  and  intem- 
perately,  had  ulcers  on  the  legs  for  the  last 
two  years,  and  for  the  last  six  months  had 
been  greatly  dejected  in  spirits,  from  having 
been  deserted  by  a  person  with  whom  she 
had  previously  cohabited.  She  had  been 
treated  for  hysteria.  About  six  weeks  be¬ 
fore  her  admission  she  had  severe  shiverings, 
followed  by  heat  of  skin,  thirst,  sore  throat, 
cough,  difficulty  of  breathing,  and  pain  of 
the  chest,  many  of  which  symptoms  had 
continued  with  greater  or  less  severity  up  to 
that  time.  She  came  to  the  hospital  for 
advice  till  five  days  before,  when  she  was 
suddenly  seized  with  violent  dyspnoea  with¬ 
out  pain,  and  had  since  been  confined  to  bed 
without  medical  assistance.  When  first 
brought  to  the  admission-room  she  was  pale 
and  faint,  and  breathed  with  such  evident 
distress  as  to  lead  me  to  say,  “  that  person 
breathes  like  one  suffering  from  pneumo¬ 
thorax.”  I  ordered  her  to  be  put  to  bed 
immediately,  but  had  little  thought  that  the 
supposed  resemblance  would  prove  to  be  a 
reality.  When  first  visited  her  face  was 
bedewed  with  perspiration,  her  extremities 
clammy,  and  her  dyspnoea  was  extreme.  She 
was  exceedingly  faint ;  the  pulse  was  so 
feeble  and  frequent  as  not  to  be  counted, 
and  the  distress  so  great  as  utterly  to  pre¬ 
clude  any  examination:  she  was  therefore 
ordered  some  wine,  and  to  be  kept  perfectly 
quiet.  When  seen  two  hours  after,  she  had 
rallied  a  little,  and  was  lying  on  her  right 
side.  Her  respirations  40  and  anxious,  her 
pulse  120,  and  very  small  and  feeble.  The 
extreme  distress  previously  exhibited  by  her 
countenance  had  in  a  great  measure  disap¬ 
peared,  but  she  could,  even  then,  not  speak 
above  a  whisper.  She  had  no  pain, 
very  little  cough,  and  scarcely  any  expecto¬ 
ration  ;  the  very  trifling  quantity  seen  was 
muco-purulent ;  the  tongue  was  rather  dry, 
and  brown ;  she  complained  of  thirst,  but 
had  no  vomiting  or  flatulence;  the  bowels 
were  rather  relaxed ;  the  catamenia,  previ¬ 
ously  profuse,  had  been  altogether  absent 
for  the  last  two  months.  Physical  signs. — 
Huge  pendulous  mammae,  reaching  nearly 
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the  umbilicus,  and  still  urgent  distress,  pre¬ 
vented  any  minute  examination.  The  ribs 
on  the  left  side  were  alone  elevated  upon 
inspiration.  Percussion  elicited  a  dull  sound 
over  the  whole  of  the  left  side  anteriorly, 
and  over  the  infra- clavicular  region  of  the 
right  side ;  the  latter  was  preternaturally 
resonant  under  the  mammse  and  in  the 
axillary  and  lateral  regions.  Both  sides  were 
moderately  and  nearly  equally  resonant 
posteriorly,  conceding  on  the  right  some 
dulness,  on  account  of  the  liver.  Through¬ 
out  the  whole  of  the  left  side,  anteriorly, 
were  heard  mucous  rattles,  which  below  the 
clavicle  approached  the  character  of  gurgling. 
Posteriorly,  on  this  side,  sonorous  and  sibi¬ 
lant  rattles  were  chiefly  audible,  mixed  at 
some  parts  with  pure  bronchial  respiration. 
The  respiratory  murmur  was  absent  over  the 
whole  of  the  right  side.  Some  bronchial 
breathing  was  alone  audible  in  the  acromial- 
scapular  and  infra- clavicular  regions,  and 
close  to  the  dorsal  spine.  At  other  parts, 
and  particularly  posteriorly,  was  heard 
shrill  metallic  respiration,  but  no  distinct 
tinkling.  The  cough  and  voice,  as  far  as  she 
was  capable  of  exciting  the  one  or  of  em¬ 
ploying  the  other,  were  purely  metallic. 
Hippocratic  succussion  was  very  evident. 
These  signs  were  gradually  and  slowly 
elicited,  as  her  strength  would  permit. 
Ordered — 

Julep  Ammoniae,  4tis  horis ;  Ext.  Hyos- 
ciami,  gr.  v.  hora  somni ;  Wine,  or 
vj.,  as  required,  Good  beef- tea  and 
arrow-root.  Perfect  rest. 

By  the  employment  of  these  means  she 
rallied  surprisingly,  and  though,  when  re¬ 
cumbent,  she  constantly  lay  upon  the  right 
side,  she  was  able  to  sit  up  in  bed  without 
distress  ;  colour  returned  to  her  cheeks  ;  her 
countenance  lost  much  of  its  anxious  ex¬ 
pression  ;  the  cough  wras  far  from  severe,  the 
expectoration  trifling,  and  the  respiration  no 
longer  laborious.  Physical  signs  unchanged. 
By  the  aid  of  a  pill  containing  a  quarter  of  a 
grain  of  muriate  of  morphia,  she  slept  well 
at  night. 

Sept.  28th. — She  lay  the  whole  of  last 
night  upon  her  left  side,  and  at  the  visit  was 
sitting  up  in  bed  and  looking  cheerfully. 
The  breathing  was  not  now  amphoric,  but  the 
voice  and  the  cough  still  had  a  metallic 
resonance,  and  the  splashing  on  succussion 
was  still  distinctly  audible.  Harsh  respira¬ 
tory  murmur,  with  bronchial  respiration, 
was  now  heard  in  infra-clavicular,  acromial, 
scapular,  and  interscapular  regions.  The 
dulness  and  mucous  gurgling  of  the  left  side 
had  much  decreased.  She  slept  well,  and 
had  some  appetite.  Ordered — 

Decoct.  Cinchon.  Julep.  Ammonias,  aa  5vi. 
ter  die.  Rep.  Pil.  Wine  as  before,  and 
a  mutton  chop. 


Oct.  10th.  —  She  had  been  going  on 
quietly,  was  cheerful,  sat  up  in  bed,  and  for 
a  part  of  several  days  past  had  been  dressed 
and  sitting  by  the  fire,  though  her  breath¬ 
ing  was  rendered  difficult  by  motion.  She 
had  scarcely  any  cough,  and  lay  occasionally 
for  the  entire  night, without  distress,  upon  the 
left  side.  An  attempt  was  made  to  measure 
the  chest.  This  I  have  always  found  to  be 
difficult  to  effect  with  exactness,  but  the 
immense  mammary  appendages  to  the  chest 
in  this  instance  caused  much  additional  ob¬ 
struction.  The  right  side,  upon  inspection, 
seemed  to  be  certainly  not  larger  than  the 
left,  and  was  supposed  to  be  found  by  ad¬ 
measurement  1^  inch  less.  This,  however, 
I  believe,  could  not  be  trusted,  and  it  was 
proposed  to  be  attempted  at  a  future  time, 
but  as  the  patient  objected,  and  desired 
“  not  to  be  pulled  about,”  the  intention  was 
never  fulfilled.  She  continued  for  many 
weeks  much  in  the  same  state.  I  saw  less 
of  her,  in  consequence  of  her  physician, 
Dr.  Babington,  having  resumed  his  duty, 
but  I  ascertained  that  the  symptoms  and 
local  signs  continued,  without  much  altera¬ 
tion,  till  about  two  weeks  before  her  death, 
when  she  became  more  distressed  in  mind 
and  body,  and  complained  of  pain  in  her 
left  temple.  For  this  a  few  leeches  were 
ordered,  without  benefit,  and  her  wine, 
which  had  been  previously  discontinued,  was 
afterwards  restored  without  advantage.  She 
now  began  gradually  and  slowly  to  sink,  and 
her  dyspnoea  increased  very  considerably.  She 
complained  of  pain  in  the  left  side,  but  said 
it  was  not  severe.  On  the  morning  of  Nov. 
18th,  nine  weeks  after  her  admission,  after 
taking  her  breakfast  as  usual,  she  was  found 
dead  in  her  bed.  She  was  at  first  supposed 
to  be  asleep,  so  quietly  had  she  expired. 

Inspection ,  53  hours  after  death. — I  was 
not  present  before  the  body  was  opened,  and 
the  sides  were  unfortunately  not  measured. 
The  head  was  not  opened. —  Thorax :  On 
the  scalpel  entering  the  right  pleural  cavity, 
fluid  and  a  little  air  escaped  with  great  force 
and  noise.  Two  quarts,  at  least,  of  thin 
cream-coloured  fluid  were  found  in  the  right 
pleura,  and  the  lung  was  thereby  much 
compressed  towards  the  spine,  and  the  me¬ 
diastinum  pushed  to  the  left  side.  The 
serous  membrane,  excepting  at  the  apex, 
■where  it  was  adherent,  was  every  where  co¬ 
vered  with  a  thick  layer  of  yellowish-white 
fibrin,  which  was  soft  and  fiocculent  exter¬ 
nally,  but  firmer  and  smooth  near  the  pleura. 
No  aperture  was  visible  in  the  pleura,  nor 
could  any  be  discovered  till  the  lung  was  re¬ 
moved  entire  and  inflated  under  water,  when 
a  small  pin-hole  opening  was  found,  which 
communicated  by  a  tube  of  fibrin  about  a 
quarter  of  an  inch  long,  with  an  irregular 
cavity  as  large  as  a  nutmeg  close  to  the  sur- 
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face  of  the  serous  membrane.  The  cavity, 
situated  quite  at  the  lower  part  of  the  upper 
lobe,  had  a  soft,  loose,  yellow  lining,  and 
was  entered  by  a  bronchial  tube  as  large  as 
a  crow-quill.  The  surrounding  lung,  to  the 
size  of  a  pullet’s  egg,  was  firm  from  old 
pneumonia  and  tubercles.  No  other  cavity 
was  discovered.  The  other  parts  of  the  lung 
were  scantily  sprinkled  with  opaque  tu¬ 
bercles.  Most  parts  were  pretty  crepitant 
and  distensible  by  air,  and  no  part  was  abso¬ 
lutely  solid  except  that  around  the  cavity. 
Many  of  the  bronchial  tubes  were  largely 
dilated.  The  apex  of  the  left  lung  was  ad¬ 
herent  and  consolidated,  from  old  pneumonia, 
all  activity  in  which  had  ceased.  As  the 
probable  results  of  inflammation,  however, 
had  been  left  several  portions  of  opaque, 
white,  firm,  and  even  hard,  scrofulous 
matter,  as  large  as  peas,  in  separate  and 
agglomerated  masses.  The  remainder  of  the 
lung  was  affected  with  slight  recent  pneumo¬ 
nia.  The  pericardium  was  healthy.  The 
heart  was  rather  pale,  loose,  and  flabby  ;  its 
valves  were  not  diseased,  nor  were  its  cavities 
dilated.  In  the  apex  of  the  right  ventricle 
was  a  firm  mass  of  leathery  fibrin,  which 
appeared  to  have  been  formerly  hollow,  and 
to  have  contained  fluid  which  had  escaped, 
and  thus  allowed  of  the  collapse  of  the  cyst. 
Other  small  detached  masses  were  confined 
by  the  bands  of  the  musculi  pectinati. — 
Abdomen  :  The  stomach  was  red,  tumid,  and 
ulcerated.  The  liver  was  large,  party  co¬ 
loured,  soft,  and  fatty.  The  kidneys  were 
firm  and  coarse,  and  their  tunics  adherent. 

The  history  of  this  case  is  somewhat 
doubtful  and  obscure,  as  the  patient 
had  been  supposed  to  be  suffering  from 
hysteria  alone  before  her  admission.  By 
whom  she  had  been  prescribed  for,  I 
could  not  ascertain,  but  I  distinctly  found 
out  that  she  had  not  been  seen  by  any  of  the 
professional  officers  of  the  hospital.  What 
had  really  been  the  train  of  previous  symp¬ 
toms  could  not  be  accurately  determined, 
and  the  period  of  the  escape  of  air  into  the 
pleura  could  not  be  defined  with  any  thing 
approaching  to  certainty.  It  might  have 
been  five  days  before  her  admission,  when 
she  was  stated  to  have  been  seized  with  sud¬ 
den  and  violent  dyspnoea ;  but  even  upon 
this  point  the  patient  and  a  constant  female 
attendant  varied  considerably  in  their  repre¬ 
sentations.  It  might  have  been  on  the  very 
day  of  her  admission,  when  the  distress  was 
extreme.  If  the  latter  supposition  was  cor¬ 
rect,  then  it  is  almost  certain  that  pleuritic 
effusion  had  previously  existed,  though  not 
in  sufficient  quantity  seriously  to  embarrass 
the  respiration,  or  compress  the  lung ;  as,  on 
the  day  she  entered  the  hospital,  she  was 
afiected  with  all  the  symptoms,  excepting 
pain  of  the  side,  which  Louis  has  supposed 
(but  as  I  conceive  incorrectly)  always  to  ac¬ 


company  the  escape  of  air  into  the  pleura.  The 
aperture  in  the  pleura  was  very  small ;  the  ca¬ 
vity  in  the  lung  with  which  it  communicated 
was  small  also  ;  the  lung  was  comparatively 
slightly  diseased  ;  few  or  not  extensive  adhe¬ 
sions  existed  ;  the  distress  and  dyspnoea,  on 
admission,  were  excessive.  The  aperture,  in¬ 
deed,  was  so  small  that  it  required  all  the 
delicacy  and  perseverance  of  my  friend,  Mr. 
Hilton,  even  with  the  aid  of  the  blow-pipe, 
to  detect  it.  Had  not  the  blow-pipe  been 
employed — still  more  had  not  the  untiring 
energy  of  such  an  individual  as  Mr.  Hilton 
been  exercised — would  not  this  case  have 
been  put  down  as  “  a  remarkable  instance 
of  the  secretion  of  gas  by  the  pleura?”  I 
believe  that  it  most  certainly  would  have 
been  so  recorded.  The  patient  probably 
ultimately  died  from  the  serous  effusion  into 
the  pleura,  and  possibly  might  have  been 
temporarily  relieved  by  paracentesis  thoracis, 
had  she  been  considered  in  a  fit  condition  to 
undergo  the  operation. 

[To  be  continued.] 

*  ON  THE 
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WITH  REFERENCE  TO  TREATMENT. 

By  II .  Burton,  M.D. 

( For  the  London  Medical  Gazette.) 

[Continued  from  page  210.] 


Day  of  fever. 

In  speaking  of  the  termination  of  fatal 
fevers  relative  to  the  clay  of  commenc¬ 
ing  their  treatment  in  hospital,  I  may 
in  the  first  place  remark  that  the  his¬ 
tories  of  the  epidemic  fevers  which 
existed  in  early  times,  and  the  numerous 
records  of  their  more  recent  occurrence 
in  localities  remote  from  one  another, 
furnish  sufficient  support  to  the  opinion 
of  the  probable  continuance  of  an 
universal  and  variable,  but  constant 
rate  of  mortality  from  this  source,  and 
that  the  healing  power  of  physic  is 
controlled  by  causes  the  fatal  influence 
of  which  can  never  be  entirely  obviated 
by  medical  art. 

But  although  an  uncertain  number 
of  fevers  must  inevitably  prove  fatal, 
there  is  no  reason  to  question  the 
salutary  influence  of  medicine  over  a 
multitude  of  cases  which  terminate  in 
recovery ;  on  the  contrary,  ample  evi¬ 
dence  is  afforded  of  its  utility  by  daily 
experience,  and  of  the  probability  of 
many  fever  patients  having  been  pre¬ 
served  by  timely  and  judicious  treat- 
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ment.  These  remarks  apply  particu¬ 
larly  to  patients  in  hospital,  where 
their  wants  can  be  properly  satisfied, 
and  the  requisite  attention  strictly  en¬ 
joined  to  ventilation  and  cleanliness, 
but  which  cannot  be  insured  at  the 
squalid  homes  of  the  poor,  and  amidst 
the  unavoidable  privations  of  poverty. 
The  efficacy  of  treatment  in  fevers  re¬ 
moved  from  the  pestilential  abodes  in 
which  they  were  engendered,  to  the 
airy  wards  of  St.  Thomas's,  is  con¬ 
tinually  evinced  by  its  beneficial  re¬ 
sults,  and  in  confirmation  of  its  greater 
efficiency  also  in  the  St.  John’s  Fever 
Hospital  at  Limerick,  I  again  refer 
to  the  “  Report”  of  Dr.  W.  J.  Gearv 
(Dub.  Med.  Journ.  vol.  12,  p.  385),  in 
which  the  average  mortality  among 
fevers  treated  in  hospital  during  five 
years  is  stated  to  have  been  annually 
considerably  less  than  the  mortality 
among  fevers  treated  also  by  Dr.  Geary, 
during  the  same  five  years,  at  the 
patients’  homes.  The  same  author 
also  very  judiciously  lays  great  stress 
upon  the  importance  of  the  early  com¬ 
mencement  of  treatment  in  fever,  and 
as  far  as  I  have  been  able  to  com¬ 
pare  the  results  of  his  experience  with 
my  own,  they  correspond  very  nearly 
with  those  derived  from  the  treatment 
of  the  fevers  enumerated  in  this  paper. 
There  can  be  little  doubt,  for  several 
reasons,  that  the  influence  of  the  day 
of  commencing  treatment  ranks  high 
among  the  various  and  subtile  causes 
which  modify  the  mortality  ;  and  as  an 
index  of  the  progress  which  the  febrile 
poison  has  made  in  raising  obstructions 
to  the  functional  acts  of  the  vital  organs, 
it  deserves,  as  regards  prognosis  and 
therapeutics,  an  attentive  considera¬ 
tion.  In  reference,  therefore,  to  this 
important  topic,  I  propose  to  inquire  : 
lstly,  into  the  influence  of  the  day  of 
commencing  treatment,  on  the  rates  of 
mortality.  2dly.  Its  influence  on  the 
duration  of  fatal  cases.  3dly.  Its  in¬ 
fluence  on  the  duration  of  cases  which 
terminated  in  recovery. 

lstly.  Among  the  35  fatal  cases 
enumerated  in  table  1,  there  were  20  in 
which  a  relation  was  observed  between 
the  day  of  fever  on  admission  and  ter¬ 
mination  ;  in  14  cases  the  day  of  fever 
was  either  unknown  or  the  disease  had 
existed  above  a  fortnight,  and  in  one 
case  the  patient  recovered  from  fever, 
and  died  of  a  chronic  pulmonary 
disease. 


This  series  would  be  justly  considered 
too  limited  to  afford  satisfactory  re¬ 
sults,  if  viewed  unsupported  by  evidence 
obtained  from  other  sources,  but  as  my 
results  correspond  in  all  essential  re¬ 
spects  with  those  deduced  from  a  much 
more  extended  series  furnished  by  Dr. 
Geary,  its  extent  is,  I  think,  adequate 
to  afford,  with  a  near  approach  to  ac¬ 
curacy,  a  true  average  relation  between 
the  days  of  commencing  treatment  and 
the  rates  of  mortality  among  the  fevers 
admitted  on  each  day  respectively  into 
my  wards.  As  regards  the  question  of 
critical  days  in  fever,  it  is  worthy  of  re¬ 
mark,  that  in  Dr.  Geary’s  Report, 
the  mortality  is  represented  to  have 
been  greater  among  the  cases  which 
were  admitted  on  the  7th  day,  than  on 
any  previous  day  ;  and  greatest  after 
the  14th  day,  among  3208  cases.  But 
the  rates  of  mortality  among  fevers  ad¬ 
mitted  between  the  7th  and  14th  days 
varied  irregularly  with  the  advance  of 
the  disease  ;  the  mortality  for  instance, 
among  patients  admitted  on  the  7th 
day,  was  greater  than  that  on  the  8th, 
9th,  11th,  and  14th  days  ;  and  the  mor¬ 
tality  on  the  1 2th  day,  although  greater 
than  that  on  the  7th  day,  was  less  than 
among  patients  who  were  admitted  on 
the  10th  day  cf  the  fever.  Hence,  no 
invariable  proportion  seemed  to  exist 
between  the  daily  rates  of  mortality, 
and  the  day  of  the  disease  after  the 
7th  day,  among  Dr.  Geary’s“patients ; 
neither  was  there  any  to  be  observed 
among  my  own  ;  but  on  the  contrary, 
analogous  variations  were  noticed,  and 
in  very  many  cases  of  fever  it  was  im¬ 
possible  to  ascertain  within  a  day  or 
two  the  exact  period  at  which  the  dis¬ 
ease  commenced ;  hence,  as  a  brief 
delay  of  a  day  or  two  in  commencing 
treatment  after  the  first  week  of  fever 
has  not  been  shown  to  affect  its  fatal 
termination  in  any  regular  order,  I 
have  calculated  the  average  rates  of 
mortality  for  each  week  after  the  follow¬ 
ing  manner.  (See  top  of  next  page.) 

The  two  foregoing  series  of  ratios  do 
not  differ  materially  from  one  another, 
and  both  of  them  show  that  the  morta¬ 
lity  was  least  among  the  patients  ad¬ 
mitted  during  the  first  week,  and 
greatest  after  the  second  week  of  the 
fever.  This  close  correspondence 
between  two  independent  series  of  ob¬ 
servations  leaves  no  room  for  reasonable 
doubt  as  to  the  general  accuracy  of 
both  ;  and  the  facts  which  they  deve- 
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TABLE  VII. 


FIRST  WEEK. 

| 

SECOND  WEEK. 

OYER  AND  UN¬ 
KNOWN. 

Localities. 

Admitted. 

<D 

s 

Average 

mortality. 

|  Admitted. 

Died. 

1 

Average 

mortality. 

Admitted. 

Died. 

Average 

mortality. 

St.  John’s,  Limerick  . 
St.  Thomas’s,  Southwark 

2186 

126 

1  in 

932 

85 

1  in  11 

88 

24 

1  in  3# 

134 

9 

1  in  14f, 
or  15 

137 

11 

1  in  12^ 

82 

14 

1  in  6, 
nearly. 

lope  suggest  at  once  the  reflection, 
that  had  the  patients  who  were  ad¬ 
mitted  during  the  second  week,  and 
subsequently  been  received  into  hos¬ 
pital  during  the  first  week  of  their  re¬ 
spective  fevers,  the  mortality  among 
the  total  number  would  have  been  con¬ 
siderably  less,  and  many  lives  saved. 

It  is  by  first  estimating  truly  the 
causes  which  modify  the  rates  of  mor¬ 
tality  from  fever,  that  we  can  hope 
eventually  to  reduce  them  to  their 
lowest  limits,  and  as  the  virulence  of 
the  febrile  poison  is  increased  by  the 
neglect  of  prophylactic  measures,  and 
its  infecting  power  consequently  aug¬ 
mented,  another  reason  is  adduced  in 
favour  of  the  speedy  removal  of  the 
patient  from  the  vitiated  atmosphere 
of  his  home,  to  the  well-ventilated 
wards  of  a  hospital,  where  appropriate 
means  are  taken,  by  which  the  diffusion 
of  typhus  is  checked,  and  the  mortality 
from  it  materially  diminished. 

In  pursuing  our  inquiry  as  to  the  in¬ 
fluence  of  the  day  of  commencing  treat¬ 
ment  on  the  mortality  from  fever,  and 
its  duration  in  fatal  cases,  as  well  as  in 
recoveries,  the  agency  of  organic  dis¬ 
ease  and  that  of  the  febrile  poison  con¬ 
sidered  as  an  entity,  but  without  re¬ 
spect  to  its  essential  nature,  will  appear 
to  exercise  a  strong  controlling  power 
which  should  not  be  overlooked.  To 
the  existence  of  organic  disease,  either 
confirmed  before  the  accession  of  fevei , 
or  caused  during  its  progress,  may  be 
ascribed,  in  part  at  least,  the  greater 
mortality  represented  on  table  3,  to 
have  taken  place  during  the  two 
coldest  quarters  of  six  years  when  the 
inclemency  of  the  seasons,  which  is 
experienced  by  patients  who  resort  to 
hospitals  far  more  severely  than  by 
Others  in  comparatively  easy  circum¬ 


stances,  was  likely  to  have  excited  acute 
inflammations  in  some  of  my  patients, 
and  have  aggravated  the  infirmities  of 
others.  The  coexistence  of  organic 
disease  and  recent  congestion  has  beep 
often  noticed  at  post-mortem  exami¬ 
nations  by  different  physicians,  but  my 
own  notes  of  the  morbid  appearances 
observed  in  bodies  of  fever  patients  are 
scanty,  and  their  defects  induce  me  to 
supply  the  requisite  information  from  a 
copious  and  lucid  description  given  by 
Dr.  Reid  in  the  Edin.  Med.  Jour. 
Vol.  52,  pp.  448,  et  seq.,  of  the  lesions 
observed  in  4 7  bodies  dead  of  a  similar 
fever  at  the  Royal  Infirmary,  Edin¬ 
burgh,  in  part  of  the  years  1838  and 
1839,  when  continued  fever  was  epide¬ 
mic  in  that  city.  Dr.  Henderson  has 
given  in  the  same  Report,  pp.  429,  et 
seq.,  a  detailed  description  of  its  symp¬ 
toms,  and  as  they  were  chiefly  referrible 
to  the  brain  and  lungs,  and  less  ob¬ 
viously  to  the  alimentary  canal,  the 
type  of  fever  seems  to  have  nearly  cor¬ 
responded  with  that  contemplated  in 
this  paper.  In  all  my  own  fatal  cases 
stupor  was  more  or  less  profound, 
either  on  the  day  of  admission,  or  a 
few  days  after;  the  other  symptoms 
were  not  equally  obvious.  In  three 
the  stupor  was  profound,  and  they  ter¬ 
minated  on  the  day  ot  admission,  or 
the  next;  in  1G  out  of  35  cases,  the 
stupor  was  associated  with  great  pul¬ 
monary  obstruction ;  in  three  with  re¬ 
tention  of  urine ;  in  three  with  diar¬ 
rhoea  ;  in  one  with  vomiting,  in  another 
with  tympanitis,  and  in  five  vvith;severe 
abdominal  pain,  which  had  appeared 
at  an  early  period  of  the  fever. 

In  reference  to  post-mortem  ap¬ 
pearances,  Dr.  Reid  says  (pp.  448,  et 
seq.  ibid.),  that  lesion  of  the  alimentaiy 
canal  has  been  comparatively  rare  in 
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the  fever  of  Edinburgh  for  several  years, 
at  the  time  he  wrote,  and  in  only  2  cases 
out  of  43  examined  by  him  were  the 
elliptical  particles  of  Peyer  very  dis¬ 
tinctly  elevated,  and  presented  any  ap¬ 
pearance  of  ulceration,  although  in  24 
they  were  apparent  and  distinctly  de¬ 
fined.  In  most  cases  the  blood-vessels  of 
the  brain  were  loaded  with  blood,  and  in 
one  half  serum  was  effused  within  the 
cranium ;  the  lungs  also  were  either 
more  or  less  gorged  with  blood  and 
frothy  serum,  or  consolidated,  and  the 
seat  of  chronic  disease,  in  about  34  out 
of  44  cases. 

I  have  extracted  the  above  remarks 
from  Dr.  Reid’s  valuable  Report,  in 
evidence  of  the  general  nature  of  the 
lesions  which  were  suspected  to  predo¬ 
minate  in  all  my  cases,  and  to  be  ana¬ 
logous  to  those  seen  by  me  in  a  few ; 
and  as  the  complications  on  the  day 
of  admission  varied  in  my  cases,  they 
should  be  taken  into  calculation  with 
reference  to  the  influence  of  the  day  of 
commencing  treatment  on  the  duration 
of  fatal  fevers. 


2dly,  Day  of  fever  on  duration  in  fatal 
cases. — It  is  probable  that  the  rates  of 
mortality  aremodifiednotonly  by  the  co¬ 
existence  of  organic  disease  with  fever, 
but  likewise  more  especially  by  the 
mutable  virulence  of  the  febrile  poison, 
and  the  vital  importance  of  the  organ 
on  which  its  principal  action  is  exerted  ; 
and  as  it  is  generally  admitted  that 
diseases  of  the  alimentary  canal  ac¬ 
companied  with  fever  are  not  so  im¬ 
mediately  subversive  of  life  as  those  of 
the  brain  and  thoracic  viscera,  there  is 
reason  to  infer,  that  when  symptoms 
predominate  which  are  referrible  to  the 
abdominal  canal,  tile  fever,  although 
ultimately  fatal,  may  linger  on  for  a 
longer  period  than  where  they  are 
referrible  to  more  important  or¬ 
gans.  And  accordingly  I  think  the 
variable  length  of  the  fevers  enu¬ 
merated  in  the  following  table  may 
be  partly  ascribed  to  these  causes, 
and  partly  also,  though  less  obviously, 
to  the  day  on  which  the  treatment  was 
commenced. 

In  reviewing  the  preceding  results,  a 


TABLE  VIII. 


FIRST  WEEK  OF 
FEVER. 

;  SECOND  WEEK 
OF  FEVER. 

THIRD  WEEK 
AND  OVER  OF 
FEVER. 

ALL 

PERIODS  OF 
FEVER. 

Days  of  aver¬ 
age  duration. 

Days  of  aver¬ 
age  duration. 

Days  of  aver¬ 
age  duration. 

Localities  and 
authorities. 

Fatal  cases 
admitted. 

After  ad¬ 
mission. 

From  com¬ 
mence¬ 
ment. 

Fatal  cases 
admitted. 

After  ad¬ 
mission. 

From  com¬ 
ment. 

Fatal  cases 
admitted. 

After  ad¬ 
mission. 

From  com¬ 
mence¬ 
ment. 

Fatal  cases 
admitted. 

Days  of 
average 
duration 
from 
com¬ 
mence¬ 
ment. 

St.  Thomas’s 
Hospital, 

9 

7-4 

12-6 

9 

84 

20-1 

24 

18-7 

Dr.  Burton. 
London  Fever 
Hospital, 

16 

6-1 

13-3 

31 

1.0-2 

20 

32 

9 

1 

29-2 

79 

22-3 

Dr.  S.  Smith. 
L’Hopital  de  la  ' 
Charite, 

; 

7 

11 

16*3 

7 

12*3 

23-2 

52 

25-7 

M.  Louis. 
L’Hdpital  de  la  ' 
Charite, 

7 

10-4 

15-3 

7 

11-6 

22-5 

M .  Andral. 

St.  Thomas’s  and ' 
Guy’s,  and 
L’Hopital  de  la 

10 

3-7 

24-7 

Charite. 

distinction  should  be  made  between  and  of  that  from  its  commencement, 
the  duration  of  fever  after  admission,  for  a  comparison  between  the  two  in- 
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tervals  will  show  that  the  two  intervals 
do  not  bear  any  constant  or  regular 
proportion  to  one  another ;  on  the  con¬ 
trary,  it  will  be  seen  that,  whilst  the 
utmost  difference  between  the  average 
duration  after  admission  among  Dr.  S. 
Smith’s  cases  amounts  to  only  4  days, 
the  utmost  difference  between  the  aver¬ 
age  duration  of  them  from  their  com¬ 
mencement  exceeded  15  days,  and  the 
differences  between  the  two  intervals, 
in  the  three  weekly  periods,  were  re¬ 
spectively  6  days  for  the  first  week,  9‘8 
days  for  the  second,  and  202  days  for 
the  third  week.  Similar  differences, 
although  less  in  amount,  will  be  ob¬ 
served  in  the  series  derived  from  the 
three  other  sources  named  in  the  table, 
and  it  is  also  interesting  to  observe, 
that  notwithstanding  the  length  of  the 
fevers  at  Paris  from  their  commence¬ 
ment,  and  which  were  admitted  during 
the  two  first  weeks,  exceeded  the 
length  of  those  treated  in  London 
during  the  same  periods  of  the  dis¬ 
ease,  yet  in  both  cities  the  fevers 
admitted  in  the  first  week  termi¬ 
nated  sooner  than  those  admitted  in 
the  second  week ;  a  correspondence 
which  seems  to  bear  a  relation  to  the 
question  of  the  “  identity  or  non- 
identity  of  the  continued  fever  of 
France  and  England,”  very  ably  dis¬ 
cussed  by  a  contributor  to  the  12th 
volume  of  the  Brit,  and  For.  Med.  Rev. 
pp.  294,  et  seq.  It  leads  also  to  the 
conclusion  that  fatal  fevers  in  general 
are  protracted  in  proportion  to  the  times 
at  which  their  treatment  was  com¬ 
menced.  This  anomaly  may,  I  think, 
be  in  part  ascribed  to  the.  variable 
activity  of  the  febrile  poison,  and  the 
vital  importance  of  the  organon  which 
its  power  is  chiefly  exerted :  thus, 
among  Dr.  S.  Smith’s  cases  there  were 
54  in  which  the  fever  was  complicated 
with  cerebral,  thoracic,  and  mixed,  and 
25  cases  chiefly  with  abdominal  disease. 
Now,  without  reference  to  the  periods 
at  which  they  were  admitted,  I  have 
calculated  the  average  duration  of 
these  25  cases  to  have  been  26*4 
days ;  and  that  of  the  54  cases 
20-4  days;  hence  the  difference  of  G 
days  between  these  terminations  may 
be  ascribed,  caleris  paribus,  to  the 
influence  of  organic  lesion,  and  the 
virulence  of  the  febrile  poison.  This 
inference  derives  support,  also,  from 
the  fact  that  the  9  cases  treated  by 
myself  in  the  first  week  of  the  disease 


having  been  for  the  most  part  compli¬ 
cated  with  cerebral  disease  only,  the 
average  duration  of  which  was  only 
12*6  days,  or  7‘ 8  days  less  than  that  of 
the  mixed  diseases,  and  13*8  days  less 
than  that  of  fever  with  abdominal 
disease.  Besides,  the  duration  of  12*6 
days  observed  in  the  cerebral  fevers  at 
St.  Thomas’s,  corresponds  very  nearly 
with  that  given  by  Dr.  Reid  of  43  cases 
of  fever  examined  by  him  post-mortem 
in  the  Royal  Infirmary,  Edinburgh,  the 
average  duration  of  which  -was  only 
12§  days  ;  and  as  the  fevers  described  by 
Dr,  Henderson  and  Dr.  Reid  -were 
supposed  to  be  similar  to  those  admitted 
into  St.  Thomas’s,  I  think  the  variable 
duration  of  fatal  fevers  should  be 
ascribed  to  the  vital  importance  of  the 
organ  implicated,  rather  than  to  the 
influence  of  the  day  on  which  their 
treatment  was  commenced.  Upon 
comparing  the  symptoms,  history,  and 
treatment  of  the  fatal  cases  in  my 
practice  with  those  of  the  severe  cases 
apparently  similar,  but  which  termi¬ 
nated  in  recovery,  I  could  not  discover 
any  adequate  reason  why  one  patient 
should  die  and  the  other  be  restored  to 
health ;  and  as  an  analogous  obscurity 
may  be  supposed  to  have  concealed  the 
relation  between  cause  and  effect  from 
other  physicians,  the  variations  alluded 
to  cannot,  I  think,  be  traced  to  the 
nature  of  the  treatment  which  was 
adopted.  But  although  it  seems  to 
fail  in  regulating  the  duration  of  fatal 
fever,  yet  the  results  represented  on 
Table  VII  show  that  the  mortality  from 
fever  is  fearfully  increased  by  delay 
in  commencing  treatment ;  and  evi¬ 
dence  will  presently  be  adduced  to 
prove  that  convalescence  is  established 
on  an  average  between  5  or  6  days 
sooner  among  those  who  are  admitted 
in  the  first  week,  than  among  those  in 
the  second  week  of  fever. 

3dly,  Dap  of  fever  o.n  duration  in 
recoveries. — With  reference  to  the  ob¬ 
ject  of  this  section,  1  have  collected 
the  data  furnished  by  my  notes  of  109 
cases  of  adynamic  fever  of  variable 
severity  which  were  admitted  between 
January  1837  and  May  31,  1838,  when 
the  disease  was  epidemic  in  the  metro¬ 
polis,  and  the  following  arrangement 
shews  the  relation  between  the  day  of 
fever,  the  cases  admitted,  and  its 
average  duration  respectively  on  each. 
(See  top  of  next  page.) 

For  the  sake,  also,  of  verifying  and 
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TABLE  IX. 


Day  of  fever ' 
when 
admitted 

3 

4 

5 

6 

7- 

8 

9 

10 

11 

12 

13 

14 

Over 

Total. 

Number  of 
cases  on 
each  day 

3 

3 

’  6 

7 

27 

6 

10 

11 

2 

3 

0 

24 

7 

109 

Duration  of' 
fever  from 
its  com¬ 
mencement  J 

• 

17 

18 

20 

20 

22 

23 

20 

25 

21 

24 

0 

27 

36 

comparing  the  foregoing  results  with  regards  their  severity  and  complica.- 
others  deduced  from  data  collected  on  tions,  sex  and  age,  and  which  were 
the  decline  of  the  epidemic,  I  subjoin  admitted  between  May  31,  1838,  and 
a  second  series  of  114  fevers,  mixed  as  Jan.  31,  1842. 

TABLE  X. 


Day  of  fever ' 
when 
admitted 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

Over 

Total. 

Number  of  ' 
cases  on 
each  day 

6 

4 

7 

6 

28 

11 

4 

7 

5 

3 

0 

25 

8 

114 

Duration  of 
fever  from 
its  com¬ 
mencement  - 

14 

15 

20 

23 

21 

19 

25 

36 

24 

22 

0 

27 

35 

— 

The  results  exhibited  on  both  tables 
shew  that  the  average  duration  of  fever 
increased,  although  irregularly,  with 
the  day  on  which  its  treatment  was 
commenced  between  the  3d,  and  beyond 
the  14th  days ;  and  that  the  patients 
who  were  admitted  on  the  7th  day 
recovered  nearly  a  week  sooner  than 
those  admitted  on  the  14th  day;  and 
between  14  and  ,15  days  sooner  than 
those  admitted  after  the  1 4th  day  of 
the  fever.  The  results  are  particularly 
interesting,  as  proofs  of  the  great  im¬ 
portance  of  commencing  treatment  at 
an  early  period,  and,  in  conjunction 
with  those  enumerated  on  Table  VI 1., 
they  strengthen  the  inferences  before 
noticed,  that  the  mortality  from  fever, 
as  well  as  its  duration  in  recoveries, 
might  be  lessened  by  the  timely  appli¬ 
cation  of  therapeutic  measures. 

As  regards  the  term  “ duration ”  of 
fever  which  terminatesin  convalescence, 
it  is  proper  to  remark  that  hardly  any 
phenomenon  relating  to  the  form  under 
contemplation  is  more  variable  than 
the  period  at  which  febrile  action 
ceases,  and  the  apy recti c  state  is  esta¬ 


blished.  In  explanation,  therefore,  of 
the  meaning  attached  to  this  term  by 
me,  I  beg  to  refer  to  page  206,  Mei>. 
Gaz.  vol.  xxxiii.,  where  the  manner  is 
described  in  which  the  continued  fevers- 
of  the  last  six  years  were  for  the  most 
part  observed  to  terminate  in  conva¬ 
lescence  :  but  to  avoid  ambiguity,  I 
may  add  here  that  the  increasing  desire 
for  food  usually  corresponded  with  the 
gradual  disappearance  of  the  febrile 
symptoms  ;  and  that  three  or  four  days 
were  allowed  to  intervene  between  the 
day  on  which  they  were  supposed  to 
have  entirely  ceased,  and  that  on  which 
the  diet  was  changed ;  the  term,  there¬ 
fore,  “  duration,”  in  this  paper,  strictly 
signifies  the  day  on  which  the  patients 
were  considered  by  me  to  be  able  to 
digest  solid  food,  after  having  been 
restricted  to  the  use  of  diluents,  arrow- 
root,  bread,  and  beef-tea.  The  days  on 
which  this  change  of  diet  was  pre¬ 
scribed  were  marked  in  my  ward-books, 
and  although,  perhaps,  the  change  was 
sometimes  delayed  unnecessarily,  yet 
these  delays  were  not  sufficiently  nu¬ 
merous  to  affect  the  average  results  of 
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treatment  represented  in  the  preceding 
and  following  tabular  arrangements ; 
in  all  of  them  the  duration  of  the  fever 
is  calculated  from  its  commencement 
before  admission  to  the  day  on  which 
this  change  was  made  after  admission 
into  hospital;  and  hence  the  results 
represent  the  therapeutic  rather  than 
the  pathognomonic  duration  of  the 
disease.  The  test  of  returning  appe¬ 
tite  was  also  considered  by  M.  Louis 
as  a  proof  of  the  termination  of  the 
fever  in  Paris;  and  at  p.  12,  t.  i.  in  a 
foot-note,  he  observes,  “  Je  metsl’epoque 
de  la  convalescence  au  moment  oil  les 
malades  out  commence  a  manger  un 
peu  de  pain.”  The  regularity  which 
attends  the  course  and  duration  of 
exanthematous  fevers,  such  as  variola 
and  rubeola,  is  not  so  obvious  in  the 
continued  fever  under  contemplation, 
and  which  my  friend  Dr.  R.  Williams 
justly  states,  “runs  a  course  of  very 
varied  length”  (Elements  of  Medicine, 
vol.  i.  p.  25)  ;  a  length  that  extends, 
according  to  Dr.  Elliotson,  from  one 
day  to  eight  or  ten  weeks  (Principles 
and  Practice  of  Medicine,  p.  269),  and 
to  Dr.  Tweedie,  from  one  day  to  two 
weeks,  or  the  beginning  of  the  third 
week  (Cyc.  Prac.  Med.  art.  Fever,  pp. 
158,  et  seq.)  The  variations  are  attri¬ 
buted  by  these,  as  well  as  other  authors, 
to  different  causes,  but  in  particular  to 
the  complication  of  fever  with  organic 
disease:  and  in  the  Brit,  and  For. 
Med.  Rev.  No.  xxiv.  Oct.  1841,  p.  320, 
the  mean  duration  of  fever  complicated 
with  dothinenteritis  in  255  recoveries, 
is  stated  by  Dr.  Jackson  to  have  been 
22*019  days;  but  during  the  epidemic 
fever  at  Edinburgh  in  1838  and  1839, 
when  dothinenteritis  did  not  generally 
prevail,  Dr.  Henderson  (Edin.  Med. 
and  Surg.  Journ.  vol.  xl.  pp.  445  an  1 
446)  says  the  average  duration  in  28 
cases  that  were  bled  was  Ilf  days,  and 
in  24  cases  that  had  wine  15  days,  to 
the  commencement  of  convalescence. 
In  88  cases  treated  at  Paris  by  M. 
Louis  between  1820  and  1827,  the 
average  duration  was  much  longer,  and 
extended  to  between  31  and  32  days 
(Recherches  sur  la  Gastro-Enterite,  pp. 
468,  469,  tom.  ii.),  a  period  almost  pre¬ 
cisely  equal  to  that  at  which  10  fevers 
with  abdominal  complications, described 
by  Dr.  Bright  (Medical  Reports,  vol.  i. 
p.  201),  recovered  in  Guy’s  Hospital 
during  the  years  1826  and  1827.  But 
this  latter  duration  exceeds  that  of  14 


mild  cases  treated  by  M.  Andral  at 
Paris  during  the  same  years  nearly, 
and  which  the  latter  physician  states 
was  only  18|  days  (Malad.  de  1’abdo- 
men,  tom.  i.  p.  330,  et  seq.) 

The  above  quotations  will  convey 
a  sufficiently  distinct  notion  of  the 
variable  average  length  of  continued 
fever,  and  will  serve  also  to  suggest 
the  propriety  of  avoiding  any  positive 
expression  of  opinion  as  to  the  exact 
period  ''at  which  convalescence  will 
begin  in  any  single  case ;  for  although 
Dr.  Holland  truly  remarks,  at  p.  6  of 
his  “  Medical  Notes  and  Reflections,” 
that  errors  are,  in  reference  to  patholo¬ 
gical  results,  best  corrected  by  nume¬ 
rous  and  repeated  averages,”  yet  the 
wide  latitude  between  the  two  extremes 
of  a  series  constructed  in  reference  to 
the  duration  of  fatal  fever,  as  well  as 
of  recoveries,  materially  diminish  the 
value  of  average  results  of  treatment 
to  the  practical  physician.  But  not¬ 
withstanding  the  uncertainty  which 
prevails  on  this  point,  a  nearer  approxi¬ 
mation  to  a  definite  period  may,  per¬ 
haps,  be  made  by  allowing  for  the 
agency  of  those  causes  which  have 
been  already  noticed  as  most  obviously 
modifying  the  mortality  from  fever, 
and  which  may  be  supposed,  with 
equal  reason,  to  cause  a  variation  in  the 
period  at  which  convalescence  begins. 

Influence  of  sex  in  recoveries. — Under 
this  impression,  and  with  the  view  in  the 
first  place  of  ascertaining  how  far  differ¬ 
ence  of  sex  influenced  the  duration  of  the  , 
cases  treated  by  me,  I  have  enumerated, 
in  the  followingtable,  the  days  on  which 
respectively,  after  admission,  144  male 
and  female  patients  returned  to  a  meat 
diet,  between  the  1st  June,  1838,  and 
the  31st  Dec.  1842.  (See  Table  XI.) 

The  total  numbers  of  the  two  sexes 
were  almost  equal,  and  nearly  an  equal 
number  of  each  returned  to  a  meat 
diet  about  the  same  periods  from  the 
commencement  of  their  respective  fe¬ 
vers  ;  the  greatest  difference  occurred 
among  the  cases  of  the  second  week, 
in  which  it  will  be  seen  the  excess  was 
on  the  side  of  the  males,  and  amounted 
only  to  9  between  45  and  36  females  ; 
but  that  difference  exceeds  the  propor¬ 
tional  difference  between  the  total 
numbers  of  the  two  sexes  by  only 
rather  more  than  1,  and  is  compen¬ 
sated  for  by  the  excess  on  the  side  of 
the  females  admitted  in  the  fourth 
week. 
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TABLE  XI. 


Number  of  weekly 

Periods  from  the  commencement  of  fever 

returns. 

Total 

at  which  14-1  patients  returned  to  a 

Differences. 

returns. 

meat  diet. 

Males. 

Females. 

From  4  to  7  days  . 

First  week  .  . 

15 

14 

+  1  m. 

29 

8  to  10  days  i 
11  to  14  days  ^ 

Second  week;? 

14 

31 

14 

22 

0  3 

+  9  m.  S 

81 

1 5  to  2 1  days . 

Third  week  .  . 

13 

14 

+  1  f. 

27 

Over  21  days  .  .  . 

Fourth  week  . 

2 

5 

+  3  f. 

7 

Totals . 

75 

69 

+  6  m. 

144 

From  another  calculation,  I  found 
the  average  time,  after  admission  in 
1833,  at  which  29  females  returned  to 
a  meat  diet,  was  13  days,  or  about  three 
quarters  of  a  day  sooner  than  26  males 
of  the  same  year  and  seasons.  Sex, 
therefore,  appears  to  exert  only  a  slight 
influence  over  the  duration  of  fever, 


after  admission,  in  recoveries  ;  and  the 
same  remark  applies  to  its  agency  in 
fatal  fevers,  although,  on  reference  to 
Table  Ah,  the  proportional  mortality 
among  females  is  represented  to  have 
been  much  less  than  among  males  in 
St.  Thomas’s  Hospital. 

[To  be  continued.] 
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Hermaphroditism :  a  Memoir  read  to 
the  Royal  Society  of  Edinburgh  in 
1827  and  1828. 

Part  Y. — Conclusion. 

I  have  thus  endeavoured  to  shew,  that 
in  the  construction  of  the  generative 
system  of  organs  of  the  animal  king¬ 
dom,  nature  had  in  contemplation  a 
plan  sufficiently  comprehensive  to 
embrace  all  the  forms  and  combinations 
of  organs  which  the  ceconomy  of  any 
animal,  its  destination,  its  habits  and 
mode  of  existence,  its  relations  to  the 
internal  world,  and  to  others,  whether 
congenerous  and  of  the  same  species, 
or  specifically  and  generically  distinct, 
might  ultimately  demand  or  render  es¬ 
sential.  But  of  these  modifications 
there  was  one,  viz.  that  some  animals 
should  carry  with  them  the  organs  we 
denominate  male  and  female,  and  that 
others  should  have  them  distinct.  Now 
in  the  construction  of  the  whole  species 
the  type  was  uniform  as  to  both  sets  of 
organs,  and  in  the  construction  of  the 
great  group  of  the  vertebral  kingdom 


the  type  in  like  manner  was  uniform, 
and  both  sets  of  organs  given  to  all. 
This  superabundance  in  nature’s  works, 
this  prescience  or  forethought  of  all 
that  could  possibly  be  required  in  struc¬ 
ture,  accords  better  with  the  other 
phenomena  of  the  material  world— a 
superfluity,  rather  than  a  scarcity.  It 
accords  with  what  we  know  of  the 
enormous  superfluity  of  the  seeds  of 
all  vegetables  with  which  the  world 
abounds,  and  with  the  numerous  re¬ 
mains  of  rudimentary  structures  crowded 
occasionally  into  the  structure  of  ani¬ 
mals  whose  oeconomy  is  entirely  adverse 
to  their  developement.  This  great 
law,  should  it  ultimately  receive  the 
sanction  of  time,  sets  aside  all  those  me¬ 
taphysical  speculations  on  which  have 
been  founded  doctrines  of  analogies, 
and  the  extraordinary  doctrine,  that 
nature,  in  selecting  a  type  or  model  for 
the  animal  kingdom,  had  selected  the 
most  simple  instead  of  the  most  com¬ 
plex  ;  thus  forcing  the  human  embryo 
to  pass  through  those  gradations,  or 
rather  I  should  say  degradations,  em¬ 
bracing  within  them  the  whole  range 
of  the  animal  creation. 

This  great  step  led  naturally  to  the 
inquiry  as  to  the  nature  of  the  rudi¬ 
mentary  organs;  such  as  the  presence 
of  the  swimming  bladder  of  fishes,  and 
the  double  organs  of  the  proteus  and 
syren,  and  azolotl,  the  difficulties  in 
the  explaining  of  which  had  been  got 
over  by  a  recurrence  to  the  old  law, 
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that  all  animals  were  forced  to  pass 
through  the  same  laws  and  structure  ; 
and  if  remains  of  branchial  organs 
were  found  in  animals  whose  ceconomy 
ultimately  demanded  and  required  a 
pulmonary  system  of  breathing,  it  was 
said  that  the  animals  had  to  pass  in 
their  fetal  state  through  an  ichthyolo¬ 
gical  structure,  and  that  this  was  the 
reason  wdiy  rudiments  of  such  organs 
were  present  in  the  adult :  but  if  man 
were  forced  to  pass  through  this  ichthyo¬ 
logical  state,  it  is  difficult,  if  not  im¬ 
possible,  to  imagine  the  necessity  for 
fishes  having  rudiments  of  pulmonary 
organs  ;  inasmuch  as  they  can  at  any 
period  of  their  existence  enjoy  a  pul¬ 
monary  system  of  breathing.  Those 
great  observers  who  have  denied  that 
nature  ever  created  any  structure  purely 
ichthylogical  or  ornithological,  were  un¬ 
doubtedly  correct  in  the  principle; 
but  when  it  was  attempted  to  be  shewn, 
that  out  of  the  same  elementary  parts 
nature  had  constructed  both  sets  of 
organs,  when  the  pulmonary  system 
was  supposed  to  be  repeated  in  the 
branchial,  then  assuredly,  like  an  er¬ 
roneous  calculation  in  algebra,  the 
deeper  and  more  sweeping  the  calcula¬ 
tion,  the  further  the  inquirers  diverged 
from  truth.  In  the  determination  of 
the  skeleton  of  the  vertebrate  animals, 
I  shall  take  occasion  to  call  the  atten¬ 
tion  of  the  Society  to  these  great  ques¬ 
tions,  early  in  the  following  session. 

The  definition  usually  given  of  her¬ 
maphroditism  is  quite  arbitrary  :  nor  do 
I  believe  that  in  the  animal  kingdom 
there  actually  exists  any  true  herma¬ 
phrodite  accordant  with  the  vulgar  de¬ 
finition  of  this  word.  Many  animals 
have  both  sets  of  organs,  but  for  the 
perpetuation  of  the  species  they  con¬ 
stantly  require  the  co-operation  of 
another  individual.  Cavoline  imagined 
hermaphroditism  complete  in  all  respects 
to  exist  in  certain  fishes,  but  no  proofs 
have  ever  been  fairly  brought  forward 
so  as  to  satisfy  all  doubts*.  We  dismiss, 

*  There  are  facts,  moreover,  in  the  oeconomy 
of  the  higher  organised  animals,  which  oppose  the 
notion  of  any  vertebral  animal  being  capable  of 
exercising  both  sets  of  organs,  even  though  pos¬ 
sessing  both.  In  those  cases  of  hypospadia 
which  occasionally  occur  in  the  ruminals,  and  of 
which  there  is  a  specimen  on  the  table,  the 
animal  seems  to  have  no  real  female  propensities  : 
hence  the  constant  wetting  of  the  wool  each  time 
the  urine  is  discharged,  because  the  animal  being 
male  does  not  feel  the  necessity  of  assuming  the 
position  of  the  female  in  discharging  the  urine, 
and  hence  it  seems  to  dribble  away,  but  in  fact  it 
does  not  do  so.  I  do  not  think  it  exactly  proved 
that  any  animal  whatever  is  strictly  hermaphro- 
ditical,  in  the  sense  assumed  by  the  vulgar. 


then,  the  question  as  to  the  possible 
existence  of  hermaphroditism  in  the 
vulgar  sense,  by  supposing  that  no  such 
state  ever  existed  in  any  animal. 

Modern  laws,  I  presume,  do  not  re¬ 
cognise  hermaphroditism,  and  yet,  by 
the  Roman  and  French  law,  as  quoted 
by  Bauhin,  in  his  work  on  hermaphro¬ 
dites,  these  beings  are  required  to  em¬ 
ploy  the  organs  of  one  sex  only.  This 
seems  to  imply  that  the  compilers  of 
these  laws  believed  in  the  existence  of 
these  compound  heterodoxical  beings  : 
but  we  need  not,  for  all  this,  attach  the 
slightest  value  to  the  collective  wisdom 
of  legislative  bodies,  whether  Roman  or 
French,  for  the  same  statutes  recognised 
the  existence  of  witches  and  super¬ 
natural  agents,  and  enacted  laws  re¬ 
garding  them!* 

But  hermaphroditism,  even  to  the  ex¬ 
tent  it  is  said  to  take  place  in  fishes,  is 
a  condition,  as  applied  to  man,  opposed 
to  all  the  existing  states  of  social  inter¬ 
course,  and  so  deeply  affecting  all 
human  institutions,  that  its  very  rare 
occurrence  in  society  may  be  referred 
to  an  original  law  ordaining  it  to  be  so  ; 
the  same  which  fixed  a  limited  and 
fixed  duration  of  existence  to  all  living 
beings,  determined  that  in  the  verte¬ 
bral  kingdom  the  sexes  should  be 
separate,  and  even  when  re-united  in  one 
individual,  there  should  not  arise  there¬ 
from  a  competency  in  the  individual  to 
render  unnecessary  the  conjunction  of 
the  sexes.  For  very  obvious  reasons, 
the  wffiole  crane  of  human  society 
hinges  upon  a  complete  disunion  of  the 
sexes. 

Deviations  from  natural  structures 
are  liable  to  become  hereditary,  and 
thus  experiments  made  on  the  lower 
animals  might  lead  to  singular  results  : 
but  still  I  do  not  think  so  ;  fcr  there  is 
an  obstinacy  in  nature’s  laws  to  ad¬ 
here  to  certain  forms  of  existence  ;  to 
certain  laws  from  which  she  will  not, 
or  cannot,  deviate.  The  reasons  as¬ 
signed  by  Aristotle  for  the  production 
of  monsters  are  as  false  as  now  written  : 
that  great  man  peopled  Africa  with 
monsters,  which  he  ascribed  to  the 
mixture  of  different  species  brought 
together  at  the  thinly  scattered  springs 
of  water  partially  irrigating  that  arid 
waste;  but  enterprise  shews  us  that 
nothing  monstrous  exists  in  Africa,  ex¬ 
cepting,  perhaps,  human  institutions  ; 


*  In  a  very  ancient  Hindoo  code  it  is  forbidden 
to  offer  as  sacrifices  to  Shivas,  the  blind,  the  crip¬ 
pled,  the  aged,  the  side,  the  hermaphrodite,  &c. 
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the  works  of  nature  which  are  found 
there  being  beautifully  perfect. 

The  general  influence  of  herma¬ 
phroditism  over  the  body  is  remarkable  • 
but  this  subject  has  been  exhausted  by 
others.  I  have  placed  on  the  table 
what  may  be  called  a  deformed  male 
and  female  pelvis,  as  explanatory  of  the 
limits  set  to  that  influence  by  causes 
of  which  we  are  entirely  ignorant ;  and 
thus  sometimes  the  upper  half  of  the 
body  may  be  completely  female,  the 
lower  half  male,  and  the  whole  outline 
female,  with  male  organs  sufficiently 
developed  and  active.  This  influence 
undoubtedly  extends  to  the  intellectual 
organs,  and'  to  the  form  of  the  head. 

Hermaphrodital  appearances  are  ex¬ 
tremely  rare  in  birds,  and  they  have 
never  been  observed  in  reptiles.  The 
destruction  of  one  set  of  organs — the 
female,  in  birds — gives  a  tendency  to 
male  habits ;  the  bird  assumes  the 
male  plumage.  How  far  this  is  appli¬ 
cable  to  human  structure  has  been  sup¬ 
posed  to  be  best  exemplified  in  the 
case  described  by  Mr.  Pott,  But  there 
is  something  doubtful  in  all  this  ;  the 
descent  of  the  ovaria  through  the  rings 
shewed  a  leaning  towards  the  male 
structure:  Mr.  Pott,  and  his  commen¬ 
tators  do  not  seem  to  have  thought  of 
this.  Mr.  Pott’s  case  is  the  first,  or 
the  only  one,  perhaps,  recorded  ;  his 
details  are  extremely  imperfect,  and, 
like  nearly  all  his  other  pathological 
remarks,  merely  excite  in  us  a  desire 
to  know  more.  M.  Isidore  GeoftVoy 
remarks  that  “  these  organs  (the  ovaria) 
in  their  development,  follow  the  course 
of  the  vasa  deferentia  in  man ;  it  is  an 
anomaly  resulting  from  a  real  excess 
of  development,  and  very  remarkable 
for  the  new  proofs  it  furnishes  in  sup¬ 
port  of  the  analogy  of  the  genital 
organs  in  the  two  sexes.”  To  me  these 
expressions  convey  no  meaning.  The 
genital  organs  in  the  sexes  have  no 
analogies  to  each  other,  but  are,  on  the 
contrary,  diametrically  opposite. 

I  have  thus  endeavoured  to  deter¬ 
mine  the  original  type  of  two  great 
systems  of  organs  in  animal  bodies,  in 
the  generative  and  respiratory  5  and  in 
this  inquiry  I  trust  it  has  been  made 
manifest  that  the  philosophy  of  the 
animal  organization,  founded  on  an 
ideal  analogy  of  organs,  cannot  be 
trusted.  These  doctrines  have  led 
anatomists  to  compare  parts  with  each 
other,  and  draw  resemblances  in  organs 
essentially  and  always  distinct;  in  a 


word,  they  have  led  to  false  conclu¬ 
sions.  The  opinions  I  have  ventured 
to  substitute  for  them  are  not  contra¬ 
dicted,  so  far  as  T  know,  by  any  strik¬ 
ing  anatomical  observation.  The  me¬ 
moir  which  I  trust  to  have  the  honour 
of  submitting  to  the  Society  shortly,  on 
the  double  type  of  the  respiratory 
organs  being  at  once  pulmonary  and 
branchial,  together  with  the  determina¬ 
tion  of  the  osseous  apparatus  connected 
with  these  organs,  will  put  these  doc¬ 
trines  to  the  test. 

CASE  OF  ERGOTISM. 

By  James  B.  Thompson,  M.D. 

( For  the  Medical  Gazette.) 


This  disease,  if  disease  it  may  be 
called,  is  often  met  with  amongst  the 
natives  of  the  western  coast  of  Africa. 
It  was  remarkably  well  marked  in  the 
following  case : — 

A  lad  of  about  eighteen  years  of  age, 
servant  to  the  brother  of  Governor 
Rankin,  then  residing  at  the  Gambia. 
It  was  observed  that  whenever  this 
boy  was  in  the  act  of  brushing  the  flies 
and  mosquitos  from  his  master,  while 
at  dinner,  he  dropped  off  into  an  ap¬ 
parently  sound  sleep,  and  remained 
fixed  in  his  then  position.  He  was 
often  noticed  to  do  the  same  when 
about  to  get  any  thing  from  off  the 
side- board,  or  in  opening  a  closet  in 
the  dining  room.  It  was  often  amusing, 
indeed  most  laughable,  to  behold  him 
during  this  period  of  somnolency.  He 
was  not  unlike  a  person  going  about 
the  house  in  his  sleep.  Indeed,  there 
seems  to  be  some  analogy  between 
this  affection  and  that  of  a  confirmed 
somnambulist ;  but  the  former  cases 
are  more  generally  followed  by  serious, 
sometimes  fatal  consequences,  after  a 
period  of  years  have  elapsed.  It  would 
appear  as  if  the  circulation  in  the 
brain  was  much  engaged ;  death,  in 
such  cases,  mostly  terminating  in  a 
form  of  asphyxia  or  apoplexy.  I  am 
not  aware  that  autopsies  have  thrown 
any  light  as  yet  on  the  subject;  nor 
do  I  imagine  we  are  as  yet  in  possession 
of  the  most  judicious  treatment  for  such 
anomalous  cases. 
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Artis  Mediae  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


ELECTIONS. 

There  is  something  very  dishearten¬ 
ing  to  the  sincere  lover  of  truth,  in  the 
conflicting  statements  that  attend  every 
subject  of  discussion  and  dispute.  No 
sooner  are  the  feelings  enlisted  in  any 
cause  than  the  power  of  accurately 
weighing  evidence,  of  making  due  al¬ 
lowance  for  exaggeration  or  perversion, 
of  liberally  constructing  doubtful  mo¬ 
tives,  seems  to  forsake  even  the  most 
philosophical.  There  really  seems  no 
escape  from  the  mistakes  of  party  but 
in  seclusion  and  indifference.  Yet  this 
neutral  course,  seemingly  so  safe  and 
easy,  is  by  no  means  free  from  its  dan¬ 
gers  or  its  annoyances.  Indifference  to 
their  interests  is  the  least  offence  of 
which,  in  the  eyes  of  each  party,  the 
philosopher  is  guilty  ;  he  is  more  likely 
to  be  suspected  by  each  of  positive  op¬ 
position.  Woe  to  the  man  who  has 
not  early  imbibed  a  prejudice  on  one 
side  or  the  other.  He  is  liable  to 
the  same  kind  of  rebukes  as  Sir 
Roger  de  Coverley  met  with,  when  a 
boy,  in  his  inquiries  for  St.  Anne’s 
Lane.  Parties  ran  high  at  the  time, 
and  the  first  man  he  inquired  of 
asked  him,  peevishly,  who  made  Anne 
a  saint  ?  and  on  his  dropping  the 
offensive  prefix,  the  next  called  him 
“  a  crop-eared  cur,  and  told  him  St. 
Anne  was  a  saint  before  he  was  born, 
and  would  be  one  after  he  was  hanged.” 
It  may  even  be  doubted  whether  those 
who  have  the  means  of  coming  to  a 
just  decision  on  questions  of  public  im¬ 
portance,  have  a  very  clear  right  to 
remain  neuter ;  and  society  is  not  far 
out,  perhaps,  when  it  attributes  neu¬ 


trality  to  indolence  or  timidity  ;  or  to 
other  causes  less  flattering  than  that  of 
a  conscientious  and  dignified  reserve, 
which  is  warranted  by  a  careful  ba¬ 
lancing  of  evidence,  and  a  truly  philo¬ 
sophical  decision. 

There  is  a  kind  of  neutrality,  too, 
not  uncommon,  very  dangerous  to  him 
who  adopts  it,  and  very  uncomfortable 
to  his  neighbours,  that,  namely,  which 
will  not  stand  the  test  of  provocation, 
but  which  is  liable,  on  some  slight  of¬ 
fence  really  or  apparently  personal,  to 
be  tempted  into  the  lists  which  had 
been  quitted,  and  to  lend  its  aid,  at  an 
unexpected  period  of  the  contest,  with 
manifest  and  gross  unfairness.  “  The 
Pasha  of  many  Tales”  interrupts  one 
told  by  a  British  sailor,  we  think,  at 
the  words  “  armed  neutrality,”  and  in¬ 
quires  the  meaning  of  the  term,  which 
was  new  to  him.  He  is  drily  told  that 
the  signification  varies  at  different 
times,  but  that  just  new  it  means  “  a 
charge  of  bayonets.” 

Perhaps  out  of  all  the  letters  which 
reach  the  journalist  on  such  a  subject 
as  a  contested  election,  there  is  hardly 
one  which  those  who  best  know  the 
circumstances  of  the  case  can  entirely 
approve.  The  warmth  with  which  the 
effusion  has  been  moulded  has  usually 
left  on  it  some  marks  of  distortion  : 
deficient  information,  hasty  construc¬ 
tion,  unwarrantable  conclusions,  cha¬ 
racterize  nearly  all  such  productions  ; 
and  although,  if  they  were  all  printed, 
the  well-informed  might  gather  some 
more  information  from  their  compila¬ 
tion,  the  uninformed  and  the  misin¬ 
formed,  who  want  most  assistance, 
would  but  become  more  bewildered. 
A  summing  up,  and  an  opinion  given 
ex  cathedra,  may,  however,  be  expected 
of  the  journalist,  but  an  opinion  so 
given  is  at  once  set  down  by  those 
whom  it  does  not  entirely  favour,  as 
that  of  a  partizan, — one  more  of  the 
many  that  ought  to  be  combated. 
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We  may  shew  a  man  a  column  of 
figures,  and  tell  him  the  bottom  line 
contains  their  amount ;  he  may  be¬ 
lieve  us ;  but  only  those  who  have 
done  the  sum  are  quite  convinced 
of  its  accuracy.  Assuming,  therefore, 
that  we  know  exactly  the  rights  of 
each  part  of  the  case,  and  could  if 
we  would  give  an  unexceptionable 
verdict,  let  us  lay  aside  as  settled,  the 
matter ,  and  say  a  few  words  as  to 
the  manner  of  conducting  disputes. 
The  knights  of  old  went  about,  we 
learn,  as  defenders  of  the  right  against 
the  wrong,  redressing  grievances,  and 
settling  disputes,  by  the  means  then 
most  in  vogue  for  making  men  think 
alike;  and  a  vast  deal  of  good  they 
did,  no  doubt ;  some  capital  verdicts 
they  gave,  some  very  just  damages 
they  enforced.  But  besides  his  general 
advocacy  of  the  right  and  the  true, 
each  champion  rode  forth  prepared  to 
assert  that  his  own  mistress  was  the 
most  beautiful  and  most  virtuous  in  the 
world.  This  gave  plentiful  employ¬ 
ment  in  the  intervals  of  great  under¬ 
takings,  and  hardly  any  two  of  these 
worthies  could  proceed  together  to  or 
from  the  castle  of  some  murderous 
giant,  without  a  little  private  quarrel 
about  the  merits  of  their  respective 
dames.  Nine  times  out  of  ten  an  ac¬ 
quaintance  began  with  a  battle,  and, 
after  a  sufficient  banging,  ended  in  a 
warm  friendship.  Each  admired  in  the 
other  the  qualities  which  he  had  dis¬ 
played  in  the  combat,  and  they  loved 
each  other  as  those  only  love  who  have 
exchanged  a  beating  in  a  worthy  cause 
with  a  worthy  opponent.  But  a  foul 
stroke,  an  unfair  advantage,  a  recourse 
to  sorcery,  or  any  other  breach  of  the 
laws  of  honour  and  chivalry,  earned 
for  the  recreant  who  practised  it  con¬ 
tempt  and  hatred.  Now,  as  we  have 
all  our  prejudices  and  prepossessions, 
for  which  we  contend  as  keenly,  though 
not  so  bloodily,  as  the  knights-errant 


did  for  their  mistresses,  and  as  life  is 
passed  in  daily  conflict  for  these  pre¬ 
possessions,  and  for  our  several  inte¬ 
rests,  it  is  above  all  things  important 
that  we  should  take  care,  whichever 
way  the  battle  may  go,  so  to  bear  our¬ 
selves  that  we  may  gain  and  not  lose 
friends  in  the  contest.  The  smart 
manner  and  bold  assertions  of  a  zealous 
committee-man  may  gain  a  vote  or 
votes,  but  do  not  pay  in  the  end  if  they 
damage  our  reputation,  or  loosen  a  pri¬ 
vate  friendship. 

One  word  about  committees.  We 
have  often  wished,  when  religious  par¬ 
ties  ran  high,  that  we  could  get  oppos¬ 
ing  divines  to  change  pulpits  occa¬ 
sionally;  and  it  would  be  a  capital 
arrangement  if  the  most  zealous  friend 
of  the  opposite  party  were  retained  in 
each  committee  room,  to  give  his  opi¬ 
nion  on  the  various  notions  entertained 
and  expedients  adopted.  The  more 
fiery  the  character  of  this  friendly 
enemy  the  better  ;  and  lest  zeal  should 
cool  by  hearing  too  much  on  the  other 
side,  he  might  be  changed  occasionally, 
and  so  kept  at  a  useful  temperature, 
with  a  proper  glow  of  honest  indigna¬ 
tion  on  his  countenance.  The  experi¬ 
ment  is  surely  worth  trying*. 
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A  good  humoured  letter  was  addressed 
to  the  Editor  of  the  Times,  the  week 
before  last,  by  one  signing  himself 
Anti^u7/ious,  who  complains  that  his 
friend  “  Phial”  has  for  the  last  two 
years  departed  from  his  usual  custom 
of  specifying  every  pill,  draught,  mix¬ 
ture,  &c.  supplied  to  his  family,  and 
merely  charged  “  for  medicine  and  at¬ 
tendance,  as  per  ledger  —  pounds,  &c.” 
Anti6?Z/ious  seems  to  be  a  solicitor,  for 
he  doubts  whether  his  clients  would  be 
content  with  so  compendious  an  ac¬ 
count  of  the  services  he  has  rendered 


*  There  is  a  plan  very  much  applauded  in  com¬ 
mittee-rooms,  but  which  seems  sadly  opposed  to 
morality,  and  even  decency.  It  is  called  the 
“  neutralizing-  promises,  and  consists,  in  fact,  in 
inducing  those  who  have  promised  their  votes  to 
one  candidate,  to  break  their  promise. 
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for  the  various  six-and-eight-pences 
which  make  the  sum  of  his  yearly- 
hills,  and  is  quite  sure  that  no  butcher, 
baker,  or  other  tradesman,  who  should 
charge  in  a  like  manner,  would  ever  be 
paid. 

“  A  General  Practitioner”  answers 
this  letter,  and  is  rather  angry  with  the 
lawyer  for  classing  his  old  friend 
“  Phial”  with  the  butcher  and  baker, 
though  the  lawyer’s  own  bill  had  been 
placed,  by  implication  at  least,  in  the 
same  category.  He  dwells  on  the  pre¬ 
sent  liberal  and  expensive  education  of 
the  general  practitioner,  and  thinks, 
very  properly,  that  people  ought  to 
pay  for  what  the  lawyer  charges  under 
a  separate  head,  namely,  advice  and 
attendance. 

But  this  clearly  gives  the  lawyer  the 
whole  benefit  of  the  argument.  He 
does  not  grudge  the  amount  of  his 
medical  bill,  or  dispute  the  correctness 
of  his  old  friend’s  ledger,  but  he  does 
wish  to  know  what  he  has  had,  or 
might  have  had,  for  his  money.  The 
writers  of  two  subsequent  letters,  “  A 
Looker-on,”  and  “  Chirurgus,”  have 
between  them  stated  the  real  remedy 
for  the  evil,  which  is  just  what  com¬ 
mon  sense  points  out,  namely,  that 
charges  should  be  made  for  attendance 
and  advice,  not  for  medicine  ;  and  that 
the  times  when  such  attendance  and 
advice  were  given  should  be  accurately 
specified.  We  strongly  recommend 
“  Old  Phial”  to  adopt  this  plan ;  his 
visiting-book  is  of  course  as  accurate 
as  his  ledger ;  and  his  visits  may  be 
posted  side  by  side  with  his  draughts ; 
and  we  would  engage  that  his  old 
friend  Antibillions  would  rather  be 
reminded  of  having  seen  his  cheerful 
face  in  the  house  on  any  given  day, 
than  of  having  had  a  black,  white,  or 
yellow  draught  sent  him ;  especially 
as  he  very  candidly  owns  to  having 
doubts  whether  all  the  physic  sent  to 
his  house  was  ever  swallowed  or  not. 

The  writers  of  the  two  last  letters 
both  lament  that  the  degrading  prac¬ 
tice  of  keeping  open  shops,  and  selling 
drugs,  should  be  continued  by  medical 
men.  There  is  no  doubt  this  does  the 
whole  profession,  but  especially  the 
general  practitioner,  much  harm  with 
the  public.  It  confounds  the  real  dis¬ 
tinction  between  the  educated  pre- 
scriber  and  the  mere  vender  of  drugs ; 
but  the  practice  of  charging  for  medi¬ 
cine  at  all,  as  a  remuneration  for  at¬ 


tendance,  does  perhaps  still  more 
damage,  for  it  raises  the  importance 
and  increases  the  profits  of  the  mere 
druggist ;  and  these  very  profits  in¬ 
duce  educated  men  to  open  these  at¬ 
tractive  retail  shops,  from  which  the 
public  form  their  own  notions  and 
draw  their  own  inferences,  as  to  the 
functions,  the  habits,  and  the  qualifica¬ 
tions  of  “  Doctors.”  We  have  before 
said,  that  we  have  no  faith  in  public 
meetings  to  set  these  matters  right. 
Let  those  who  feel  the  evils  of  the 
present  system,  and  especially  the  de¬ 
gradation  which  it  causes,  use  their 
private  influence  and  personal  example, 
to  promote  a  temperate  and  gradual 
reform. 


LECTURE 

ON 

ABSCESS  AND  FISTULACONNECTED 
WITH  THE  RECTUM, 

Delivered  in  the  Theatre  of  &t.  George's 
Hospital,  January  3,  1844, 

By  Sir  B.  C.  Brodie,  Bart. 


Gentlemen, — I  presume  you  are  all  aware 
that  abscesses  are  very  liable  to  form  in  the 
vicinity  of  the  rectum,  and  that  when  they  are 
formed  they  for  the  most  part  do  not  heal 
spontaneously.  You  are  also  aware  that 
the  parietes  of  the  abscesses  contract,  become 
hard  and  callous,  and  that  in  this  stage  the 
disease  receives  the  name  of  fistula  in  ano. 

The  disease  is  one  of  sufficiently  common 
occurrence  in  hospital  practice,  but  it  is 
much  more  frequently  met  with  in  private 
practice.  It  is  very  distressing  to  the  patient, 
and  in  every  way  of  great  interest  to  the 
surgeon. 

The  first  questions  that  present  themselves 
to  us  are,  wherefore  is  it  that  these  abscesses 
are  particularly  liable  to  form  in  this 
situation  ?  and  wherefore  do  not  abscesses 
which  are  here  formed  heal  spontaneously, 
like  abscesses  elsewhere  in  the  cellular  mem¬ 
brane  ?  I  was  accustomed  formerly  to  sup¬ 
pose  that  the  healing  of  these  abscesses  was 
prevented  chiefly  by  the  constant  action  of 
the  sphincter  and  levator  ani  muscles. 
Further  consideration,  however,  and  a  more 
mature  experience,  have  led  me  to  believe 
that  this  opinion  was  incorrect.  That  the 
action  of  muscles  in  the  neighbourhood  may 
interfere  with  the  healing  of  an  abscess  there 
can  be  no  doubt ;  but  that  it  should  prevent 
the  healing  process  altogether  seems  to 
be  not  sufficiently  probable,  and  at  any 
rate  the  formation  of  the  abscess  cannot  be  ex¬ 
plained  in  this  manner. 
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In  order  that  we  may  arrive  at  the  real 
origin  of  the  abscess  which  forms  in  connec¬ 
tion  with  the  rectum,  I  must  call  your 
attention  to  what  happens  in  other  parts  of 
intestinal  canal.  The  mucous  membrane, 
under  a  variety  of  circumstances,  is  liable  to 
ulcerate.  In  patients  who  die  of  diseased 
liver,  of  phthisis  pulmonalis,  at  the  end  of 
continued  fever,  and  in  several  other  cases, 
the  mucous  membrane  of  the  bowels  is  found 
to  be  ulcerated.  In  the  majority  of  cases 
the  ulceration  does  not  extend  into  the 
muscular  tunic  ;  but  sometimes  it  does  so, 
and  not  only  to  the  muscular  tunic,  but 
also  to  the  parts  beyond  that  tunic,  and 
then  some  of  the  contents  of  the  intestine 
escape.  If  this  happens  where  the  bowel  is 
covered  by  peritoneum,  feeculent  matter  may 
find  its  way  into  the  peritoneal  cavity.  For 
instance,  a  little  boy  seven  years  of  age  had 
symptoms  of  mesenteric  disease,  at  the  con¬ 
clusion  of  what  was  supposed  to  be  a  fever. 
When  he  seemed  to  be  in  a  state  of  con¬ 
valescence  he  was  suddenly  seized  in  the 
evening  with  a  kind  of  fainting  fit, 
during  which  his  pulse  could  not  be  felt. 
After  some  time,  under  the  influence  of 
stimulants,  he  recovered  from  the  fainting, 
but  continued  low  and  depressed.  On  the 
following  day,  however,  another  attack  took 
place,  from  which  he  did  not  recover.  On 
a  post-mortem  examination,  I  found  that 
there  was  ulceration  on  the  inner  surface  of 
the  ileum,  and  that  the  mesenteric  glands 
were  diseased,  as  they  are  in  scrofulous  chil¬ 
dren.  In  one  place  the  ulcer  had  by  a  small 
opening  extended  through  both  the  muscular 
tunic  and  the  peritoneum,  and  a  small  quantity 
of  feculent  matter  had  escaped  into  the  abdo¬ 
minal  cavity.  Every  one  who  has  had  much 
opportunity  of  seeing  the  progress  of  dis¬ 
ease,  has  met  with  cases  of  this  kind.  But 
there  ax-e  other  cases,  in  which  both  the  mus¬ 
cular  and  peritoneal  coats  ulcerate,  and  yet 
the  contents  of  the  intestines  do  not  escape 
into  the  peritoneal  cavity.  Adhesions  take 
place  round  the  ulcerated  spot,  and  the  con¬ 
sequence  is,  that  when  the  ulceration  of  the 
peritoneum  is  complete,  the  contents  escape, 
not  into  the  abdomen,  but  into  the  cellular 
membrane  of  the  abdominal  parietes.  For 
example,  a  young  man,  18  or  19  years  of 
age,  who  had  long  been  in  ill  health  with 
disease  of  the  lungs,  besides  being  ill  in  other 
ways,  was  seized  one  evening,  when  he  was 
supposed  to  be  rather  better,  with  violent 
pain  in  one  side,  which  extended,  with  con¬ 
siderable  tenderness,  over  the  whole  ab¬ 
domen.  Two  physicians  were  called  in, 
and  they  supposed  that  he  laboured  under 
peritoneal  inflammation.  The  symptoms, 
indeed,  were  not  exactly  those  which  peri¬ 
toneal  inflammation  commonly  produces, 
but  still  they  could  not  explain  them  so 
well  on  any  other  supposition.  These 


inflammatory  symptoms  subsided,  and  some 
time  afterwards  I  was  called  in  to  see  him, 
in  consequence  of  a  tumor  having  formed 
in  the  front  of  the  belly.  It  was  an  abscess. 
I  opened  it,  and  there  came  out  pus ;  but 
besides  that  there  was  a  good  deal  of  foreign 
matter,  which  I  was  satisfied  must  have 
come  from  the  intestinal  canal.  After  this, 
abscesses  presented  themselves  in  several 
other  places,  and  the  patient  ultimately  died. 
On  examining  the  body,  it  was  found  that 
there  were  ulcers  at  the  lower  part  of  the 
ileum.  One  of  these  had  extended  through 
the  muscular  and  the  peritoneal  tunics,  but 
all  around  the  ulcer  the  ileum  had  contracted 
adhesions  to  the  abdominal  parietes  above 
the  groin.  Matter  had  escaped  into  the 
cellular  membrane  apparently  between  the 
layers  of  the  abdominal  muscles,  and  from 
thence  had  made  its  way  forward  to  the  part 
where  the  abscess  was  opened. 

This  patient,  I  have  said,  died  ;  but  death 
is  not  a  matter  of  course  under  such  circum¬ 
stances.  I  was  sent  for  to  see  a  little  boy 
who  had  been  supposed  to  labour  under 
mesenteric  disease.  When  I  saw  him,  there 
was  an  abscess  near  the  navel  discharging 
pus  and  faeculent  matter.  Attention  was 
paid  to  his  general  health ;  he  was  kept  in  a 
recumbent  position,  lying  on  his  back  (a 
most  essential  part  of  the  treatment),  and 
some  very  simple  dressing  applied  to  the 
wound.  The  boy  ultimately  recovered.  He 
was,  at  any  rate,  alive  two  or  three  years 
afterwards.  In  a  similar  case  a  boy  lived  a 
considerable  time  afterwards ;  but  after  he 
was  taken  away  from  London  I  had  no  op¬ 
portunity  of  knowing  what  happened  to  him. 

The  part  of  the  intestine  in  which  ul¬ 
ceration  is  most  likely  to  take  place  is  the 
lower  part  of  the  ileum.  It  not  unfrequently 
occurs,  however,  in  the  coecum.  The  ab¬ 
scesses  of  which  you  hear  in  the  right  iliac 
region  generally  have  their  origin  in  the 
coecum.  A  young  man  jumped  from  a 
coach,  and  felt,  as  he  said,  something  give 
way  in  the  right  groin.  He  came  to  London 
with  a  tumor  there,  and,  thinking  that  there 
was  a  deep-seated  gland  suppurating,  I 
advised  him  to  go  home,  to  keep  quiet,  and 
apply  a  poultice.  About  a  month  had 
elapsed  from  the  time  when  he  jumped  from 
the  coach,  when  he  sent  to  me  to  say  that 
the  abscess  had  burst.  It  was  discharging 
pus  of  a  very  offensive  odour,  and  it  was 
plain  that  there  were  feeces  mixed  with  it. 
He  had  no  bad  symptoms  for  two  or 
three  days.  I  did  not  tell  him  the  exact 
nature  of  the  case,  for  he  was  a  very  nervous 
man,  and  I  thought  it  would  alarm  him. 
Two  or  three  days  afterwards,  however, 
having  taken  a  draught  of  decoction  of  bark, 
to  his  great  horror  he  observed  that  the 
medicine  came  out  at  the  groin.  This 
frightened  him  out  of  his  wits;  and  from 


CONNECTED  WITH  THE  RECTUM. 


517 


that  period  his  nervous  system  began  to  give 
way.  He  fell  into  a  state  of  great  nervous 
excitement,  and  died  ten  days  after  the 
abscess  had  burst.  On  examining  the  body 
after  death,  I  found  an  ulcerated  opening  of 
the  coecum  at  the  posterior  part,  through 
which  the  fseces  had  escaped  into  the  cellu¬ 
lar  membrane,  and  for  med  the  abscess  which 
had  presented  itself  in  the  groin.  There 
was  a  woman  in  this  hospital  with  an  abscess 
in  the  groin  which  was  supposed  to  be  con¬ 
nected  with  dead  bone  (as  indeed  is  the  case 
with  the  great  majority  of  chronic  abscesses). 
Perhaps  sufficient  attention  was  not  paid  to 
the  quality  of  the  discharge,  but  one  day, 
the  patient,  on  taking  off  the  poultice,  found 
in  it  an  intestinal  worm  (a  lumbricus).  She 
ultimately  died,  and  on  examining  the  body 
wre  found  an  ulcerated  opening  at  the  pos¬ 
terior  part  of  the  coecum,  through  which  the 
lumbricus  had  made  its  way  ;  and  it  was 
evident  that  this  ulceration  had  been  the 
origin  of  this  abscess.  I  mention  these 
cases,  though  they  are  by  no  means  singular, 
because  the  recital  of  particular  cases  will 
often  impress  an  important  fact  on  the  mind 
better  than  a  mere  general  observation. 

Now  I  believe  that  this  is  the  way  in 
which  abscesses  of  the  rectum  are  always 
formed  ;  that  originally  there  is  an  ulcer  of 
the  mucous  membrane  of  the  bowel  extend¬ 
ing  through  the  muscular  tunic  into  the  cel¬ 
lular  membrane  external  to  it ;  and  I  will 
state  my  reasons  for  that  opinion.  It  is  a 
matter  of  some  interest  as  a  question  in 
pathology,  but  it  is  of  great  importance,  as 
I  shall  shew  presently,  in  connexion  with 
surgical  practice. 

First,  there  is  the  analogy  of  such  cases 
as  I  have  already  mentioned,  in  which  ab¬ 
scesses  are  formed  external  to  the  bowel  from 
ulceration  of  the  mucous  membrane.  It  is 
admitted  by  every  one  that  in  the  greater 
number  of  cases  of  fistula  in  ano  there  are 
two  openings,'  one  communicating  with 
the  interior  of  the  bowel,  and  the  other 
externally.  But  for  my  own  part,  I  have 
no  doubt  that  the  inner  opening  always 
exists.  I  scarcely  ever  fail  to  find  it  in  the 
living  person  when  I  look  for  it  in  the  proper 
place,  and  seek  it  carefully ;  and  when  I 
have  had  the  opportunity  of  examining  the 
appearances  connected  with  fistnla  in  ano  in 
the  dead  body,  1  am  not  aware  that  I  have 
ever  failed  to  discover  the  inner  opening  in 
a  single  instance.  And  this  offers  a  very 
reasonable  explanation  of  the  formation  of 
these  abscesses,  and  it  is  almost  impossible, 
on  any  other  hypothesis,  to  understand  why 
suppuration  should  take  place  in  the  cellular 
membrane  in  the  neighbourhood  of  the  rec¬ 
tum  more  than  in  the  cellular  membrane  else¬ 
where.  The  pus  contained  in  an  abscess 
near  the  rectum  scarcely  ever  presents  a 
healthy  appearance ;  it  is  always  dirty- 


coloured,  offensive  to  the  smell,  and  some¬ 
times  highly  so.  Occasionally  you  find 
fseculent  matter  in  it  quite  distinct.  There 
is  no  reason  why  an  abscess,  simply  because 
it  is  formed  in  the  cellular  membrane,  should 
smell  of  sulphuretted  hydrogen,  but  there  is 
a  good  l'eason  why  that  should  be  the  case 
if  it  be  connected  with  the  rectum,  and  with 
the  infiltration  of  its  contents  into  the  cellu¬ 
lar  membrane. 

It  is  easy  to  understand,  on  this  ground, 
why  these  abscesses  do  not  heal.  A  small 
quantity  of  mucus  from  the  gut,  or  of 
fseculent  matter  issuing  into  the  cavity  of 
the  abscess,  is  sufficient  to  prevent  the  heal¬ 
ing  process  from  going  on. 

I  have  more  than  once,  in  the  living  per¬ 
son,  been  able  to  trace  the  whole  progress  of 
the  formation  of  one  of  these  abscesses.  For 
example,  I  was  sent  for  to  a  lady  who  com¬ 
plained  of  some  irritation  about  the  rectum. 
On  examining  the  bowel,  I  found  that  there 
was  an  ulcer  at  the  posterior  part,  and  I 
ordered  her  to  take  Ward’s  paste  (confectio 
jnperis  nigm ) ,  or  cubebs  pepper  ;  I  cannot 
recollect  which.  About  a  month  afterwards 
she  again  sent  for  me  ;  there  was  an  abscess, 
which  I  opened,  and  the  probe  passed  into 
the  outer  opening  at  once  entered  the  gut, 
through  the  ulcer,  about  which  I  had  been 
originally  consulted. 

The  primary  opening  of  the  abscess  is 
generally  very  small  indeed.  But  sometimes  it 
is  of  considerable  size  ;  perhaps  large  enough 
to  admit  the  end  of  the  little  finger.  The 
inner  orifice  is,  I  believe,  invariably  situated 
immediately  above  the  sphincter  muscle,  just 
at  that  part  where  the  fseces  are  lodged 
before  they  are  finally  expelled. 

I  conclude  that  the  most  frequent  cause  of 
abscesses  of  this  kind  is  the  lodgment  of  hard 
fseces  in  the  bowels.  By  the  straining  which 
is  requisite  to  expel  them  the  mucous  mem¬ 
brane  is  torn,  or  abraded  in  one  part,  and 
then  the  continued  contact  of  the  fseces 
causes  ulceration.  At  a  subsebuent  period 
straining  again  takes  place,  the  muscular  tunic 
gives  way,  and  a  little  of  the  fseces  escapes 
into  the  cellular  texture.  Foreign  bodies  im¬ 
pacted  in  the  rectum  are  sometimes  the 
cause  of  abscess.  I  was  called  to  a  gentle¬ 
man  who  complained  of  great  irritation 
about  the  rectum.  I  concluded  that  he  had 
internal  piles,  but  on  the  following  day  he 
complained  still  more,  and  on  examining 
the  rectum,  I  found  a  hard  substance  stick¬ 
ing  in  the  mucous  membrane.  It  proved  to 
be  a  piece  of  apple  core  which  he  had  swal¬ 
lowed  the  day  before.  If  this  had  not  been 
extracted,  it  would  have  occasioned  an  ulcer, 
some  of  the  fseces  would  have  passed 
through  the  opening,  and  the  probability  is 
that  the  apple  core  would  have  been  found 
in  the  cavity  of  the  abscess.  I  was  sent 
for  to  see  another  gentleman  who  was  ex- 
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ceedingly  ill  with  a  large  abscess  in  the  front  of 
the  anus.  He  had  a  brown  or  rather  a  black 
tongue,  attended  with  severe  typhoid  symp¬ 
toms.  I  opened  the  abscess  freely,  let  out 
a  quantity  of  putrid  offensive  matter,  and 
on  introducing  my  finger  into  the  abscess  I 
found  a  long  fishbone  lying  across,  with  one 
end  stuck  in  the  gut  and  the  other  in  the 
abscess.  The  fish  bone  had  traversed  the 
rest  of  the  intestinal  canal  easily  enough, 
but  when  it  met  with  the  obstruction  caused 
by  the  sphincter  muscle  it  penetrated  the 
tunics  of  the  rectum,  and  a  little  of  the 
faeces  escaping  by  its  side  formed  a  putrid 
abscess.  Persons  who  are  otherwise  in 
certain  states  of  ill  health  are  especially 
liable  to  abscess  and  fistula  of  the  rectum — • 
those,  for  example,  who  labour  under  disease 
of  the  liver  or  disease  of  the  lungs.  The 
reason  is,  they  are  especially  subject  to 
ulceration  of  the  mucous  membrane.  In 
these  cases  I  imagine  that  the  ulcer  begins 
in  the  mucous  glandules. 

The  first  formation  of  abscess  about  the 
rectum  is  not  in  general  attended  with  very 
urgent  symptoms.  The  patient  has  a  sense 
of  bearing  down,  fulness,  and  weight. 
Thinking  that  he  has  got  piles,  he  puts  his 
hand  by  the  side  of  the  anus,  and  finds  a 
little  hardness.  By  and  bye  this  hardness 
increases,  the  parts  become  tender,  there  is 
pain  in  passing  the  evacuations,  and  perhaps 
some  difficulty  in  doing  it.  As  the  abscess 
advances  the  pain  becomes  greater  ;  at  last 
it  bursts,  and  a  quantity  of  matter  is  dis¬ 
charged,  which  is  almost  invariably  offensive, 
dark-coloured,  and  putrid.  Occasionally, 
however,  the  disease  is  so  insidious  in  its  for¬ 
mation  that  the  patient  knows  nothing  about 
it  till  the  abscess  has  given  way.  A  physi¬ 
cian  in  large  practice  in  London,  more  than 
twenty  years  ago,  became  very  ill,  languid, 
and  almost  unfit  to  discharge  his  professional 
duties.  He  was  under  the  necessity  of  going 
home  in  the  middle  of  the  day,  in  conse¬ 
quence  of  headach  and  an  incapability  of 
exertion,  and  lie  down  for  an  hour,  before  he 
could  finish  seeing  his  patients.  One  after¬ 
noon,  having  sent  away  his  carriage,  and 
intending  to  walk  home,  he  felt  something 
give  way  and  burst  into  his  small-clothes. 
It  was  a  putrid  abscess,  which  had  formed 
near  the  anus,  and  it  ended  in  a  fistula,  for 
which  he  went  through  an  operation,  and 
got  well. 

During  the  formation  of  these  abscesses 
there  is  sometimes  little  or  no  constitutional 
disturbance,  while  in  other  cases  there  is  a 
great  deal  of  it.  I  believe  that  the  con¬ 
stitutional  disturbance  depends  chiefly  on 
the  quality  of  the  pus,  and  that  again  on  the 
size  of  the  opening.  If  there  be  air  opening 
of  such  a  size  as  will  allow  a  considerable 
quantity  of  feculent  matter  to  escape,  the 
pus  is  of  a  very  putrid  quality,  and  the  more 


putrid  the  pus  the  more  offensive  it  is  to  the 
smell,  and  the  more  poisonous  to  the  patient’s 
system.  The  sulphuretted  hydrogen  in  which 
the  pus  abounds,  sufficiently  explains  its 
poisonous  quality.  Very  urgent  symptoms 
indeed  does  such  a  collection  of  putrid 
matter  sometimes  produce.  I  was  called  in 
to  see  an  elderly  gentleman  in  the  neighbour¬ 
hood  of  London,  with  the  late  Dr.  Blick,  of 
Walthamstow.  The  patient  I  will  not  say 
was  in  articulo  mortis,  but  he  looked  as  if 
he  had  not  long  to  live  ;  I  should  hardly 
have  supposed  24  hours.  On  inquiry  into  the 
history  of  the  case,  I  learned  that  he  had  had 
a  fistula  by  the  side  of  the  rectum  for  many 
years.  He  was  afraid  of  an  operation,  and 
had  suffered  the  disease  to  go  on.  The  ex¬ 
ternal  orifice  occasionally  closed  for  a  time, 
but  in  a  few  days  it  opened  again,  and  the 
matter  escaped.  Some  two  or  three  months 
before  the  time  at  which  I  was  called  in  to 
see  him,  the  outer  orifice  of  the  fistula  closed, 
and  from  that  time  there  had  been  no  dis¬ 
charge.  At  first  he  experienced  no  in¬ 
convenience  from  it,  but  by  and  bye  there 
was  a  sense  of  pressure,  and  bearing-down  of 
the  l’ectum  ;  his  health  became  disturbed. 
At  last  typhoid  symptoms  came  on,  and,  as  I 
have  said,  he  appeared  to  be  almost  dying. 
I  examined  the  parts  externally,  and  I  per¬ 
ceived  that  the  external  orifice  of  the  fistula 
was  firmly  cicatrised.  I  introduced  my 
finger  into  the  gut,  and  above  the  sphincter 
muscle  I  could  feel  a  tumor  on  one  side, 
evidently  an  immense  collection  of  matter. 
With  the  fore-finger  of  one  hand  in  the 
rectum  I  introduced  a  lancet  with  the  other 
hand,  and  ran  it  up  to  the  point  where 
the  matter  was  collected.  Not  only  the 
shoulders  of  the  lancet,  but  the  whole  blade, 
was  buried  before  matter  escaped,  and  then 
there  came  away  a  little  of  a  putrid  odour. 
I  dilated  the  opening  with  a  probe-pointed 
bistoury,  and  then  there  escaped  a  pint  of 
matter  so  putrid  and  offensive  that  the 
whole  house  was  poisoned  by  it.  The 
smell  could  hardly  have  been  worse  if  a 
nightman  had  emptied  his  cart  into  one  of 
the  rooms.  The  patient  was  better  directly. 
Fortunately,  although  there  was  a  very  free 
incision,  there  was  no  bleeding,  and  he  re¬ 
covered  without  a  bad  symptom.  This  took 
place  many  years  ago,  and  the  gentleman 
died  lately  of  another  complaint. 

I  have  told  you  that  the  inner  orifice  of  the 
abscess  is  always  just  above  the  sphincter 
muscle.  It  may  be  that  the  abscess  ter¬ 
minates  just  at  this  spot,  but  in  the  greater 
number  of  cases  it  extends  higher  up,  some¬ 
times  one  or  two  inches  ;  nay,  I  have  known 
a  probe  to  pass  four  or  five  inches  up  the 
pelvis,  apparently  into  a  large  cavity  on 
the  side  of  the  rectum.  These  are  cases  of 
some  interest,  of  which  I  shall  have  to  speak 
to  you  again. 
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The  external  orifice  of  the  abscess  is 
generally  in  the  skin,  at  a  little  distance 
from  the  anus.  Sometimes  it  seems  to  pass 
through  the  substance  of  the  sphincter 
muscle,  and  at  other  times  to  open  ex¬ 
ternally  to  it.  The  abscess  may  burrow,  and 
it  may  then  be  two  or  three  inches  away 
from  the  anus,  or  even  farther  still.  In 
some  cases  there  is  no  external  opening  at 
all,  and  that  may  happen  in  two  ways.  I 
saw  a  gentleman  who  had  an  ulcer  of  the 
rectum  ;  it  was  at  the  posterior  part,  and  as 
broad  as  a  four-penny  piece.  1  saw  him 
some  time  afterwards,  and  there  was  a  con¬ 
siderable  discharge  ftom  the  rectum,  but  no 
external  opening.  I  introduced  my  finger 
into  the  rectum,  and  found  that  this  broad 
ulcer  had  made  a  large  cavity,  in  which 
matter  was  lodged,  behind  the  rectum. 
There  was  no  external  opening,  because 
the  sinus  was  so  large  that  the  matter,  as 
fast  as  it  was  formed,  found  its  way  out  by 
the  gut,  and  therefore  did  not  collect  in  any 
large  quantity.  In  other  cases,  where  there 
is  no  external  opening,  there  are  two  in¬ 
ternal  ones,  and  they  are  formed  in  the 
following  manner  :  first,  a  small  opening 
through  which  the  feces  and  mucus  were 
originally  infiltrated  into  the  cellular  mem¬ 
brane,  and  then  another  larger  one,  formed 
by  the  abscess  bursting  into  the  gut  after¬ 
wards.  When  you  examine  a  patient  in 
this  condition,  you  find  a  discharge  of  pus 
from  the  inside  of  the  rectum,  and  none 
from  the  parts  on  the  outside.  This  is 
Commonly  termed  a  blind  fistula.  The  dis¬ 
charge  in  this  case  is  generally  not  quite 
constant,  in  consequence  of  the  opening 
made  by  the  bursting  of  the  abscess  into  the 
rectum  being  at  times  partially  closed.  At 
these  periods  the  matter  collects  by  the 
side  of  the  bowel,  and  you  may  feel  it  near 
the  anus  through  the  skin.  At  other  times  the 
orifice  allows  the  matter  to  escape  into  the 
rectum,  and  then  the  external  tumor  dis¬ 
appears. 

In  some  instances  there  is  a  simple  abscess, 
and  a  simple  sinus,  but  in  others  you  find 
the  disease  very  complicated.  The  matter 
does  not  easily  get  to  the  surface,  and  it 
burrows  in  different  directions  ;  there  is  a 
sinus  in  this  direction,  and  a  sinus  in  that ; 
and  they  sometimes  extend  to  the  mid¬ 
dle  of  the  nates,  or  even  to  the  opposite 
side  of  the  rectum.  In  these  cases  where 
there  are  several  sinuses,  and  where  the  dis¬ 
ease  is  complicated  from  the  burrowing  of 
the  matter,  it  will  sometimes  happen  that 
there  are  two  internal  openings,  but  in  the 
greater  number  of  cases  there  is  only  one, 
which  is  connected  directly  with  one  sinus 
and  indirectly  with  the  others.  This  is  a 
matter  of  great  consequence  to  bear  in  mind 
as  connected  with  surgical  treatment.  Where 
there  are  several  sinuses  each  burrowing  in  a 


different  direction,  the  patient  is  always  sub¬ 
jected  to  some  degree  of  inconvenience.  The 
matter  lodges  sometimes  in  one  place  and 
sometimes  in  another,  and  wherever  it  lodges 
it  occasions  pain.  There  is,  perhaps,  an 
attack  of  shivering,  and  then  the  matter  es¬ 
capes  ;  it  afterwards  lodges  in  another  place, 
and  produces  another  attack  of  shivering,  and 
thus,  in  these  complicated  cases,  the  patient 
is  continually  tormented,  both  locally  and 
constitutionally. 

I  now  come  to  the  consideration  of  the 
treatment  of  these  cases.  Why  is  it  that  the 
abscess  does  not  heal  ?  I  dare  say  it  may 
arise  partly  from  what  I  formerly  considered 
to  be  the  cause ;  namely,  that  it  is  an  un¬ 
favourable  locality  for  healing  on  account  of 
the  muscular  fibres  of  the  part  being  always 
in  motion.  The  levator  ani  muscle  and  the 
sphincter  are  constantly  drawing  the  parts 
asunder,  and  consequently  do  not  allow  of 
their  contraction.  That,  however,  as  I 
have  already  observed,  is  not  a  sufficient 
explanation.  There  is  an  internal  opening 
to  the  abscess,  and  every  now  and  then  a 
small  portion  of  faeces,  or  of  mucus,  be¬ 
comes  infiltrated  into  it,  and  the  same  cause 
which  produced  the  abscess  in  the  first  in¬ 
stance  prevents  the  healing  afterwards.  If 
the  inner  orifice  could  be  closed,  the  case 
would  go  on  well,  and  this  sometimes, 
though  rarely,  happens.  I  saw  a  patient 
who  had  an  abscess  by  the  side  of  the 
rectum,  and  to  whom  I  recommended  an 
operation,  but  for  some  reason  or  other  he 
put  it  off.  He  went  about  for  a  considerable 
time  with  the  abscess  open,  but  at  last  I 
saw  him  again  wit  h  the.  abscess  healed,  and 
it  had  been  closed  so  long,  and  the  parts 
seemed  so  sound,  that  I  have  no  doubt 
it  had  healed  soundly.  I  conclude  that  the 
inner  orifice  had  closed  spontaneously,  and 
the  escape  of  the  feculent  matter  being  pre¬ 
vented,  there  was  nothing  to  prevent  the 
abscess  from  contracting  and  healing  like  an 
abscess  situated  elsewhere.  There  is  a  medi¬ 
cine  which  is  now  in  the  Pharmacopoeia 
under  the  name  of  confectio  piper  is  nif/ri, 
which  was  originally  sold  as  a  quack  medi¬ 
cine  called  Ward's  paste.  It  is  composed 
chiefly  of  black  pepper  and  elecampane,  and 
it  had  a  reputation  for  curing  fistula.  I 
believe  that  it  sometimes  does  produce  this 
effect,  and  undoubtedly  it  is  very  useful  in 
cases  of  piles,  and  of  ulcers  of  the  rectum 
unconnected  with  fistula.  The  modus 
operandi  is  probably  this ;  the  black  pepper 
mixes  with  the  feces,  and  passing  down  the 
canal  it  becomes  a  local  application  and  a 
stimulant  to  the  mucous  membrane.  In 
this  way  it  is  often  beneficial  to  persons  that 
suffer  from  disease  of  the  mucous  membrane 
after  dysentery.  In  a  case  of  fistula  we  may 
suppose  that  the  black  pepper  stimulates 
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the  ulcerated  opening  of  the  rectum  so  as  to 
cause  it  to  contract  and  cicatrise,  and  this 
being  done  there  is  no  reason  why  the  ab¬ 
scess  should  not  heal  also. 

But  you  cannot  place  dependence  on  such 
a  mode  of  treatment  as  this  ;  for  where  it 
may  cure  once  it  fails  a  great  number  of 
times.  The  disease,  however,  may  in  gene¬ 
ral  be  cured  by  a  very  simple  operation. 
In  explaining  the  objects  and  the  n  .ture  of 
the  operation,  I  will  first  take  the  simplest 
case,  one  in  which  there  is  a  fistula  just  by 
the  side  of  the  sphincter  muscle,  and  only  a 
single  sinus.  The  first  thing  to  be  done  is 
to  find  the  inner  opening.  I  do  not  say 
that  you  will  always  succeed  in  finding  it, 
and  certainly  not  always  on  the  first  trial ;  but 
you  will  rarely  fail  to  find  it  at  last  if  you  look 
for  it  in  the  right  place.  I  used  frequently 
to  fail  formerly,  and  for  a  very  sufficient 
reason — I  did  not  know  where  the  opening 
was  to  be  found.  Remember  that  it  is 
situated,  not  at  the  upper  extremity 
of  the  fistula,  but  immediately  above  the 
sphincter  muscle.  Then  I  should  observe, 
that  the  common  probe,  being  quite  round, 
turns  round  in  the  hand,  and  is  not  a  con¬ 
venient  instrument  for  the  examination. 
For  this  operation  I  use  the  probes  which  I 
now  shew  you,  and  which  are  made  by  Philp 
and  Whicker,  in  St.  James’s  Street.  There 
is  a  flat  handle,  which  affords  a  perfect  com¬ 
mand  cf  the  instrument.  From  the  handle 
it  gradually  becomes  smaller  towards  the 
other  extremity,  which  is  made  like  that  of 
a  common  probe.  Then  there  is  a  groove  to 
within  about  an  inch  of  the  smaller  extre¬ 
mity,  so  that  it  is  a  probe  and  a  director  at 
the  same  time. 

Now,  to  find  the  inner  opening,  let  the 
patient  lean  over  a  table  where  there  is  a 
good  light,  and  having  an  assistant  to  hold 
the  nates  asunder.  You  then  introduce  the 
fore-finger  of  one  hand  into  the  rectum, 
bearing  in  mind  that  the  opening  will  be 
found  close  to  the  sphincter  muscle.  Ge¬ 
nerally  speaking  you  will  feel  some  little 
irregularity  where  it  is  situated.  You  are 
then  to  introduce  this  instrument  (which,  as 
I  have  stated,  is  both  a  director  and  a  probe) 
into  the  external  opening,  and  with  the  as¬ 
sistance  of  the  finger  in  the  rectum,  taking 
care  to  use  no  force,  you  feel  for  the  inner 
opening  first  in  one  direction,  then  in  ano¬ 
ther,  until  at  last  the  end  of  the  probe  slips 
into  it.  This  part  of  the  operation  must  be 
performed  with  a  very  light  hand ;  with 
which  precaution  a  little  practice  will  enable 
you,  in  the  very  great  majority  of  cases,  to 
find  the  inner  opening  easily  enough.  You 
will  know  when  the  probe  has  gone  through 
the  opening  by  its  coming  in  contact  with 
the  finger.  If  you  do  not  find  the  opening 
on  the  first  day,  defer  the  operation  until  a 
subsequent  day,  wThen  you  may  perhaps  suc¬ 


ceed  better.  It  is  well  worth  your  patients 
while  to  submit  to  this  delay,  the  operation 
being  very  simple  when  you  can  find  the 
opening,  and  the  result  being  very  uncertain 
w'hen  you  cannot.  The  inner  opening  hav¬ 
ing  been  detected,  and  the  probe  being  in 
contact  with  your  finger,  you  bend  the  round 
extremity  of  it,  and  bring  it  out  at  the  anus. 
The  part  towards  the  handle  is  then  seen 
projecting  from  the  outer  opening,  and  the 
other  part  from  the  anus.  The  whole  of  the 
soft  parts  which  lie  between  the  two  open¬ 
ings  are  now  to  be  divided  ;  and  for  this 
purpose  I  find  a  pair  of  curved  knife-edged 
scissors  to  answer  better  than  a  bistoury, 
which  stretches  and  tears  the  parts  before  it 
cuts  them.  I  may  observe,  that  the  in¬ 
cision  required  is  for  the  most  part  very 
trifling — not  more  than  an  inch  or  an  inch 
and  a  half  in  length — yet,  in  making  it,  a 
great  part  of  the  sphincter  muscle  is  gene¬ 
rally  divided. 

Having  completed  the  operation,  all  you 
have  to  do  is  to  prevent  the  cut  edges 
growing  together.  You  have  converted  the 
fistula  into  an  open  sore  ;  some  of  the  fseces 
may  go  into  it,  but  they  do  not  lie  and  lodge 
there,  and  there  is  nothing  to  prevent  the 
parts  from  granulating  and  healing  from  the 
bottom.  All  that  you  have  to  do  is  to  dress 
them  lightly  between  the  cut  edges,  so  as  to 
prevent  the  latter  from  becoming  united. 
As  soon  as  these  are  skinned  over,  you  may 
leave  off  the  dressing,  and  the  rest  of  the 
healing  process  goes  on  without  your  aid. 

But  suppose  that  the  fistula  has  been  bur¬ 
rowing  in  the  direction  upwards,  and  you 
find  that  it  extends  high  up  by  the  side  of 
the  rectum,  what  course  must  you  then 
pursue  ?•  Formerly  I  imagined  that  it  was 
necessary  to  lay  open  the  whole  of  such  a 
sinus  into  the  rectum  ;  but  it  is  a  frightful 
thing  to  do  so.  You  do  not  know  what  large 
vessels  you  may  divide.  It  is  seldom  that 
there  is  much  bleeding  by  dividing  merely 
the  parts  between  the  inner  and  the  outer 
opening  ;  or  even  if  there  should  be,  the 
pressure  of  the  finger  and  a  bit  of  lint  stops 
it  directly.  But  I  remember  a  case  where  I 
divided  a  fistula  some  way  up  by  the  side  of 
the  gut,  and  bleeding  ensued  so  that  the 
whole  of  the  colon  was  filled  with  blood.  It 
is  true  that  the  haemorrhage  stopped,  and 
the  patient  got  well ;  but  still  he  might  have 
died.  The  bleeding,  in  this  instance,  went 
on  insidiously ;  but  if  you  really  know  that 
it  is  taking  place,  you  do  not  know  how  to 
stop  it.  The  bleeding  vessels  are  so  situated 
that  you  cannot  secure  them  by  the  ligature  ; 
neither  can  you  make  pressure  on  them  in 
any  efficient  manner.  I  am  satisfied  now, 
and  have  long  been  so,  that  a  division  of  the 
whole  length  of  a  sinus,  where  it  extends 
above  the  inner  orifice,  is  quite  unnecessary* 
Upwards  of  twenty  years  ago,  when  I  was 
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first  getting  into  practice,  I  had  a  patient 
with  fistula,  which  I  divided,  or  at  any  rate 
thought  I  had  done  so  ;  but  one  day,  when 
examining  the  parts  with  a  probe,  I  found  a 
continuation  of  the  sinus  running  up  several 
inches  by  the  side  of  the  gut.  It  appeared 
as  though  one  side  of  the  rectum  had  been 
completely  dissected  from  the  neighbouring 
parts  ;  but  there  was  a  good  opening  (or  the 
discharge  of  matter  at  the  lower  part,  where 
I  had  divided  the  lower  portion  of  the  fistula. 
I  doubted  what  I  ought  to  do  in  such  a  case, 
and  I  called  in  the  late  Mr.  Cline.  I  said 
to  him,  “  I  really  am  afraid  that,  if  I  were  to 
divide  the  whole  of  this  long  sinus,  the 
patient  might  die  of  bleeding.”  He  replied, 
“  you  are  quite  right;  and  more  than  that, 
I  do  not  think  it  is  necessary.  I  would 
leave  it  alone.”  I  acted  on  this  suggestion, 
and  the  patient  got  well  without  any  trouble. 
I  have  since  seen  other  cases  of  the  same 
kind,  which  I  have  treated  in  the  same 
manner,  and  with  the  same  success. 


ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

Tuesday,  January  9th,  1S44. 

The  President  in  the  Chair. 


Case  of  the  Removal  of  a  Diseased  Ovarium , 
terminating  fatally  on  the  seventh  day 
after  the  operation.  By  J.  M.  Green- 
how,  Esq.,  Surgeon  to  the  Newcastle 
Infirmary  and  Eye  Infirmary.  [Commu¬ 
nicated  by  Sir  B.  C.  Brodie,  Bart.] 

The  patient  wras  aged  29  years,  and  married. 
For  four  years  she  had  suffered  from  fre¬ 
quent  discharges  of  blood  from  the  uterus. 
Eighteen  months  ago — that  is,  six  months 
after  her  marriage — the  swelling  in  the  ab¬ 
domen  commenced  at  the  pubic  region,  and 
rapidly  increased  till  it  attained  a  large  size  ; 
her  strength  all  the  while  declining  from  the 
constant  uterine  discharge.  The  abdomen 
wras  tapped,  and  only  a  little  blood  escaped  ; 
but  afterwards  nearly  a  quart  of  dark- 
coloured  fluid  was  discharged  daily  from  the 
wound  for  about  a  fortnight.  Before  the 
operation  of  removing  the  tumor,  which  was 
performed  September  3d,  the  abdomen  was 
about  as  large  as  at  the  full  period  of  utero- 
gestation  ;  there  wras  fluctuation  in  one  or 
two  parts,  but  generally  the  tumor  was  firm, 
and  felt  as  if  divided  into  separate  masses. 
The  incision  reached  from  a  little  below  the 
ensiform  cartilage  to  near  the  pubis.  Se¬ 
veral  adhesions  existed  at  different  parts,  the 
principal  one  being  to  the  omentum,  which 
was  spread  over  the  upper  part  of  the  right 
side  of  the  tumor.  These  adhesions  were 


divided  with  the  bistoury,  and  then  the  tu¬ 
mor  was  raised,  with  some  effort,  owing  to 
its  great  size  and  weight,  from  its  situation. 
Double  ligatures  were  passed  through  its 
pedicle,  and  firmly  tied  ;  and  this  part  being 
divided  near  the  tumor,  it  was  liberated  from 
its  attachments,  and  removed.  Two  arteries 
bled  freely,  one  in  the  divided  omentum, 
and  the  other  in  the  pedicle ;  upon  these 
being  secured,  the  wound  was  brought  to¬ 
gether  by  sutures  and  adhesive  plaster,  and 
a  bandage  applied. 

The  operation  was  well  borne  by  the  pa¬ 
tient,  although  she  vomited  several  times 
towards  the  end.  The  quantity  of  blood  lost 
did  not  exceed  six  ounces.  The  symptoms 
which  followed  were  chiefly  great  retching 
and  vomiting,  constipation  of  the  bowels, 
quick  pulse,  tenderness  and  distension  of  the 
abdomen  ;  and  she  died  on  the  morning  of 
the  seventh  day.  On  the  post-mortem  exa¬ 
mination,  the  folds  of  the  intestines  and  the 
omentum  were  found  glued  together  by  re¬ 
cently  effused  lymph  ;  there  wTas  inflamma¬ 
tory  redness,  with  points  of  ulceration  near 
the  pyloric  orifice  of  the  stomach.  The 
uterus  was  healthy,  but  its  cavity  was  lined 
with  a  vascular  membrane  like  the  decidua. 
The  morbid  growth  had  been  attached  to 
the  left  broad  ligament.  On  examining  the 
tumor,  it  was  found  to  weigh  twelve  pounds 
seven  ounces,  and  to  be  more  than  two  feet 
in  circumference.  Its  surface  was  smooth, 
and  of  a  pale  colour,  resembling  that  of  the 
skin.  With  the  exception  of  a  few  cysts 
containing  a  yellow  fluid,  the  general  mass 
was  composed  of  a  dense  and  vascular  cellu¬ 
lar  structure,  with  a  number  of  small  cells 
or  cysts  pervading  its  substance.  The  author 
concluded  by  making  some  remarks  on  the 
case ;  he  directed  attention  particularly  to 
the  disease  found  in  the  stomach,  which  he 
considered  had  an  important  influence  in 
leading  to  the  fatal  termination  ;  and  thought, 
on  the  whole,  that  the  result  of  the  case  did 
not  offer  a  strong  argument  against  resorting 
to  a  similar  operation  in  such  cases. 

Case  of  Extirpation  of  an  Ovarian  Cyst. 

By  Bransby  B.  Cooper,  F.R.S.,  Sur¬ 
geon  to  Guy’s  Hospital. 

The  patient  was  aged  32,  and  married  for 
four  years,  without  having  children.  She 
had  suffered  at  different  periods  from  dys- 
menorrhoea  and  leucorrhoea.  Five  years 
before  her  admission  her  abdomen  became 
greatly  enlarged,  and,  having  consulted  the 
author,  he  considered  the  case  to  be  one  of 
ovarian  tumor,  and  proposed  to  draw  off  the 
fluid  from  the  cyst,  and  then  remove  the 
cyst  by  a  small  opening  in  the  abdomen. 
But  this  plan  was  not  carried  into  effect. 
She  was  afterwards  tapped  on  two  different 
occasions,  when  about  three  gallons  of  straw- 
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coloured  fluid  were  discharged  each  time. 
When  she  applied  at  the  hospital,  earnestly 
soliciting  to  have  the  operation  of  removing 
the  tumor  performed,  her  abdomen  mea¬ 
sured  about  three  feet  and  a  half  in  circum- 
lerenoe.  Mr.  Cooper  resolved  to  perform 
the  major  operation.  An  incision  was 
therefore  made  through  the  abdominal  pa- 
rietes,  from  the  ensiform  cartilage  to  the 
pubis.  A  few  adhesions  to  the  tumor  were 
met  with  near  the  point  where  the  trocar 
had  entered  in  tapping ;  these  having  been 
divided,  the  cyst  was  dislodged  and  brought 
out  through  the  wound,  when  the  pedicle 
connected  with  the  right  ovary  came  into 
view.  A  double  ligature  was  passed  through 
the  pedicle,  and  both  threads  having  been 
tied,  the  pedicle  was  divided  between  the 
cyst  and  the  ligatures.  The  left  ovary  was 
examined,  and  found  to  be  healthy.  The 
wound  was  then  brought  together  by  sutures 
and  strapping,  and  a  roller  applied  round 
the  abdomen.  There  were  some  attempts 
to  vomit  during  the  application  of  the  liga¬ 
tures,  but  otherwise  the  patient  bore  the 
operation  well.  A  minute  record  was  given 
ot  the  daily  condition  of  the  patient  subse¬ 
quent  to  the  operation ;  but  it  is  sufficient 
to  say  that  distinct  symptoms  of  peritonitis 
soon  appeared,  and  the  patient  died  on  the 
seventh  day,  without  any  indication  of  the 
system  rallying. 

On  the  post-mortem  examination,  lymph 
was  found  effused  extensively  over  the  ab¬ 
dominal  parietes  and  viscera,  uniting  them 
in  many  places  together.  A  small  piece  of 
omentum  was  enclosed  in  the  ligature  ap¬ 
plied  to  the  pedicle.  The  uterus  was  large, 
tumid,  and  of  a  dark  colour  ;  and  a  soft 
fungous  tubercle,  pronounced,  after  micro¬ 
scopical  examination,  to  be  malignant  in  its 
structure,  was  found  on  its  fundus.  The 
cyst  which  was  removed  was  of  an  oval 
form,  and  at  its  superior  and  anterior  part 
there  was  a  collection  of  compound  cells. 
Its  weight  was  32  pounds. 

The  author  concluded  by  making  some 
general  observations  on  the  operation.  He 
drew  attention  to  the  peculiar  kind  of  inflam¬ 
mation  which  followed,  and  was  inclined  to 
think  that  it  was  excited  more  by  the  pre¬ 
sence  of  the  ligature  applied  to  the  pedicle, 
and  left  in  the  wound,  than  to  the  extensive 
incision.  Ke  also  noticed  the  fact  of  a 
tumor  of  fungoid  structure  having  been 
found  growing  from  the  substance  of  the 
uterus,  and  thought  that  this  was  interesting 
as  illustrating  the  views  of  those  pathologists 
who  believe  ovarian  tumors,  consisting  of 
cysts,  to  be  malignant  in  their  nature,  and 
as  bearing  on  the  question  of  the  propriety 
of  removing  such  tumors  by  operation. 


LETTERS 

ON  THE 

NERVOUS  SYSTEM  OF  THE 
GRAVID  UTERUS, 

ADDRESSED  BY 

Messrs.  Paget,  Lawrence,  Stanley, 
Skey,  Sir  Benjamin  Brodie,  and 
Dr.  Gulliver,  to  Dr.  Robert  Lee, 

AFTER  EXAMINING  HIS  DISSECTIONS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

May  I  request  of  you  the  favour  to  print 
in  your  journal  the  following  letters,  which 
have  been  sent  to  me  by  different  eminent 
anatomists,  who  have  recently  examined  my 
dissections  of  the  nerves  of  the  gravid  uterus. 
I  remain,  sir, 

Your  obedient  servant, 

Robert  Lee. 

4,  Saville  Row,  Jan.  loth,  lS-ft. 


“St.  Bartholomew’s  Hospital, 

“  December  19,  18*3. 

“  My  dear  Sir, — After  the  minute  exami¬ 
nation  of  your  preparations  of  the  nervous 
system  of  the  gravid  uterus  which  you  per¬ 
mitted  me  to  make,  I  examined  your  de¬ 
scriptions  and  Mr.  Perry’s  delineations  of 
them.  Both  appear  to  me  remarkable  for 
their  accuracy. 

“  With  regard  to  any  doubt  whether  the 
structures  which  you  have  dissected  be,  as 
you  have  described  them,  nerves  and  nervous 
ganglia,  it  is  chiefly  by  these  following  facts 
that  I  feel  convinced  of  the  truth  of  your 
account : — 

1.  That  there  is  a  visible  and  orderly 
continuity  between  the  well-known  hypo¬ 
gastric  and  sacral  nerves  and  the  most 
minute  and  remote  of  the  nervous  cords 
which  you  have  displayed.  2.  That  these 
cords,  like  those  of  larger  size,  have  such  an 
appearance  of  being  nerves,  as  could  not,  I 
am  sure,  be  imitated  by  dissections  of  any 
other  known  structure.  3.  That  the  ganglia 
which  jmu  have  found  are  like  those  of  other 
parts  of  the  sympathetic  system,  and  have  dis¬ 
tinct  nervous  cords  passing  to  and  from  them . 
4.  That  many  of  the  minutest,  as  well  as  of 
the  larger,  nerves  are  evidently  associated 
with  biood-vesssls.  5.  That  the  nervous 
system  displayed  is  such  an  one  as  the 
pregnant  uterus,  from  its  known  structure 
and  functions,  might  be  expected  to  possess. 

“  I  think  that  your  statements  are  proved 
by  all  the  evidence  to  which  it  is  possible, 
in  the  present  condition  of  science,  to  attain  ; 
and  I  beg  to  add  my  congratulations  to 
those  which  you  have  already  received,  on 
your  having,  by  a  truly  admirable  perse¬ 
verance  and  dexterity,  made  one  of  the  most 
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important  anatomical  discoveries  of  this 
century. — Believe  me,  my  dear  sir, 

“Very  truly  yours, 

“  James  Paget. 

“  Dr.  R.  Lee.” 


“  Whitehall  Place,  Dec.  28th,  1843. 

“  My  dear  Sir, — 1  have  carefully  examined 
your  dissections  of  the  nerves  of  the  gravid 
uterus  on  various  occasions  ;  and  I  continue 
to  believe,  as  I  did  in  the  first  instance,  that 
the'  structures  you  have  succeeded  in  dis¬ 
playing  are  ganglia  and  nerves ;  while  I  am 
satisfied  that  your  figures  and  descriptions 
are  perfectly  correct.  The  extraordinary 
and  interesting  spectacle  you  have  set  before 
us  is  so  entirely  novel,  that  some  hesitation 
might  very  probably  be  felt  in  arriving  at  a 
decided  opinion  on  the  subject  ;  yet  this 
augmented  size  of  nerves  and  ganglia  is  only 
analogous  to  the  increased  development  of 
blood-vessels  in  the  gravid  uterus,  with 
which  we  have  been  long  familiar  :  probably 
a  corresponding  change  might  be  found  in 
the  absorbing  system,  if  it  were  submitted 
to  the  same  kind  of  patient  investigation 
wThich  you  have  bestowed  on  the  nerves. 

‘  ‘  The  considerations  wdiich  have  led  me  to 
form  the  conclusions  above  mentioned  are 
exactly  the  same  as  those  so  clearly  stated 
by  my  colleague  Mr.  Paget ;  I  have,  there¬ 
fore,  only  to  add  that  I  entirely  agree  with 
wThat  he  has  written  to  you  on  the  subject ; 
remaining,  my  dear  sir,  yours  very  faithfully, 
“William  Lawrence. 

“  Dr.  R.  Lee.” 


“  Brook  Street,  Jan.  8th. 

“  My  dear  Sir, — In  reply  to  your  question 
with  what  impression  I  came  from  the  ex¬ 
amination  of  your  dissections  of  the  gravid 
uterus,  I  can  have  no  hesitation  in  stating 
my  opinion  to  be  that  your  dissections  do 
satisfactorily  display  the  uterine  nerves  and 
their  ganglia.  Looking  to  the  arrangement, 
connections,  and  relations  with  the  blood¬ 
vessels,  which  the  filaments  and  intu¬ 
mescences  present,  I  cannot  think  otherwise 
of  them  than  that  they  are  the  uterine  nerves 
and  ganglia. — Believe  me  to  be,  my  dear  sir, 
“  Yours  sincerely, 

“  Edward  Stanley. 

“  Dr.  R.  Lee.” 


“Grosvenor  Street,  Jan.  6th,  1844. 

“  My  dear  Sir, — I  have  much  pleasure  in 
complying  with  your  request  that  I  would 
state  the  result  of  my  impressions  on  viewing 
your  dissections  of  the  impregnated  uterus. 

“  I  see  no  reason  to  doubt  the  correctness 
of  your  views,  viz  that  the  immense  net¬ 
work  wdfich  you  have  so  industriously  in¬ 
vestigated  on  the  surface  of  the  uterus  is 
composed  of  true  nerves  and  nervous  ganglia. 
To  my  judgment  they  present  all  the  visible 


characters  of  nerves,  and  appear  to  be  in 
direct  communication  with  the  pelvic 
branches  of  the  sympathetic. — I  am,  my 
dear  sir,  very  truly  yours, 

“  F.  C.  Skey. 

“  To  Dr  Robert  Lee.” 


“14,  Saville  Row,  Dec.  29,  1843. 

“My  dear  Sir,  —  I  have  carefully  in¬ 
spected  your  preparations  exhibiting  the 
nerves  of  the  gravid  uterus,  and  I  can  find 
no  reason  to  doubt  the  correctness  of  the 
statements  which  you  have  published  in  the 
Philosophical  Transactions. — Yours  truly, 

“  B.  C.  Brodie. 

“  Dr.  R.  Lee” 


“  Hyde  Park  Barracks,  Jan.  12th,  1844. 

“  My  dear  Sir, — I  have  read  your  papers 
in  the  Philosophical  Transactions,  on  the 
ganglia,  and  on  the  other  nervous  structures 
of  the  uterus,  and  carefully  examined  the 
preparations  which  you  exhibit  as  vouchers 
for  the  facts  you  have  announced. 

“Your  descriptions  and  plates  appear  to 
me  to  be  executed  with  remarkable  fidelity. 

“  I  cannot  doubt  but  that  the  structures 
which  you  have  shown  by  dissection  are 
really  nerves  and  nervous  ganglia,  because 
their  fibres  are  clearly  shown  to  be  con¬ 
tinuous  with  the  sympathetic  and  with  the 
sacral  nerves,  and  because  I  do  not  believe 
that  any  ingenuity  in  the  art  of  dissection 
could  show  such  a  regular  continuity  between 
the  nerves  and  fibres  of  elastic  tissue,  or  that 
this  tissue  could  be  made  to  imitate  the 
nerves  and  nervous  ganglia  displayed  in  your 
preparations. — I  am,  my  dear  sir, 

“  Very  sincerely  yours, 

“  George  Gulliver. 

“  Dr.  Robert  Lee.” 


COLLEGE  OF  SURGEONS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  should  be  averse  from  obtruding  upon 
your  readers  anything  which  had  merely  re¬ 
ference  to  myself ;  but  as  much  has  been 
said  respecting  the  various  provisions  of  the 
new  charter  of  the  College  of  Surgeons  ;  and 
having  during  a  series  of  years  transmitted 
to  the  Gazette  information  upon  points  of 
practice  which  I  thought  likely  to  be  useful, 
I  may,  perhaps,  be  permitted  to  avail  my¬ 
self  of  its  medium  to  remark  upon  the  omis¬ 
sion  of  my  name  from  the  list  of  Fellows, 
which  I  conceive  (I  hope  without  any  undue 
self-appreciation)  to  be  an  instance  of  un¬ 
fairness  in  the  estimation  of  claims,  being  a 
member  of  fifteen  years’  standing,  known  in 
the  profession,  the  author  of  one  of  the 
Jacksonian  prize  essays  (On  the  Compara- 
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tive  Advantages  of  Lithotomy  and  Lithotrity), 
and  of  other  works,  on  account  of  which 
most  of  the  principal  continental  medical 
societies  have  paid  me  the  compliment  of 
conferring  upon  me  their  honorary  diploma. 

As  far  as  I  am  individually  concerned,  the 
insertion  or  omission  of  my  name  would  be 
to  me  a  circumstance  of  little  moment,  and, 
in  fact,  I  did  not  think  about  the  matter, 
until  my  attention  was  accidentally  directed 
to  it  on  my  arrival  in  town  a  few  weeks  ago, 
when  I  was  recommended  to  submit  my 
name  to  the  consideration  of  the  Council. 
Having  done  this,  and  afterwards  perceiving 
in  the  list  the  names  of  several  gentlemen 
some  years  my  juniors,  unconnected  with 
any  public  institution,  and  who  have  not,  as 
far  as  I  am  aware,  any  superior  claim,  I 
cannot  but  consider  that  many  others  must 
likewise  have  just  grounds  of  complaining 
that,  in  many  instances,  a  degree  of  par¬ 
tiality  has  been  exercised,  not  in  accordance 
with  justice,  or  with  the  views  of  those  by 
whom  the  power  of  selection  was  conferred. 

I  am,  sir, 

Your  obedient  servant, 

Edwin  Lee. 

Chester  Street,  Jan.  13,  1844. 


TAUNTON  AND  SOMERSET 
HOSPITAL. 


To  the  Editor  of  the  Medical  Gazette . 
Sir, 

I  beg  to  state  for  the  special  information  of 
your  correspondent,  Dr.  J.  B.  Badeley,  of 
Chelmsford,  that  sixteen*  fully  qualified 
gentlemen  have  announced  themselves  as 
candidates  for  the  office  of  House-Surgeon 
and  Apothecary  to  the  Taunton  and  Somerset 
Hospital,  agreeably  to  the  advertisement 
which  has  twice  appeared  on  the  “  fly-leaf” 
of  your  valuable  journal,  and  that  the  greater 
number  of  them  sent  in  their  applications, 
and  testimonials  of  qualification,  prior  to  the 
second f  appearance  of  this  said  advertise¬ 
ment.  Now,  whether  these  gentlemen  have 
been  seduced  into  this  act,  by  which,  ac¬ 
cording  to  Dr.  Badeley,  they  “  will  disgrace 
themselves  and  their  profession,”  by  the 
distant  prospect  of  the  “  munificent  salary,” 
or  whether  they  have  been  actuated  thereto 
by  some  other  wiser  and  more  generous 
motive,  I  shall  leave  them  to  fight  out  with 

*  One  of  tliem  is  a  highly  intelligent  graduate 
in  medicine  of  the  University  of  Edinburgh,  in 
addition  to  his  other  qualifications. 

t  This  advertisement  appeared  a  second  time 
in  consequence  of  the  Secretary  having  been 
originally  instructed,  viz.  at  the  General  Board, 
held  on  the  25th  October,  1843,  to  insert  it  twice 
in  each  of  the  Medical  Journals,  and  the  Times 
newspaper,  which. order  was  never  rescinded. 


the  Doctor  ;  but  this  much  I  may  say,  were- 
Dr.  Badeley  as  well  acquainted  with  the 
real  state  of  our  much- overstocked  profession 
as  he  appears  to  be  with  the  “  terms  and 
wages  of  a  servant  out  of  livery,”  I  am  quite 
sure  he  would  cease  to  express  himself  so  se¬ 
verely  with  respect  to  an  appointment,  which 
is  at  least  some  thing  better  than  his  letter  of 
the  9th  ultimo  would  make  it  appear.  The 
terms  of  the  appointment  are,  salary  <£50 
per  annum,  with  board  at  the  matron’s  table, 
and  washing  and  lodging  in  the  house.”  Or 
in  other  words,  board  and  lodging  (consist¬ 
ing  of  two  private  furnished  apartments,)  and 
all  other  necessaries  free  of  expense,  with 
the  addition  of  a  clear  salary  of  <£50  per 
annum. 

Now,  Sir,  it  appears  to  me,  that  such  an 
appointment  may  in  all  fairness  be  set  down 
as  equivalent  to  an  ordinary  income  of  at 
least  <£130  a  year,  and  calculated  to  make 
the  holder  of  it  better  off  in  a  pecuniary 
point  of  view,  and  far  more  independent,, 
than  the  great  bulk  of  the  hardly-worked 
and  ili-paid  juniors  of  our  profession,  or  the 
half-pay  veterans  of  the  Army  and  Navy. 
Moreover,  I  would  suggest  to  your  corre¬ 
spondent,  whether  he  does  not  think  it  pos¬ 
sible  that  to  most  young  men  who  have 
just  completed  their  medical  studies,  the 
holding,  for  a  few  years,  such  an  ap¬ 
pointment  as  I  have  described — and  such 
I  will  maintain  the  house-surgeoncy  of  the 
Taunton  and  Somerset  Hospital  to  be,  with 
the  constant  opportunity  it  must  afford  for 
collecting  additional  observations,  and  ac¬ 
quiring  experience  and  confidence  in  the 
treatment  of  disease,  would  not  prove  a  far 
wiser  and  more  advantageous  introduction 
to  private  practice  than  the  usually-resorted- 
to  office  of  assistant  to  some  general  prac¬ 
titioner,  a  district  in  a  Poor-Law  Union,  or 
a  surgeoncy  to  some  vessel  bound  for  India 
or  Australia. 

So  much  with  respect  to  the  applicants 
and  now  a  word  or  two  with  reference  to 
the  Governors  of  our  hospital,  against  whom 
the  wrath  of  Dr.  Badeley  seems,  after  all,  to 
have  been  chiefly  directed.  As  one,  then, 
of  the  committee  upon  whom  the  duty  of 
arranging  the  terms  of  the  house-surgeoncy 
devolved,  I  beg  to  say  that  the  sum  of  £50 
was  not  fixed  upon  at  random,  nor  in  haste, 
but  after  a  careful  comparison  of  the  number 
of  beds  with  the  amount  of  salary  paid  in 
thirty  or  forty  provincial  hospitals,  when  it 
was  found  that  about  a  guinea  per  bed  was 
the  average  rate  of  payment  to  the  resident 
officer  (for  some  hospitals,  “  Heu  miserabile 
dictu,”  do  not  afford  even  £50  a  year!)', 
while  with  us  the  salary  is  of  a  higher  rate,, 
as  may  be  seen  by  reference  to  the  adver¬ 
tisement.  But  I  would,  in  conclusion, 
assure  Dr.  Badeley  that  the  sum  of  £50 
was  not  determined  upon  from  a  desire  to 
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adhere  rigidly  to  the  spirit  of  any  such 
averages  merely,  or  in  indifference  to  the 
feelings  and  labours  of  the  future  resident 
officer,  but  was  taken  as  a  just  rate  of  pay¬ 
ment — just  as  far  as  the  average  rate  of  such 
payment  is  considered,  and  just  with  re¬ 
ference  to  the  limited  funds  of  the  hospital. 
The  Governors,  professional  and  non¬ 
professional,  would  have  infinitely  preferred 
giving  a  salary  of  ,£"100  to  one  of  £  50  :  but 
the  fact  is,  Sir,  we  humble  folks  in  Somer¬ 
setshire  have  a  great  respect  for  a  certain 
homely  saw,  which  declares  “  honesty  to  be 
the  best  policy,”  and  therefore  we  like  to 
make  our  honesty  keep  pace  with  our  munifi¬ 
cence,  believing  it  wiser  and  better  to  be 
first  just,  and  then  generous. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 
Charles  Hayes  Higgins, 

Surgeon  to  the  Taunton  and 
Somerset  Hospital. 

Taunton,  Jan.  8,  1814. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Dr.  Badeley’s  letter  to  you  will  be  best 
answered  by  the  fact,  that  not  less  than  fif¬ 
teen  qualified  candidates  have  applied  for  the 
office  of  house-surgeon  to  this  hospital, 
many  of  whom  possess  the  highest  possible 
testimonials  both  professional  and  personal, 
and  several  of  whom  have  actively  and  la¬ 
boriously  canvassed  the  governors  for  the 
appointment  during  some  weeks  past. 

The  hospital  is  not  opulent,  and  the  go¬ 
vernors  are  not  able  to  do  as  they  would 
wish  to  do  in  fixing  for  the  present  the  sa¬ 
lary  of  this  important  office.  But,  in  seek¬ 
ing  the  appointment,  respectable  members 
of  the  profession  doubtless  have  an  eye  to 
the  opportunities  of  study  and  practice 
which  it  will  afford,  as  well  as  to  the  main¬ 
tenance  which  it  offers. — I  am,  sir, 

Your  obedient  servant, 
William  Prichard,  Sec. 

Taunton,  Jan.  8,  1844. 


CAUTION  RESPECTING  THE 
QUALITY  OF  SURGICAL 
INSTRUMENTS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Now  that  the  utility  of  Lallemand’s  opera¬ 
tion  of  cauterising  the  prostatic  portion  of 
the  urethra  is  generally  acknowledged,  and 
the  correlevant  experience  of  British  sur¬ 
geons  is  likely  to  render  it  one  of  frequent 
application,  I  beg  to  submit  to  your  readers 
a  caution  with  regard  to  the  instruments 
they  employ. 


Three  or  four  years  ago,  I  had  occasion 
to  adopt  this  practice  in  a  case  in  which  it 
answered  my  most  sanguine  expectations. 
While  projecting  the  stylet,  some  drops  of 
fluid  flowed  from  the  end  of  the  catheter, 
which  stained  my  fingers  of  the  usual  dark 
colour  of  Nit.  Argent.  Within  a  quarter  of 
an  hour  I  cleaned  the  instrument  thoroughly, 
and  laid  it  aside.  About  a  year  thereafter,  I 
had  occasion  to  employ  it  again.  While 
examining  the  stylet  previous  to  use,  I  found 
that  the  temporary  application  of  the  nitrate 
of  silver  had  rendered  it  almost  as  fragile 
as  the  pith  of  a  rush  ;  it  broke,  on  the  appli¬ 
cation  of  the  slightest  force,  into  fragments 
of  an  inch  in  length.  Had  this  occurred 
while  the  porte  caustique  was  in  the  pros¬ 
tatic  portion  of  the  urethra,  I  leave  your 
readers  to  imagine  the  consequences.  The 
instrument  was  the  production  of  a  respec¬ 
table  maker,  who,  unfortunately,  like  too 
many  who  assume  the  name  of  “  surgical,” 
was  utterly  ignorant  of  the  science  to  which 
he  ministered.  He  no  doubt  thought  that 
he  had  honourably  fulfilled  his  bargain  by 
making  the  ends  of  the  stylet  of  pure  silver  ; 
the  intermediate  portion  was  of  most  vil¬ 
lainous  Gerynan. — I  remain,  sir, 

Your  obedient  servant, 

M.D. 


LONDON  AND  PROVINCIAL 
HOSPITALS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

A  paragraph  has  appeared  in  most  of  the 
London  papers  (in  the  Morning  Post  and 
Times  of  Saturday  last)  headed  “  Town  and 
Country  Practice,”  which  I  enclose  for  your 
insertion,  if  you  think  any  thing  so  silly 
worthy  of  a  place  in  your  valuable  columns*. 

Therein  is  pourtrayed  one  of  those  “  rare” 
instances  of  success  in  that  extraordinary , 
difficult ,  and  uncommon  operation,  yclept 
reduction  of  dislocation  of  the  humerus  (of 
what  kind  does  not  appear).  This  case  is 
one  of  so  valuable  a  nature  that  1  think  it  is 
the  bounden  duty  of  that  eminent  surgeon, 
Mr.  Fergusson,  whose  case  it  was,  or  the 
“  astonished”  Mr.  Steel,  or  the  “  apparatus 
bearing”  Mr.  Roberts,  to  publish  forthwith 
the  whole  details  of  the  interesting  and  novel 
operation  to  an  admiring  world,  for  the 
benefit  of  hospital  and  all  other  surgeons, 
and  the  “  Colchester  ones”  in  particular, 
“  that  this  triumph  of  London  hospital 
practice  over  provincial  practice  may  be  an 
additional  inducement  to  the  benevolent  to 
support  that  public  medical  metropolitan 

*  We  think  one  extract  which  our  correspon 
dent  gives  will  be  sufficient.— Ed.  Gaz. 
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institution  known  by  the  name  of  King’s 
College.” — I  remain,  sir, 

Your  obedient  servant, 

What  Next  ? 

P.S. — We  have  just  had  a  most  wonderful 
case  of  that  novel  operation,  phlebotomy  ! 
which  I  think  of  publishing  forthwith  in  the 
Times  and  Morning  Post. 


STATISTICS  IN  MIDWIFERY. 
By  Dr.  Metcalf. 


Premising  that  the  cases  which  are  the 
subject  of  the  succeeding  remarks  all  oc¬ 
curred  prior  to  the  year  1839,  I  now  pro¬ 
ceed  with  the  analysis  of  300  cases  of  labour 
and  delivery,  upon  which  I  attended  as  the 
accoucheur. 

I.  The  300  cases  of  delivery  gave  biriy 
to  302  children. 

II.  Of  the  duration  of  labour. 

The  following  fable  gives  the  duration 
of  labour  in  hours ;  thus  1  woman  was 
delivered  in  1  hour,  and  so  on  : — 


Hours  in 

No.  of 

Hours  in 

No.  of 

Labour. 

Women 

Labou1'. 

Women 

1 

1 

24 

.  56 

2 

1 

25 

1 

o 

O 

1 

27  . 

1 

4 

.  7 

28 

2 

5 

.  3 

29  . 

1 

6  . 

.  25 

30 

.  1 

7  . 

5 

32  . 

1 

8 

.  15 

33  . 

,  1 

9  . 

1 

36  . 

.  14 

10 

8 

40 

.  2 

11 

4 

42 

1 

12 

.  85 

47  . 

.  1 

13  . 

5 

48 

1 

14  . 

.  3 

50  . 

1 

15 

.  6 

56 

.  3 

16  . 

2 

60  . 

.  3 

17  . 

4 

65 

.  1 

18 

.  8 

66  . 

1 

19 

1 

67  . 

1 

20 

..  7 

69  . 

1 

21 

.  1 

72  . 

1 

22 

.  1 

85 

1 

23  . 

.  3 

90  . 

1 

The  two  most  lengthy  labours,  those  of 
85  and  90  hours,  were  both  cases  of  de¬ 
formed  pelvis,  the  sacro-pubic  diameter  being 
very  greatly  reduced.  In  one  case,  that  of 
85  hours,  the  child  was  expelled  by  the 
natural  efforts,  without  the  aid  of  art.  The 
other  was  delivered  by  lessening  the  head  and 
the  aid  of  the  blunt  hook.  As  this  was  the 
only  case  of  instrumental  delivery,  it  will  be 
seen  that  the  use  of,  instruments  occurred 
only  once  in  300  cases.  Whether  this  pro¬ 
portion  be  great  or  small,  compared  with 


the  practice  in  this  country,  F  have  no 
authority  for  determining. 

III.  Presentation. — The  following  table 
comprises  all  the  different  presentations  ; 
thus  in  2S6  children  the  vertex  presented, 
and  so  on  : — 

Presentation  No.  of  Children. 

Vertex . 286 

Face  .  1 

Face  to  pubis  ......  1 

Both  feet .  3 

Foot  and  knee .  1 

Breech .  3 

Funis  . .  2 

Placenta  .  1 

Not  known .  4 

By  the  foregoing  table,  it  will  be  seen 
that  the  natural  presentations,  allowing  the 
four  cases  not  known  to  have  been  preter¬ 
natural,  were  94.7  per  cent,  of  the  whole 
number,  leaving  only  5.3  per  cent,  for  all 
presentations  other  than  the  vertex. 

The  face  presentation  occurred  in  a  rapid 
labour,  and  gave  no  trouble  in  the  delivery. 
There  was  nothing  in  the  case  worthy  of 
note,  save  that  I  was  sorely  puzzled  for  a 
while  to  make  out  the  presentation.  The 
child’s  face  was  very  livid,  and  did  not 
assume  its  natural  colour  for  some  days. 

The  face  to  the  pubis  presentation  oc¬ 
curred  in  a  long  and  tedious  labour.  It  was 
the  first  case  to  which  I  was  called,  after  I 
came  to  this  town,  and  was  a  miscarriage  in 
the  eighth  month  of  utero -gestation  occa¬ 
sioned  by  the  brutality  of  a  drunken  husband  : 
complicated  as  it  was  with  a  prolapsus  of  the 
funis,  and  stranger  as  I  was  to  the  practice 
of  midwifery,  as  well  as  to  the  people  among 
whom  I  had  located  myself,  this  case,  as 
may  well  be  supposed,  gave  me  no  incon¬ 
siderable  uneasiness.  It,  however,  ter¬ 
minated  well ;  the  child,  from  the  prolapsus 
of  and  pressure  upon  the  umbilical  cord,  was 
lost,  but  the  mother  had  a  speedy  recovery. 

Of  the  three  presentations  with  both  feety 
two  were  lost  after  the  descent  of  the  child 
as  far  as  the  head.  In  the  first  case  I  was 
not  called  until  after  a  midwife  had  exhausted 
her  skill,  if  not  her  strength,  upon  the  de¬ 
livery,  and  the  child  was  found  quite  dead 
upon  my  arrival.  The  delivery  was  com¬ 
pleted  without  any  difficulty,  and  the  patient 
soon  recovered.  The  other  occurred  in  the 
early  part  of  my  practice,  and  with  a  fair 
trial,  except  the  abscense  of  the  uterine  con¬ 
tractions,  I  did  not  succeed  in  accomplishing 
the  labour  until  the  child  was  dead.  Perhaps, 
but  for  certain  vague  fears  of  a  dislocated 
neck,  or  having  a  child  born  minus  a  head, 
I  might  have  accomplished  the  delivery  in 
season  to  have  preserved  the  child.  As  it 
was,  however,  I  was  too  late,  and  I  could 
plainly  distinguish  those  convulsive  motions, 
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described  By  authors,  as  preceding  the  death 
of  the  foetus.  The  remaining  case  was  de¬ 
livered  with  but  little  aid,  after  a  labour  of 
twenty- four  hours. — American  Journal  of 
the  Medical  Sciences. 


PAINFUL  AFFECTION  FROM  CUT¬ 
TING  THE  WISDOM  TEETH. 


Having  seen  several  cases  of  severe  inflam¬ 
mation  of  the  gums  and  the  other  soft  parts 
surrounding  the  under  wisdom  teeth  or  dens 
sapientia,  at  the  time  of  cutting  those  teeth  ; 
soon  after  I  commenced  the  practice  of 
dentistry  (about  1820,  and  having  also  been 
a  great  sufferer  in  that  way  myself  previously 
to  my  studying  medicine,)  I  was  led  to  seek 
a  remedy  for  that  painful  affection  :  this  in¬ 
flammation  is  sometimes  so  great  as  to  pro¬ 
duce  extreme  pain  at  the  junction  of  the 
jaws,  and  so  much  swelling  and  soreness  of 
the  surrounding  soft  parts  (and  extending  to 
the  throat)  that  the  patient  is  hardly  able  to 
open  the  mouth,  so  as  to  give  the  physician 
an  opportunity  of  even  seeing  the  parts 
affected. 

In  such  extreme  cases  I  have  used  the 
depleting  remedies  both  general  and  local 
with  good  effect ;  but  my  object  at  present 
is  to  show  how  to  prevent  such  cases,  or  their 
recurrence,  by  pointing  out  their  causes  and 
applying  the  remedy  at  time. 

The  cause  of  this  painful  affection,  when 
in  its  extreme  cases,  arises  generally  from 
the  upper  wisdom  tooth  having  cut  through 
the  gum  first  (before  the  under  wisdom 
tooth  of  the  same  side)  and  passing  so  low 
down  as  to  rest  on  the  lower  gum,  before  the 
under  wisdom  tooth  begins  to  cut  through 
the  gum  ;  the  upper  wisdom  tooth  in  some 
cases  being  from  an  eighth  to  a  fourth  of  an 
inch  lower  (or  longer)  at  its  cutting  (or 
grinding)  point  than  the  molares  that  is  next 
to  it.  Now  it  will  be  readily  perceived,  that 
the  first  move  of  the  lower  wisdom  tooth  to 
cut  through  the  gum  (or  any  food  or  other 
substance  pressing  thereon,  or  the  cheek  or 
soft  parts  folding  over  or  between  the  teeth) 
will  produce  irritation  and  inflammation 
which  is  aggravated  by  pressing  the  jaws 
together,  and  when  the  soft  surrounding 
parts  are  once  swelled  they  will  frequently 
press  forward  over  the  jaws  or  tooth,  so  as 
to  be  pressed  on  wdien  the  mouth  is  closed, 
thus  continually  irritating  the  inflamed 
parts. 

In  some  cases  I  have  cut  off  the  whole  of 
the  gum  covering  the  top  of  the  under  tooth, 
with  great  advantage ;  but  occasionally  the 
tooth  is  so  very  far  back,  that  the  flesh  back 
of  the  tooth  and  at  the  side,  will  press  over 
the  under  tooth,  and  still  continue  to  be 


pressed  upon  or  mashed,  when  the  jaw 
closes  so  as  to  produce  great  inflammation 
of  the  surrounding  parts,  extending  to  the 
throat,  and  in  some  cases  accompanied  with 
great  stiffness  of  the  joint  of  the  jaw.  In 
all  such  cases  as  above,  the  upper  wisdom 
tooth  should  be  extracted  as  soon  as 
possible,  and  the  cure  will  soou  be  com¬ 
pleted,  and  the  recurrence  ever  after  pre¬ 
vented,  and  the  under  tooth  be  freed  from 
difficulty  in  arriving  at  its  proper  situation. 

The  above  plan  of  cure  I  would  recom¬ 
mend  with  great  confidence,  as  I  have  seen  a 
number  of  persons  that  had  been  occasionally 
sufferers  for  years,  from  the  above  affection, 
though  they  had  been  attended  by  some  of 
the  best  physicians  and  dentists  in  this 
country,  and  some  in  Europe  :  one  gentle¬ 
man,  an  European,  told  me  that  his  case  had 
cost  two  hundred  dollars  in  physicians'  fees, 
and  loss  of  business  of  at  least  a  thousand 
dollars.  This  case  as  well  as  others  was 
readily  cured  by  extracting  the  upper  wisdom 
tooth,  and  the  use  of  some  mild  astringent 
and  mucilaginous  wash  for  the  inflamed 
parts.  In  those  cases  the  upper  wisdom 
teeth  are  located  so  very  far  back  as  not  to 
be  considered  a  loss  from  extraction. — Dr. 
Gunnel ,  in  American  Journal  of  Dental 
Surgery. 


SPINA  BIFIDA  TREATED  SUC¬ 
CESSFULLY  BY  REPEATED 
PUNCTURES. 


The  tumor  in  this  case  was  seated  over  the 
upper  part  of  the  sacrum,  was  about  three 
and  a  half  inches  in  diameter,  and  rose  above 
the  surface  of  the  surrounding  integument 
about  two  inches.  The  covering  of  the 
tumor  was  not  healthy  skin,  but  a  peculiar 
thin  membrane  of  a  reddish  colour  traversed 
by  numerous  vessels  like  varicose  capillary 
veins.  The  healthy  integument  formed  a 
hard  line  at  its  point  of  union  with  the 
covering  of  the  tumor.  The  tumor  wTas 
punctured  on  the  17th,  20th,  21st,  and 
30th  of  October,  with  an  iris  knife,  and 
from  an  ounce  to  four  ounces  of  clear  serous 
fluid  escaped  each  time.  The  fluid  was 
allowed  to  escape  by  drops — “  at  the  rate  of 
about  three  drops  in  a  second  ;  about  a  third, 
however,  wras  always  left  behind.  The 
escape  of  the  fluid  generally  produced  a 
sinking  of  the  anterior  fontanelle  of  the 
skull,  but  no  bad  symptom  followed.  After 
the  last  tapping  the  child  became  fretful  and 
slightly  feverish,  the  sac  of  the  tumor  be¬ 
came  inflamed,  and  the  child  wras  observed 
to  keep  her  left  leg  drawn  up,  and  cried  when 
it  was  touched.  Slight  spasms  of  the  mus¬ 
cles  were  also  observed,  and  tendency  to 
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syncope  whenever  the  head  was  raised.  The 
tumor  was  kept  wet  with  a  spirit  lotion,  and 
gentle  laxatives  were  given  :  the  inflamma¬ 
tory  symptoms  abated,  she  returned  to  the 
country  with  her  parents,  and  when  seen 
two  years  after  the  operation,  it  was  fonnd 
that  the  fluid  in  ihe  tumor  had  disappeared, 
and  that  a  mass  of  indurated  and  corrugated 
integument  covered  the  site  of  the  tumor. 
The  child  was  healthy. — New,  York  Journal 
of  Medicine. 


CAUTERIZATION  OF  THE  WOUND  THE  MOST 
EFFICACIOUS  MEANS  OF 

PREVENTING  THE  OCCURRENCE 
OF  HYDROPHOBIA. 

M.  Dupuy  related  to  the  Academy  of  Me¬ 
dicine,  the  history  of  a  case  where  a  person 
bitten  by  a  mad  dog  escaped  hydrophobia  by 
having  the  wound  freely  cauterized.  At  the 
same  meeting  was  related  the  fact,  that,  at 
Martinique,  eighteen  individuals  were  bitten 
by  mad  dogs  during  one  year,  that  seventeen 
of  these  had  their  wounds  freely  cauterized 
and  did  not  afterwards  suffer,  but  that  the 
eighteenth,  who  did  not  submit  to  this 
operation,  was  seized  with  hydrophobia. 
M.  Leroux  of  Dijon  has  also  published,  as 
the  result  of  his  experience,  that  in  that 
town  all  those  who  had  been  bitten  by  mad 
dogs,  and  had  their  wounds  freely  cauterized, 
have  escaped,  whilst  all  those  who  were  not 
so  treated  have  fallen  victims  to  hydrophobia. 
• — Journal  de  Pharmacie  ;  and  Edinburgh 
Medical  Journal. 


SPURIOUS  SAFFRON. 

We  have  received  information  from  several 
sources  respecting  the  existence  in  the  market 
of  a  spurious  saffron,  which  has  been  offered 
at  a  very  low  price.  In  texture  and  general 
appearance  it  is  like  genuine  saffron,  of  rather 
a  dark  colour,  the  light  yellow  filaments 
being  absent.  It  imparts  no  colour  to  spirit 
or  water,  and  we  believe* it  to  be  saffron  from 
which  the  colouring  principle  has  been  ex¬ 
tracted. — Pharmaceutical  Journal. 


ADULTERATION  OF  BLUE  PILL. 

At  the  last  pharmaceutical  meeting,  Mr. 
Mowbray  incidentally  stated  that  he  had 
lately  met  with  a  sample  of  blue  pill,  in 
which  stearine  had  been  used  in  dividing  the 
mercury,  and  substituted  for  a  portion  of  the 
conserve  of  roses,  a  little  otto  of  roses  having 
been  added  to  give  it  a  flavour. — Ibid. 
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ON  PNEUMO  -  THORAX: 

AN  ESSAY, 

Bead  (in  part)  at  the  Physical  Society  of 
Guy’s  Hospital , 

By  H.  M.  Hughes,  M.D. 

One  of  the  Assistant  Physicians  to  the  Hospital. 

[Concluded  from  p.  503.] 

Case  XI.  —  Pneumonia  —  Emphysema — 
Pneumo-thorax  —  Pericarditis —  Adhe¬ 
sion  of  the  diaphragm. 

J.  B.,  a  tall,  thin,  but  strong  man,  with 
light  hair  and  eyes,  by  trade  a  baker,  was  ad¬ 
mitted  into  the  hospital  December  8th,  1836. 
Four  years  before  he  had  suffered  from 
cholera,  and  a  year  after  had  an  attack  of  in¬ 
flammation  of  the  chest,  for  which  he  was 
bled,  and  from  which  he  speedily  recovered. 
From  that  time  he  had  enjoyed  good  health 
till  about  ten  days  previously  to  his  admis¬ 
sion,  when,  after  exposure  to  wet  and  cold, 
he  was  attacked  with  cough,  pain  of  the 
chest,  rigors,  and  an  inflamed  and  swollen 
state  of  the  feet ;  for  which  he  had  been 
under  medical  treatment,  but  had  not  been 
bled.  On  admission  his  countenance  was 
flushed  and  anxious,  and  the  pupils  dilated  ; 
his  tongue  was  moist  and  white,  and  the 
skin  cool.  He  complained  of  pain  of  the 
right  side  and  shoulder,  which  was  not  in¬ 
creased  on  pressure.  He  had  a  distressing 
cough,  accompanied  with  some  expectoration 
of  thick  and  very  tenacious  mucus ;  the 
pulse  was  78,  labouring,  but  not  hard.  In  the 
lower  posterior  and  lateral  portions  of  the 
left  side  mucous  and  crepitating  rattles 
were  audible.  They  were  also  present,  but 
less  distinctly,  over  the  inferior  and  middle 
portions  of  the  right  side  posteriorly.  The 
respiration  was  free  on  both  sides  an¬ 
teriorly. 

Ordered — V.S.  ad  ^xiv. ;  Pil.  Antim. 
Opiat.  fort.  c.  Hydrarg.  Chlorid.  gr.  ij.  ; 
Statim.  post  venoesection.  et  vespere 
repetend.  si  opus  fuerit. 

843. — xxxiii. 


9th. — He  was  much  relieved  by  the  bleed¬ 
ing,  and  had  passed  a  comfortable  night ; 
countenance  greatly  improved  ;  complained 
of  pain  above  the  left  clavicle  ;  pulse  86 ; 
more  free  expectoration,  small  in  quantity, 
pneumonic,  mixed  with  bronchial  mucus. 
Bronchophony  and  crepitation  heard  over 
the  lower  part  of  the  left  lung  posteriorly. 
The  blood  was  cupped  and  buffy. 

Ordered  Pil.  Antim.  Opiat.  c.  Hydrarg. 

Chlorid.  gr.  ij.  6ta  quaque  hora  c. 

Haustu.  Jalep.  Ammon.  Acetat.  et 

Yin.  Antimon. 

The  next  day  he  was  so  much  better  that 
the  pills  were  ordered  to  be  taken  at  bed¬ 
time  only,  and  the  draught  to  be  taken  as 
before.  He  continued  to  improve,  so  that 
on  the  14th  the  pills  were  altogether  omitted  ; 
but  on  the  21st,  having  complained  of  pain 
of  the  left  side,  he  was  ordered  to  be  cupped, 
and  was  quite  relieved  by  the  operation. 

On  the  24th  he  had  a  troublesome  cough, 
with  watery  mucous  expectoration,  and 
muco -crepitation  was  audible  in  both  lungs 
posteriorly  ;  pulse  110,  rather  sharp  ;  bowels 
confined  ;  skin  perspiring  ;  tongue  clean  and 
moist. 

Ordered — Pil.  Hydrarg.  gr.  j.  ;  Ext. 

Hyosciam.  gr.  j.  ;  Pulv.  Digitalis,  gr.  j. 

M.  ft.  Pil.  ter  die  sumend.  Rep.  Haust. 

His  cough  was  relieved  the  next  day,  and 
the  pills  were  omitted  the  day  after.  He 
continued  to  be  occasionally  troubled 
with  a  return  of  the  cough,  being  alternately 
better  and  worse,  till  January  10, 1837,  when 
in  consequence  of  pain,  and  the  sudden 
supervention  of  tubular  breathing  in  the 
right  side,  he  was  ordered  again  to  be  bled, 
and  to  resume  the  medicines  prescribed  the 
day  after  his  admission.  He  was  again  re¬ 
lieved  ;  but  on  the  14th  the  operation  was 
thought  to  be  again  necessary ;  the  pills 
were  changed  for  Hydrarg.  Chlorid.  gr.  j.  ; 
Ext.  Hyosciam.  gr.  vj.  4ta  quaque  hora,  and 
a  mixture  prescribed  containing  Tr.  Digi- 
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talis  lTJviij . ,  for  which  was  substituted,  on 
the  19th,  Mist.  Cretee,  in  consequence  of 
relaxation  of  the  bowels,  together  with  a 
pill  composed  of  Ext.  Conii  and  Ipeca¬ 
cuanha  for  his  cough. 

The  daily  reports  of  the  case  are  long,  and 
would  perhaps  appear  tediously  prolix  ;  I 
therefore  pass  to  that  of  January  31st,  when 
it  was  stated  that  he  had  passed  a  very  rest¬ 
less  night  from  great  dyspnoea  and  difficulty 
of  expectorating  sputa,  which  had  increased 
in  quantity.  He  perspired  profusely  ;  was 
much  emaciated,  and  had  flushing  of  the 
cheeks  ;  the  pulse  was  140,  and  small.  The 
right  side  was  exceedingly  dull  on  percussion ; 
and  upon  admeasurement  was  found  to  be 
an  inch  larger  than  the  left.  The  ribs  passed 
more  horizontally  outwards  than  natural, 
and  were  scarcely  moved  upon  inspiration  ; 
the  intercostal  spaces  were  manifestly 
widened,  but  not  bulging.  Respiration  was 
scarcely  audible,  and  very  distant,  in  the 
part  affected. 

February  3d. — Countenance  much  shrunk ; 
breathing  greatly  oppressed ;  pulse  very 
feeble  and  small ;  tongue  clean  ;  he  had  been 
delirious,  and  got  out  of  bed  during  the  night. 
A  splashing  noise  was  now  for  the  first  time 
heard  on  shaking  the  body  ;  but  no  part  of 
the  side  was  discovered  to  be  abnormally  re¬ 
sonant  on  percussion.  Dr.  Davies’  grooved 
needle  (it  having  been  previously  introduced 
between  the  6th  and  7th  ribs  anteriorly  with¬ 
out  effect),  was  now  passed  into  the  chest 
between  the  9th  and  10th  ribs  posteriorly. 
A  little  serous  fluid  alone  escaped.  A  small 
hydrocele  trochar  was  afterwards  used. 
Several  ounces  of  sero-sanguineous  fluid, 
coagulable  by  heat,  slowly  flowed  through 
the  canula,  till  it  was  introduced  to  its  full 
extent,  when  there  escaped  in  jets  corre¬ 
sponding  with  the  respiration,  and  much 
more  freely  than  before,  a  large  quantity  of 
sero-purulent  fluid,  in  which  floated  albu¬ 
minous  flakes.  Six  pints  and  a  quarter  were 
thus  withdrawn,  and  the  patient  expressed 
himself  as  being  much  relieved.  He  then 
became  faint,  and  the  canula  was  withdrawn. 
The  edges  of  the  wound  were  drawn  together 
by  plaster,  and  a  bandage  applied  around 
the  chest. 

Beef -tea  and  brandy  were  now  taken  ;  and 
subsequently  a  sedative  draught  was 
administered. 

In  two  hours  and  a  half  after  the  opera¬ 
tion,  the  expression  of  countenance  had  im¬ 
proved  ;  the  pulse  was  less  contracted,  and 
he  felt  better.  He  had  a  little  sleep  at  short 
intervals,  several  times  in  the  recumbent 
position,  but  in  the  evening  the  respiration 
was  more  hurried,  and  he  was  very  restless  ; 
pulse  120,  small,  and  feeble  ;  skin  cool.  He 
was  supported  with  beef-tea,  isinglass,  and 
wine;  and  whs  ordered  to  take  a  narcotic 


draught  at  night,  and  some  ammonia  if  re¬ 
quired.  The  next  morning  he  still  appeared 
relieved,  having  slept  three  quarters  of  an 
hour  on  two  occasions  during  the  night. 
The  cough  was  less  troublesome,  and  the 
expectoration  scanty  ;  pulse  120,  very 
small ;  respirations  46  ;  amphoric  breathing 
was  now  distinctly  audible  on  the  right  side, 
and  puerile  respiration  on  the  left  side  of  the 
chest,  and  the  sounds  of  the  heart  were 
heard  on  the  right  of  the  sternum.  The 
bowels  had  not  been  moved  for  three  days ; 
the  urine  was  scanty,  with  a  copious  deposit 
of  the  lithates.  During  the  afternoon  he 
became  very  restless,  and  awoke,  after  ten 
minutes’  sleep,  with  spasmodic  dyspnoea  and 
“risus  sardonicus,”  which  recurred  three 
or  four  times  before  eight  o’clock  in  the 
evening,  when  he  expired.  It  was  remarked 
that  notwithstanding  the  large  amount  of 
fluid  in  the  right  pleura,  the  liver  could  on 
no  occasion  be  felt  below  the  ribs. 

Inspection,  30  hours  after  death. 

Chest. — The  right  pleura  pulmonalis  was 
very  firmly  adherent  anteriorly  to  the 
parietes  of  the  chest,  interiorly  to  the  dia¬ 
phragm,  and  posteriorly  to  spine  and  adjoin¬ 
ing  ribs,  so  that  on  removing  the  sternum  it 
was  necessary  to  detach  the  lung  from  the 
ribs  anteriorly  before  the  cavity  of  the  em¬ 
pyema  could  be  reached.  On  separating 
the  adhesions  which  connected  the  lung  to 
the  fourth  or  fifth  rib,  a  quantity  of  gas  es¬ 
caped.  The  cavity  thereby  opened  into  the 
sac  of  the  pleura  contained  besides  air  about 
two  pints  of  thick  purulent  fluid.  The 
pleura  was  lined  with  a  thick  firm  layer  of 
fibrin,  which  was  curiously  arranged  in 
parallel  ridges  to  the  intercostal  spaces,  like 
sand  left  by  a  retiring  tide.  The  lung  con¬ 
tained  no  tubercles.  Though  much  com¬ 
pressed,  it  contained  in  some  parts  a  little 
air,  and  was  in  other  parts  fleshy  and  oede- 
matous.  No  opening  was  discovered  in  the 
pleura,  but  the  investigation  was  not  made 
with  the  blow-pipe  under  water.  The  aper¬ 
ture  was  not  improbably  concealed  by  the 
dense  albuminous  coating  which  encased  that 
portion  of  the  membrane  which  was  in  con¬ 
tact  with  the  effused  fluid.  A  separate  and 
defined  collection  of  sero-purulent  fluid 
existed  in  the  fissure  separating  the  upper 
from  the  middle  lobe  of  the  lung,  but  in  every 
other  part  the  fissures  were  obliterated  by 
old  and  firm  adhesions.  The  diaphragm 
was  greatly  deformed,  the  pleura  covering 
that  portion  of  it  which  adjoins  the  inferior 
false  ribs  having  contracted  firm  adhesions 
to  the  costal  pleura,  and  thereby  formed  a 
boundary  to  the  empyema.  Below  this  it 
was  not  adherent ;  it  thus  preserved  a  small 
separate  serous  cavity  made  up  of  phrenic 
and  costal  pleura  alone,  which  was  free  from 
purulent  effusion.  Towards  the  median  line, 
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being  also  firmly  adherent  to  the  base  of  the 
lung,  it  was  put  upon  the  stretch  by  the 
pressure  of  the  fluid  above,  and  consequently 
deflected  downwards.  It  thus  formed  a 
double  layer  of  muscle  and  serous  mem¬ 
brane,  so  that  several  square  inches  were  re¬ 
moved  from  contact  with  the  liver  on 
its  abdominal  surface.  The  phrenic  peri¬ 
toneum  was  in  apposition  with  itself, 
or  was  merely  covered  with  a  little  plastic 
effusion,  over  the  extent  of  surface  thus 
curiously  doubled  up  and  projecting  into 
the  cavity  of  the  chest  ;  but  beyond  this  it 
became  re-adjusted  to  the  convex  surface  of 
the  liver.  The  left  lung  was  glued  to  the 
thoracic  parietes  by  some  old  pleuritic  ad¬ 
hesions,  the  two  lobes  being  partially  joined 
together  by  well-organized  false  membrane. 
The  costal  pleura,  with  this  exception,  was 
healthy.  The  anterior  edge  of  the  upper 
lobe  of  the  lung  was  somewhat  rounded  by 
emphysema,  and  near  the  apex  anteriorly 
was  a  circumscribed  indurated  portion  of 
lung,  the  size  of  a  crown  piece,  extending 
about  an  inch  into  its  substance.  It  was  of 
a  pale  greyish  colour,  airless,  unyielding, 
and  apparently  recently  hepatized.  The 
posterior  portion  of  this  lobe  was  tough,  and 
upon  being  divided  a  quantity  of  frothy 
serum  exuded  from  it.  The  bronchial  tubes 
were  not  dilated.  The  lower  lobe  was 
scarcely  so  permeable  by  air  as  the  upper,  with 
the  exception  of  the  superior  and  posterior 
edge,  which  was  tolerably  healthy.  The  thick 
posterior  portion  upon  section  allowed  the 
escape  of  a  large  quantity  of  serous  fluid 
mixed  with  some  which  was  more  viscid  and 
puriform,butwas,  notwithstanding,  generally 
crepitant.  The  pericardium  contained  about 
two  ounces  of  yellowish  slightly  turbid  fluid, 
and  near  the  apex  of  the  heart  were  seen  a 
few  delicate  bands  of  imperfectly  organized 
lymph.  The  serous  membrane  itself  was 
injected  in  some  parts,  and  was  univer¬ 
sally  rather  opaque.  The  heart  was  rather 
large. 

Abdomen. — The  liver  was  large  and  myris- 
ticate,  and  its  acute  margin  was  of  a  very 
dark  colour.  No  other  morbid  appearances 
were  observed. 

This  protracted,  severe,  and  perplexing 
case,  for  the  recorded  facts  of  which  I  am 
principally  indebted  to  the  notes  of  Messrs. 
Oldham  and  Cooke,  who  were  successively 
clinical  clerks  at  the  period,  has  many  re¬ 
markable  peculiarities.  Among  the  most 
striking,  are  the  strange  adhesions  and 
duplicature  of  the  diaphragm,  which  were 
probably  the  products  of  the  most  distant 
disease,  and  may  possibly  be  ascribed  to  the 
inflammatory  affection  occurring  some  years 
before.  These  adhesions  of  the  diaphragm 
to  the  ribs  and  to  the  whole  of  the  base  of 
the  lung  effectually  prevented  the  descent  of 
that  muscle,  and  the  consequent  protrusion 
of  the  liver  downwards  and  forwards  by  the 


fluid  accumulated  in  the  pleura,  and  conse¬ 
quently  deprived  the  observers  of  one  of  the 
most  common  characteristic  signs  of  em¬ 
pyema  of  the  right  side,  according  to  the 
representations  of  Dr.  Stokes.  My  own 
observation  in  other  cases  has  not,  however, 
induced  me  to  place  so  high  a  value  upon  this 
sign  as  it  has  been  supposed  to  possess  by  that 
gentleman. 

Another  remarkable  peculiarity  was  the 
firm  adhesion  of  the  lung  to  the  anterior 
parietes  of  the  chest,  which,  together  with 
those  connecting  it  with  the  diaphragm,  and 
the  ribs  adjoining  the  spine,  prevented  the 
total  collapse  of  the  organ  ;  so  that,  notwith¬ 
standing  the  large  amount  of  fluid  and  gas, 
the  lung  in  some  parts  remained  pervious  to  air 
and  crepitant  even  to  the  last.  Herein  thecase 
forcibly  illustrates  the  statements  made  in  a 
former  part  of  this  paper  in  reference  to  the 
preservative  influence  of  adhesions  in  cases  of 
pneumo-thorax,  and  resembled  a  case  related 
by  Laentiec,  in  which  the  chest  was  similarly 
punctured,  but  no  fluid  evacuated,  in  conse¬ 
quence  of  similar  adhesions  of  the  lung  to 
the  costal  pleura.  At  what  time  air  escaped 
into  the  pleura  could  not  be  correctly  deter¬ 
mined,  as  no  decided  symptoms  characterized 
the  occurrence.  But  as  the  expectoration 
is  said  to  have  increased  on  January  31st,  and 
Hippocratic  succussion  was  first  noticed  on 
February  3d,  it  is  probable  that  it  took 
place  a  few  days  only  before  the  patient’s 
death.  As  no  aperture  was  found  in  the 
pleura,  this  case  may  be  supposed  to  favour 
the  notion  of  the  formation  of  gas  by  the  de¬ 
composition  of  the  effused  fluids  :  but  to 
this  opinion  are  opposed  the  facts  of  the 
fluid  withdrawn  by  the  trochar  being 
destitute  of  disagreeable  odour,  and  the  oc¬ 
currence  of  amphoric  breathing  after  the 
operation.  I  have  not  myself  the  slightest 
doubt  that  with  the  expenditure  of  a  necessary 
amount  of  care  and  trouble  in  the  investiga¬ 
tion  of  this  case,  the  examination  of  which, 
as  it  was  actually  conducted,  occupied  a 
very  long  time,  the  opening  would  have 
been  discovered. 

Case  XII. — Phthisis  —  Pneumo-thorax — 
Empyema — Death  after  nine  weeks. 

(Very  beautifully  drawn  up  by  my  young 
friend  Mr.  Weston,  now  in  India,  and 
reported  almost  entirely  in  his  own 
wrords.) 

J.  S.,  aged  32,  a  rather  emaciated  man, 
of  sallow  complexion,  with  dark  hair  and 
eyes,  by  occupation  a  labourer,  was  admitted 
into  the  hospital,  April  3d,  1839.  He  had 
been  accustomed  to  work  hard  and  drink 
freely,  sometimes  as  much  as  two  gallons  of 
beer  a  day.  His  mother  had  died  of  phthisis, 
but  the  rest  of  his  family  had  enjoyed  good 
health.  Sixteen  years  ago  he  suffered  from 
ague,  and  he  had  since  had  three  attacks  of 
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rheumatism.  For  the  last  nine  or  ten 
years  (the  first  two-thirds  of  which  period 
he  spent  near  Chichester,  and  during  the 
last  third  had  been  working  in  the  Dock¬ 
yard  at  Woolwich)  he  had  been  subject  to 
cough,  which  for  the  last  twelve  months  had 
been  much  more  frequent,  and  accompanied 
with  increased  expectoration,  dyspnoea, 
gradually  progressive  emaciation,  and  per¬ 
spiration  upon  waking  in  the  morning. 
While  in  nearly  the  same  condition  as  in 
months  passed,  he  was,  during  a  violent  fit 
of  coughing  three  weeks  ago,  suddenly 
seized  with  severe  pain  in  the  lower  part  of 
the  right  side  of  the  chest,  accompanied 
with  great  dyspnoea,  which  lasted  for  three 
or  four  hours.  At  the  expiration  of  this 
period  he  felt  a  little  easier,  though  not  free 
from  pain  and  shortness  of  breath.  Thus 
he  continued  till  the  next  morning,  when  he 
awoke  with  pain  as  severe  as  before.  Some 
internal  medicines  were  administered,  and  a 
blister  applied,  which  produced  a  mitigation, 
but  not  a  cessation,  of  his  suffering,  which 
had  continued  more  or  less  ever  since.  The 
expectoration,  which  before  was  copious  and 
muco-puriform,  had  since  been  trifling,  but 
it  had  been,  once  or  twice,  streaked  with 
blood.  On  these  occasions  only  had  he  ever 
noticed  any  blood  in  the  sputa.  Before  his 
present  attack  he  never  tried  to  lie  upon  the 
right  side,  as  he  was  accustomed  always  to 
lie  upon  the  left ;  ‘  ‘  but  during  the  whole  of 
his  present  illness  he  has  found  it  impossible 
so  to  lie.”  For  the  last  five  weeks  he  had 
been  unable  to  lie  even  upon  the  left  side, 
and  had  consequently  kept  upon  his  back. 
The  breathing,  except  at  the  onset  of  the 
malady,  had  not  been  shorter  than  it  was 
before.  During  the  last  week  or  ten  days 
he  had  perspired  at  night  more  profusely 
than  usual,  but  it  did  not  appear  that  he 
had  had  any  distinct  hectic  paroxysms. 

Upon  admission,  he  complained  chiefly  of 
pain  in  the  lower  part  of  the  right  side  of 
the  chest,  increased  upon  pressure.  His 
cough  was  only  occasional,  and  his  expecto¬ 
ration  rare  and  scanty.  The  breathing  did 
not  appear  much  oppressed — respirations 
twenty-six  in  the  minute ;  the  pulse  was 
regular,  small,  easily  compressed,  120  in 
the  minute ;  the  skin  was  cool  and  rather 
harsh  ;  the  tongue  moist,  but  slightly  furred  ; 
the  bowels  open. 

Physical  signs. — In  the  recumbent  posi¬ 
tion,  the  lower  two-thirds  of  the  right  side 
of  the  chest  were  much  too  resonant  on 
percussion.  The  upper  third  of  the  right 
side,  and  the  whole  of  the  left  side, 
yielded  a  natural  resonance.  On  applying 
the  ear  or  stethoscope  over  the  lower  two- 
thirds  of  the  right  side,  no  respiratory 
murmur  was  heard;  but  amphoric  respira¬ 
tion  aud  metallic  tinkling  were  audible,  with 
occasional  metallic  resonance  of  the  voice, 
and  cough.  At  the  upper  part  of  the  right 


side,  at  a  spot  just  below  the  clavicle,  there 
was  cavernous  respiration  and  very  marked 
resonance  of  the  voice  ;  and  around  this 
spot  there  was  muco- crepitation.  On  the 
left  side  of  the  chest,  anteriorly,  the  respira¬ 
tion  was  puerile,  especially  over  the  upper 
half  of  the  lung  ;  below  it  was  accompanied 
with  a  little  cooing  murmur.  When  the 
patient  sat  up  in  bed,  the  lower  two-thirds 
of  the  right  side,  anteriorly,  still  souuded 
too  resonantly  on  percussion  ;  and  in  the 
middle  third  amphoric  respiration  and  me¬ 
tallic  tinkling  were  still  heard.  The  upper 
third  of  the  lung  afforded  the  same  signs  as 
when  he  was  lying  down.  Posteriorly,  the 
entire  chest  sounded  naturally  resonant  on 
percussion,  except  at  the  lower  pai’t  of  the 
right  side,  which  was  rather  more  dull  than 
natural.  At  the  lower  third  of  the  right 
side  there  was  absence  of  respiration  ;  in  the 
middle  third  amphoric  respiration,  metallic 
tinkling,  and  metallic  resonance  of  the 
cough  ;  and  above  the  spine  of  the  scapula 
increased  resonance  of  the  voice,  cavernous 
respiration,  and  muco-crepitation.  On  the 
left  side  the  respiration  was  puerile,  and  at 
the  upper  part  accompanied  with  muco- 
crepitation.  Saccussion  caused  a  decided 
fluctuation  of  fluid  within  the  right  pleural 
cavity.  The  fluid  was  not  only  heard  dis¬ 
tinctly  to  splash  against  the  parietes  of  the 
chest,  and  a  metallic  tinkling  to  follow  the 
splash,  but  the  agitation  of  the  wave,  caused 
by  the  succussion  of  the  contained  fluid,  was 
distinctly  felt  by  the  hand,  and  by  the 
patient  himself.  Upon  admeasurement 
there  was  no  appreciable  difference  found 
between  the  two  sides  of  the  chest.  The 
heart  was  heard  to  beat  in  its  natural  posi¬ 
tion,  and  nothing  morbid  was  observed 
respecting  it,  with  the  exception  of  its 
action  being  too  rapid.  The  liver  was  not 
felt  below  the  ribs,  nor  was  the  spleen  per¬ 
ceptibly  enlarged.  Ordered — 

C.  C.  lateri  dextro  ad  5X.  Julep  Ammon. 

Acetatis  c.  Yin.  Antim.  Potassio  Tart. 

3ss.  4ta.  quaque  hora. 

The  pain  of  the  side  was  removed  by  the 
cupping  ;  but  I  find  no  other  circumstance 
worthy  of  record  in  the  progress  of  the  case 
till  his  death  on  the  5th  of  May,  six  weeks 
after  his  admission  to  the  hospital,  and  nine 
weeks  after  the  supposed  occurrence  of 
pneumo  -thorax. 

Inspection ,  24  hours  after  death. 

The  body  was  considerably  emaciated. 
The  head  was  not  opened  Chest :  The  right 
pleura  pulmonalis  was  superiorly  connected 
with  the  parietes  by  a  few  old  adhesions. 
The  pleura  was  in  other  parts  covered  with  a 
thick,  soft,  and  whitish  albuminous  layer,  and 
contained  about  24  oz.  of  sero-purulent  fluid. 
The  remaining  space  not  occupied  by  the 
greatly  contracted  lung  was  filled  wflth  gas. 
The  lung  was  reduced  to  the  size  of  a  very 
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large  orange,  and  had  in  several  parts  small 
vomical  cavities  and  tubercles  in  various 
stages.  On  its  anterior  surface  were  three 
small  rounded  openings  connecting  as  many 
small  vomicee  and  bronchial  tubes  with  the 
cavity  of  the  pleura.  On  the  left  side  old 
adhesions  almost  entirely  obliterated  the 
pleural  cavity.  The  lung  was,  in  most  parts, 
sprinkled  with  tubercles,  and  contained  in 
the  upper  part  a  few  small  cavities  filled 
with  dirty  purulent  fluid.  The  larger  bron¬ 
chial  tubes  were  greatly  obstructed  by  puru¬ 
lent  mucus,  and  the  smaller  tubes  were  much 
dilated.  The  pericai'dium  contained  about 
one  ounce  of  serum,  but,  together  with  the 
heart,  was  otherwise  healthy.  Abdomen : 
The  liver  was  large,  congested,  and  granular  ; 
the  spleen  was  also  large  and  firm.  The 
kidneys  were  simply  congested,  but  their 
tunics  were  unnaturally  firmly  adherent. 
The  stomach,  and  the  small  and  large  intes¬ 
tines,  were  healthy. 

In  the  preceding  case  is  presented  a  fair 
example  of  pneumo-thorax  in  its  more  com¬ 
mon  form,  the  accession  of  which  was  well 
marked  ;  and  the  general  symptoms  and 
physical  signs  accompanying  the  progress  of 
which  were  exceedingly  characteristic,  and 
correctly  reported  by  Mr.  Weston.  The 
lung,  though  containing  several  small  cavi¬ 
ties,  was  adherent  to  the  parietes  only  to  a 
small  extent,  and,  as  was  indicated  by  the 
small  size  to  which  it  was  reduced,  was  not 
mnch  consolidated.  Hence  the  space  ad¬ 
mitting  the  collection  of  air  in  the  pleura 
was  comparatively  large,  and  hence  the 
symptoms  occurring  when  the  accident  took 
place  were  comparatively  severe.  But  as 
the  apertures,  though  small,  were  three  in 
number,  and  were  also  round  and  free  from 
obstruction,  and  therefore  admitted  of  the 
free  egress  from ,  as  well  as  the  ingress  of  the 
air  to  the  pleura,  the  distressing  symptoms 
were  not  of  long  continuance.  Caused  by 
the  sudden  change  of  the  circulation,  and 
accumulation  of  blood  on  the  right  side  of 
the  heart,  in  consequence  of  a  large  portion 
of  the  respiratory  organs  becoming,  in  a 
great  measure,  inefficient  for  the  purpose  of 
aerating  that  fluid,  they  gradually  diminished 
as  the  circulatory  and  respiratory  organs 
became  slowly  adjusted  to  each  other.  No 
accumulation  of  air  occurred,  or,  while  the 
openings  continued  unobstructed,  could 
occur  in  the  pleura.  The  side  was  not  di¬ 
lated  ;  the  heart  was  not  displaced  ;  the  liver 
was  not  protruded  ;  the  operation  of  para¬ 
centesis  would  necessarily  have  been  useless. 
The  man,  indeed,  was  generally  able  to  walk 
about  the  ward,  and  converse  with  his  fellow- 
patients,  and  sank  at  length  more  from  the 
effects  of  phthisis  than  of  pneumo-thorax. 

In  the  preceding  pages  I  have  said  scarcely 
anything  in  reference  to  the  treatment  of 


pneumo-thorax,  as  I  believe  that  no  plan  of 
treatment  can  be  recommended  as  even  ge¬ 
nerally  applicable  to  the  constantly  varying 
and  variable  conditions  under  which  the 
disease  appears.  Each  case  must  be  sepa¬ 
rately  studied  ;  the  symptoms  of  each  indi¬ 
vidual  must  be  viewed  in  connection  with 
the  previous  history  and  the  physical  signs  ; 
and  the  indications  presented  by  each  must 
be  met  by  means  appropriated,  not  to  the 
name  of  the  complaint,  but  to  the  actual 
condition  of  the  patient  at  the  time.  In  one 
case  the  disease  may  be  accompanied  with 
acute  pleurisy,  and  local  bleeding  or  even 
venesection  may  be  required ;  in  another, 
the  most  powerfully  diffusible  stimulants 
may  be  imperatively  demanded,  to  prevent 
exhaustion  and  death.  In  some  instances 
accompanied  with  a  large  accumulation  of 
gas  or  fluid  effusion,  paracentesis  may  be 
advisable,  for  the  purpose  of  affording  at 
least  temporary  relief ;  in  others,  the  opera¬ 
tion  will  not  be  attended  with  the  slightest 
momentary  advantage  ;  it  will  be  worse  than 
useless.  I  have  therefore  thought  it  better 
to  pass  by  the  question  of  treatment  almost 
entirely,  rather  than  to  introduce  that  which 
might  possibly  lead  to  error.  In  all  cases 
it  may  be,  however,  observed,  that  perfect 
quiet  and  rest  are  most  important  remedial 
measures. 

I  have  not  entered  into  a  consideration  of 
the  possibly  remedial  tendency  of  pneumo¬ 
thorax  and  empyema  in  some  cases  of  ad¬ 
vanced  phthisis,  in  which  little  disease  exists 
upon  the  opposite  side,  as  I  have  desired 
that  my  statements  should  be  as  free  as  may 
be  from  mere  hypothesis,  and  be  regarded 
as  (what,  indeed,  they  really  are)  the  pure 
results  of  observation.  I  am,  moreover,  not 
aware  that  I  am  able  with  advantage  to  add 
anything  to  the  remarks  already  published 
upon  this  matter  by  Drs  Houghton,  Stokes, 
Barlow,  and  myself.  I  cannot,  however, 
allow  this  opportunity  to  pass  without  a 
brief  allusion  to  this  very  interesting  ques¬ 
tion,  and  without  referring  to  the  very 
marked  improvement  that  has  sometimes 
taken  place,  after  the  immediate  effects  of 
the  accidental  rupture  have  subsided,  in  the 
symptoms  and  comfort  of  persons  in  the 
latter  stages  of  consumption,  in  whom 
pneumo-thorax  has  supervened.  Hectic 
fever,  previously  common,  has  been  observed 
to  cease  ;  the  cough,  before  frequent,  mani¬ 
festly  to  decrease,  if  not  entirely  to  disap¬ 
pear  ;  and  the  expectoration,  which  had 
been  abundant,  to  be  so  much  reduced  as 
to  be  scarcely  observable.  These  conse¬ 
quences  of  the  accident  cannot,  indeed,  be 
deemed  wonderful,  when  it  is  recollected 
that  an  organ  in  a  state  of  active  disease, 
and  perhaps  of  inflammation,  containing  ab¬ 
scesses  with  large  secreting  surfaces,  is,  by 
the  pressure  of  the  gas  upon  its  exterior,  so 
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collapsed  as  to  be  rendered  inactive  ;  that 
little  or  no  air  enters  its  vesicles,  and  that 
the  blood  permeating  its  vessels  is  reduced 
almost  to  a  minimum ;  that  the  diseased 
organ  becomes  quiescent,  and  the  whole 
function  of  respiration  is  carried  on  by  one 
which  is  comparatively  healthy.  I  think, 
indeed,  that  there  can  be  little  doubt  that, 
in  some  few  instances,  life  has  been  pro¬ 
longed  by  the  occurrence  of  this  accident, 
though  it  has  been  regarded  as  a  speedily 
fatal  a  complication  to  phthisis  by  some  of 
the  French  pathologists. 

Scarcely  anything  has,  in  the  preceding 
pages,  been  said  in  reference  to  prog¬ 
nosis,  and  nothing  respecting  the  curability 
of  the  affection,  as  I  believe  we  are  not  at 
present  in  possession  of  any  facts  amounting 
to  a  proof  that  it  has  ever  been  cured,  or, 
indeed,  that  it  is  really  susceptible  of  cure. 
Dr.  Houghton  has,  as  it  appears  tome,  with 
great  propriety,  briefly  alluded  to  its  cura¬ 
bility.  There  seems,  indeed,  nothing  in  the 
nature  of  the  disease  itself  which  renders  it 
unsusceptible  of  cure.  There  is  nothing, 
with  which  I  am  acquainted,  in  morbid  ana¬ 
tomy  or  pathology,  which  is  opposed  to  the 
possibility  or  even  the  probability  of  such 
an  occurrence.  If,  for  example,  in  the 
cases  of  Dr.  Townsend  and  Andral,  or  even 
in  cases  III.,  IV.,  and  X.  in  this  paper, 
simple  pleurisy  had  followed,  and  by  the 
effusion  of  plastic  lymph  had  sealed  up  the 
aperture ;  if,  by  perfect  rest,  this  lymph 
had  subsequently  become  organised,  and 
adherent  to  the  costal  pleura,  and  a  perma¬ 
nent  barrier  had  thus  been  formed  against 
the  farther  ingress  of  air  to  the  serous  mem¬ 
brane  ;  as  it  is  known  by  experiments  upon 
the  lower  animals  that  gases  may  be  ab¬ 
sorbed  from  these  membranes,  and  it  is  a 
matter  of  almost  daily  observation  that  fluid 
effusions  are  thence  absorbed,  there  does  not 
appear  any  reason  to  doubt  that  it  is  at  least 
within  the  range  of  a  not  very  remote  pro¬ 
bability,  that  the  pneumo-thorax  might  have 
been  removed,  and  the  disease  thus  far  abso¬ 
lutely  cured.  Cases,  indeed,  sometimes  oc¬ 
cur,  which,  to  the  attendants,  seem  to  indicate 
that  such  a  process  has  actually  taken  place. 
But  in  such  cases  as  in  phthisis,  when  re¬ 
covery  is  established,  though  there  be  no 
dispute  as  to  the  previous  existence  of  dis¬ 
ease,  and  of  extensive  disease  in  the  lung, 
doubts  will  be  expressed  by  readers  or  audi¬ 
tors,  and  will  occasionally  occur  to  the  minds 
of  the  observers  themselves,  whether  that 
disease  was  really  phthisis  in  the  one  case, 
or  pneumo-thorax  in  the  other.  An  in¬ 
stance  of  this  recently  occurred  to  myself. 
A  young  married  lady,  several  of  whose 
brothers  and  sisters  had  died  of  phthisis, 
and  who  had  herself  for  some  months  been 
in  delicate  health,  was  after  an  abortion 
attacked  with  severe  febrile  symptoms,  ac¬ 


companied  with  relaxation  of  the  bowels,  by 
which  she  was  much  reduced.  She  had  not 
been  previously  troubled  with  cough,  nor 
had  she  ever  suffered  from  haemoptysis,  and 
her  chest  had  been  pronounced  by  more  than 
oneexaminer,  free  from  disease.  Herattendant 
during  the  attack  under  consideration  thought 
differently,  and  I  was  requested  to  see  her 
with  him  in  consultation.  I  found  her  much 
exhausted ;  she  had  recently  passed  large 
quantities  of  sanguineous  fluid,  mixed  with 
alimentary  matters,  from  the  bowels  ;  her 
features  were  contracted,  and  her  eyes 
sunken ;  copious  perspirations  existed  on 
the  face,  and  she  had  a  clammy  state  of  the 
surface  ;  the  respirations  were  45,  and  pulse 
140  to  160  in  the  minute,  and  so  feeble  as 
scarcely  to  be  felt.  She  had  no  cough,  nor 
had  she  suffered  from  any ;  and,  though  her 
respirations  were  so  frequent,  her  voice  was 
tolerably  firm  and  steady.  In  this  condi¬ 
tion  a  minute  exploration  of  the  chest  could 
not  of  course  be  made,  and  would  not  have 
been  justifiable ;  but  as  I  knew  that  its 
condition  was  a  source  of  great  anxiety,  and 
that  my  opinion  would  be  requested  thereon, 
I  made  such  examination  as  the  state  of  the 
patient  permitted.  I  found  the  left  side 
free  from  abnormal  signs,  and  the  right  to¬ 
lerably  resonant  on  percussion,  except  at  the 
lower  and  posterior  part.  This  side  was 
but  slightly  moved  upon  inspiration ;  and 
the  respiration  was  hoarse  below  the  clavicle. 
Posteriorly  and  inferiorly  the  breathing  was 
tubular  and  fistulous,  and  the  voice  so  shrill 
as  to  approach  to  metallic  resonance.  Such 
alone  were  the  facts  which  I  was  then  able 
to  collect.  She  was  ordered  opiate  ene- 
mata,  and  large  doses  of  acetate  of  lead  and 
opium,  with  such  occasional  stimulants  and 
fluid  nutritious  diet  as  she  was  able  to  take. 
The  next  day  she  was  in  some  respects  bet¬ 
ter,  as  the  dysenteric  diarrhoea  had  been 
much  moderated ;  but  on  the  following  day 
she  was  still  lower  than  before.  Her  ex¬ 
haustion  was  now  extreme  ;  her  respirations 
60,  and  her  pulse  as  nearly  as  it  could  be 
counted  160.  She  appeared,  indeed,  almost 
beyond  a  justifiable  hope  of  recovery,  but 
was  ordered  large  doses  of  ammonia  and 
opium,  with  mucilage,  and  infusion  of  ser¬ 
pentary  or  cusparia,  every  three  hours ;  to 
have  the  enemata  administered  if  required, 
and  to  take  brandy  and  water  and  nourish¬ 
ment  frequently.  By  these  means,  together 
with  perfect  quiet  and  excellent  nursing,  to 
the  great  surprise  of  her  friends,  and  the 
still  greater  surprise  of  her  medical  atten¬ 
dants,  she  began  slowly  to  recover.  The 
affection  of  the  bowels  was  no  longer  trou¬ 
blesome  ;  but  as  there  could  be  no  doubt 
whatever  of  the  existence  of  serious  and 
extensive  mischief  in  her  chest,  her  ultimate 
recovery  was  considered  and  stated  to  be 
exceedingly  problematical.  As  to  the  exact 
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nature  of  that  disease,  the  considerations  of 
her  belonging  to  a  phthisical  family ;  of  her 
having  been  previously  examined,  and  stated 
to  be  free  from  thoracic  affection  ;  of  her 
never  having  suffered  from  cough,  or,  to  her 
recollection,  from  pain  of  the  affected  side  ; 
together  with  the  exceedingly  rapid  breath¬ 
ing  and  extreme  collapse,  perhaps  caused  by 
the  serious  drain  on  her  system  taking  place 
by  the  bowels,  led  me  to  suppose  that  the 
complaint  in  the  chest  was  pneumo-thorax. 

I  did  not  visit  her  again  for  about  two 
weeks,  when  she  had  much  improved,  and 
the  dysenteric  affection  had  long  ceased. 
The  pulse  was  still  140,  very  small  and 
feeble,  and  the  respirations  40  in  the  mi¬ 
nute  ;  the  skin  soft  and  clammy,  and  the 
features  pinched,  though  the  expression  of 
countenance  had  much  altered  for  the  bet¬ 
ter.  On  exploring  the  chest  I  still  found 
the  left  side  free  from  the  evidences  of  dis¬ 
ease.  The  right  was  almost  motionless 
upon  inspiration  ;  it  was  generally  not  dull 
upon  percussion,  and  anteriorly  was  rather 
more  resonant  than  natural,  except  below 
the  clavicle.  It  was  destitute  of  pure  re¬ 
spiratory  murmur  in  every  part.  Tubular 
breathing  existed  anteriorly,  even  below  the 
clavicle,  and  over  the  scapula  posteriorly ; 
while  below  that  bone  the  breathing  was  de¬ 
cidedly  fistulous,  and  the  voice  shrill  and 
metallic.  Hippocratic  succussion  was  not 
present.  She  has  for  the  last  three  months 
been  very  slowly,  but,  with  one  brief  excep¬ 
tion,  gradually  improving  in  health  and 
strength,  and  she  is  now  able  to  walk  out, 
to  join  her  family  circle,  and  to  engage  in 
the  lighter  domestic  duties  of  her  establish¬ 
ment  without  inconvenience.  I  have  not 
examined  her  chest,  nor  seen  her  in  a  medi¬ 
cal  capacity,  since  the  occasion  last  referred 
to  ;  I  am  therefore  unable  to  make  any  re¬ 
port  upon  the  present  state  of  the  lungs  and 
circulation,  though  I  was  informed  by  her 
medical  attendant  that  for  some  weeks,  or 
even  months,  the  pulse  had  continued  ex¬ 
ceedingly  feeble,  small,  and  rapid.  The 
facts  of  her  case,  so  far  as  they  are  here  re¬ 
lated,  are  thos.e  that  I  myself  observed.  I  am 
unable  to  account  for  them,  excepting  upon 
the  supposition  of  the  thoracic  affection  hav¬ 
ing  been  pneumo-thorax,  and  of  its  being 
either  cured,  or  so  much  reduced  in  amount 
as  to  be  comparatively  harmless. 

Conclusions.  —  From  what  has  been 
stated  in  the  preceding  pages,  and  for  the 
most  part  illustrated  by  the  cases  therein 
related,  the  following  conclusions  may,  I 
think,  be  fairly  derived  : — 

1 .  That  pneumo-thorax  is  often  not  so 
speedily  fatal  as  has  been  represented,  espe¬ 
cially  by  the  French  pathologists. 

2.  That  the  decomposition  during  life  of 
effused  fluids,  and  gaseous  exhalations  from 


the  pleura,  are,  to  say  the  least,  doubtful 
causes  of  pneumo-thorax. 

3.  That  pneumo -thorax  has  not  been 
proved  to  arise  from  other  causes  than  a 
communication  of  the  pleura  with  the  ex¬ 
ternal  air. 

4.  That  the  most  frequent  causes  of 
pneumo-thorax  are  phthisis,  empyema,  and 
gangrene  of  the  lung,  in  the- order  in  which 
they  are  mentioned  ;  and  that,  independently 
of  external  violence,  pneumo-thorax  from 
other  causes  is  extremely  rare. 

5.  That  pneumo-thorax  occurs  as  a  con¬ 
sequence  of  phthisis,  with  a  very  small  ca¬ 
vity,  or  without  any  cavity,  existing  in  the 
lung. 

6.  That  according  to  the  records  at  pre¬ 
sent  possessed,  pneumo-thorax  is  more  fre¬ 
quent  in  males  than  females  ;  and  the  right 
side  of  the  chest  is  rather  more  frequently 
affected  than  the  left. 

7.  That  urgent  dyspnoea  and  great  pros¬ 
tration  do  not  necessarily  accompany  the 
accession  of  pneumo-thorax. 

8.  That  pneumo-thorax  may  take  place 
without  the  occurrence  of  any  symptoms  by 
which  the  period  of  the  accident  can  be  posi¬ 
tively  determined. 

9.  That  tympanitic  resonance  on  percus¬ 
sion,  and  absence  of  respiration,  are  not  pa¬ 
thognomic  of  pneumo-thorax,  as  these  phy¬ 
sical  signs  may  exist  without  pneumo-thorax, 
and  pneumo-thorax  may  exist  without  these 
signs. 

10.  That  pneumo-thorax  is  generally 
easily  recognized  by  physical  signs,  but  that 
even  with  their  assistance  the  diagnosis  is 
sometimes  difficult  and  uncertain. 

11.  That  the  absence  of  the  symptoms 
which  usually  supervene  upon  the  occur¬ 
rence  of  pneumo-thorax,  and  of  the  physical 
signs  which  generally  accompany  it,  is  pro¬ 
bably  dependent  upon  the  presence  of  a 
considerable  amount  of  disease  existing  in 
the  lung,  upon  extensive  pleuritic  adhesions, 
or  upon  the  two  combined. 

12.  That  the  greater  the  amount  of  dis¬ 
ease  in  the  lung,  and  the  more  extensive  the 
adhesions  of  the  affected  side,  the  less  marked 
are  probably  the  symptoms  of  the  attack, 
and  the  less  characteristic  are  the  physical 
signs  of  the  disease. 

13.  That  enlargement  of  the  side,  dis¬ 
placement  of  the  heart,  and  protrusion  of 
the  liver,  are  not  necessary  accompaniments 
of  pneumo-thorax. 

14.  That  the  preceding  symptoms,  wffien 
present,  are  probably  dependent  upon  the 
opening  into  the  pleura  being  of  small  size, 
or  being  obstructed,  or  upon  fluid  effusion, 
as  they  do  not  usually  occur  in  simple 
pneumo-thorax  when  the  opening  is  large  or 
free  from  partial  occlusion,  or  when  the  fluid 
effusion  is  not  considerable. 

15.  That  the  operation  of  paracentesis  is 
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not  to  be  recommended  in  pneumo -thorax, 
except  for  the  purpose  of  relieving  urgent 
symptoms,  arising  from  the  accumulation  of 
gas,  or  of  removing  the  fluid  effusion  which 
accompanies  it. 

16.  That  the  general  treatment  of  pneumo¬ 
thorax  must  depend  upon  the  symptoms 
presented  by  the  individual  case,  but  that  in 
all  cases,  and  under  all  circumstances,  per¬ 
fect  rest  is  likely  to  be  attended  with  ad¬ 
vantage. 

17.  That  it  is  probable  that  the  superven¬ 
tion  of  pneumo-thorax  in  some  cases  of  ad¬ 
vanced  phthisis  has  tended  to  the  prolonga¬ 
tion  of  life. 

18.  That  there  is  no  valid  reason  for  be¬ 
lieving  that  pneumo-thorax  is  unsusceptible 
of  cure,  and  that  it  is  therefore  necessarily 
uncurable. 


SOME  OBSERVATIONS 

ON  THE 

ANATOMY  OF  THE  INGUINAL 
CANAL. 

By  Robert  Knox,  M.D.  F.R.S.E. 

Lecturer  on  Anatomy  and  Pliysiol«gy,  and  Cor¬ 
responding  Member  of  the  French  Academy  of 
Medicine. 

(For  the  Medical  Gazette.) 


The  following  remarks  contain  the 
substance  of  a  lecture  I  have  been  in 
the  habit  of  delivering  now  for  several 
years,  on  some  disputed  points  in  the 
elementary  anatomy  of  the  inguinal 
canal.  After  the  publication  of  Mr. 
Guthrie’s  original  memoir,  I  still  conti¬ 
nued  to  doubt  the  fact  of  any  distinct 
muscular  fibres  having  been  ever  seen 
in  the  situation  described  by  that  dis¬ 
tinguished  surgeon  and  anatomist ;  but 
a  case  did  at  last  occur  in  which  such 
a  muscle  actually  existed  ;  and  I  have 
felt  it  to  be  a  duty  to  my  students,  and 
to  myself,  to  state  that  no  doubts  what¬ 
ever  now  remain  in  my  mind  of  the 
perfect  accuracy  of  Mr.  Guthrie’s  dis¬ 
sections. 

Although  many  practical  and  good 
surgeons  consider  the  anatomy  of  the 
inguinal,  canal,  its  coverings,  walls,  and 
fascia,  as  a  matter  of  but  little  moment 
in  practice;  yet  it  cannot  be  denied 
that  many  very  distinguished  operators 
have  thought  otherwise,  and  have  pub¬ 
lished  memoirs  and  treatises  not  only 
on  the  pathology  of  the  canal  in  ques¬ 
tion,  but  also  on  its  minute  healthy 
anatomy ;  implying  that  they  deemed 
the  determination  of  its  structure  a 


matter  which  would  not,  and  ought  not, 
to  be  discussed  in  an  off-hand  way. 
But  perhaps,  after  all,  the  disregard 
shewn  to  the  minute  anatomy  of  hernia, 
as  it  is  called  by  certain  surgeons,  is 
intended  to  be  applied  merely  by  them 
to  the  coverings  of  the  hernial  sac, 
without  any  reference  to  their  elemen¬ 
tary  structures,  forming  the  walls  of 
the  inguinal  canal ;  for  it  is  to  be 
presumed,  that  scarcely  any  one  would 
venture  to  assert  that  even  this  degree 
of  knowledge  was  not  required  by  the 
surgeon,  to  guide  him  safely  in  his  ope¬ 
rations  on  hernia,  whether  by  the 
knife  or  the  taxis-— to  investigate  the 
pathology  of  unfortunate  cases — and  to 
contribute  his  share,  however  small, 
to  the  onward  progress  of  the  science 
and  of  the  art. 

It  is  under  this  impression  that  I 
humbly  venture  to  think,  that  not¬ 
withstanding  the  authority  of  some 
distinguished  surgeons,  the  minute  ana¬ 
tomy  of  the  elementary  and  normal 
structures  composing  the  inguinal  ca¬ 
nal  affords  a  fair  subject  for  investi¬ 
gation  in  a  practical  point  of  view, 
independent  of  all  other  considerations. 

That  I  may  not  be  mistaken  as  to 
what  is  proposed  in  this  memoir,  I  beg, 
in  limine,  to  state  it  to  be  my  intention 
to  limit  what  I  have  to  say  altogether, 
or  nearly  so,  to  a  consideration  of  the 
different  forms  and  arrangements  as¬ 
sumed  by  those  portions  of  the  internal 
oblique  and  transversalis  muscles 
which  are  more  especially  connected 
with  the  canal ;  or,  in  other  words, 
their  inferior  margins,  and  their  mode 
of  attachment  to  the  pubis,  and  to  the 
inner  surface  of  the  crural  arch. 

This  examination  will  be  found  to 
include,  I  apprehend,  some  points  of 
considerable  interest,  and  a  few,  per¬ 
haps,  of  even  a  strictly  practical  bear¬ 
ing. 

1.  The  obliquus  internus  and  trans¬ 
versalis  muscles  are  connected  infe- 
riorly,  or  have  an  origin,  in  the  usual 
language  of  the  anatomist,  from  the 
internal  or  concave  surface  of  the  crural 
arch.  The  extent  of  this  origin  varies, 
also  its  form  or  nature  ;  and  this  hap¬ 
pens  in  respect  to  both  muscles;  for, 
without  pretending  to  enumerate  all  or 
half  the  varieties  which  occur  here,  it 
may  be  shortly  stated  that,  commenc¬ 
ing  at  the  anterior  and  superior  spinous 
process  of  the  ileum,  it  may  extend  in¬ 
wards— that  is,  towards  the  pubis— for 
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a  full  half,  and  even  more,  of  the  nner 
surface  of  the  crural  arch ;  or  it  may 
be  limited  to  an  inch  or  so  of  the  same 
surface. 

Again,  both  muscles  (I  mean,  of 
course,  the  obliquus  internus  and  trans- 
versalis)  may  extend  equally  low  down, 
and  be  co- extensive  in  their  attach¬ 
ment  to  the  crural  arch,  or  one  mav  be 
there  imperfect  and  shorter  than  the 
other ;  and  this  may  happen  either  to 
the  obliquus  or  to  the  transversalis ; 
an  inequality  extending  also  to  their 
tendons,  even  to  that  portion  found  be¬ 
hind  the  middle  of  the  rectus  muscle, 
and  forming  the  posterior  wall  of  its 
sheath,  where  occasionally  it  will  be 
found  that  one  tendon  obviously  stops 
short  of  the  other ;  and  this  seems  to 
happen  most  frequently,  but  perhaps 
not  exclusively,  to  the  obliquus.  Be¬ 
sides  this,  the  attachment  of  these 
muscles  to  the  interior  surface  of  Pou- 
part’s  ligament  varies  also  exceedingly 
in  respect  to  their  connection  or  union 
wTith  the  cremaster  muscle  ;  for  some¬ 
times  there  runs  a  distinct  and  common 
tendon,  for  the  space  of  at  least  an  inch, 
between  the  obliquus  and  transversalis 
on  one  hand,  and  the  cremaster ;  and 
very  often  there  is  no  such  tendon. 
Occasionally  it  is  somewhat  difficult  to 
say  what  fibres  belong  to  the  cremaster, 
and  what  to  the  abdominal  muscles  ; 
nor  will  an  appeal  to  the  other  extre¬ 
mity  of  the  cremaster  always  solve  this 
difficulty  (although  it  generally  will, 
for  an  obvious,  reason),  insomuch  as  a 
few  scattered  fasciculi  of  these  doubt¬ 
ful  or  indeterminable  fibres  may  actu¬ 
ally  follow7  the  cord,  as  if  they  truly 
belonged  to  the  cremaster,  but  quit  it 
previous  to  reaching  the  external  ab¬ 
dominal  ring,  and  return,  forming  a 
loop  to  be  attached  to  the  pubis,  upon 
the  surface  of  the  conjoined  tendons. 

2.  It  being  admitted  that  these  va¬ 
rieties  in  the  conformation  of  the  lower 
margin  and  inferior  origin  of  these  two 
abdominal  muscles  are  met  with,  I 
have  next  to  consider  the  progress  of 
these  muscles  along  the  upper  edge  of 
the  inguinal  canal,  over  or  superior  to 
the  spermatic  cord,  at  its  exit  from  the 
deep  ring  (ring  of  the  fascia  transver¬ 
salis)  towards  the  pubis  and  linea  alba, 
in  which  they  terminate  by  expanded 
tendinous  fibres.  But  here  arises  an 
important  question,  and  a  much  dis¬ 
puted  one :  do  all  the  fibres  of  both 
muscles  run  over  or  superior  to  the 


spermatic  cord,  at  its  exit  from  the 
deep  ring,  or  at  least  may  be  made  to 
appear  so,  and  to  do  so  in  reality,  by  a 
little  dissection,  a  clearing  away  of  a 
little  cellular  substance,  and  a  cautious 
use  of  the  handle  of  the  scalpel  ?  This 
question  I  endeavour  to  answer  in  this 
way.  Shewing  by  dissection,  exposed 
in  the  usual  way,  the  inguinal  canal 
and  the  cremaster  muscle  running 
through  it,  divide  this  muscle  about 
half  an  inch  above  its  passage  through 
the  external  ring ;  this  will  enable  the 
dissector  to  draw  it  fairly  out  of  the 
canal,  exposing  the  concavity  or  rather 
internal  surface  of  the  ligament  of 
Poupart ;  and  if  he  at  the  same  time 
draws  upwards  and  somewhat  inwards 
the  spermatic  cord,  he  wall  expose  the 
posterior  wall  of  the  inguinal  canal 
throughout  about  one-half  at  least  of 
its  external  portion.  Now  this  wall  he 
may,  and  probably  will  find,  in  a  hun¬ 
dred  consecutive  dissections  of  this 
part,  to  be  formed  mainly  by  the  fascia 
transversalis,  and  by  its  union  with  the 
crural  arch  and  femoral  aponeurosis. 
Further  to  satisfy  himself  on  this  point, 
let  him  cautiously  dissect  away  from  its 
somewhat  varied  origins  and  connec¬ 
tions,  the  whole  of  the  cremaster 
muscle,  and  still  he  w7ill  find  that  the 
posterior  wall,  at  the  part  I  now  speak 
of,  is  not  muscular. 

But  the  question  is,  I  presume,  not 
as  to  what  it  usually  is,  wdiich,  beyond 
all  doubt,  is  what  I  have  now  stated  it 
to  be,  in  conformity  w7ith  the  concur¬ 
rent  testimony  of  nearly  all  anatomists ; 
but  is  it  ever  otherwise  ?  or,  in  other 
terms,  is  it  ever  muscular?  Are  mus¬ 
cular  fibres  ever  found  in  this  situation, 
towards  the  upper  and  outer  extremity 
of  the  inguinal  canal,  independent  of 
the  cremaster,  no  matter  how  arising, 
whether  from  a  tendon  common  to 
these  with  the  obliquus  and  transver¬ 
salis,  or  arising  disjointedly  and  sepa¬ 
rately  from  the  inner  surface  of  the 
crural  arch,  and  descending  in  the 
canal  towards  the  pubis,  upon  the 
fascia  transversalis,  inferior  to  the  deep 
ring,  and  consequently  placing  that 
ring,  with  its  constant  and  occasional 
accompaniment — that  is  to  say,  the 
spermatic  cord  and  the  bowels  in  her¬ 
nia — in  the  peculiar  position  of  an 
opening,  which,  if  not  a  muscular 
opening,  which  it  could  under  no  cir¬ 
cumstances  be,  at  least  an  opening 
having  muscular  fibres  above,  and 


538  DR.  KNOX  CN  THE  ANATOMY  OF  THE  INGUINAL  CANAL. 


muscular  below  it,  practically  influenc¬ 
ing  surgical  considerations  respecting 
the  structure  and  form  of  the  opening 
itself?  Now  this  question  has  been 
answered  in  the  affirmative  by  two  ana¬ 
tomists,  Mr.  Guthrie  and  myself,  with 
this  difference,  however,  that  the  one 
considers  it  to  be  a  rather  common 
occurrence ;  the  other  states  it  to  be 
so  rare,  that  of  hundreds  of  dissections 
performed  by  him,  he  has  hut  once 
observed  the  presence  of  this  additional 
muscle,  or  portion  of  muscle.  The  in¬ 
dividual  case  was  shewn  to  me;  the 
presence  of  the  muscle  could  not  be 
doubted.  In  this  instance,  then,  the 
spermatic  cord,  at  its  passage  through 
the  deep  ring,  did  pass  through  a  mus¬ 
cular  opening  the  instant  it  had 
escaped  from  the  deep  ring.  Had 
hernia  been  present,  it  might  have 
been  liable  to  strangulation  from  the 
action  of  the  muscular  fibres  above  and 
below  the  neck  of  the  sac  ;  but  surely 
not  of  a  kind  demanding  any  remedial 
means  beyond  an  active  bleeding  and 
the  taxis,  aided  by  a  favourable  posi¬ 
tion  of  the  trunk. 

3.  How  do  the  margins  and  inferior 
portions  generally,  of  the  internal 
oblique  and  transversalis  muscles,  ter¬ 
minate  mesially,  that  is,  towards  the 
pubis  and  linea  alba  ?  The  anatomy 
of  the  tendinous  terminations  upon  and 
above  the  pubis  being  subject  to  a 
constant  and  great  variety,  has  also 
given  occasion  to  much  discussion  and 
dispute,  depending  mainly,  it  is  to  be 
presumed,  on  this  circumstance,  com¬ 
mon  enough  in  all  these  matters,  that 
each  anatomist  took  for  granted  that 
the  arrangement  he  had  himself  al¬ 
ways  observed  was  likely  to  be  the 
constant  or  normal  one ;  and  that 
which  he  had  not  seen,  after  much  dis¬ 
section,  was,  at  the  very  least,  open  to 
great  doubt ;  or,  at  all  events,  would 
be  viewed  merely  as  a  variety  or  ano¬ 
maly,  interesting  in  an  anatomical  and 
physiological  point  of  view,  but,  from 
the  very  rarity  of  its  occurrence,  wholly 
inapplicable  to  practice. 

I  shall  now  take  the  liberty  of  stat¬ 
ing,  as  briefly  as  I  can,  those  varieties 
which  have  been  shewn  me  in  regard 
to  the  mesial  terminations  of  the  fibres 
of  the  internal  oblique  and  transver¬ 
salis  muscles. 

But  previous  to  considering  the 
mode  in  which  the  internal  oblique 
and  transversalis  muscles  terminate 


internally,  that  is,  towards  the  pubis 
and  linea  alba,  I  shall  offer  a  few  re¬ 
marks  respecting  their  varying  form 
whilst  descending  along  the  upper  part 
of  the  inguinal  canal.  When  the  ten¬ 
don  of  the  external  oblique  muscle  is 
cut  through,  and  laid  down  towards  the 
thigh  in  the  usual  way,  the  contents  of 
the  inguinal  canal  in  the  male  are  first 
seen  loosely  inclosed  in  a  delicate  cel¬ 
lular  tissue ;  the  external  spermatic 
nerve  comes  first  into  view,  and  on 
cautiously  clearing  away  a  little  of  the 
cellular  tissue,  the  fibres  of  the  cre¬ 
master,  and  the  lower  edge  of  the  in¬ 
ternal  oblique,  become  soon  distinct. 

If  these  muscles  be  now  carefully 
separated  from  each  other,  about  the 
middle  of  the  canal,  the  inferior  fibres 
of  the  internal  oblique  and  transver¬ 
salis  will  be  found  even  here  to  present 
a  very  great  number  of  varieties ;  for 
sometimes  a  distinct  and  well-marked 
edge  may  be  made  out  without  diffi¬ 
culty  ;  at  other  times  the  muscular 
fasciculi  become  pale,  attenuated,  ten¬ 
dinous  even  ;  begin  to  spread  out,  and 
terminating  separately  by  extremely 
delicate  fibres,  proceed  onwards  to 
their  destination  in  the  linea  alba  and 
pubis.  My  attention  has  often  been 
directed  to  these  fibres.  Unless  care¬ 
fully  dissected,  they  wTill  at  first  sight 
appear  to  run  behind  the  spermatic 
cord,  and  not  over  it;  and  this  circum¬ 
stance  has  often  led,  no  doubt,  many 
to  believe  in  the  comparative  frequency 
of  such  an  arrangement ;  whereas,  as 
we  have  already  seen,  it  is  exceedingly 
rare,  probably  not  occurring  once  in 
five  hundred  dissections.  However  this 
may  be,  for  I  pretend  not  to  speak  sta¬ 
tistically  regarding  it,  these  fibres  re¬ 
quire  always  a  very  careful  dissection. 

I  shall  now  proceed  to  consider  the 
mode  in  which  these  two  muscles, 
the  internal  oblique  and  transversalis, 
terminate  internally,  or  towards  the 
middle  plane  of  the  body.  The  varieties 
occurring  here  may  be  reduced  to  three. 

First,  the  muscular  fasciculi  of  both 
muscles  terminate  by  long  and  delicate 
tendinous  cords  attached  to  the  sym¬ 
physis  pubis  and  crest  inferiorly,  and 
to  the  linea  alba  above,  forming  the 
conjoined  tendons  of  anatomists.  When 
this  happens  there  exists  naturally,  but 
not  always,  a  triangular  fascial -expan¬ 
sion  connected  on  one  hand  to  the 
cellular  sheath  of  the  rectus  and  pyra- 
midalis  muscles,  and  on  the  other  to 
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the  crest  of  the  pubes,  rather  internally 
and  posteriorly,  and  to  a  certain  extent 
at  this  point  a  small  portion  of  the  fascia 
transversalis  ;  this  is  the  triangular 
and  semilunar  fascia  of  modern  anato¬ 
mists.  With  respect  to  this  semilunar 
strengthening  of  the  structures,  nothing 
can  be  more  varied  ;  for  sometimes  it 
is  of  considerable  strength ;  at  others 
weak,  like  cellular  tissue  :  thus,  it  is 
in  the  strict  sense  of  the  word  a  con¬ 
stant  part,  yet  its  presence  or  absence 
must  influence  a  good  deal  the  produc¬ 
tion  of  the  direct  inguinal  hernia. 

Secondly,  the  lowermost  fibres  of 
the  internal  oblique  and  transversalis 
muscles,  may,  in  addition  to  the  usual 
termination  of  their  tendons  in  the 
pubes  and  linea  alba  as  conjoined  ten¬ 
dons,  transmit  a  series  of  semicircular 
and  concentric  fibres  behind  the  inter¬ 
nal  portion  of  the  spermatic  cord, 
either  to  a  small  extent,  which  is  com¬ 
mon  enough,  or  so  large  and  broad  as 
to  form  a  distinct  semilunar  muscular 
or  tendinous  expansion,  situated  be¬ 
hind  all  the  lower  part  of  the  spermatic 
cord,  having  the  form  of  the  so-called 
semilunar  fascia,  doubling  it  in  fact, 
and  probably  taking  its  place  when 
strong. 

Now,  this  semilunar  portion  of  these 
muscles,  thus  forming  the  posterior 
wall  of  the  inguinal  canal,  towards  its 
lower  half,  may  be  either  tendinous  or 
muscular,  narrow  or  broad,  directly  at¬ 
tached  to  the  crest  of  the  pubes,  or 
indirectly.  When  very  broad,  as  I 
have  seen  it  twice,  it  produces  the  cu¬ 
rious  appearance  of  a  muscular  ring  or 
aperture,  through  which  the  spermatic 
cord  is  passing.  To  do  away  with  this 
deception,  it  is  only  necessary  to  cut 
through  the  spermatic  cord  a  short  way 
above  the  external  abdominal  ring,  and 
drawing  it  outwards,  so  as  to  expose 
the  posterior  wall,  the  semilunar  por¬ 
tion  of  the  internal  oblique  will  come 
fairly  into  view,  and  it  becomes  mani¬ 
fest  that  the  muscular  ring  so  formed 
by  the  attachment  of  these  muscles  to 
the  crest  of  the  pubes  forms  but  an 
imperfect  ring,  even  in  this  sense. 

Before  concluding  this  hasty  sketch, 
I  may  take  the  liberty  of  discussing 
the  practical  question,  does  the  sper¬ 
matic  cord  in  any  individual  pass  in 
its  course  whilst  entering,  situated  in, 
or  emerging  from  the  inguinal  canal, 
through  an  opening  or  ring,  whose 
edges  are  muscular ;  or,  in  other  terms, 


does  the  spermatic  cord  immediately  on 
passing  the  deep  or  internal  Inguinal 
ring  (ring  of  the  fascia  transversalis) 
likewise  pass  through  a  muscular  open¬ 
ing  formed  by  a  splitting  of  the  internal 
oblique,  or  of  the  transversalis  muscle, 
or  of  both.  Now,  I  have  already  re¬ 
marked  that  this  may  occur ;  that  in 
fact  it  has  occurred ;  but  so  very  rarely, 
that  it  seems  to  me  scarcely  a  practical 
question.  I  allude,  of  course,  to  its 
bearing  on  that  form  of  hernia  called 
the  indirect  inguinal ,  which  descends 
in  the  course  of  the  spermatic  cord. 
But  it  is  also  possible  that  the  sper¬ 
matic  cord  (and  hernia  when  present) 
may  pass  through  a  muscular  opening 
formed  in  three  ways  ;  first,  by  the  pre¬ 
sence  of  muscular  fibres  above  and  be¬ 
low  the  deep  ring  so  arranged  as  more 
or  less  completely  to  enclose  the  cord ; 
the  form  of  the  opening  will  be  an 
elongated  narrow  slit ;  secondly,  the 
termination  of  the  conjoined  tendons, 
as  they  are  usually  called,  may  be  so 
broad  and  expanded,  as  to  run  behind 
that  portion  of  the  cord  lying  behind 
the  external  or  superficial  ring,  and 
forming  thus  the  posterior  wall  of  the 
lower  inguinal  canal,  extend  outwards 
by  concentric  semi-circular  fibres,  until 
they  approach  within  about  an  inch  of 
the  lowermost  fibres  of  the  internal 
oblique  and  transversalis,  as  they  arise 
from  the  inner  surface  of  the  crural 
arch.  Now  this  arrangement  is  not  so 
unfrequent  as  the  first,  but  the  mus¬ 
cular  ring  so  formed  is  not  so  com¬ 
plete  ;  or,  lastly,  both  sets  of  fibres 
may  meet  upon  the  posterior  wall  of 
the  inguinal  canal,  and  thus  form  a 
complete  muscular  ring.  But  such  an 
arrangement  I  have  not  seen,  nor  am 
I  aware  of  its  having  been  described. 
In  conclusion,  all  consideration  as  to 
the  result  of  these  arrangements,  in 
how  far  they  influence  surgical  prac¬ 
tice  in  respect  to  strangulated  indi¬ 
rect  inguinal  hernia,  I  leave  to  the 
practical  surgeon,  who  alone  can  pro¬ 
perly  decide  on  their  value. 

RECORD  OF  CASES. 

By  Thomas  Mayo,  M.D.  F.R.S. 

Physician  to  the  Infirmary  of  St.  Marylebone. 

a 

The  march  of  science  in  medical  phi¬ 
losophy  must  be  from  individual  in¬ 
stances  to  general  propositions.  In  the 
application  of  the  proposition  to  prac- 
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tice,  the  direction  of  thought  is  re¬ 
versed.  But  we  should  err,  if  we 
limited  the  science  of  medicine  by  this 
description  of  it ;  for,  pari  passu  with 
the  procedure  thus  noticed,  and  sub¬ 
sidiary  to  the  application  of  the  princi¬ 
ples  thus  acquired,  another  highly 
scientific  operation  is  demanded.  In¬ 
deed,  the  march  of  science  towards  the 
formation  of  general  principles  will  he 
practically  valueless,  if  the  above  men¬ 
tioned  procedure  be  deemed  all-suffi¬ 
cient  ;  if  an  enquiry  be  not  at  the  same 
time  vigorously  conducted  as  to  the 
shades  of  difference  which  separate 
from  each  other,  and  individualise,  cases 
of  the  same  kind.  In  the  first  point  of 
view  in  which  I  have  placed  this  sub¬ 
ject,  we  deal  with  facts  in  relation  to 
their  common  points ;  but  in  this  se¬ 
cond  point  of  view  we  have  to  deal 
with  them  in  relation  to  their  discre¬ 
pancies.  The  first  operation  is  statis¬ 
tical  in  its  nature,  and  would  lead  to 
an  undiscriminating  practice  :  the  lat¬ 
ter  operation  unties  the  facts  thus 
accumulated,  and  subjects  them  to  an 
ordeal  which  is  requisite  to  their  exact 
use. 

I  make  the  above  remarks,  in  order 
to  obtain  their  just  place  and  impor¬ 
tance  for  an  enumeration  of  cases. 
Thus  individualised  they  possess,  per¬ 
haps,  a  less  philosophical  air,  than  in 
their  statistical  character.  But  their 
utility  is  obvious.  Indeed,  the  prac¬ 
tical  character  of  the  English  mind 
has  largely  enriched  our  medical  lite¬ 
rature  with  cases  comtemplated  in  this 
point  of  view.  We.  abound  in  most 
valuable  monographs.  Such,  then,  is 
the  point  of  view  in  which  I  wish  the 
following  cases  to  be  regarded,  how¬ 
ever  inferior  they  may  be  in  quality. 

But,  in  reference  to  the  publication 
of  cases,  there  is  another  considera¬ 
tion,  to  which  I  would  gladly  call 
attention;  and  I  trust  1  have  not  alto¬ 
gether  failed,  if  I  shall  stimulate  other 
members  of  the  profession  to  take  it 
up  themselves. 

If  a  discovery  be  made  by  a  physi¬ 
cian  in  pathology  or  therapeutics,  he 
records  it  by  publication.  If  he  has 
lectured  ably  and  successfully  on  pa¬ 
thology  and  therapeutics,  he  publishes 
his  course  of  lectures.  In  the  first 
case,  the  practice  laid  down  will  be 
peculiar,  but  it  will  relate  only  to  the 
immediate  department  of  medicine  in 
which  the  discovery  is  made;  in  the 


latter  case  the  practice  laid  down  will 
be  studiously  general.  It  will  repre¬ 
sent  the  prevailing  practice  of  the  day. 
But  we  want  also  the  practice  of  the 
individual  physician.  Eminent  physi¬ 
cian  rises  after  eminent  physician,  runs 
a  beneficial  course,  and  dies  without 
leaving  a  memorial  of  his  habitual  me¬ 
thod  of  practice,  exceptin  the  decaying 
recollection  of  his  contemporaries.  We 
may  justly  lay  claim  to  a  very  improved 
state  of  pathology  in  the  present  age. 
But,  how  gladly  should  we  receive  in¬ 
formation,  if  such  could  be  given  us, 
how  a  David  Pitcairne,  a  Warren,  or  a 
Bailie,  treated  certain  combinations  of 
symptoms,  and  with  what  event.  The 
agents  suggested  to  the  medical  mind 
by  a  survey  of  disease,  viewed  from 
different  aspects,  and  on  different  hypo¬ 
theses,  will  have  interesting  differences, 
which  such  records  of  practice  alone 
could  adequately  lay  before  us. 

In  the  enumeration  of  benefits  that 
may  result  from  published  cases,  we 
must  not  leave  out  one,  implying,  in¬ 
deed,  humble  merit  in  the  publisher, 
but  of  very  considerable  value  to  a 
class  of  perusers.  Every  student  must 
have  been  aware  of  the  value  of  a  hos¬ 
pital  case-book.  The  publication  of 
such  a  record  of  pathology  and  practice 
would  be  of  great  value,  and  not  the 
least  so  in  presenting  to  him  ordinary 
cases.  The  cases  usually  recorded  in 
our  journals  are  placed  there  because 
they  are  remarkable,  and  therefore  of 
less  frequent  occurrence.  So  far,  then, 
as  this  source  of  information  is  con¬ 
cerned,  his  daily  wants,  such  wants  as 
every  one  must  have  felt  at  the  com¬ 
mencement  of  practice,  are  left  unsup¬ 
plied. 

The  following  publication  may  in 
some  measure  contribute  to  the  sup¬ 
ply  of  these  wants,  since  cases  of  or¬ 
dinary  occurrence  fall  plainly  within 
its  scope.  Let  it  be  remembered  that 
the  most  ordinary  case,  if  faithfully 
given,  as  far  as  the  description  goes,  is 
illustrative,  either  by  contrast  or  re¬ 
semblance,  of  all  other  cases  under  the 
same  head. 

Cases  of  Peritonitis,  Sfc. 

Ann  Chesworth,  aged  8  years,  a  thin  pale 
girl,  with  a  very  anxious  eye,  and  distressed 
look,  was  admitted  into  the  St.  Marylebone 
Infirmary,  the  24th  of  September,  1842, 
having  been  ill  two  days.  She  was  con¬ 
stantly  crying  and  fretting,  but  made  no 
definite  complaint.  There  was  a  quick  small 
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pulse,  a  hot  head,  restlessness,  some  disten¬ 
sion  of  the  abdomen,  and  some  tenderness  ; 
not  easily  recognised,  indeed,  as  she  com¬ 
plained,  wherever  she  was  touched.  I  saw 
her  on  the  25th  :  she  had  been  much  relieved 
the  day  before  by  leeches  applied  to  the 
temples.  Hydrarg.  Chlorid.  grs.  iij.  had 
been  given  her  every  sixth  hour.  She  was 
passing  by  the  bowels  green  shreddy  feces, 
and  had  been  doing  so  before  the  calomel 
was  first  given.  Vomiting,  which  had  before 
existed,  is  relieved.  Pulse  small  and  quick. 

26th.  —  Continues  free  from  sickness ; 
fretfulness  abated  ;  feces  continue  green. 

Sumat.  Hydrarg.  cum  Creta,  grs.  ij. ;  Hyd. 

Chlorid.  gr.  j.  bis  quotidie. 

October  1st. — Other  symptoms  remaining 
the  same,  I  observed  that  respiration  was 
quickened,  and  was  informed  that  she  had 
coughed  during  the  night.  Examining  the 
thorax,  I  found  extensive  small  crepitus  and 
deficient  vesicular  penetration  in  both  lungs, 
principally  in  the  right.  Conceiving  this  to 
be  intercurrent  pneumonia,  I  applied  a  large 
blister  interscapulus,  and  continued  the 
mercurials.  The  quickened  state  of  respi¬ 
ration  was  the  only  additional  symptom 
which  occurred.  Her  general  appearance,  and 
state  of  pulse  and  skin,  was  that  of  simple 
fever.  There  was  no  delirium,  but  constant 
fretfulness,  and  an  aspect  expressive  of  dis¬ 
tress.  The  mercurial  treatment  was  con¬ 
tinued,  with  similar,  but  less  copious  mo¬ 
tions  ;  no  effect  on  the  gums.  She  died  on 
the  4th  of  October,  somewhat  suddenly. 

Autopsy. — Pia  mater  congested  ;  brain 
normal,  except  that  it  was  firmer  and  drier 
than  usual. 

Extensive  engouement  of  both  lungs,  first 
stage  of  pneumonia  ;  heart  normal. 

The  external  surface  of  the  peritoneum, 
the  muscles  being  dissected  from  it,  was  red, 
and  covered  with  apparent  granulations  se¬ 
creting  pus. 

Much  pus  in  the  cavity  of  the  abdomen. 
The  peritoneal  coat  of  the  intestines  was 
normal,  except  that  slight  and  delicate  mem¬ 
branes  partially  connected  some  of  the  con¬ 
volutions. 

The  extent  to  which  inflammation  of  tho¬ 
racic  and  abdominal  viscera,  and  hyper¬ 
trophy  of  brain,  had  proceeded  in  this  case, 
compared  with  the  symptoms  furnished  dur¬ 
ing  life,  is  remarkable.  The  mental  and 
some  of  the  physical  symptoms  resemble 
those  of  another  case,  which  I  will  relate. 

Eliza  Gyon,  aged  11,  was  admitted  into 
my  female  ward,  in  the  Infirmary,  Oct.  29, 
1842.  She  had  been  previously  in  the  sur¬ 
geons’  ward,  under  strumous  ophthalmia. 
She  was  then  taken  with  the  ordinary  symp¬ 
toms  of  fever,  and  transferred  to  the  medical 
wards.  She  made  no  complaint  of  pain, 
nor  did  she  seem  to  suffer  any  ;  lay  straight 


in  bed  on  her  side  or  on  her  back,  and  ex¬ 
cept  some  heat  of  skin  and  the  inflammatory 
state  of  her  eyes,  exhibited  no  morbid  phy¬ 
sical  symptoms.  I  understood  that  she  had 
been  perverse  in  the  surgeons’  ward,  and  this 
she  seemed  to  manifest  in  the  highest  degree, 
refusing  to  give  any  information,  and  to  do 
anything  that  she  was  desired  to  do,  except 
eating  and  drinking.  She  repeatedly  beat 
a  little  girl  who,  for  a  short  time,  was 
placed  in  the  same  bed  with  her  ;  when  not 
scolding,  she  was  apparently  inattentive  and 
sulky.  After  a  few  days  the  heat  of  skin 
increased,  and  her  mouth  became  much 
encroutee,  as  in  fever.  For  the  last  four  days 
of  her  life,  the  visage  also  had  the  character 
of  severe  febrile  illness,  but  her  fulness  of 
person  did  not  diminish.  The  bowels  were 
regular,  motions  loose.  Throughout  this 
illness  she  took  Hydrarg.  Chlorid.  grs.  ij. 
6tis.,  which  were  easily  given  her  in  food. 
She  died  on  the  26th  of  December. 

Autopsy. — The  brain  and  thoracic  vis¬ 
cera  were  healthy,  cadaveric  congestion 
(apparently)  of  the  lungs. 

On  opening  the  abdomen,  though  only 
twenty-eight  hours  had  elapsed  since  death, 
we  noticed  commencing  putrefaction  in  the 
peritoneum,  both  intestinal  and  abdominal. 
The  pelvis  contained  six  ounces  of  pus. 
False  membranes  covered  a  portion  of  the 
intestines.  There  was  an  ulcer  in  the  ileum, 
near  the  caecum,  of  the  size  of  a  half-penny, 
perforating  both  internal  coats  ;  another  in 
the  colon,  of  the  size  of  a  sixpence. 

On  making  inquiry  at  the  school  of  the 
workhouse  respecting  this  girl,  I  found  that 
although  rather  dull  and  stupid,  she  was 
considered  peculiarly  good-tempered.  In 
her,  therefore,  the  peevishness  and  ill  temper, 
so  strongly  expressed  during  illness,  were 
undoubtedly  indicants  of  disease.  The 
question  is  not  yet  sufficiently  explored, 
what  precise  changes  of  moral  character  and 
intellect  belong  to  different  states  of  disease. 

In  both  the  above  cases  of  peritonitis  the 
insidious  march  of  the  disease  is  worthy  of 
notice.  The  following  case  illustrates  an 
equally  insidious  coming  on  of  peritonits, 
under  other  circumstances,  and  has  an  im¬ 
portant  bearing  on  the  subject  of  paracen¬ 
tesis. 

John  Strutt,  aged  41,  admitted  into  the 
Infirmary,  May  26,  formerly  a  man  of  in¬ 
temperate  habits  ;  had  laboured  under  ascites 
for  three  weeks.  Tall,  thin,  dark  :  appa¬ 
rently  he  has  been  of  strong  constitution. 
There  is  evident  fluctuation  in  abdomen ; 
oedema  of  the  legs  and  thighs;  he  can  lie 
straight ;  pulse  sharp,  not  strong,  80  ;  occa¬ 
sional  sputa,  mucous,  somewhat  reddened  ; 
urine  very  deep  coloured , clear  on  being  heated, 
acid,  not  albuminous  :  sound  on  percussion 
best  under  right  clavicle  ;  breathing  vesicular, 
but  with  a  loud  snore,  very  rough  and  muco- 
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crepitous  under  left  clavicle  ;  he  makes 
about  a  pint  and  a  half  of  urine  per  diem  ; 
complete  pulsations  of  the  heart  about  thirty 
in  the  minute  ;  numerous  small  irregular 
pulsations  intermediately  ;  its  place  appa¬ 
rently  pushed  up  ;  no  bruit. 

The  treatment  applied  was,  Elaterii  gr.  § 
every  second  night  for  five  or  six  doses,  then 
intermitted,  and  the  course  in  a  few  days 
resumed.  Acupuncture  of  thighs  and  legs, 
attended  with  free  discharge,  which  greatly 
relieved  him  ;  frequent  small  blisters  under 
the  clavicles.  His  diet  was  nutritious,  and 
freely  taken. 

Finding  that  his  strength  and  feelings  had 
improved  on  this  plan,  but  that  after  a  time 
he  became  stationary,  and  then  seemed  ra¬ 
ther  to  recede ;  also  that  diuretics  (except 
elaterium)  were  of  no  avail  in  his  case,  on 
the  29th  of  July  I  directed  paracentesis ; 
twenty  pints  were  removed.  During  the 
operation,  the  heart’s  action  became  regular 
and  steady.  He  described  himself  as  much 
relieved. 

Sumat.  Mistui’se  Juniperi  C.  ^jss.  ;  Po- 
tassa  Acetat.  5ss.  ;  Sp.  iEther.  Sulph. 
C.  3ss.  6tis. 

On  the  30th,  his  visage  had  become  rather 
contracted  ;  his  tongue  dryish,  though  of 
good  colour  ;  he  had  coughed  much  during 
the  night ;  no  motion  ;  little  urine  ;  no  ten¬ 
derness  or  distension  of  abdomen  ;  much  fluid 
continued  to  flow  from  the  puncture  ;  scro¬ 
tum  swelled  and  painful ;  restlessness. 

Sumat.  Pil.  Hydrarg.  Chlorid.  grs.  iv. ; 
Morphiae  Muriat.  grs.  §  bis  quotidie ; 
Ol.  Ricini  ^ss.  statim.  Perstet  in  usu 
Misturoe. 

Aug.  1. — This  plan  has  answered  ;  more 
urine  ;  bowels  freely  open  ;  he  looks  better  ; 
the  breathing  quiet ;  abdomen  soft,  not  ten¬ 
der  ;  discharge  from  puncture  great ;  no 
cough  complained  of. 

Perstet  01.  Ricini, 

2d.  —  Sinking  ;  he  died  on  the  3d ; 
he  had  six  ounces  of  gin  allowed  him  for  the 
last  five  days,  having  previously  taken  three 
ounces  per  diem  ;  his  diet  one  chop,  one  egg, 
with  bread  and  milk. 

He  was  examined  on  the  4th. 

The  contents  of  the  cranium  were  healthy. 
Some  fluid  in  the  pericardium  ;  heart  small, 
perfectly  healthy  ;  the  aorta  and  pulmonary 
artery  had  a  strong  red  tinge,  apparently 
from  imbibition ;  his  left  lung  extensively 
adherent  to  pleura,  and  much  gorged  with 
dark  blood,  but  perfectly  crepitant  ;  no 
tubercles  ;  right  lung  similarly  gorged,  but 
less  so  in  degree  ;  liver  normal  in  size,  of 
nutmeg  colour  externally  ;  universally  hob¬ 
nailed,  hard,  and  of  a  mud  colour  throughout. 
Kidnies  healthy,  except  that  they  were  ra¬ 
ther  soft.  Spleen  healthy  ;  coagulable 


lymph  extensively  spread  on  the  peritoneum, 
giving  out  numerous  and  slight  membranes 
adherent  to  the  intestines  ;  no  inflammatory 
or  morbid  character  of  the  puncture  made 
by  the  trocar,  which  was  closing  up. 

It  is  to  be  observed  in  respect  to  the  ope¬ 
ration  here  performed ;  lstly,  that  the  dete¬ 
rioration  which  proceeded  after  it,  had  com¬ 
menced  in  some  degree  before  it ;  2dly,  that 
the  congestive  state  of  lungs  was  plainly  a 
state  requiring  relief,  such  as  only  tapping 
could  afford  ;  for,  3dly,  the  state  of  the  liver 
makes  it  improbable  that  diuretics  and  pur¬ 
gatives  could  have  removed  the  ascites,  these 
remedies  (which  had  indeed  been  tried)  re¬ 
quiring  a  more  healthy  state  of  the  general 
system. 

The  pathology  of  the  peritonitic  symp¬ 
toms  is  obscure.  Neither  tenderness  nor 
tension  of  the  abdomen  existed  while  this 
state  must  be  supposed  to  have  been  pro¬ 
ceeding. 

[To  be  continued.] 


MEDICAL  NOTES. 

By  James  B.  Thompson,  M.D. 
(For  the  Medical  Gazette .) 


A  young  lad  on  board  the  convict  ship 
the  “  Marquis  of  Hastings,”  during 
the  voyage  to  Van  Dieman’s  Land  in 
1842,  laboured  under  a  most  obstinate 
bowel  complaint,  for  which  every 
known  remedy  was  tried,  and  with¬ 
out  any  good  effect.  Previous  to  this 
lad  having  been  embarked,  he  had 
been  subjected  to  somewhat  of  a  rigo¬ 
rous  discipline  in  the  Parkhurst  Insti¬ 
tution,  Isle  of  Wight,  and  was  rather 
insubordinate,  for  which  he  was  kept 
on  low  diet  for  some  time.  None  of 
the  remedial  measures  tried  during 
the  voyage  succeeding,  on  the  ship’s 
arrival  in  Hobart  Town,  after  a  four 
months’  voyage,  the  lad  was  reduced 
to  a  very  low  and  enfeebled  state. 
There  was  a  consultation  of  medical 
officers  held,  when  it  was  discovered 
that  this  lad  suffered  from  the  presence 
of  a  stone  in  the  bladder,  and  which 
was  only  detected  by  accident  while 
making  an  examination  per  anum  for 
a  supposed  disease  of  the  rectum. 
This  case  shows  the  precaution  re¬ 
quisite  in  the  treatment  of  all  cases. 
Here  was  a  case  where  the  lad’s 
youth  would  lead  one  to  suppose 
the  pressure  or  irritation  consequent 
upon  stone  would  be  least  likely  to 
produce  the  symptoms  that  presented 
themselves.  It  was  agreed  upon  to 
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improve  and  restore  the  general  health, 
which  was  much  deranged,  and  pre¬ 
pare  him  for  the  operation  of  lithotomy. 

A  woman,  on  hoard  the  barque 
“Eagle,”  on  the  homeward-bound 
voyage  by  Cape  Horn,  South  America, 
from  Sydney,  New  South  Wales,  in 
1843,  and  who  was  a  soldier’s  wife,  and 
a  confirmed  gin-drinker,  was  in  the 
habit  of  taking  two  scruples  of  Dover’s 
powder  at  night,  which  wsa  equal  to 
four  grains  of  opium.  It  does  not  act 
as  an  astringent  on  the  bowels,  as  one 
would  expect,  and  only  barely  pro¬ 
duces  an  ordinary  degree  of  sleep,  and 
if  not  given  in  this  quantity  a  less  dose 
has  the  effect  of  acting  as  a  stimulant. 
In  some  cases  opium  has  been  observed 
to  act  as  a  purgative,  and  the  pulvis 
antimonialis  as  a  sedative.  In  re¬ 
gard  to  this  woman’s  case,  it  may  be 
necessary  to  state  that  her  husband, 
who  was  a  soldier  in  the  80th  Re¬ 
giment  of  Infantry,  and  servant  to 
one  of  the  officers  in  Sydney,  shot 
himself  a  few  months  before,  while 
engaged  in  attendance  at  the  mess- 
room.  This,  no  doubt,  must  have 
preyed  upon  the  woman’s  mind,  and 
in  the  absence  of  gin  on  board,  necessi¬ 
tated  her  to  have  recourse  to  the  next 
intoxicating  agent  then  at  her  com¬ 
mand,  and  was  a  constant  patient  and 
consumer  of  opium  during  the  voyage 
to  this  country,  which  varies  from  four 
to  four  months  and  a  half:  we  sailed 
on  the  25th  of  February,  and  arrived 
at  Gravesend  on  the  2d  of  July,  1843. 

Serjeant  Weston,  eet.  36,  of  the  80tli 
Regiment  of  Foot,  who  was  invalided 
home  from  foreign  service,  having 
served  abroad  for  the  usual  period  of 
years,  and  had  latterly  laboured  under 
phthisis  pulmonalis,  was  comparatively 
well  during  the  homeward  voyage,  and 
that,  too,  at  the  coldest  part  of  the 
passage  to  the  southward  of  New  Zea¬ 
land,  and  while  off  the  Cape  Horn  and 
the  Falkland  Islands;  but  the  day  on 
which  we  approached  the  tropics,  and 
got  abreast  of  Monte  Video  and  Buenos 
Ayres,  he  got  gradually  worse,  and 
his  respiration  became  hurried.  The 
mucus  accumulated  so  rapidly  when  in 
the  recumbent  position  that  it  was 
found  necessary  to  support  him  half 
erect  in  his  berth ;  and  whenever  he 
slept,  from  his  total  inability  to 


get  rid  of  the  mucus,  he  swallowed 
some,  generally  towards  morning, 
which  invariably  acted  as  a  purgative. 
At  this  period,  in  April  1843,  the 
days  became  very  agreeable  and  warm, 
when  approaching  the  coast  of  the 
Brazils  off  Rio  de  Janeiro,  and  it  was 
painful  to  witness  this  poor  man’s 
anxiety  to  get  his  summer  or  light 
clothing  in  readiness;  it  showed  the 
peculiarity  very  strongly  to  be  witnessed 
in  this  class  of  patients  as  they  ap¬ 
proach  their  end.  He  got  gradually 
indisposed  for  his  usual  diet,  his  re¬ 
respiration  became  much  engaged,  and 
he  pined  and  wasted  away,  and  died  on 
the  9th  of  May  off  Pernambuco,  within 
a  few  days’  sail  of  the  equator.  It  was 
remarkable  in  this  man’s  case  to  ob¬ 
serve  the  little  inconvenience  which  he 
seemed  to  experience  during  our  voyage 
in  icy  regions,  in  lat.  5 7U  20’  S.  and 
long.  69u  44'  E.  when  the  thermometer 
stood  very  low,  and  at  freezing  point.  It 
was  interesting  to  notice  the  leeches 
which  I  brought  with  me  from  Sydney — 
their  movements  in  the  bottle  always  de¬ 
noting  a  change  of  temperature  and  wea¬ 
ther  ;  they  always  crawled  to  the  top  of 
the  bottle  on  the  approach  of  mild  and 
agreeable  weather  ;  but  were  as  sure  to 
drop  down  and  lie  meshed  together  in 
an  inactive  or  dormant  state  at  the 
approach,  and  during  the  continuance, 
of  stormy  and  cold  weather.  They 
showed  indications  of  a  change  from 
eighteen  to  twenty-four  hours  before  we 
could  ourselves  anticipate  any.  I  found 
a  little  sugar  added  to  the  water  a  great 
improvement.  The  water  need  only 
be  changed  once  a  fortnight  in  cold 
regions,  but  oftener  in  warm  or  tropical 
climates,  varying  the  quantity  of 
water  to  the  number  and  previous  ap- 
lications  of  your  leeches  :  a  little  fine 
sand  is  very  desirable,  and  seems  to  be 
liked  by  the  leeches,  and  with  it  they 
are  less  apt  to  prey  upon  each  other. 

Some  remarks  on  a  soldier  labouring 

under  insanity  in  a  modified  degree. 

J.  M‘Ellroy,  act.  35,  unmarried,  of  a 
nervo-sanguineous  temperament,  was 
on  board  the  “Kent”  East  Indiaman 
on  her  outward-bound  passage,  when 
she  took  fire  and  went  down.  He 
being  one  of  the  survivors,  served  as  a 
soldier  for  thirteen  years  in  the  28th 
regiment  of  foot;  was  for  three  years 
confined  in  the  Paramatta  Asylum, 
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near  Sydney;  was  generally  quiet 
during  the  passage,  unless  he  smoked 
more  than  usual — which  was  often 
found  to  be  the  case,  the  people  on 
board  giving  him  the  requisites — when 
he  was  sure  to  amuse  them  all  by 
becoming  more  talkative,  and  used  to 
speak  of  his  marriage  with  the  Empress 
of  Russia,  and  of  his  being  a  Doctor  of 
Divinity  of  Cambridge,  and  a  Doctor 
of  Medicine  of  some  other  university. 
He  said  he  had  several  musical  instru¬ 
ments  in  his  sea-chest,  together  with  a 
supply  of  fresh  provisions  ;  but  the 
chief  mate  would  not  let  him  have  his 
key  or  his  chest.  He  often  says  his 
officer  has  entered  into  a  conspiracy 
against  him,  and  gave  fifty  pounds 
for  the  purpose  of  forwarding  his  base 
project  of  a  vile  conspiracy.  He  is 
more  excitable  during  the  early  part 
of  the  day,  while  in  the  tropics,  than 
at  any  other  period ;  and  became  rather 
violent  during  the  ship’s  detention  in 
the  port  of  Pernambuco  for  water  and 
fresh  provisions.  For  several  da)^s  we 
had  to  put  the  strait  waistcoat  on  him, 
owing  to  the  mistaken  kindness  of  some 
of  his  fellow  soldiers  in  providing  him 
with  tobacco  or  spirits,  which  no  sur¬ 
veillance,  however  cautious,  can  guard 
against  whilst  a  ship  is  in  port.  In  a 
few  days  after  we  sailed,  and  when  the 
excitement  of  shore  wore  off,  he  as¬ 
sumed  his  ordinary  tranquil  mood,  and 
was  generally  observed  to  be  amusing 
himself  in  singing  some  favourite  songs. 

The  treatment  was  merely  attention 
to  the  bowels  and  regulating  the 
dietary,  not  allowing  any  stimulants, 
occasional  shower  baths,  and  very 
little  tobacco.  The  croton  oil,  in  colo- 
cynth  pills,  was  found  to  be  the  surest 
and  best  purgative,  and,  I  think,  well 
calculated  for  such  cases  as  the  fore¬ 
going.  This  medicine  seems  to  deter¬ 
mine  from  the  head,  where  there  may 
be  an  undue  tendency  to  accelerated 
or  quickened  circulation.  The  salt¬ 
water  shower  baths  seemed  to  have  a 
very  salutary  effect.  An  agreeable  and 
light  amusement,  of  some  sort  likely  to 
interest  the  patient,  is  very  desirable, 
together  with  a  quiet  steady  man  to 
take  charge  of  the  invalid,  whose 
judicious  resolve  and  firmness  go  a 
great  deal  to  assist  the  physician  in 
the  cure  or  alleviation  of  the  worst 
features  in  the  case  of  the  patient. 

We  are  apt  to  find  similar  instances 


as  the  foregoing  amongst  our  soldiers 
invalided  home  from  service  in  tropical 
climates.  Still  more  frequently  we  will 
find  delirium  tremens  very  prevalent. 
It  is  nouncommon  thing  to  witness  one, 
two,  sometimes  more,  soldiers  carried 
off  the  ground  after  or  during  a  morn¬ 
ing’s  drill— which,  by  the  bye,  is  some¬ 
times  carried  to  excess  at  home  and 
abroad;  but  much  more  objectionable 
and  culpable  in  a  warm  climate,  where 
men  are  less  capable  of  enduring  much 
fatigue  or  waste  of  physical  power. 


REMARKS  ON  CONICAL  CORNEA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  have  just  had  the  pleasure  of  reading, 
in  the  last  number  of  the  Dublin 
Journal  of  Medical  Science,  a  very 
ingenious  and  learned  article  on 
“  conical  cornea,  ”  by  Dr.  Pickford. 
As  the  able  writer  has,  very  uninten¬ 
tionally  no  doubt,  overlooked  my  views 
on  the  nature  and  treatment  of  that 
singular  malady,  and  attributed  to 
others  suggestions  in  reference  to 
treatment  which  are  due  to  me,  I  trust 
you  will,  permit  me  a  short  space  for 
the  purpose  of  explanation. 

Dr.  Pickford  has  referred  to  theopinion 
of  Mr.Travers,“  who  ascribes  the  disease 
to  a  constitutional  origin;”  and  to  that 
of  Dr.  Mackenzie,  who,  in  the  various 
editions  of  his  Treatise,  says  “it  (conical 
cornea)  is  probably  an  effect  of  some 
faulty  action  of  the  nutrient  vessels  of 
the  cornea but  he  has  omitted  to 
state  that  I  have  considered  conical 
cornea  to  be  “  the  result  of  a  change 
effected  in  the  cornea  by  the  modi¬ 
fying  and  arranging  powers  of  the  ab¬ 
sorbents.”*  (Vol.  i.  page  529.)  The 
following  quotation  from  the  last 
number  of  the  Dublin  Journal  com¬ 
prises  the  opinions  of  Dr.  Pickford 
respecting  the  pathology  of  the  dis¬ 
ease.  “  In  conclusion,  I  may  repeat 
that  I  believe  conical  cornea  to  depend 


*  Further  extracts  would  needlessly  lengthen 
this  letter.  It  is  sufficient  to  state  that  I  con¬ 
sidered  the  disease  to  be  not  corneitis ;  or  aquo- 
capsulitis ;  or  dropsy  of  the  anterior  chamber ; 
but  an  affection  of  the  lymphatic  system  of  the 
cornea  The  subject  needs  renewed  inquiry,  and 
further  elaboration  ;  but  I  believe  the  views  laid 
down  in  my  Treatise  will  be  found  to  constitute 
the  basis  of  a  correct  pathology. 
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upon  some  disturbance  in  the  functions 
of  the  great  sympathetic,  spinal  nerves, 
and  par  vagum ;  producing,  through 
the  medium  of  the  lenticular  ganglion 
Rnd  fifth  pair  of  nerves,  faulty  action 
of  the  nutrient  capillaries  and  ab¬ 
sorbent  vessels  of  the  cornea  itself.” 
Thus  it  appears  that  the  views  of  Dr. 
Pickford,  respecting  the  pathology  of 
this  singular  disease,  are  little  else 
than  an  expansion  of  my  own,  which 
were  in  no  respect  theoretical  or  specu¬ 
lative,  but  founded,  as  the  Doctor 
himself  has  shown,  on  the  result  of 
pathological  examination. 

On  the  subject  of  treatment  it  be¬ 
comes  necessary  again  to  assert  my 
claims  to  priority  of  suggestion. 

“  The  late  Mr.  Tyrrell,”  says  Dr. 
Pickford,  “hit  upon  a  very  ingenious, 
though  very  inefficient  expedient,  for 
remedying  the  defective  vision.  It 
consists  in  altering  the  position  of  the 
pupil,  and  removing  it  from  beneath 
the  centre  of  the  cornea,  or  that  part 
which  has  its  figure  most  changed,  to 
near  the  margin,  where  the  least 
change  has  occurred.” 

The  suggestion  in  question  was  first 
made  by  me,  and  not  by  Mr.  Tyrrell, 
as  will  appear  from  the  following  quo¬ 
tation  : — “  Where  the  point  of  the 
conical  cornea  has  become  opaque,  and 
vision  is  thereby  rendered  much  more 
obscure  than  it  would  otherwise  be,  it 
has  been  proposed  to  make  an  artificial 
pupil  near  to  the  margin  of  the  cornea, 
which,  it  is  said,  will  have  two  impor¬ 
tant  advantages ;  namely,  1st,  removing 
the  pupil  from  the  opaque  part  of  the 
cornea ;  and  2d,  allowing  the  light  to 
be  transmitted  through  the  least  con¬ 
vex  part  of  that  membrane*.” 

The  suggestion  occurred  to  me  whilst 
finally  considering  the  subject,  as  part 
of  my  treatise  ;  and  was  first  made 
known  to  my  pupils  and  professional 
friends,  and  put  forth  in  my  work  in  a 
scrupulously  cautious  and  unobtrusive 
form,  because  I  had,  as  then,  no  oppor¬ 
tunity  of  reducing  the  plan  to  practice, 
and  was  unwilling  to  speak  with  con¬ 
fidence  and  decision  in  reference  to  a 
new  surgical  operation,  respecting 
which  I  had  neither  practical  know¬ 

*  See  my  Treatise,  vol.  i.  p.  53S.  The  first 
volume,  in  which  the  maladies  of  the  cornea  are 
discussed,  was  printed  in  1834  ;  six  years  before 
the  appearance  of  Mr.  Tyrrell’s  work.  Other 
surgeons  may  have  previously  recommended  the 
plan  of  treatment  advised  by  me,  but  I  am  not 
aware  that  they  have  done  so. 

843. — xxxiii. 


ledge,  nor  the  opinions  of  others  to  sus¬ 
tain  my  views.  Mr.  Tyrrell  does  not 
say  the  operation  had  not  been  pre¬ 
viously  suggested  and  practised.  In 
short,  throughout  the  whole  of  his  trea¬ 
tise  he  gives  little  attention  to  the 
names  of  contemporary  writers,  his 
work  being  manifestly  intended  to  con¬ 
vey  to  the  profession  his  own  course  of 
practice  ;  the  result  of  his  own  exten¬ 
sive  experience  on  the  various  subjects 
comprehended  in  his  able  and  emi¬ 
nently  practical  work.  A  writer  of  this 
valuable  class  does  not  step  aside  to 
trace  the  progress  of  knowledge, — to 
point  out  the  various  advances  made  by 
different  writers  towards  the  establish¬ 
ment  of  existing  opinions  :  he  chiefly 
desires  to  communicate  to  the  profes¬ 
sion  the  mode  in  which  he  treats  dis¬ 
ease  ; — to  make  them  acquainted  with 
his  own  views  of  disease,  and  method 
of  treating  them. 

I  should  be  reluctant  to  conclude 
without  calling  the  attention  of  your 
readers  to  the  ably-reasoned  views  of 
Dr.  Pickford  on  the  pathology  of  coni¬ 
cal  cornea,  which  appear  to  me  calcu¬ 
lated  to  effect  a  greater  advance  towards 
its  correct  and  successful  treatment  than 
has  been  hitherto  accomplished  by  the 
united  labour  and  research  of  all  pre¬ 
ceding  writers. — I  am,  sir, 

Your  obedient  servant, 
Richard  Middlemore, 

Senior  Surgeon  to  the  Birmingham 
Eye  Infirmary. 

Jan.  16,  1844. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  have  just  had  the  opportunity  of  wit¬ 
nessing,  in  a  patient  of  mine,  the  fol¬ 
lowing  remarkable  case.  Should  you 
think  it  worthy  of  insertion  in  your 
valuable  journal,  it  is  very  much  at 
your  service. — I  am,  sir, 

Your  obedient  servant, 
Thomas  H.  H.  Davies, 

Surgeon. 

Liverpool,  Jan.  20th,  1844. 

Monday,  the  1st  January,  I  was 
called  to  attend  Mrs.  C.  in  her  confine¬ 
ment.  She  proceeded  through  the  dif¬ 
ferent  stages  in  the  natural  way.  The 
next  day  she  found  that  her  linen  be¬ 
low  the  left  breast  was  saturated  with 
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milk.  Her  attention  being  directed  to 
the  cause,  she  discovered  something 
like  a  nipple.  Upon  my  arrival  she 
mentioned  the  circumstance  to  me,  and 
I  found,  just  below  the  substance  of 
the  left  breast,  on  the  integument  co¬ 
vering  that  side  of  the  chest,  a  decided 
nipple,  about  one-third  of  the  usual 
size.  It  had  a  distinct  areola  around 
it,  and  milk  issued  very  freely  from  it. 
The  most  extraordinary  fact  is,  that 
she  had  already  given  birth  to  four 
children,  but  never  before  detected  this 
anomaly. 

I  requested  my  friend  Mr.  Batty, 
lecturer  on  midwifery,  to  see  the  case ; 
and  he  stated  that  he  had  never  met 
with  such  an  instance,  either  in  his 
private  practice,  or  in  the  public  insti¬ 
tution  to  which  he  belongs. 


REMARKS  UPON  THE  EDUCATION 
OF  ARMY  SURGEONS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  insertion  of  the  inclosed  remarks 
upon  the  Education  of  Army  Surgeons, 
in  your  periodical,  would  greatly  oblige, 
Yours  obediently, 

An  Assistant  Surgeon. 

January  10,  1844. 

The  medical  department  of  the  army 
is  under  great  obligations  to  Sir 
George  Ballingall  for  his  suggestion 
to  establish  professorships  of  military 
surgery  in  London  and  Dublin.  But 
to  administer  to  the  practical  benefit 
of  such  institutions,  several  obstacles  to 
the  advancement  of  professional  know¬ 
ledge  among  the  medical  officers  of  the 
army  must  first  be  removed.  This  im¬ 
portant  body  of  men  in  the  service  of 
the  public  are  labouring  under  disad¬ 
vantages,  not  only  detrimental  to  the 
welfare  of  that  service,  but  injurious  to 
the  art  they  profess. 

Before  exposing  what  I  hope  will  be 
viewed  as  not  trifling  bars  to  profes¬ 
sional  preeminence  in  the  service,  I 
shall  be  excused  by  premising  that, 
peculiarly  in  the  science  of  medicine, 
the  difficulties  of  acquiring  experience 
are  almost  insurmountable,  and  that 
our  actual  information  does  not  in¬ 
crease,  in  any  degree,  in  proportion  to 
our  experience.  “  The  accumulation 
of  materials  frequently  rather  retards 
than  promotes  its  progress.  In  other 


sciences,  although  truth  is  not  to  be 
attained  without  a  certain  degree  of 
laborious  research,  yet  to  those  who  are 
willing  to  bestow  on  it  the  requisite 
attention,  it  is  for  the  most  part  attain¬ 
able,  or  if  it  still  eludes  our  grasp,  we 
are  at  least  sensible  of  the  deficiency, 
and  can  generally  ascertain  the  precise 
nature  of  the  obstacle  whicli  impedes 
our  progress.  In  the  other  sciences, 
when  we  enter  upon  an  inquiry,  or 
propose  to  ourselves  any  definite  object 
for  experiment  or  observation,  we  are 
able  to  say  whether  the  result  of  our 
inquiry  has  been  satisfactory,  and  whe¬ 
ther  the  object  in  view  has  or  has  not 
been  accomplished. 

“  But  this  is  unfortunately  not  the 
case  in  medicine.  There  are  certain 
peculiarities  necessarily  connected  with 
the  subject,  which  render  it  extremely 
difficult  to  appreciate  the  value  of  ex¬ 
periment  and  observation.  In  our 
experiments  we  are  seldom  able  to  ascer¬ 
tain  with  accuracy  the  previous  nature 
of  the  body  on  which  we  operate,  and 
in  our  observations  we  are  seldom  able 
to  ascertain  what  is  the  exact  cause  of 
the  effect  which  we  witness/’ 

The  history  of  medicine  in  all  its 
parts  affords  ample  testimony  of  the 
truth  of  these  remarks. 

Seeing,  then,  how  great  is  the  diffi¬ 
culty  of  acquiring  medical  experience 
under  the  most  favourable  circum¬ 
stances,  it  will  not  be  considered  offi¬ 
cious  to  suggest  the  removal  of  all  tan¬ 
gible  obstacles,  and  the  adoption  of 
every  means  favourable  to  this  end. 
And  this  is  the  more  imperatively 
called  for,  when  it  is  known  that  the 
opportunities  of  making  decisive  ob¬ 
servations  on  tliQ  external  causes  of 
diseases  are  much  more  superior  in  the 
army  and  navy  than  in  civil  life  ;  and 
that  it  is  by  the  medical  officers  of 
fleets  and  armies,  “  who  are  perfectly 
informed  of  the  whole  circumstances  of 
the  organized  bodies  of  men  under  their 
observation,  and  often  see  these  circum¬ 
stances  suddenly  altered,  or  have  even 
the  power  of  altering  them  at  plea¬ 
sure,”  that  this  sort  of  inquiry  has  been 
prosecuted.  By  facilitating  and  en¬ 
couraging  these  inquiries,  we  might 
expect  that  the  lessons  to  be  drawn 
from  them  would  prove  of  even  greater 
importance  to  the  future  happiness  of 
mankind  than  any  which  we  can 
gather  from  the  history  or  treatment 
of  diseases. 
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Whilst  endeavouring  to  expose  the 
institutionary  defects  of  our  depart¬ 
ment,  without  laying  myself  open  to  the 
accusation  of  introducing  novelties,  I 
have  to  bring  to  mind  that  “  a  froward 
retention  of  custom  is  as  turbulent  a 
thing  as  an  innovation.” 

In  the  exposition  of  our  grievances, 
it  must  be  told  that  the  pay  and  allow¬ 
ances  of  the  junior  class  of  medical 
officers  of  the  army  are  inadequate  to 
keep  up  the  character  as  well  of  the 
officer  and  the  physician.  The  ex¬ 
penses  of  the  table  at  a  modern  mess 
swallow  up  the  greater  part  of  the 
pay  of  the  junior  branches  of  medical 
officers ;  and  to  these  are  added  other 
numerous  outlays,  necessary  for  the 
credit  of  the  corps.  So  that  they  can 
but  ill  supply  themselves  with  books 
and  scientific  instruments,  and  but  just 
obtain  admission  to  the  libraries  where 
the  opportunity  offers.  There  is  no 
provision,  like  in  the  scientific  corps  of 
Engineers,  made  to  ensure  medical  offi¬ 
cers  a  proper  supply  of  books,  instru¬ 
ments,  stationery,  &c.  or  even  allow¬ 
ance  to  convey  them  where  they  pos¬ 
sess  them.  Not  only  is  this  the  case, 
but  we  are  doomed  to  see  our  military 
brethren  enjoying  allowances,  which, 
from  acorresponding  position,  we  should 
expect  might  have  been  extended  to 
ourselves.  This  is  evident  in  the  cases 
of  paymasters,  adjutants,  and  quarter¬ 
masters  of  Depots,  and  reserve  bat¬ 
talions,  in  which  situation  assistant-sur¬ 
geons  are  allowed — nothing  !  ! 

The  severity  of  duty  is  proverbial  in 
the  tropics  and  many  other  stations ; 
but,  however  severe,  there  is  no  remu¬ 
neration.  Often  we  look  with  jealousy 
upon  the  officers  commanding  compa¬ 
nies  being  allowed  in  some  stations 
two  servants,  and  officers  of  the  Com¬ 
missariat  “  climate  money,”  which, 
perhaps,  would  somewhat  also  contri¬ 
bute  to  the  health  and  comfort  of  the 
poor  assistant-surgeon,  who  is  at  the 
beck  and  call  of  all,  at  all  periods  of 
the  sultry  day  and  infectious  night. 

The  most  important  topic  I  would 
wish  to  dwell  on,  however,  is  the  diffi¬ 
culty  of  acquiring  medical  knowledge 
in  the  army.  The  obstacles  to  this  are 
many  and  conspicuous.  The  difficulty 
of  acquiring  medical  experience  de¬ 
mands  that  greater  facilities  should  be 
given  to  medical  officers  to  keep  pace 
with  their  brethren  in  civil  life,  much 


less  to  cultivate  the  science  of  medicine 
in  various  climes. 

The  custom  of  keeping  medical  offi¬ 
cers  abroad  so  long,  without  giving 
them  an  opportunity  of  returning  home, 
oftener  leads  to  neglect  of  science,  to 
apathy,  and  even  disgust.  The  evil  of 
this  counterbalances  the  good  produced 
in  acquiring  experience  of  local  dis¬ 
eases  by  long  residence,  as  the  know¬ 
ledge  is  always  but  imperfect,  and  even 
empirical ;  whereas,  from  the  observa¬ 
tions  of  men  who  have  the  advantage 
of  better  physiological  and  chemical 
knowledge  (to  be  acquired  only  bj^ 
frequent  study),  much  more  valuable 
results  would  accrue. 

The  custom  of  keeping  medical  offi¬ 
cers  abroad  so  long,  and  the  habit  of 
refusing  them  leave  at  home  or  abroad, 
prevents  them  acquiring  knowledge, 
which  is  allowed  to  military  offi¬ 
cers,  by  permission  to  repair  to  the 
public  schools,  &c.  “  Men  returning 

from  protracted  absence  or  foreign 
stations”  are  with  difficulty  able  to 
procure  leave  to  renovate  their  health, 
much  less  to  renovate  their  professional 
knowledge.  By  keeping  up  his  know¬ 
ledge  of  chemistry,  and  other  collateral 
sciences,  the  army  surgeon  may  often 
turn  his  talents  to  great  advantage  in 
observing  and  experimentalizing  upon 
the  external  causes  of  diseases.  Ina¬ 
bility  to  procure  books  and  means  of 
improvement  will  dispose  a  man’s  life 
to  sink  into  comparative  indolence, 
and  his  time  to  be  employed  only  in 
the  ordinary  routine  of  hospital  duties, 
which  too  often  degenerate  into  com¬ 
mon-place  practices.  Long  residence 
in  remote  stations,  and  the  almost 
prohibition  of  leave  of  absence,  leads 
but  to  inaction  and  inglorious  indolence. 

The  absence  of  emulating  societies, 
too,  is  not  a  trifling  obstacle  to  exer¬ 
tion.  The  establishment  of  a  society 
among  the  medical  officers  of  the  army 
would  elicit  valuable  information  from 
its  members. 

To  remove  these  serious  evils,  more 
leave  of  absence  should  be  granted  to 
army  surgeons,  to  facilitate  the  acqui¬ 
sition  of  medical  knowledge,  as  the 
science  is  so  comprehensive  as  to  re¬ 
quire  continual  study. 

The  neglect  of  the  medical  officers 
of  the  army  conduces  to  ext  nguish  all 
effort  and  combination  for  success. 
General  and  principal  medical  officers 
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seldom,  if  ever,  notice,  the  services  of 
the  medical  department  of  the  army. 
Indeed,  the  marked  neglect,  and  the 
species  of  superciliousness,  not  war¬ 
rantable  by  any  difference  of  station  in 
society,  and  certainly  not  by  better 
mental  cultivation.,  shown  by  many 
military  commanders  towards  the  class 
of  medical  officers,  is  not  so  conducive 
to  exalt  the  general,  as  it  is  to  destroy 
self-respect,  and  to  teach  servility  in 
a  shy  and  young  medical  officer. 

These  few  words  but  imperfectly  ex¬ 
pose  real  grievances,  but  perhaps  may 
prove  sufficient  to  those  who  are  dis¬ 
posed  to  read  them.  The  scheme  of 
granting  medical  men  more  leave  to 
study  in  the  public  schools,  either  at 
home  or  abroad,  is  sufficiently  practi¬ 
cable.  Those  applying  should,  of 
course,  be  recommended  by  the  Director- 
general  at  home,  and  principal  medical 
officers  abroad. 
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“  L ’Auteur  se  tue  a  allonge  r  ?e  que  le  lecteur  se 
tue  a  abreger.” — D’Alembert. 


Cataract ,  and  its  Treatment ;  comprising 
an  easy  Mode  of  Dividing  the  Cornea 
for  its  Extraction ,  and  appropriate 
means  for  removing  the  different 
forms  of  that  affection.  By  John 
Scott,  Senior  Surgeon  to  the  Royal 
London  Ophthalmic  Hospital,  Sur¬ 
geon  to  the  London  Hospital,  &c. 
Churchill.  1843. 

Mr.  Scott  regards  both  the  difficulty 
and  the  chief  danger  which  attends  the 
extraction  of  cataract  as  depending 
upon  the  force  required  in  transfixing 
the  cornea  with  the  instruments  gene¬ 
rally  used  for  that  purpose.  Spasm  of 
the  recti  muscles  is  thus  induced,  by 
which  the  iris  becomes  compressed 
between  the  lens  and  the  edge  of  the 
knife,  giving  rise  to  inflammation,  and 
thus  leading  to  the  unfavourable  result 
which  too  often  follows.  The  author 
has  invented  a  knife  by  which  he  states 
that  the  evil  above  alluded  to  may  be 
avoided;  and  the  main  object  of  the 
little  volume  which  lies  before  us  is  to 
introduce  the  new  instrument  to  the 
profession. 

Mr.  Scott  takes  the  opportunity  of 
entering  into  a  description  of  cataract, 
detailing  the  general  symptoms,  the 


different  forms,  and  their  diagnosis. 
Into  these  subjects,  however,  we  deem 
it  unnecessary  to  follow  him ;  but  pro¬ 
ceed  to  notice  his  observations  re¬ 
garding  the  treatment.  The  chief 
points  to  which,  in  this  department,  he 
refers,  are  the  circumstances  which 
preclude  the  propriety  of  removing  the 
cataract  by  any  operation  ;  those  in 
which  an  operation  is  proper  ;  and, 
lastly,  the  different  modes  in  which 
such  operation  may  be  performed,  as 
adapted  to  different  kinds  of  cataract. 

Our  author  is  of  opinion  that  the 
operation  is  seldom  proper  to  be  per¬ 
formed  on  an  eye  which  retains  a 
useful  degree  of  vision,  the  patient 
being  very  apt,  should  it  fail,  to  com¬ 
plain  of  being  worse  off  than  he  was 
before.  This,  he  remarks,  applies 
more  especially  to  cases  of  congenital 
cataract,  in  which  only  the  centre  of 
its  lens  is  opaque,  and  the  patient 
thus  retains  pretty  good  vision  through 
the  transparent  circumference  ;  so  that, 
by  means  of  belladonna,  he  may  retain 
a  useful  amount  of  vision  for  years; 
but  this  he  of  course  loses  if  the  opera¬ 
tion  shouldfail. 

Neither  does  our  author  regard  it  as 
judicious  to  operate  till  the  other  eye 
be  so  much  impaired  as  to  convince  the 
patient  that  it  must  soon  be  entirely 
lost,  as  he  is  prone  to  attribute  the  loss 
of  the  second  eye  to  what  has  been  done 
to  the  first. 

The  cataract,  however,  being  now 
considerably  advanced  in  the  previously 
sound  eye,  no  farther  delay  ought  tolbe 
encouraged.  Mr.  Scott  thinks  choice 
should  be  made  of  warm  weather,  as, 
in  old  persons  especially,  the  section 
of  the  cornea  then  heals  so  much  better 
than  it  does  during  cold ;  so  that 
operating  in  winter  much  diminishes 
the  chance  of  success.  He  is  also 
much  against  operating  on  both  eyes 
at  once. 

The  modes  of  operating  for  the 
removal  of  cataract  are  described  under 
the  following  heads  : — - 

“  1st.  The  making  a  section  of  the 
cornea,  through  which  it  is  removed 
altogether  from  the  eye,  and  which  is 
called  the  operation  of  extraction. 

“  2d.  The  depressing  the  lens  below 
the  axis  of  vision,  and  leaving  it  im¬ 
bedded  in  the  vitreous  humour,  which 
is  called  the  operation  of  depression  or 
reclination. 
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“  3d.  The  opening  out  of  the  texture 
of  the  lens,  and  exposing  it  to  the 
solvent  power  of  the  aqueous  humour, 
which  is  called  the  operation  by 
solution  or  absorption.” 

In  performing  the  first  of  these — ex¬ 
traction,  it  has  been  frequently  advised 
that  the  pupil  be  previously  dilated  by 
means  of  belladonna;  but  Mr.  Scott 
sees  no  advantage  to  be  gained  by  this 
under  ordinary  circumstances. 

The  operation  may  be  regarded  as 
consisting  of  three  parts — making  a 
section  of  half  the  circumference  of 
the  cornea,  lacerating  the  anterior 
capsule,  and  removing  the  opaque  lens. 

The  section  of  the  cornea  may  be 
made  in  various  ways :  either  trans¬ 
versely  downwards  or  upwards,  or 
obliquely  downwards  and  outwards. 
Mr.  Scott  always  prefers  the  transverse 
upper  section,  as  he  is  then  able  to 
steady  the  globe  of  the  eye,  and  him¬ 
self  control  the  upper  lid,  while  by 
pressing  with  the  back  of  the  knife,  he 
prevents  the  eye  from  being  turned 
upwards.  The  flap  of  the  cornea  is  little 
liable  to  be  disturbed,  and  prolapse  of 
the  iris  is  thus  guarded  against.  The 
only  circumstance  under  which  our 
author  ever  practises  the  lower  section 
is  where  the  brow  is  so  prominent  as 
to  forbid  the  other,  a  circumstance 
which  very  rarely  occurs.  He  sees  no 
advantage  in  covering  up  the  other 
eye,  as  is  usually  done  ;  but  directs  the 
patient  to  fix  it  on  the  light  before 
him,  which  tends  to  steady  the  other 
eye  likewise. 

The  instruments  to  be  employed  are, 
the  cornea  knife,  for  dividing  that  part ; 
a  blunt-pointed  curved  knife,  for  en¬ 
larging  the  section  if  necessary  ;  a 
curette,  for  lacerating  the  capsule;  a 
sharp-pointed  hook,  for  removing  the 
lens  if  the  fluid  state  of  the  vitreous 
humour  should  prevent  its  removal  by 
pressure  ;  and  a  pair  of  Maunoir’s 
scissors,  in  case  the  iris  should  be 
wounded  in  the  section  of  the  cornea, 
to  divide  the  intermediate  fibres  between 
such  aperture  and  the  pupil. 

The  cornea  knife  (and  this  is  the 
chief  point  with  Mr.  Scott)  must  in¬ 
crease  both  in  width  and  thickness 
from  the  point  to  the  heel,  that  it  may 
completely  fill  up  the  section  which  it 
makes,  and  thus  prevent  the  aqueous 
humour  from  escaping.  It  must  also 
be  of  such  width  as  to  divide  one-half 
the  circumference  of  the  cornea,  as 


the  lens  nearly  equals  the  cornea  in 
diameter.  We  think  it  best,  however, 
here  to  let  Mr,  Scott  speak  for  himself; 
and  subjoin  a  quotation  embodying 
the  chief  points  regarding  the  form  of 
knife  which  he  proposes. 

“  The  objects  I  propose  to  attain  in 
the  construction  of  the  knife  are — 

“  1st.  That  it  shall  be  of  sufficient 
length  to  traverse  completely  the  an¬ 
terior  chamber,  and  divide  the  nasal 
margin  of  the  cornea. 

“2d.  That  it  shall  increase  in  width 
and  in  thickness  from  point  to  heel 
enough  only  to  prevent  the  escape  of 
the  aqueous  humour  in  its  transit 
across  the  anterior  chamber,  but  that 
its  width  shall  have  no  reference  to 
the  dimensions  of  the  section  that  is  to 
be  made,  as  that  circumstance,  I  con¬ 
ceive,  has  occasioned  all  the  difficulty 
of  its  introduction,  and  the  chief  danger 
of  the  operation. 

“  3d.  That  it  shall  be  of  such  a  shape 
and  figure,  that  when  introduced  in  the 
middle  of  the  temporal  margin  of  the 
cornea  and  carried  across  the  anterior 
chamber,  it  shall  readily  puncture  the 
nasal  side  of  that  membrane ;  and 
when  placed  in  this  situation,  the 
cutting  edge  shall  be  so  far  beyond 
the  pupillary  margin  of  the  iris,  and 
opposed  to  so  large  a  portion  of  its 
anterior  surface,  as  will  prevent  its 
escape  beneath  the  edge  of  the  knife  to 
endanger  its  division  in  making  the 
section  of  the  cornea. 

“4th.  That  when  the  section  of  the 
cornea  is  thus  about  to  be  made,  the 
edge  of  the  knife  shall  be  opposed 
only  to  the  margin  of  the  section  on 
either  side,  and  not  to  any  extensive 
portion  of  its  internal  surface,  whereby 
its  division  would  be  attended  with 
difficulty,  as  is  the  case  in  using  Beer’s 
knife. 

In  order  to  attain  these  objects,  the 
knife  must  describe  a  portion  of  a  circle 
of  larger  diameter  than  that  of  the 
cornea ;  and  after  having  tried  a  vast 
variety  of  shapes  and  sizes,  the  one  I 
now  propose  seems  to  me  to  fulfil  the 
foregoing  indications  the  most  effec¬ 
tually.  At  first  I  used  a  much  nar¬ 
rower  and  finer  knife ;  but  l  found 
that,  in  introducing  a  cutting  instru¬ 
ment  of  such  a  length,  the  aqueous 
humour  was  liable  to  escape  unless  it 
increased  more  rapidly  both  in  width 
and  in  thickness.  I  have  also  tried 
one  wider  at  the  heel ;  but  in  that 
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case  greater  force  is  required  for  its 
introduction,  which  is  not  counter¬ 
balanced  by  any  commensurate  ad¬ 
vantage  in  completing  the  section, 
unless  the  cornea  be  of  unusually  large 
dimensions. 

“  The  back  of  the  knife  describes  a 
sixth  part  of  the  circumference  of  a 
circle,  the  radius  of  which  is  ten  lines. 
The  chord  of  the  arc  formed  by  the 
back  of  the  knife  is,  of  course,  also  ten 
lines  in  length,  being  equal  to  the 
radius  of  that  circle  ;  it  is  therefore 
greater  by  four  lines  than  the  diameter 
of  the  cornea,  and  the  blade  is  conse¬ 
quently  quite  long  enough  to  complete 
the  section  of  that  membrane  without 
difficulty.  The  knife  is  two  lines  in 
width  at  the  heel,  whence  it  gradually 
tapers  to  the  point ;  it  also  increases 
uniformly  in  thickness,  as  well  as  in 
width,  from  point  to  heel,  so  as  to 
occupy  completely  the  aperture  it 
makes  in  the  cornea,  for  the  purpose 
of  preventing  the  escape  of  the  aqueous 
humour.” 

“  In  making  the  upper  section  of 
the  cornea  with  this  knife,  it  is  to  be 
held  in  the  usual  manner,  between  the 
thumb  and  two  fore  fingers,  the  two 
other  fingers  resting  on  the  patient’s 
cheek,  and  the  handle  of  the  knife 
inclined  slightly  towards  the  side  of 
the  face,  while  the  point  punctures  the 
cornea  on  its  temporal  margin ;  the 
handle  of  the  knife  is  then  to  be 
brought  upwards  with  a  sweep  as  the 
blade  traverses  the  anterior  chamber : 
in  doing  this,  great  care  must  be  taken 
to  press  firmly  downwards  with  the 
back  of  the  instrument,  so  that  the 
wound  may  not  be  unnecessarily  en¬ 
larged  by  its  cutting  edge.  This  being 
accomplished,  the  point  of  the  knife 
will  have  reached  the  nasal  canthus  of 
the  orbit,  and  its  cutting  edge  will  be 
so  far  beyond  the  pupillary  margin  of 
the  iris  that  it  cannot  be  readily  divided 
in  completing  the  section  of  the  cornea. 
The  point  of  the  knife  is  then  to  be 
carried  upwards,  the  handle  being 
slightly  inclined  in  the  opposite  direc¬ 
tion.  The  section  of  the  cornea  on  its 
nasal  side  will  now  be  complete,  a 
small  portion  at  the  upper  and  outer 
part  only  remaining  to  be  divided  ; 
and  this  is  readily  done  in  the  with- 
drawing  of  the  instrument. 

“  In  this  way,  the  cornea  being 
transfixed  by  an  instrument  of  such  a 
size  only  as  will  prevent  the  escape  of 


the  aqueous  humour,  no  unnecessary 
force  is  employed,  either  in  accom¬ 
plishing  this  object  or  in  preventing 
the  eye  from  rolling  inward.  The 
section  is  completed,  not  by  thrusting 
a  wedge-shaped  knife  through  the  an¬ 
terior  chamber,  the  cutting  edge  of 
wThich  divides  the  circumference  of  the 
cornea,  only  by  the  force  with  which 
its  back  is  pressed  against  the  opposite 
side  of  the  section,  but  by  an  instru¬ 
ment  that  accomplishes  the  division  of 
the  membrane  independently  of  any 
such  pressure  on  its  back.  No  un¬ 
necessary  force  is  therefore  had  re¬ 
course  to,  and  consequently  spasm  of 
the  muscles  of  the  globe  is  much  less 
liable  to  occur ;  the  aqueous  humour  is 
much  less  likely  to  escape;  and  if  it 
should  do  so,  the  shape  of  the  knife 
and  its  position  in  the  anterior  chamber 
are  sucn,  that  the  iris  can  scarcely  fall 
forward  before  its  edge ;  and  even  if 
this  should  be  the  case,  it  will  much 
more  readily  recede  behind  it,  under 
the  slightest  pressure  of  the  finger  on 
the  cornea. 

“  In  addition  to  these  advantages,  it 
may  be  observed,  that  the  danger  of 
bruising  the  iris,  by  the  forcible  com¬ 
pression  of  it  against  the  knife,  when 
spasmodic  action  of  the  muscles  of  the 
globe  occurs,  is  also  avoided,  and  the 
consequent  chronic  inflammation  of 
that  structure,  that  is  so  liable  to  be 
produced  from  this  cause,  is  likewise 
obviated.” 

It  is  very  customary  to  bleed  pa¬ 
tients  before  performing  the  operation 
of  cataract,  with  a  view  of  diminishing 
the  risk  of  inflammation.  Mr.  Scott 
does  not  find  this  necessary,  and  men¬ 
tions,  in  illustration,  that  of  the  last 
fifty  cases  of  extraction,  taken  in  suc¬ 
cession,  which  he  has  had  at  the  Oph¬ 
thalmic  Hospital,  no  blood-letting  lias 
been  required  either  before  or  after  the 
operation.  Every  precaution,  however, 
is  taken  to  have  the  patients  in  a 
favourable  condition,  by  attention  to 
diet  and  regimen,  and  to  avoid  any 
degree  of  violence  during  the  operation 
itself. 

Various  other  points  of  interest  con¬ 
nected  with  the  subject  of  cataract  are 
alluded  to  by  Mr.  Scott,  in  the  manner 
of  one  familiar  with  the  subject  of 
which  he  treats.  We  have,  however, 
sufficiently  entered  upon  the  chief 
object  of  the  little  volume  before  us, 
which  we  recommend  to  our  readers  as 
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of  small  price  and  modest  aspect,  con¬ 
taining  much  useful  information  within 
a  very  limited  space. 


A  Practical  Treatise  on  Organic  Dis¬ 
ease  of  the  Uterus  :  being  the  Prize 
Essay  to  which  the  Medical  Society 
of  London  awarded  the  Fothergillian 
Gold  Medal  for  1843.  By  John  C.  W. 
Lever,  M.D.  Sic.  1843.  8vo. 
pp.  240. 

Exclusively  of  an  introduction  con¬ 
taining  an  account  of  methods  of 
examination,  and  the  general  symp¬ 
toms  of  organic  disease,  Dr.  Lever’s 
work  is  divided  into  three  parts.  The 
first  treats  of  inflammation  of  the  ute¬ 
rus  ;  the  second  of  polypus  uteri,  fibrous 
tumors  of  the  uterus,  &c. ;  the  third  of 
malignant  diseases,  namely,  cauliflower 
excrescence,  corroding  ulcer,  mela¬ 
nosis,  and  cancer. 

Dr.  Lever  has  seen  inflammation  of 
the  uterus  produced  by  tne  secale  eor- 
nutum. 

“  In  some  cases  the  inflammation  is 
of  a  sub-acute  kind  from  the  first,  and 
especially  in  those  cases  where  the 
secale  cornutum  has  been  given  im¬ 
properly.  I  had  under  my  care  five 
females  attended  by  the  same  indi¬ 
vidual,  to  all  of  whom  he  had  given 
the  secale,  and  who  were  affected  by 
the  same  symptoms  :  central  pains, 
increased  upon  assuming  the  erect  pos¬ 
ture,  by  defaication,  and  micturition; 
tenderness  above  the  pubes ;  thick  white 
discharge,  at  times  streaked  with  blood. 
There  was  considerable  constitutional 
irritation,  marked  by  a  quick  small 
pulse  ;  heat  of  surface,  alternating  with 
chills;  coated  furred  tongue;  scanty, 
high-coloured  urine  ;  thirst ;  loss  of 
appetite,  &c.  On  vaginal  examination, 
the  uterus  was  found  to  be  enlarged, 
the  os  tumid  and  tender,  and  great 
pain  was  excited  by  pressing  with  the 
finger  upon  the  cervix.”  (p.  43-44.) 

The  treatment  consists  in  cupping, 
leeching,  anodyne  injections,  alterative 
aperients,  saline  medicines,  and  absti¬ 
nence  from  the  husband’s  bed.  “  After 
the  active  symptoms  are  subdued,”  says 
our  author,  “  the  patient  will  derive 
great  benefit  from  the  use  of  tepid  salt 
water  baths,  and  a  residence  by  the 
sea-side  will  hasten  the  recovery.” 
But  may  not  the  hip-bath  at  95°  or  96c 
be  used  with  advantage,  as  soon  as  the 


first  set  of  leech-bites  have  begun  to 
heal  ? 

Many  of  the  statistical  facts  collected 
by  the  author  are  interesting.  It  would 
appear  that  functional  diseases  of  the 
uterus  are  to  organic  ones  as  2  to  1. 

Dr.  Lever’s  work  is  sensible  and 
judicious ;  it  is  the  production  of  a 
man  who  has  seen  much  practice,  and 
shows  an  unwearied  industry,  which 
must  of  itself  produce  considerable 
fruit. 


MEDICAL  GAZETTE. 

Friday ,  January  26,  1844. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tuei’i;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

*  Cicero. 
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To  pass  a  just  judgment  on  foreign 
nations,  and  foreign  habits,  is  prover¬ 
bially  difficult,  if  not  impossible.  The 
traveller  sees  every  thing  through  the 
mists  which  haste  and  prejudice  spread 
before  him.  His  ear  falsifies  the 
sounds  which  reach  it ;  his  eye  distorts 
the  images  which  impinge  upon  it ;  and 
with  every  disposition  to  be  honest,  he 
puts  down  in  his  note-book  what  the 
polite  Houhnhyms  called  “  the  thing 
which  is  not.”  In  some  instances  (a 
minority,  indeed,)  his  retina  retains 
only  the  most  gorgeous  rays,  and,  like 
a  sovereign  on  a  progress,  he  sees 
nothing  but  festive  tables,  and  gala 
dresses. 

Hence,  it  is  a  subject  of  congratula¬ 
tion  to  the  lover  of  truth  when  the 
traveller  becomes  a  resident,  and,  in¬ 
stead  of  writing  a  three  months’  tour 
through  a  large  empire,  takes  the 
trouble  to  ascertain  facts,  and  weigh 
opposite  statements. 

Dr,  Higgins,  an  English  physician 
who  has  resided  fifteen  years  in  France, 
has  addressed  a  letter  to  the  Gazette 
Medic  ale,  which  is  entitled,  Sur  V  usage 
des  tisanes  en  France,  but  which,  in 
fact,  touches  on  some  of  the  chief  points 
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of  difference  between  French  and 
English  practice  ;  and  our  readers  will 
not  be  sorry  to  hear  the  testimony  of 
so  enlightened  a  witness.  First,  he 
deposes  touching  ptisans.  Now  a 
ptisan,  according  to  Dr.  Johnson,  is  “a 
medical  drink  made  of  barley,  decocted 
with  raisins  and  liquorice ;”  while  a 
French  tisane  may  be  made  either  of 
rice*,  grits,  gum  Arabic,  prunes,  ju¬ 
jubes,  dates,  tamarinds,  asparagus- 
roots,  quassia,  valerian,  roses,  violetsf 
red  poppies,  or  a  host  of  other  sub¬ 
stances.  In  fact,  the  codex  alone  con¬ 
tains  nearly  fifty  tisanes  ;  and  many 
more  are,  no  doubt,  known  in  private 
practice. 

In  France,  whether  a  disease  is  acute 
or  chronic,  a  tisane  is  always  prescribed, 
and  its  selection  is  considered  a  matter 
of  the  highest  importance,  for  it  is 
supposed  to  be  a  decided  therapeutic 
agent,  not  a  mere  beverage,  or  diluent. 
Hence  the  choice  of  the  tisane  is  much 
criticised,  and  physicians  have  been 
dismissed  in  pursuance  of  an  unfavour¬ 
able  sentence  passed  by  a  female  con¬ 
clave  anent  the  chapter  of  tisanes. 

It  seems  that  in  France  they  reckon 
up  four  kinds  of  this  beverage,  namely, 
the  diaphoretic,  the  diuretic,  the  diluent, 
and  the  aperient.  The  first  are  evi¬ 
dently  indicated  in  certain  cases  ;  but 
Dr.  Higgins  thinks  that  the  diuretic 
ones  are  even  more  useful  in  the  dis¬ 
eases  where  they  are  applicable;  for 
while  perspiration  can  be  excited  by 
other  means,  these  remedies  alone  act 
on  the  kidneys.  So  far  Dr.  Higgins. 
On  looking,  however,  into  the  long  list 
of  officinal  tisanes ,  we  can  recognize 
but  one  diuretic  among  them,  namely, 
the  infusion  of  asparagus  roots;  and 
though  others  may  probably  be  in  use, 
it  surely  cannot  be  necessary  that  the 
active  principle  should  always  be  ad¬ 
ministered  in  this  expanded  form.  The 

*  Sume  hoc  ptisanarium  oryza,  says  Horace. 
Sat.  Lib.  2.  iii.  155. 


usefulness  of  the  third  class,  or  diluents, 
is  obvious ;  these,  and  the  fourth  class, 
or  aperient  tisanes,  are  much  used  and 
abused  in  France. 

Indigestion,  says  our  Anglo-Gallic 
brother,  is  more  common  than  all 
other  diseases  put  together.  It  is 
needless  to  dilate  on  its  symptoms, 
such  as  constipation  (or,  sometimes, 
diarrhoea),  fetid  breath,  pasty  taste  in 
the  mouth,  disordered  secretion  of  the 
liver,  and  so  forth. 

Now,  supposing  these  symptoms  to 
proceed  from  inflammation  of  any 
abdominal  organ,  the  first  point  of 
the  treatment,  namely  depletion, 
would  be  the  same  in  France  and 
England,  but  probably  there  would  be 
more  venesection  on  this  side  the 
channel.  Afterwards,  however,  there 
would  be  a  divergence  in  practice.  In 
France  the  physician  would  content 
himself  with  prescribing  diluent  tisanes 
for  several  days,  and  then  proceed  to 
aperient  ones.  In  England  the  phy¬ 
sician  would  press  onwards  more  ra¬ 
pidly,  and  not  putting  his  trust  in  any 
tisane,  would  give  purgatives,  and  often 
follow  them  up  by  active  diaphoretics. 

Which  of  these  methods  is  the  best  ? 
Dr.  Higgins  thinks  that  the  answer 
depends  on  the  medical  constitution, 
that  is,  on  the  reigning  type  of  disease. 

When  this  is  inflammatory,  as  it  was 
when  the  doctrines  of  Broussais  were 
in  vogue,  the  French  practice  is  pre¬ 
ferable;  while  the  English  system  is 
best  amid  the  present  forms  of  disease. 

At  the  commencement  of  the  present 
century  humoral  diseases  prevailed, 
or,  in  other  words,  the  secretions  were 
much  disordered ;  and  it  was  then 
that  Hamilton  wrote  the  famous  trea¬ 
tise  which  has  had  so  strong  and 
long  an  influence  on  English  prac¬ 
tice.  British  physicians,  indeed,  found 
purgatives  so  efficacious,  that  when, 
some  years  afterwards,  Broussais 
pointed  out  the  arrival  of  the  in- 
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flammatory  type,  many  were  unwil¬ 
ling  to  adopt  the  new  treatment,  so 
efficacious  had  they  found  the  old  one  ; 
and  thus  the  theories  of  Broussais  did 
not  meet  with  the  attention  which 
they  deserved  in  England.  In  France, 
on  the  contrary,  it  was  much  more 
favourably  received ;  young  physicians 
adopted  it  almost  blindfold,  and  their 
seniors  found  much  in  it  to  modify 
their  former  practice.  But  now  another 
change  has  taken  place  in  the  type  of 
disease ;  for  the  inflammatory  consti¬ 
tution  has  been  succeeded  by  its  old 
predecessor,  the  humoral  or  catarrhal 
type.  Hence  the  English,  by  perse¬ 
vering  in  the  Hamiltonian  system, 
have  come  right  again,  “  and  thus  the 
whirligig  of  time  brings  about  its 
revenges.” 

Gastritis  and  gastro-enteritis  are  said 
to  be  far  rarer  than  they  were  fifteen  or 
twenty  years  ago,  and,  when  they  do 
occur,  but  seldom  require  the  abstrac¬ 
tion  of  blood;  while  cases  of  disordered 
stomach,  with  secretions  altered  in 
quality  or  quantity,  are  of  daily  occur¬ 
rence. 

Let  us  take  a  case  of  the  kind,  says 
Dr.  Higgins,  and  see  how  it  would  be 
treated  in  England  and  in  France. 

A  patient  suffering  from  indigestion 
complains  of  want  of  appetite,  consti¬ 
pation,  weight  at  the  epigastrium,  bad 
taste  in  his  mouth,  and  head-ache; 
sometimes,  also,  of  colic,  nausea,  pain 
in  different  parts  of  the  body,  &c. ;  the 
tongue  is  foul,  if  not  all  over,  at  least 
towards  the  root.  In  England,  the 
physician  would  prescribe  for  this 
patient  two  pills  consisting  of  rhubarb, 
calomel,  and  aromatic  powder,  to  be 
taken  at  bed-time,  and  a  black  draught 
the  next  morning;  or  else  a  glass  of 
Seidlitz  water,  or  an  ounce  of  castor 
oil ;  with  barley  water  and  a  cup  of 
weak  tea  for  drink,  and  a  little  broth 
for  dinner.  The  next  day  the  patient 
is  well.  Why  does  the  English  phy¬ 


sician  pursue  this  plan  of  treatment  ? 
Because  he  considers  the  symptoms  to 
proceed  from  the  fulness  of  the  intes¬ 
tinal  canal,  clogging  the  digestive  func¬ 
tions,  and  reacting  upon  the  secretions. 
Now  Broussais,  or  his  disciples,  would 
look  on  such  an  indisposition  as  the 
result  of  a  gastro-enteritis,  and  would 
treat  it  as  such.  They  would  prescribe 
leeches,  cataplasms,  emollient  drinks, 
low  diet,  and  perhaps  a  few  clysters ; 
and  in  eight  or  ten  days  they  would 
venture  on  a  gentle  purgative.  In 
Paris,  indeed,  and  the  greater  towns 
of  France,  there  are  few  physicians  so 
timid  at  the  present  day;  but  in  the 
country  the  use  of  tisanes  and  the  fear 
of  purgatives  are  excessive.  Even  in 
Paris,  where  the  treatment  is  more 
like  English  practice,  tisanes  would  be 
used  at  the  commencement  of  such  a 
case,  and  the  physician  would  end, 
where  we  should  begin,  with  the  em¬ 
ployment  of  purgatives.  The  conse¬ 
quence  is,  that  the  English  patient  is 
cured  in  one  quarter  of  the  time 
of  the  French  one  ;  and  this  from 
practitioners  persisting  in  Broussais* 
method  after  the  type  of  disease  on 
which  it  was  founded  has  disappeared. 
Meantime  the  sommites  medicales  of 
France  have  for  some  years  begun  to 
deviate  from  the  principles  of  Broussais, 
and  recognize  the  advent  of  a  new 
reign,  without  being  able  entirely  to 
throw  off  their  old  prejudices. 

Again,  if  we  suppose  the  case,  instead 
of  mere  disorder  of  the  digestive  organs, 
to  be  a  genuine  gastritis,  or  gastro¬ 
enteritis,  the  antiphlogistic  system  is 
to  be  pursued,  but  without  the  use  of 
aperients,  until  the  acute  symptoms 
have  given  way.  But  if  we  attempt  to 
fix  the  point  when  purgatives  may  be 
administered,  opinions  on  the  two  sides 
of  the  channel  diverge.  The  French 
physician  wishes  to  temporise,  and  is 
afraid  that  the  irritation  caused  by  pur¬ 
gatives  will  force  him  to  recur  to  bleed- 
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ing,  though  the  patient  is  already  weak 
from  previous  depletion.  The  English 
physician,  knowing  the  immense  relief 
derived  from  opening  the  bowels,  is 
impatient  to  administer  a  cathartic. 

In  such  cases,  the  doctrines  of 
Broussais  have,  no  doubt,  had  their  in¬ 
fluence  in  England,  though  less,  we 
apprehend,  than  Dr.  Higgins  supposes ; 
for  few  practitioners  with  us  would 
easily  find  a  gastritis  or  gastro-enteritis 
so  acute  as  to  prevent  the  occasional 
exhibition  of  a  dose  of  castor  oil ;  we 
should  all  acknowledge  the  possibility 
of  such  a  case,  but  be  loth  to  see  that 
it  had  occurred. 

This,  perhaps,  is  an  error  on  one 
side.  French  physicians  stray  in  the 
other  direction,  and  are  so  afraid  of  in¬ 
flammation,  that  the  slightest  tender¬ 
ness  on  pressure  contra-indicates,  with 
them,  the  use  of  cathartics,  even  though 
there  is  neither  thirst,  nor  a  white 
tongue,  nor  a  quick  pulse.  They  forget 
the  natural  tolerance  of  the  mucous 
membrane  of  the  stomach  and  bowels. 

It  bears,  says  Dr.  Higgins,  truffles 
and  lobster,  tunny,  liqueurs ,  and  strong 
wines,  yet  they  shrink  from  a  few 
grains  of  rhubarb  and  scammony.  To 
this  we  suppose  that  the  French  doctors 
would  answer  that  they  never  prescribe 
thon  marine ,  dindon  aux  truffes ,  or 
maraschino  in  cases  of  gastritis.  Never¬ 
theless,  we  agree  with  Dr.  Higgins  that 
the  tolerance  of  the  stomach  is  great, 
and  is  generally  far  from  being  out¬ 
raged  by  cathartics.  Hippocrates,  if 
we  recollect  aright,  compares  it  some¬ 
where  to  a  leather  bag. 

As  to  calomel,  it  is  supposed  in 
France  to  constitute  almost  the  whole 
pharmacopoeia  of  English  physicians  ; 
it  is  supposed  also  to  be  given  in 
enormous  doses,  and  uncombined.  We 
ourselves  think  that  a  juste  milieu  is 
wanting  between  the  excessive  use  of 
calomel  in  England  (for  excessive  it 
still  is,  in  spite  of  the  reform  which 


Dr.  Higgins  alleges)  and  the  strange 
neglect  of  it  in  France. 

Dr.  Higgins  is  of  opinion  that  the 
doses  of  medicines  should  generally  be 
one  third  less  in  France  than  in  Eng¬ 
land:  but  he  utterly  rejects  the  theory 
that  the  treatment  of  disease  ought  to 
be  radically  different. 

He  believes  this  theory  to  be  founded 
on  the  old  prejudices  which  prevailed 
in  each  country  respecting  the  inha¬ 
bitants  of  the  other  one. 

In  England  it  was  believed  that 
there  were  no  large  men  in  France  ; 
that  they  lived  on  soups  and  salads, 
and  used  no  drugs  but  tisanes  and 
clysters ! 

In  France  it  was  believed  that  the 
English  ate  nothing  but  potatoes  and 
roast  beef  half  raw,  and  swallowed  no 
drug  but  calomel ! 

LECTURE 

ON 

ABSCESS  AND  FISTULA  CONNECTED 
WITH  THE  RECTUM, 

Delivered  in  the  Theatre  of  St.  George's 
Hospital,  January  10,  1844, 

By  Sir  B.  C.  Brodie,  Bart. 

[The  subject  continued  from  the  former  lecture.] 

I  concluded  the  last  lecture  with  speaking 
to  you  of  the  mode  of  performing  the  opera¬ 
tion  for] fistula  in  ano,  where  that  fistula  is 
of  the  simplest  kind;  but  I  now  come  to 
consider  what  is  to  be  done  in  cases  of  fistula 
where  there  is  some  kind  of  complication. 

Sometimes  the  external  orifice  is  at  a 
considerable  distance  from  the  verge  of  the 
anus — perhaps  two  or  three  inches  :  it  may 
be  even  situated  near  the  middle  of  the 
buttock.  You  may  then,  if  you  please,  perform 
the  operation  in  the  manner  which  I  have 
already  described — that  is,  by  introducing 
the  probe  at  the  external  orifice,  then  along 
the  fistula  into  the  rectum,  feeling  for  the 
end  of  the  probe  in  the  bowel,  passing  it 
into  the  bowel  through  the  internal  orifice 
just  above  the  sphincter  muscle,  and  then 
dividing  the  whole  with  the  knife-edged 
scissars,  or  some  other  cutting  instrument. 
But  this  is  a  very  serious  operation,  on  ac¬ 
count  of  the  extent  of  the  parts  to  be 
divided  :  and  a  very  painful  one.  There  may 
be  considerable  haemorrhage;  and,  at  any 
rate,  there  must  be  a  very  large  surface  to 


CONNECTED  WITH  THE  RECTUM. 


555 


be  healed.  And  the  fact  is,  that  this  ex¬ 
tensive  division  of  parts  is  not  at  all  neces¬ 
sary,  and  may  be  avoided  if  you  proceed  in 
the  following  manner.  Introduce  the  probe- 
director,  as  I  may  call  it,  into  the  gut, 
through  the  fistula,  in  the  way  which  I  have 
already  described  ;  then  feel  for  the  instru¬ 
ment  at  some  little  distance,  say  three-quarters 
of  an  inch,  from  the  anus,  and  at  this  point, 
with  a  lancet  or  a  double-edged  scalpel, 
make  an  opening  through  the  skin  and  adipose 
substance  leading  down  to  the  groove  of  the 
director ;  then  take  out  the  probe-director, 
and  introduce  it  into  the  orifice  which  you 
have  made,  as  if  the  latter  were  really  the 
external  orifice  of  the  fistula ;  from  thence 
pass  it  into  the  rectum,  finishing  the  opera¬ 
tion  by  the  division  of  the  parts  over  the 
director  in  the  usual  manner.  Thus  you 
accomplish  all  that  is  wanted  with  a  very 
small  incision,  laying  open  the  internal 
extremity  of  the  fistula,  and  leave  the  ex¬ 
ternal  extremity  alone.  The  fistula,  as  I 
have  already  explained,  is  prevented  from 
healing  by  some  of  the  fse'ces  becoming  infil¬ 
trated  into  it.  But  for  this  the  whole  sinus 
would  heal  at  once.  The  external  extremity 
of  the  fistula,  it  is  true,  in  this  mode  of 
performing  the  operation,  remains  undivided ; 
but  the  faeces  cannot  find  their  way  into  it, 
and  in  a  very  short  time  it  heals  spon¬ 
taneously  ;  while  the  other  extremity  is 
dressed  and  healed  from  the  bottom  as  in 
ordinary  cases. 

You  will  meet  with  not  a  few  cases  in 
which  matter  has  burrowed  and  made  many 
sinuses  in  the  vicinity  of  the  rectum,  some 
in  one  direction  and  some  in  another. 
Sometimes  these  complicated  sinuses  are 
confined  to  one  side  of  the  gut,  and  at  other 
times  they  occur  on  both  sides.  Before  you 
proceed  to  an  operation  in  a  case  of  this 
kind  you  must  examine  the  parts  very 
carefully,  and  three  or  four  examinations 
may  be  required  before  you  can  make  out 
the  exact  state  of  the  case  sufficiently  to 
guide  you  in  the  operation.  Introduce  the 
fore  finger  of  the  left  hand  into  the  gut ; 
then  endeavour,  with  the  probe  introduced 
into  the  different  sinuses,  to  ascertain  whether 
there  be  only  one  internal  communication 
with  the  gut,  or  whether  there  be  more. 
Very  often,  where  there  are  several  sinuses 
external  to  the  gut,  communicating  with 
one  another,  there  is  only  one  original  sinus 
opening  into  the  bowel ;  but  at  other  times 
there  are  two  such  communications,  or 
even  more.  Whatever  sinuses  there  are 
communicating  with  the  bowel,  they  must 
be  divided ;  but  as  to  those  which  do  not 
open  into  it,  it  very  probably  may  be  quite 
unnecessary  to  interfere  with  them.  If  you 
make  the  original  sinus  an  open  sore,  the 
faeces  will  not  enter  the  secondary  sinuses, 
and  there  will  be  nothing  to  prevent  them 


from  healing.  The  only  exceptions  to  this 
rule  of  practice  are  those  cases  in  which  the 
matter  is  not  freely  discharged  from  the 
secondary  sinuses,  but  lies  and  lodges  in 
them :  they  may  then  require  to  be  laid 
open  to  prevent  such  accumulation. 

I  have  told  you  that  if  you  examine  care¬ 
fully,  and  look  for  the  internal  orifice  of  the 
fistula  in  the  right  place,  just  immediately 
above  the  sphincter  muscle,  you  will  scarcely 
ever  fail  to  find  it.  If  you  do  not  succeed 
the  first  time,  you  will  the  second  or  third. 
But  sometimes  the  opening  is  so  small,  and 
the  sinus  takes  such  a  circuitous  course, 
that  you  may  examine  the  patient  two  or 
three  times  without  detecting  it.  This,  I 
say',  will  happen  sometimes — not  often  ;  and 
what  is  then  to  be  done  ?  Perhaps,  if  you 
were  to  delay  the  operation  still  longer,  you 
might  discover  the  orifice  at  last ;  but  the 
patient  gets  uneasy  and  impatient  at  the 
cure  not  being  completed,  and  is  anxious 
for  something  to  be  done.  You  must  then 
do  what  Mr.  Pott  recommends  as  a  ge¬ 
neral  practice ;  you  must  make  an  artificial 
opening  into  the  gut.  You  may  use  the 
probe  director  or  a  common  probe-pointed 
bistoury,  as  you  please.  With  the  fore 
finger  of  one  hand  in  the  rectum  to  direct 
you,  you  must  cause  the  point  of  the  instru¬ 
ment,  whichever  you  employ,  to  perforate 
the  membranes  of  the  gut  some  way  above 
the  sphincter  muscle,  and  then  divide  the 
sinus.  But  this  is  a  very  unsatisfactory  way 
of  doing  the  operation,  after  all ;  and  you 
may  be  assured  that,  if  you  make  an  artificial 
opening  into  the  gut,  and  do  not  find  the 
real  and  original  opening,  it  is  doubtful 
whether  you  will  make  a  cure.  In  many 
cases,  at  least,  you  will  be  plagued  after¬ 
wards.  You  have  made  an  artificial  opening, 
but  the  original  opening  remains  ;  and 
although  you  go  on  dressing  the  sore,  there 
is  a  little  infiltration  of  faeces  and  mucus 
into  it  that  prevents  the  completion  of  the 
healing  process. 

When  you  have  to  make  an  artificial  open¬ 
ing  in  the  way  which  I  have  just  mentioned,  I 
advise  you  to  proceed  still  further.  Having 
laid  the  fistula  open  into  the  gut,  take  a 
straight  probe- pointed  bistoury,  introduce  it 
into  the  rectum,  turn  the  cutting  edge  out¬ 
ward,  and  divide  the  sphincter  muscle  so  as 
to  set  it  completely  at  liberty.  No  large 
division  of  parts  is  necessary  for  this  pur¬ 
pose;  and  this  being  done,  you  will  seldom 
have  any  trouble  in  the  healing  of  the 
wound  afterwards.  I  say  this  is  better 
than  merely  laying  open  the  sinus  into  the 
gut,  where  you  cannot  find  the  internal 
orifice  ;  but  there  are  objections  to  this 
more  complicated  operation  which  there  are 
not  in  the  other  ;  because  there  is  more 
bleeding  ;  because  you  give  your  patients 
more  pain,  and  there  is  a  larger  wound  to 
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heal.  The  bleeding,  however,  from  the 
division  of  the  sphincter  muscle,  I  may  take 
this  opportunity  of  mentioning,  however 
considerable  at  the  moment,  is  never  dan¬ 
gerous.  It  is  completely  within  reach  and 
under  control.  You  may  probably  see  the 
vessel  that  is  divided,  and  secure  it  by  liga¬ 
ture  ;  but  if  not,  a  dossil  of  lint,  dipped  in 
a  styptic  lotion,  laid  on  the  part,  and  re¬ 
tained  there  by  the  finger  of  an  assistant  for 
half  an  hour,  will  always  stop  it. 

I  told  you  that,  in  some  cases,  a  fistula 
has  no  external  orifice,  and  I  described  two 
classes  of  cases  of  this  description.  In  one 
of  these  there  is  a  small  internal  opening ; 
and  the  fseces  having  penetrated  into  the 
cellular  membrane  external  to  the  gut,  an 
abscess  has  been  formed  which  has  burst 
into  the  rectum  by  another  opening  above 
the  original  one.  In  this  case,  by  pressing 
externally,  you  may  generally  discover 
where  the  matter  is  lodged.  One  day  the 
abscess  is  empty ;  another  it  is  full.  Take 
the  opportunity,  when  the  contents  of  the 
abscess  are  accumulated,  so  that  you  may 
feel  the  matter  through  the  integuments,  to 
make  a  puncture  with  a  lancet,  and  having 
done  so  you  reduce  the  blind  fistula  (as  it  is 
called)  into  the  state  of  a  common  fistula, 
with  this  difference  —  that  there  are  two 
internal  openings  instead  of  a  single  one. 
The  further  steps  of  the  operation  are  the 
same  as  in  ordinary  cases,  except  that 
you  must,  if  possible,  discover  both  the 
internal  openings,  and  let  them  both- 
be  included  in  the  incision  of  the  gut. 
Then  I  stated  that  there  is  another  case,  in 
which  there  is  an  ulcerated  cavity  in  the 
neighbourhood  of  the  rectum,  having  no 
external  communication  ;  and  where  the 
orifice  in  the  bowel,  instead  of  being,  as  it  is 
in  common  cases,  not  much  bigger  than  a 
pin-hole,  is  large  enough  to  admit  the  end 
of  the  little  finger  into  a  cavity  by  the  side 
of  the  gut.  Here  you  are  to  proceed  in  the 
following  manner.  The  broad  internal 
opening  is  always  close  to  the  sphincter 
muscle,  and  almost,  if  not  quite,  always  at 
the  posterior  part,  just  opposite  the  point 
of  the  os  coccygis .  You  must  employ  a 
probe  bent  in  the  manner  I  now  show  you, 
and  introduce  it  into  the  rectum  with  the  bent 
point  towards  the  abscess.  You  then  draw  it 
down  ;  and  as  you  do  so  the  point  will  enter 
the  ulcerated  cavity,  so  that  it  may  be  felt 
under  the  skin.  You  may  now  procure  an 
external  opening  by  puncturing  the  skin 
with  a  lancet  so  as  to  reach  the  point  of  the 
probe,  after  which  the  fistula  is  to  be  laid 
open  in  the  usual  manner.  [The  mode  of 
performing  these  operations  was  illustrated 
by  a  diagram.] 

There  is  another  form  of  fistula  of  the 
rectum  that  requires  especial  notice.  I  do 
not  know  that  I  can  better  explain  what 


I  mean  than  by  relating  briefly  the  following 
case.  A  middle-aged  lady  had  an  abscess 
form  in  the  front  of  the  rectum.  It  was 
formed,  I  imagine,  from  ulceration  of  the 
gut  in  the  usual  manner.  The  abscess  burst 
just  by  the  posterior  margin  of  the  vagina, 
It  appeared  like  a  common  fistula,  and  she 
consulted  a  surgeon,  who  inadvertently 
treated  it  as  such,  and  laid  it  open  into  the 
gut  But  what  was  the  consequence  ? 
He  had  divided  both  the  sphincter  ani  and 
the  sphincter  vaginae  muscles.  The  wound 
never  pei’fectly  healed  ;  she  was  in  the  con¬ 
dition  of  a  patient  with  lacerated  perineum, 
and  all  the  rest  of  her  life  was  liable  to  an 
involuntary  discharge  of  feces,  of  course 
making  her  unfit  for  society,  and  in  every  way 
miserable.  I  saw  this  case  some  twenty-five 
years  ago,  and  it  has  been  a  lesson  to  me,  as 
you  may  suppose,  ever  since.  It  is  not  very 
often  that  abscesses  of  the  rectum  do  burst 
in  this  situation ;  I  have  only  seen  a  few 
examples  of  it ;  but  the  case  I  have  mentioned 
was  sufficient  to  satisfy  me  that  some  pecu¬ 
liar  mode  of  treatment  was  necessary.  How 
is  such  a  case  to  be  treated  ?  I  have  seen 
this  kind  of  fistula  two  or  three  times  where 
I  have  had  no  opportunity  of  following  up 
the  management  of  the  case  ;  but  rather 
more  than  a  year  ago  a  case  occurred  in 
which  I  was  called  upon  to  do  so.  I  merely 
made  a  free  division  of  the  sphincter  muscle, 
cutting  across  its  fibres  so  as  to  set  it  com¬ 
pletely  at  liberty.  I  dressed  the  wound  to 
the  bottom  with  lint.  The  sphincter  in  a 
great  degree  lost  its  power  of  retaining  the 
feces,  and  it  was  a  long  time  before  its  func¬ 
tions  were  resumed.  That  was  what  I  de¬ 
sired.  The  discharge  from  the  fistula  imme¬ 
diately  became  very  much  diminished,  and 
it  continued  gradually  to  diminish  further. 
When  I  last  saw  the  patient,  which  was 
about  two  months  ago,  there  was  no  dis¬ 
charge  at  all ;  and  it  appeared  to  me  that 
the  fistula  was  soundly  healed.  Why  is  it 
that  the  feces  get  readily  infiltrated  into  the 
internal  orifice  of  the  fistula  ?  Because 
there  is  an  obstruction  to  their  exit  occa¬ 
sioned  by  the  sphincter  muscle.  By  dividing 
the  sphincter  muscle  you  take  away  that  ob¬ 
struction,  and  the  feces  escape  so  easily  from 
the  anus  that  they  do  not  pass  into  the  fistula. 
I  must  say,  however,  that  I  was  led  to  adopt 
this  plan  of  treatment  partly  from  the  well- 
known  success  of  it  in  cases  of  simple  ulcer 
of  the  rectum,  and  partly  from  what  had 
been  done  in  a  case  of  another  kind  by 
another  surgeon.  Mr.  Copeland  says  that 
he  was  consulted  by  a  lady  who  had  an 
ulcerated  opening  between  the  rectum  and 
the  vagina  :  that  he  divided  the  sphincter 
muscle,  and  set  it  completely  at  liberty  :  and 
that  after  some  time  the  recto-vaginal  com¬ 
munication  was  closed,  and  at  last  firmly 
cicatrised. 
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Having  told  you  how  these  fistulous 
sinuses  are  to  be  laid  open,  let  me  say  a  few 
words  about  the  dressing.  If  the  operation 
be  done  in  a  proper  manner,  very  little 
dressing  is  in  general  required,  and  indeed 
it  is  only  a  very  narrow  sore  that  is  to  be 
dressed  at  all.  Do  not  cram  the  parts  full 
of  lint ;  all  that  you  want  is,  to  lay  a  little 
lint  between  the  edges,  to  prevent  them  ad¬ 
hering  prematurely.  If  the  healing  process 
goes  on  slowly,  it  may  be  useful  to  stimulate 
the  surface  by  a  dressing  of  the  citrine,  or 
red  precipitate  ointment.  When  the  parts 
are  fairly  granulating,  you  may  hasten  the 
cicatrisation  (that  is,  the  formation  of  new 
skin)  by  touching  the  surface  lightly  with 
the  nitrate  of  silver.  It  is  seldom  necessary, 
except  in  complicated  cases,  to  continue  the 
dressings  for  any  considerable  length  of  time  ; 
a  few  days  are  often  quite  sufficient.  Indeed, 
after  the  cut  edges  are  skinned  over,  the 
dressing  is  hardly  necessary,  and  you  may 
save  both  yourself  and  the  patient  a  good 
deal  of  trouble  by  merely  touching  the  sur¬ 
face  of  the  sore  every  other  day  with  the  ni¬ 
trate  of  silver,  and  using  no  dressing  at  all. 

Let  the  cut  edges  he  fairly  skinned  over, 
and  the  rest  of  the  sore  will  cicatrise  sooner 
without  the  dressing  than  with  it.  If  you 
cram  the  part  full  of  lint  you  give  the  pa¬ 
tient  a  good  deal  of  pain,  and  I  am  sure  that 
it  sometimes  happens  that,  being  obstructed 
by  the  pressure  of  the  lint,  the  matter  does 
not  easily  escape,  but  burrows  in  the  cellular 
membrane,  and  makes  fresh  sinuses. 

Abscesses  sometimes  occur  about  the  rec¬ 
tum,  which  may  be  confounded  with  that 
particular  disease  which  I  have  just  de¬ 
scribed  ;  and  I  shall  say  a  few  words  on 
these  cases,  in  order  that  you  may  distinguish 
them. 

Suppuration  sometimes  takes  place  in  an 
external  pile.  An  external  pile  inflames  ; 
after  a  few  days  you  are  sent  for  to  the 
patient,  and  you  find  an  abscess  just  on  the 
point  of  bursting.  You  open  it,  and  let 
out  perhaps  a  tea-spoonful,  or  more,  of 
matter ;  but  if  you  pass  in  your  probe  it 
will  not  penetrate  by  the  side  of  the  gut, 
and  perhaps  not  further  than  half  an  inch. 
This  sort  of  abscess  is  often  very  painful, 
and  otherwise  troublesome.  The  patient 
can  hardly  bear  to  go  to  the  water-closet, 
and  he  has  pain  and  difficulty  in  throwing 
out  the  last  drops  of  urine.  The  treatment  is 
very  simple  :  for  you  may  cure  it  at  once  radi¬ 
cally  by  cutting  off  the  external  pile,  abscess 
and  all,  with  a  pair  of  curved  scissors.  The 
same  thing  will  sometimes  happen  with  an 
internal  pile.  A  patient  has  a  pile  of  this 
description,  which  has  protruded  externally. 
Inflammation  takes  place  in  it,  an  abscess 
forms  and  bursts,  and  you  may  pass  the 
probe  into  the  abscess,  and  into  the  centre 


of  the  pile.  Here,  also,  if  the  pile  is  small 
enough,  the  best  way  is  to  snip  it  off  with  a 
pair  of  scissors ;  or,  if  it  be  not  small,  tie  a 
silk  thread  round  its  base,  and  destroy  it  by 
ligature. 

I  may  mention  to  you  a  blunder  which,  in 
these  last-mentioned  cases,  you  will  be  liable 
to  make  if  you  are  not  on  your  guard  against 
it.  When  you  introduce  the  probe  into  an 
abscess  formed  in  an  internal  pile,  the 
probe  very  easily  breaks  down  the  slender 
wall  of  the  abscess,  and  runs  into  the 
cellular  tissue  under  the  mucous  mem¬ 
brane  of  the  gut ;  and  the  cellular  tissue 
gives  so  little  resistance  to  the  probe  that  it 
will  pass  any  number  of  inches  between  the 
mucous  membrane  and  the  muscular  tunic 
as  easily  as  if  it  had  penetrated  into  an 
actual  cavity.  I  remember  a  case  many 
years  ago,  where  a  surgeon,  who  was  at  that 
time  of  great  eminence  in  this  town,  not 
being  aware  of  this  circumstance,  laid  open 
what  he  thought  was  a  sinus  two  or  three 
inches  into  the  rectum.  I  am  satisfied,  from 
what  I  remember  of  the  case,  and  what  I 
have  seen  since,  that  it  was  an  abscess 
formed  in  an  internal  pile,  and  that  what 
he  supposed  to  be  a  sinus  was  neither  more 
nor  less  than  a  space  he  had  made  himself 
by  running  the  probe  into  the  loose  cellular 
texture. 

It  is,  I  suppose,  from  the  analogy  of 
abscesses  and  fistulse  of  the  rectum,  and 
from  it  being  generally  necessary  that  these 
should  be  laid  completely  open  into  the  rec¬ 
tum,  that  some  surgeons  have  been  led  to 
think  that  the  same  kind  of  operation  is 
necessary  for  all  kinds  of  fistulous  sinuses 
wherever  they  are  situated.  I  can  remem¬ 
ber  the  time  when  some  very  good  surgeons 
in  this  town  used  to  think  that  what  is  called 
fistula  in  perineo  was  to  be  treated  in  this 
manner.  There  can  be  no  greater  mistake. 
Fistula  in  perineo  is  formed  in  the  same  way 
as  the  fistula  in  ano,  except  that  the  one 
communicates  with  the  urethra  behind  a 
stricture  ;  and  the  other  with  the  rectum 
above  the  sphincter  muscle.  A  fistula  in 
perineo  is  prevented  from  healing  by  some 
of  the  urine  passing  into  it  from  the  urethra. 
But  the  laying  it  open  does  no  good,  for  it 
does  not  remove  the  cause  which  produced  it. 
But  this  object  may  be  attained  simply  by 
dilating  the  stricture,  and  in  19  cases  out  of 
20  that  is  all  you  have  to  do.  Generally  by 
the  time  the  stricture  is  dilated,  the  urine 
flowing  more  readily  by  the  passage  forward 
than  it  does  through  the  ulcerated  opening, 
it  will  not  pass  into  the  latter  at  all,  and  the 
fistula  is  healed  by  the  time  the  stricture  is 
dilated.  If  it  should  not  be  completely 
healed,  you  have  only  to  keep  the  stricture 
dilated  for  a  considerable  time  by  introduc¬ 
ing  an  instrument  every  day,  or  every  other 
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day,  and  the  sinus  in  the  perineum  will 
heal  at  last.  If  it  be  a  large  opening  it  may 
take  some  months  to  heal,  but  still  it  heals 
sooner  or  later.  There  is  only  one  kind  of 
case  in  which  it  is  necessary  to  lay  open  a 
fistula  of  this  kind,  and  that  is  where  it  is  so 
circumstanced  that  neither  the  urine  which 
enters  it,  nor  the  pus  which  it  secretes,  can 
freely  escape,  and  a  free  incision  is  not 
only  useful,  but  necessary. 

There  are  fistulous  sinuses  which  exist 
in  the  groin  in  connection  with  disease 
in  the  inguinal  glands,  and  I  can  also  re¬ 
member  the  time  when  very  good  surgeons 
supposed  that  they  required  to  be  laid  open 
like  fistula  in  ano.  It  is  true  that  if  matter 
lodges  in  them,  and  cannot  escape,  they 
must  be  opened,  or  at  any  rate  a  counter 
opening  will  be  required :  for  no  abscess 
will  ever  heal  unless  the  matter  escapes from 
it  as  fast  as  it  is  secreted.  But  it  is  not  the 
lodgement  of  matter  which  under  ordinary 
circumstances  prevents  an  abscess  or  sinus  in 
the  groin  from  healing.  It  is  the  diseased 
glands  at  the  bottom  of  it.  If  you  want  the 
sinus  to  heal,  you  must  either  destroy  the 
diseased  glands,  or  bring  them  into  a  healthy 
condition  ;  sometimes  it  may  be  worth  while 
to  dissect  out  the  glands,  or  to  destr  oy  them 
by  powerful  escharotics,  but  in  the  great 
number  of  cases,  if  you  attend  to  the  general 
health,  they  recover  of  themselves,  and  so 
soon,  and  no  sooner,  will  the  sinuses  in  the 
groin  heal. 

The  same  observation  applies  to  sinuses 
that  are  connected  with  dead  bone.  A 
sinus  of  this  kind  does  not  heal,  but  becomes 
fistulous,  because  there  is  disease  at  the 
bottom  of  it.  If  the  dead  bone  comes  away 
it  will  close  at  once.  It  is  needless  to 
lay  open  the  sinus,  to  inject  stimulating 
liquors  into  it,  or  to  do  anything  else  until 
the  dead  bone  is  removed  :  and  then  nothing 
more  is  wanted. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  your  number  for  January  20,  I  see  a 
letter  from  Mr.  Lee,  in  which  he  complains 
that  he  has  not  been  honoured  with  a  place 
in  the  first  list  of  Fellows  of  the  Royal  College 
of  Surgeons  of  England.  Now,  if  Mr.  Lee 
considers  a  little,  he  will  find  that  there  are 
others  who  have  done  something  perhaps 
equal  to  his  labours,  and  whose  names  are 
not  to  be  found  in  the  list.  It  is  very  well 
known  that  the  Council  had  not  the  op¬ 
portunity  of  including  all  the  names  they 
could  desire  in  their  first  list,  and  there  is 
every  reason  to  believe  that  they  did  that 
which  they  considered  to  be  fair  and  just : 


the  list  bears  internal  evidence  of  plan  and 
design,  and  no  plan  could  be  acted  upon 
that  would  please  every  body.  I  would  ad¬ 
vise  Mr.  Lee,  and  all  others  who  consider 
themselves  aggrieved  by  the  selection  of 
Fellows,  to  wait  patiently  for  the  second  list, 
in  which  the  names  of  those  members  who 
have  by  their  labours  extended  the  bounds 
of  medical  science  will  doubtless  appear  ; 
but  let  such  members  bear  in  mind  that 
making  a  book  and  extending  science  are 
not  the  same  thing.  Many  a  great  writer 
has  contributed  but  very  little  to  the  stock  of 
solid  knowledge  ;  the  founders  of  science 
should  at  least  be  considered  equal  to  those 
who  are  the  mere  teachers  of  science.  Our 
first  men  are  the  discoverers  of  facts,  and  the 
founders  of  recognised  principles  ;  then  the 
highly  instructed  teachers  and  authors  ;  then 
the  senior  members  of  high  character.  If 
members  are  placed  on  the  next  list  who 
have  nothing  on  which  to  found  a  fair  claim 
for  distinction,  and  men  of  publicly  acknow¬ 
ledged  talent  are  excluded,  then  there  will  be 
cause  for  complaint ;  but  such  it  can  hardly  be 
thought  will  be  the  case. — I  am,  sir, 

Your  obedient  servant, 

A  Twenty-eight  Years  Member 
of  the  College. 

London,  January  20,  1844. 
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To  the  Editor  of  the  Medical  Gazette , 
Sir, 

The  countenance  afforded  to  quacks  and 
quackeries  is  a  standing  complaint  among 
all  classes  of  our  profession.  I  would  sug¬ 
gest,  therefore,  whether  you  and  other  jour¬ 
nalists  are  not  doing  much  to  encourage 
such  delinquents  by  allowing  the  insertion  of 
their  “  puffs”  in  your  advertising  sheets. 
I  am  induced  to  make  these  remarks  by  the 
notice  of  a  sale  of  an  infallible  cure  for  gout, 
in  your  journal  of  Jan.  19.  The  same 
thing  has  occurred  in  the  Lancet — (vide  an 
advertisement  by  a  Dr.  Serney,  who  has 
published  some  mystifications  concerning 
“  two  electric  fluids,”  in  Lancet,  Jan.  13th.) 
Surely,  sir,  it  is  inconsistent  with  the  dignity 
of  either  yours,  or  Mr.  Wakley’s  journal, 
to  admit  advertisements  which  are  only 
worthy  of  the  pages  of  the  Weekly  Dispatch. 
I  remain,  sir,  in  the  hope  of  inducing  you 
to  notice  this  subject, 

Your  obedient  servant, 

F.  H.  Ranking,  M.D. 

Bury  St.  Edmunds. 

[We  have  nothing  to  do  with  the  adver¬ 
tising  department — controlling  only  the  body 
of  the  journal,  not  the  wrapper. — Ed.  Gaz.J 
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THE  NORTH  DUBLIN  UNION 
HOUSE. 


Near  to  the  Stoney-batter  lies  a  group  o 
huge  gloomy  edifices — an  hospital,  a  peni-f 
tentiary,  a  madhouse,  and  a  poor-house. 
I  visited  the  latter  of  these,  the  North  Dublin 
Union-house,  an  enormous  establishment, 
which  accommodates  two  thousand  beggars. 
Like  all  the  public  institutions  of  the  coun¬ 
try,  it  seems  to  be  well  conducted,  and  is  a 
vast  orderly  and  cleanly  place,  wherein  the 
prisoners  are  better  clothed,  better  fed,  and 
better  housed  than  they  can  hope  to  be  when 
at  liberty.  We  were  taken  into  all  the  wards 
in  due  order— the  schools  and  nursery  for 
the  children  ;  the  dining-rooms,  day-rooms, 
Ac.  of  the  men  and  women.  Each  division 
is  so  accommodated,  as  also  with  a  large  court 
or  ground  to  walk  and  exercise  in. 

Among  the  men,  there  are  very  few  able- 
bodied,  the  most  of  them,  the  keeper  said, 
having  gone  out  for  the  harvest  time,  or  as 
soon  as  the  potatoes  come  in.  If  they  go 
out,  they  cannot  return  before  the  expira¬ 
tion  of  a  month  :  the  guardians  have  been 
obliged  to  establish  this  prohibition,  lest  the 
persons  requiring  relief  should  go  in  and  out 
too  frequently.  The  old  men  were  assem¬ 
bled  in  considerable  numbers  in  a  long  day- 
room  that  is  comfortable  and  warm.  Some 
of  them  were  picking  oakum  by  way  of 
employment ;  but  most  of  them  were  past 
work,  all  such  inmates  of  the  house  as  are 
able-bodied,  being  occupied  upon  the  pre¬ 
mises.  Their  hall  was  airy,  and  as  clean  as 
brush  and  water  could  make  it :  the  men 
equally  dean,  and  their  gray  jackets  and 
Scotch  caps  stout  and  warm.  Thence  we 
were  led,  with  a  sort  of  satisfaction,  by  the 
guardian,  to  the  kitchen — a  large  room,  at 
the  end  of  which  might  be  seen  certain  cop¬ 
pers,  emitting,  it  must  be  owned,  a  very  faint 
inhospitable  smell.  It  was  Friday,  and 
rice -milk  is  the  food  on  that  day,  each  man 
being  served  with  a  pint-canful,  of  which 
cans  a  great  number  stood  smoking  upon 
stretchers — the  platters  were  laid  each  with 
its  portion  of  salt,  in  the  large  clean  dining¬ 
room  hard  by.  “  Look  at  that  rice,”  said 
the  keeper,  taking  up  a  bit,  “  try  it,  sir,  it’s 
delicious.” — I’m  sure  I  hope  it  is. 

The  old  women’s  room  was  crowded  with, 
I  should  think,  at  least  four  hundred  old 
ladies — neat  and  nice,  in  white  clothes  and 
caps — sitting  demurely  on  benches,  doing 
nothing  for  the  most  part ;  but  some  em¬ 
ployed,  like  the  old  men,  in  fiddling  with 
the  oakum.  “  There’s  tobacco  here,”  says 
the  guardian  in  a  loud  voice,  “  who’s 
smoking  tobacco?”  “Fait,  and  I  wish 
dere  was  some  tabacky  here,”  says  one  old 
lady,  “  and  my  service  to  you,  Mr.  Leary, 
and  I  hope  one  of  the  gentlemen  has  a  snuff¬ 


box,  and  a  pinch  for  a  poor  old  woman.” 
But  we  had  no  boxes  ;  and  if  any  person 
who  reads  this  visit  goes  to  a  poor-house  or 
lunatic  asylum,  let  him  carry  a  box,  if  for 
that  day  only — a  pinch  is  like  Dives’s  drop 
of  water  to  those  poor  limboed  souls. —  Tit- 
marsh's  Irish  Sketch-book. 

[The  wretched  diet  of  our  Union  Work- 
houses  has  long  been  a  subject  of  complaint 
among  English  philanthropists  ;  but  such  is 
the  unutterable  misery  of  the  Irish  poor, 
that  no  poor-law  commissioner  can  outbid 
it ;  and  even  boiled  rice  may  rank  as  a  luxury 
at  Dublin  ! — Ed.] 


THE  DATE-TREE. 


The  extensive  importance  of  the  date-tree 
is,  says  Dr.  Clarke,  one  of  the  most  curious 
subjects  to  which  a  traveller  can  direct  his 
attention.  A  considerable  part  of  the  in¬ 
habitants  of  Egypt,  Arabia,  and  Persia,  sub¬ 
sist  almost  entirely  on  its  fruit.  They  make 
a  conserve  of  it  with  sugar,  and  even  grind 
the  hard  stones  in  their  hand-mills  for  their 
camels.  In  Barbary  they  form  handsome 
beads  for  paternosters  of  these  stones.  From 
the  leaves  they  make  couches,  baskets,  bags, 
mats,  brushes,  and  fly-traps ;  the  trunk  is 
split  and  used  in  small  buildings,  also  for 
fences  to  gardens,  and  the  stalks  of  the  leaves 
for  making  cages  for  their  poultry.  The 
threads  of  the  web-like  integument  at  the 
bases  of  the  leaves  are  twisted  into  ropes, 
which  are  employed  in  rigging  small  vessels. 
The  sap  is  obtained  by  cutting  off  the  head 
of  the  palm  and  scooping  out  a  hollow  in  the 
top  of  the  stem,  where,  in  ascending,  it 
lodges  itself.  Three  or  four  quarts  of  sap 
may  be  obtained  daily  from  a  single  palm, 
for  ten  days  or  a  fortnight,  after  wdiich  the 
quantity  lessens,  until  at  the  end  of  six 
weeks  or  two  months,  the  stem  is  exhausted, 
becomes  dry,  and  is  used  for  firewood. 
This  liquor  is  sweetish  when  first  collected, 
and  may  be  drank  as  a  mild  beverage,  but 
fermentation  soon  takes  place,  and  a  spirit 
is  produced,  which  is  distilled,  and  forms 
one  of  the  kinds  of  aruk  (arrack)  or  spirit 
of  Eastern  countries.  Such  being  the  im¬ 
portance  and  multiplied  uses  of  the  date-tree, 
it  is  not  surprising  that  in  an  arid  and  barren 
country  it  should  form  so  prominent  a 
subject  of  allusion  and  description  in  the 
works  of  Arab  authors,  and  that  it  should  be 
said  to  have  300  names  in  their  language. 
Many  of  these  are  however  applied  to 
different  parts  of  the  plant,  as  wrell  as  to 
those  at  different  ages. — Miss  Burnett's 
Illustrations  of  Useful  Plants.  January, 
1844. 

[We  are  glad  to  find  that  this  agreeable 
work  continues  to  prosper.  It  has  now 
reached  its  fifty-first  number. — Ed.] 
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OBSCURE  CASE  OF  SUPPOSED 
INFANTICIDE. 

By  MM.  Thibaud,  Thuillier,  and 
Montanceix. 

A  woman  asserted  that  she  had  delivered 
herself  of  a  dead  foetus  on  the  24th  of 
September  ;  that  she  placed  it  in  brandy  the 
same  day,  took  it  out  on  the  26th,  and  re¬ 
placed  it  on  the  27th  ;  and  that  on  the  29th 
she  took  it,  for  the  last  time,  out  of  the 
brandy,  and  immediately  put  it  into  spirits 
of  wine,  where  it  remained  till  the  12th  of 
October,  when  it  was  taken  out  of  the  vessel 
to  be  submitted  to  scientific  examination. 
The  question  to  be  solved  was,  how  long  the 
foetus  had  been  in  the  alcohol ;  and  whether 
the  spirits  of  wine  would  have  been  able,  in 
the  supposed  time,  to  produce  the  observed 
effects  ?  The  experts  endeavonred,  in  their 
experiments,  to  reproduce  the  precise  cir¬ 
cumstances  in  which  the  foetus  submitted  to 
their  examination  had  been  placed.  They 
concluded  from  them,  that  the  foetus  was  in 
the  beginning  of  the  seventh  month  of  intra¬ 
uterine  life,  and  that  it  was  not  the  one  of 
which  the  woman  said  that  she  had  delivered 
herself  on  the  24th  of  September. — Annates 
d’  Hygiene  ;  and  Gazette  Medicate. 

A  DANISH  MEDICALMOURNAL. 

Aw 

We  take  shame  to  ourselves  for  not  having 
sooner  noticed  an  excellent  foreign  journal, 
of  which  fifteen  numbers  are  now  lying  be¬ 
fore  us.  It  is  published  at  Christiana,  in 
the  Danish  language,  every  two  months, 
each  number  containing  about  100  pages.  It 
is  entitled  Norsk  Magazin  for  Loegeviden- 
skaben,  udgivet  af  Lcegeforeningen  i  Chris¬ 
tiania.  The  names  of  the  editors  are 
Chr.  Boeck,  A.  Conradi,  Chr.  Heiberg, 
J.  Hjort,  and  F.  Holst. 

Should  we  be  favoured  with  any  more 
numbers,  the  editors  would  add  to  the  obli¬ 
gation  by  sending  a  translation  of  a  couple 
of  articles  into  English,  French,  or  German  ; 
as  the  Scandinavian  languages  are,  un¬ 
fortunately,  but  little  studied  in  this  country. 

We  cordially  wish  the  Norsk  Magazin 
the  success  which  it  so  richly  merits. 

ON  THE 

EMPLOYMENT  OF  COCHINEAL  IN 
THE  TREATMENT  OF  HOOPING- 
COUGH. 

Dr.  Cajetan  Wachtl,  of  Vienna,  treated 
nine  children,  suffering  from  hooping-cough, 
with  cochineal,  as  recommended  by  certain 
English  physicians.  The  remedy  was  ad¬ 
ministered  in  all  stages  of  the  disease  ;  and 
its  efficacy  was  so  instataneous  and  constant, 
that,  notwithstanding  the  paucity  of  cases, 
Dr.  Wachtl  feels  authorized  to  regard  cochi¬ 
neal  as  a  specific  in  hooping-cough.  The 


following  is  his  manner  of  exhibiting  the 
remedy  : — Take  of  cochineal,  one  scruple  ; 
sugar,  one  ounce. — Dissolve  in  six  ounces  of 
warm  water.  The  dose  is  three  tea-spoon¬ 
fuls  in  the  twenty- four  hours. 

The  solution  ought  not  to  be  kept  longer 
than  thirty-six  or  forty-eight  hours,  because 
after  that  time  it  assumes  a  brown  hue,  and 
a  sour  taste,  which  renders  it  unfit  for  use. — 
Pharmaceutical  Journal. 

SOCIETY  FOR  RELIEF  OF  WIDOWS 
AND  ORPHANS. 

The  annual  dinner  of  this  Society  is  ap¬ 
pointed  to  take  place  on  the  20th  of  February 
(Shrove  Tuesday).  It  is  hoped  that  H.  R.  H. 
the  Duke  of  Cambridge  will  take”the  chair. 

APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  Jan.  18,  1844. 

H.  Willats,  Reading,  Berks. — Lord  Huntley. — 
David  Graham  Niven,  Pershore, Worcestershire. 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  January  13,  1844. 

Dropsy,  Cancer,  and  other  Diseases  of 


Uncertain  Seat . 96 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  134 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration .  332 

Diseases  of  the  Heart  and  Blood-vessels  ....  29 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  57 

Diseases  of  the  Kidneys,  &c .  3 

Childbed .  4 

Paramenia .  0 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  1 

Arthritis .  0 

Rheumatism .  2 

Diseases  of  Joints,  & c .  1 

Carbuncle .  0 

Phlegmon  .  0 

Ulcer  .  2 

Fistula  .  1 

Diseases  of  Skin,  &c .  0 

Old  Age  or  Natural  Decay .  62 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  10 

Small  Pox .  20 

Measles  .  23 

Scarlatina  .  51 

Hooping  Cough  .  32 

Croup  .  9 

Thrush  .  4 

Diarrhoea  .  5 

Dysentery  . 1 

Cholera  .  0 

Influenza .  3 

Ague .  0 

Remittent  Fever .  0 

Typhus  .  34 

Erysipelas .  6 

Syphilis  .  1 

Hydrophobia .  0 

Causes  not  specified  .  6 

Deaths  from  all  Causes .  929 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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ON 

DIFFERENT  FORMS  OF  GRANULAR 
DISEASE  OF  THE  KIDNEY. 

By  J.  D.  Heaton.  M.D. 

(For  the  Medical  Gazette.') 

The  following;  cases  are,  I  think,  of  sufficient 
interest  to  be  worthy  of  insertion  in  your 
journal ;  they  are  taken,  with  the  accom¬ 
panying  remarks,  from  the  Fellowes’  Prize 
Reports  by  myself,  of  cases  which  occurred 
in  University  College,  London.  Those 
which  I  shall  first  offer  are  some  cases  of 
different  forms  of  granular  disease  of  the 
kidney,  of  which  several  cases  occurred  toge¬ 
ther. 

Joseph  Wilson,  admitted  under  Dr.  Wil¬ 
liams,  June  7,  1841,  45  years  of  age,  occu¬ 
pation,  a  house-painter  ;  a  married  man, 
middle  stature,  sallow  complexion,  dark 
hair.  His  general  health  has  been  good  ; 
his  habits  quite  temperate. 

About  a  month  ago,  he  caught  a  severe 
cold,  which  laid  him  up  for  some  days.  It 
was  while  recovering  from  this,  and  a  day  or 
two  after  returning  to  his  work,  that  he  first 
perceived  his  body  to  swell  without  any 
apparent  cause,  as  he  felt  in  pretty  good 
health.  He  continued  at  his  work  a  few 
days,  but  as  the  swelling  increased,  and  he 
began  to  feel  exceedingly  weak  and  languid, 
though  without  any  pain,  he  was  obliged  to 
discontinue  his  occupation.  He  had  no 
palpitation  at  the  heart,  nor  pain  in  the 
chest,  nor  in  the  loins,  or  any  other  part. 
His  water  was  more  scanty  than  usual,  and 
of  a  high  colour,  but  clear  ;  his  bowels  were 
constipated  till  he  took  some  medicines  by 
medical  advice,  which  purged  him  profusely. 
After  this  he  was  salivated,  but  still  con¬ 
tinued  getting  worse,  and  more  dropsical. 
While  under  the  effects  of  mercury,  he 
caught  cold,  and  had  a  severe  cough  with 
much  expectoration.  Two  days  before  ad- 
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mission,  he  first  experienced  a  sharp  lanci¬ 
nating  pain  in  the  right  chest,  shooting 
between  the  shoulder  and  the  sternum. 

At  the  time  of  his  admission,  the  symp¬ 
toms  were  as  follows  : — The  feet,  legs,  and 
thighs,  were  highly  oedematous,  pitting  deeply 
on  pressure  ;  the  penis  and  scrotum  vrere 
distended  with  serum ;  the  abdomen  was 
anasarcous,  with  distinct  fluctuation,  but 
without  tenderness  ;  the  upper  extremities 
were  also  oedematous,  but  the  face  not  so. 
There  was  an  ulcer  on  the  right  shin,  which 
formed  spontaneously  three  months  ago,  and 
still  continued  open.  He  complained  of 
much  dyspnoea  ;  the  respiration  was  short 
and  hurried  ;  he  had  some  cough,  but  this 
was  less  troublesome  than  it  had  been,  and 
there  wras  little  expectoration :  he  could 
breathe  most  easily  whilst  lying  on  the  right 
side.  He  still  suffered  from  the  pain  in  the 
right  side,  increased  by  a  deep  inspiration. 
The  tongue  was  covered  with  a  dark  brown 
fur,  moist,  but  adhesive  ;  the  gums  presented 
the  effects  of  mercury,  and  the  breath  had  a 
strong  mercurial  foetor.  The  bowels  were 
much  purged  from  the  effects  of  medicine 
taken  previously,  the  stools  having  a  natural 
feculent  colour.  The  urine  was  very  scanty, 
rather  turbid,  of  a  high  colour,  and  gave 
a  very  copious  flocculent  precipitate  with  the 
usual  tests  for  albumen ;  its  sp.  gr.  1032  ; 
it  slightly  reddened  litmus  paper.  Much 
headache  ;  pulse  frequent,  small,  and  feeble  ; 
surface  dry  and  unperspiring.  The  respira¬ 
tory  movements  of  the  chest  were  more 
extensive  on  the  left  than  on  the  right  side  ; 
the  latter  being  fixed  in  a  distended  state, 
and  the  subclavicular  spaces  being  unusually 
resonant,  but  completely  dull  in  the  inferior 
and  lateral  parts  :  on  the  left  side  the  stroke 
sound  had  the  usual  resonance.  On  each 
side,  under  the  clavicle,  the  respiration  is 
tubular,  especially  under  the  right  clavicle, 
where  the  respiratory  murmur  is  almost 
entirely  absent ;  at  the  inferior  angle  of  the 
right  clavicle  oegophony  is  distinguishable. 
The  sounds  of  the  heart  are  natural,  with 
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the  exception  of  a  slight  roughness  heard  at 
the  base  with  the  first  sound. 

Lateri  dextro  admoveatur  emplast.  Canth. 

P>  Pilulae  Hydrargyri,  gr.  iij.  ;  Ext. 
Hyoscyami,  gr.  ij.  ;  Pulv.  Scillse, 
gr.  j.  M.  ft.  pil.  ter  die  sumenda.  Bibat. 
Potum.  Potas.  Bitart,  ad  lib. 

8th. — Not  much  change  in  the  symptoms  ; 
stools  liquid  ;  urine  very  scanty,  dark- 
coloured,  and  turbid;  highly  albuminous. 
Tongue  rather  dry.  Pain  in  the  chest  re¬ 
lieved  by  the  blister. 

Rep.  Pil'.da  c.  Pulv.  Digitalis,  gr.  ss.  vice 
Pil.  Hydrarg. 

R  Tinct.  Cantharidis,  ttjx.  ;  Liquoris 
Potassm,  1f[xx.  ;  Sp.  iEtheris.  Nit.  5j. ; 
Mist.  Camph.  ;  M.  ft.  haust.  ter  die 
sumendus. 

1  Oth. — No  improvement  in  the  symptoms. 
The  countenance  pale,  and  expression  very 
anxious.  The  pain  in  the  chest  more  severe  ; 
respiration  short,  painful,  and  principally 
abdominal.  Still  much  diarrhoea.  Tongue 
brown  and  adhesive  ;  pulse  100,  with  some 
sharpness,  but  small  and  feeble.  The  urine 
presenting  the  same  appearances  as  before  ; 
very  scanty,  not  amounting  to  more  than 
two  or  three  ounces  in  the  24  hours.  Body 
chill,  but  slightly  perspiring. 

Fiat  Vensesectio,  ad  xij. 

Foveatur  abdomen  c.  Decoct.  Papav.  Calido. 

11th. — The  blood  drawn  yesterday  presents 
a  moderately  firm  coagulum,  but  is  neither 
cupped  nor  buffed,  which,  however,  may 
depend  on  the  great  slowness  with  which  it 
flowed  when  drawn  ;  the  serum  very  small 
in  quantity.  The  patient  seems  relieved  by 
the  bleeding  ;  the  countenance  is  less 
anxious  ;  the  pain  and  tenderness  of  the  body 
are  diminished,  and  the  abdomen  seems  less 
tense.  No  increase  in  the  amount  of  urine. 

Aug.  Tr.  Canth.  ad  JRxv.  in  sing.  dos. 
Lateri  dextro  admoveantur  Hirudines,  xij. 

12th. — Considerably  worse  ;  countenance 
pale  and  anxious ;  tongue  brown,  and  quite 
dry  ;  sordes  collecting  on  the  teeth  ;  pulse 
100,  very  small  and  feeble.  The  cough  is 
more  troublesome,  and  accompanied  with  a 
rusty  viscid  expectoration,  having  some 
streaks  of  blood.  The  physical  signs  afforded 
by  the  chest  are  similar  to  those  previously 
described,  but  those  indicative  of  effusion  in 
the  right  chest  are  still  more  marked  ;  the 
respiration,  and  even  the  stroke  sound  in  the 
upper  part,  having  quite  a  tubular  character 
as  the  patient  lies  on  his  back.  Diarrhoea 
still  profuse  ;  no  increase  in  the  quantity  of 
urine. 

R  Decoct.  Scoparii  Co.  *iv.  ;  Potass. 
Nitratis,  gr.  x. ;  Sp.  iEther.  Nit.  5], 
Sodae  Sesquicarb.  gr.  x.  M.  ft.  haust. 
ter  die  sumendus. 


14th.  —  Some  improvement  in  the  pa¬ 
tient’s  general  appearance,  with  a  slight  in¬ 
crease  in  the  amount  of  urine  since  the  use  of 
the  last  medicine,  but  it  is  still  highly  albumi- 
nons.  The  diarrhoea  still  continues.  The  pulse 
has  fallen  to  90,  and  has  rather  more  strength  ; 
the  tongue  brown,  but  quite  moist.  The 
cough  is  very  troublesome,  and  he  complains 
of  much  dyspnoea  ;  but  there  are  no  head 
symptoms.  Very  slight  perspiration. 

Pulveris  Antimonialis,  gr.  iij. ;  Pulv. 
Ipecac.  Co.  gr.  vj.  ;  M.  ft.  pulv.  omni 
nocte  sumendus. 

16th. — The  improvement  mentioned  in 
last  report  still  seems  to  continue  in  the 
general  symptoms,  but  there  is  no  increase 
in  secretion  of  urine,  which  does  not  amount 
to  above  three  or  four  ounces  in  the  twenty- 
four  hours  ;  it  is  very  dark  in  colour,  turbid, 
and  has  a  strongly  urinous  mixed  with  an 
ammoniacal  odour;  it  is  highly  albuminous, 
and  has  a  sp.  gr.  of  1021.  He  is  still  much 
purged  ;  the  tongue  furred,  but  moist ;  skin 
unperspirable. 

Repetatur  Haust.  c.  Tr.  Opii.  U|v.  vice 
Potas.  Nitrat. 

17th. — The  symptoms  continue  much  the 
same  ;  the  diarrhoea  is  rather  diminished  by 
the  opium.  The  signs  of  effusion  in  the 
right  chest  are  still  well  marked.  The 
oegophony  has  ceased  ;  there  is  a  slight  fric¬ 
tion  sound  in  the  right  mammary  region. 
Cough  very  troublesome.  The  whole  sur¬ 
face  is  oedematous  ;  there  is  much  oedema 
about  the  neck,  and  probably  to  this  may  be 
ascribed  a  choking  sensation,  as  of  pressure 
on  the  throat,  of  which  he  complains. 

18th. — Seems  considerably  worse,  the 
physical  depression  being  much  increased 
since  last  report,  though  without  distinctly 
typhoid  symptoms. 

19th. — Extremely  depressed  ;  answers  are 
given  in  a  low  whisper  ;  feels  confused  in 
the  head,  and  very  drowsy,  but  is  unable  to 
get  any  sleep.  Seems  much  choked  with 
mucus  in  the  air  passages,  which  he  has  not 
strength  to  expectorate.  Pulse  100,  very 
small  and  feeble  ;  tongue  brown  and  quite 
dry.  What  urine  is  passed  dribbles  away 
involuntarily  ;  the  last  which  was  collected 
has  still  a  very  copious  precipitate  on  the 
addition  of  nitric  acid,  but  ebullition  causes 
no  precipitate,  without  nitric  acid,  which 
shows  some  singular  change  in  the  property 
of  the  albumen  contained,  which  has  not 
been  the  case  on  previous  examinations. 
The  diarrhoea  still  continues,  and  the  urine 
like  the  stools  are  discharged  unconsciously. 
The  body  seems  still  more  distended  by  the 
dropsical  effusion;  the  wounds  in  the  arm 
from  venesection  remain  unhealed,  and  now 
form  open  ulcers  discharging  a  thin  watery  pus. 

Adde  Haustui  Potas.  Acet.  5ss. 

21st. — Evidently  near  his  end.  The 
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countenance  pale,  face  shrunk,  and  having  an 
anxious  expression.  Respiration  moaning, 
and  very  short  and  hurried  ;  the  voice  re¬ 
duced  to  a  feeble  whisper.  He  gives  in¬ 
telligible  answers,  but  appears  heavy  and 
confused,  and  gets  no  sleep.  Tongue  dry 
and  brown;  pulse  120,  scarcely  perceptible. 
The  body  is  quite  dry,  but  there  is  a  copious 
perspiration  from  the  head.  The  excretions 
are  passed  involuntarily. 

He  died  about  ten  o’clock  this  evening. 

Inspectio  cadaveris,  post-mortem  horas  xv. 

External  appearance . — The  body  highly 
oedematous  in  all  parts,  except  the  face. 
The  ulcers  in  the  leg,  and  on  the  arm  from 
venesection,  covered  with  a  thin  watery  dis¬ 
charge.  The  abdomen  and  right  chest  dis¬ 
tended  with  fluid. 

When  the  thorax  was  opened,  some  pints 
of  clear  serum  escaped  principally  from  the 
right  side.  Flakes  of  greenish  semi-puru¬ 
lent  lymph  covered  the  lower  part  of  the 
right  pleural  membrane,  which  presented 
much  inflammatory  injection  when  the 
lymph  was  removed,  and  there  was  a  similar 
appearance,  though  in  a  smaller  degree,  on 
the  left  side. 

The  right  lung  was  somewhat  condensed 
and  injected  throughout,  and  less  crepitant 
than  usual.  Near  the  apex  were  groups  of 
miliary  tubercles  of  considerable  firmness ; 
and  numerous  miliary  granulations  were 
scattered  throughout  the  whole  lung.  The 
lower  lobe  of  this  lung  was  much  condensed, 
and  was  the  seat  of  inflammation  of  a  lobular 
or  distinctly  circumscribed  character.  A 
section  of  this  part  showed  the  great  mass 
of  the  lung  of  a  dark  red  colour,  but  inter¬ 
spersed  in  this  were  numerous  patches  of  ir¬ 
regular  shape  and  size  of  a  more  fluid  red  ; 
these  were  quite  solid,  sinking  in  water  ;  but 
when  torn  they  presented  a  uniform  surface 
without  any  granular  appearance,  presenting 
that  state  to  which  the  name  of  carnification 
has  been  applied. 

The  left  lung  was  attached  to  the  walls  of 
the  chest  posteriorly  by  firm  old  adhesions. 
It  was  much  congested  throughout,  but 
withoutany  of  the  tubular  inflammation  seen 
in  the  other  lung.  The  substance  of  the 
lung  was  soft  and  easily  torn,  and  much 
frothy  serum  oozed  from  the  cut  surfaces 
when  compressed.  Near  the  apex  was  a 
portion  completely  dense  and  consolidated, 
the  tissue  of  the  lung  being  puckered  around. 
Miliary  tubercles  were  scattered  through  the 
upper  lobe.  The  bronchial  lining  mem¬ 
brane  in  both  lungs  was  injected,  and  in 
some  parts  considerably  hypertrophied. 

The  pericardium  contained  much  fluid  ; 
the  heart  was  free  from  disease. 

The  right  kidney  was  slightly  enlarged  ; 
soft  and  flabby  and  easily  lacerable,  the  cap¬ 
sule  easily  removed,  but  bringing  with  it 


small  portions  of  the  glandular  substance, 
which  had  a  pale,  brownish-yellow  colour, 
interspersed  with  lighter  albuminous  patches  ; 
some  parts  of  the  surface  almost  smooth, 
others  finely  granulated ;  the  albuminous 
patches  extended  through  the  depth  of  the 
cortical  structure,  but  did  not  much  invade 
the  tubular  part.  There  was  little  difference 
of  colour  between  the  tubular  and  cortical 
structures,  being  pale  and  faded  throughout, 
marked,  however,  in  the  cortical  part,  by 
numerous  stellated  spots  of  vascularity. 

The  left  kidney  was  larger  than  the  right, 
and  more  soft  and  easily  lacerable,  as  well  as 
more  granular.  The  granulated  appearance, 
in  the  right  kidney  confined  to  the  cortical, 
here  dipped  into  the  tubular  structure 
between  the  separate  cones  :  some  of  the 
tubes  appeared  distended  with  the  morbid 
deposit.  The  stellated  vascularity  was  more 
marked  in  this  than  the  right  kidney. 

The  right  kidney  weighed  5g  ounces  ;  the 
left  7  ounces. 

The  liver  was  rather  small ;  yellower  than 
usual,  and  of  a  paler  colour  ;  the  central  red 
points  of  the  individual  lobules,  formed  by 
the  intra-lobular  hepatic  veins,  appeared 
smaller  than  usual,  and  surrounded  by  a 
larger,  pale  cortical  portion.  The  weight 
was  31bs.  5  ounces. 

The  peritoneal  cavity  contained  a  consider¬ 
able  amount  of  serum.  The  intestines  pre¬ 
sented  much  vascularity  throughout. 

The  symptoms  here  are  almost  all  re- 
ferrible  to  the  granular  disease  of  the 
kidneys,  of  which  this  case  is  a  good  illustra¬ 
tion  ;  it  may  be  considered  as  an  instance 
of  the  acute  disease,  for  not  more  than  five 
weeks  intervened  between  the  time  when  the 
dropsy  first  attracted  his  attention,  and  his 
death.  Exposure  to  cold  seems  to  have  been 
the  exciting  cause  of  his  disorder,  and  this 
may  have  determined  the  thoracic  complica¬ 
tion,  though  the  disease  itself  strongly  pi*e- 
disposes  to  inflammatory  affections  of  various 
parts,  and  particularly  of  serous  membranes. 
Previously  to  his  admission  into  the  hospital 
he  seems  to  have  been  treated  for  the  dropsy 
simply,  without  any  reference  to  the  cause 
of  this,  viz.  the  disease  in  kidneys,  and 
probably  the  mercurial  treatment  adopted 
was  injurious  rather  than  beneficial.  The 
dropsy  was  very  general,  though  it  did 
not,  as  it  frequently  does  in  this  com¬ 
plaint,  extend  to  the  face.  The  effusion 
in  the  chest,  though  it  might  be  in¬ 
creased  by  the  general  tendency  to  effusion 
throughout  the  body,  yet  was  evidently  of  an 
inflammatory  nature,  being  accompanied  with 
many  of  the  general  symptoms  of  pleurisy, 
and  being  confined  principally  to  one  side  of 
the  chest,  on  which  side,  also,  the  crepitation 
which  was  heard  at  one  time  shewed  the  pre¬ 
sence  of  pneumonia.  The  low  character  of 
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the  inflammation,  as  well  as  its  obstinacy, 
must  be  regarded  as  depending  on  the  impure 
state  of  the  blood,  impregnated  with  the 
urea  which  the  kidneys,  in  their  diseased 
state,  were  unable  to  separate. 

The  diarrhoea  which  existed  at  the  time  of 
the  patient’s  admission,  having  been  excited, 
in  the  first  instance,  by  the  administration  of 
powerful  purgative  medicines,  continued  till 
his  death.  This  is  a  frequent,  and,  in  un¬ 
favourable  cases,  often  a  troublesome  symp¬ 
tom  in  this  disease :  though  unfavourable 
when  obstinate,  yet  it  is  perhaps  not  in  itself 
injurious:  where  remedies  prove  beneficial, 
the  administration  of  purgatives  is  one  of  the 
most  useful  means,  and  when  diarrhoea  is 
set  up,  or  continued  spontaneously,  it  may 
probably  be  fairly  regarded  as  an  effort  of 
nature  to  remove  part  of  the  fluid  from  the 
blood,  and  perhaps  also  some  of  the  injurious 
principles,  especially  the  urea,  which  should 
be  eliminated  by  the  kidneys.  Hence  this 
symptom  may  be  regarded  as  unfavourable, 
rather  as  shewing  the  continued  inefficiency 
of  the  kidneys,  and  from  its  obstinate  and 
troublesome  character,  than  injurious  in 
itself.  The  remedies  administered  to  relieve 
this  symptom  were  certainly  not  powerful, 
as  it  was  feared  that  the  sudden  stoppage  of 
the  diarrhoea  might  aggravate  the  other 
symptoms. 

The  complete  absence  of  local  symptoms 
in  the  kidneys  is  remarkable,  and  shows  that 
these  are  by  no  means  essential  even  to  a 
severe  and  acute  form  of  this  serious  disease 
of  those  organs  ;  but  the  characters  of  the 
urine  gave  decisive  evidence  of  the  true 
nature  of  the  affection.  Not  merely  the 
serum  of  the  blood  was  allowed  to  pass 
through  the  diseased  structure  of  the  kid¬ 
neys  with  the  urine,  but  probably  also  some 
of  its  colouring  matter,  giving  to  the  urine 
its  deep  colour.  The  sp.  gr.  was  rather 
higher  than  that  of  healthy  urine  at  the  time 
of  his  admission,  but  when  we  consider  its 
very  small  quantity,  and  also  the  large 
amount  of  albumen  which  it  contained,  we 
shall  see  that  the  urea  and  other  principles 
contained  in  healthy  urine  must  have  been 
retained  in  the  blood,  and  indeed  before 
death  the  sp.  gr.  fell  below  the  healthy 
standard.  In  these  cases  urea  may  be  easily 
found  in  the  serum  of  the  blood,  and  proves 
a  dangerous  poison  when  so  retained ;  whe¬ 
ther  lithic  acid,  separately  or  in  combination, 
be  also  to  be  found  in  the  blood  in  this  dis¬ 
ease,  and  what  its  effects  are  on  the  system, 
have  not  been  so  much  investigated.  The 
alteration  in  the  albuminous  principle  con¬ 
tained  in  the  urine  at  one  period,  rendering 
it  incapable  of  coagulation  by  heat,  though 
still  acted  on  by  nitric  acid,  was  remarkable, 
and  worthy  of  consideration  :  the  observa¬ 
tion  was  too  carefully  made  to  be  liable  to 
mistake. 


Death,  in  these  cases,  seems  dependent  on 
the  poisonous  effect  of  those  principles  re¬ 
tained  in  the  blood  ;  the  poison  appears  to 
act  principally  on  the  brain  ;  headache  and 
stupefaction,  gradually  passing  into  coma, 
usually  precede  death  for  some  days.  In 
this  case,  however,  there  was  a  remarkable 
absence  of  these  head  symptoms,  and  the 
symptoms  which  preceded  the  fatal  event 
more  resembled  those  of  the  last  stage  of 
typhus. 

The  impure  state  of  the  blood  was  further 
indicated  by  the  inability  of  the  system  to 
establish  the  ordinary  reparatory  process, 
shown  by  the  unhealthy  appearance  of  the 
wounds  in  the  arm  produced  by  venesection. 

Little  remark  is  required  with  regard  to 
the  treatment  adopted. 

The  serious  general  symptoms,  and  the 
very  small  quantity  of  urine  that  was  se¬ 
creted,  and  its  highly  albuminous  state,  led 
to  an  unfavourable  prognosis  from  the  time 
of  his  admission ;  and  it  seemed  probable 
that  the  opportunity  for  active  local  depletion 
was  already  passed  ;  various  remedies  were 
tried  to  increase  the  action  of  the  kidneys, 
but  without  effect.  The  treatment  for  the 
removal  of  the  inflammation  in  the  chest 
was  likewise  not  very  successful ;  the  general 
disorder  forbade  the  use  of  very  active  mea¬ 
sures,  and,  at  the  same  time,  increased  the 
tendency  to  low  inflammation. 

The  post-mortem  appearances  were  such 
as  would  naturally  be  expected  from  a  con¬ 
sideration  of  the  symptoms  during  life.  The 
marks  of  inflammation  in  the  right  chest, 
both  pleuritic  and  pneumonic,  very  well 
corresponded  with  the  symptoms  and  signs 
observed  previously.  In  the  left  chest  the 
stroke  sound  had  been  quite  resonant  when 
examined  during  life  ;  the  stethoscope,  also, 
had  not  disclosed  the  signs  of  pulmonary 
congestion ;  still  this  state  was  found  to 
exist  in  a  considerable  degree  when  the  body 
was  opened.  It  is  probable,  therefore,  that 
this  supervened  only  shortly  before  death, 
being  a  kind  of  engorgement  which  very  fre¬ 
quently  supervenes  in  the  last  stage  of  fatal 
diseases  when  the  respiration  is  carried  on 
very  imperfectly  for  some  time  before  death  ; 
being  the  state  to  which  Laennec  has  given 
the  name  of  pneumonia  ugonizantium. 

The  pale  colour  of  the  liver,  and  its  small 
size,  probably  depended  on  a  morbid  deposit 
having  a  tendency  to  contract,  similar  to  that 
of  cirrhosis  :  some  reference  may  be  made 
again  to  this  subj  ect  in  speaking  of  another  case. 

The  appearances  in  the  kidneys  were  such 
as  usually  present  themselves  in  acute  fatal 
cases  of  granular  disease  of  the  kidney. 
Various  opinions  have  been  entertained  as 
to  the  nature  of  this  disease  :  some  remarks 
will  be  made  on  this  point  after  giving  the 
other  x-eports  of  similar  cases. 

Leeds,  Jan.  1844. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  Medical  Gazette  for  the  17th  of 
March,  1843,  you  were  kind  enough  to 
publish  the  “  Clinical  Report  of  the  British 
Dispensary  in  Syria” — the  first  ever  trans¬ 
mitted  from  the  Levant ;  and  as  every  thing 
connected  with  the  east  is  viewed  with  in¬ 
creasing  interest,  I  doubt  not  a  further  ac¬ 
count  of  our  proceedings  will  be  acceptable 
to  your  readers.  Not  to  trouble  you,  how¬ 
ever,  with  too  lengthy  an  address,  I  must 
refer  those  who  are  unacquainted  with  the 
climate  and  general  condition  of  Palestine 
to  my  former  remarks,  and  to  the  published 
“  Transactions  and  Reports  of  the  Syrian 
Medical  Aid  Association.” 

I  am  sure  it  will  be  gratifying  to  you  to 
learn  that  the  efforts  of  our  agent  here  have 
succeeded  ;  and  that  by  his  assiduity,  good 
conduct,  and  professional  skill,  he  has  se¬ 
cured  the  entire  confidence  of  the  people. 
During  the  first  six  months  of  his  residence, 
he  relieved,  under  every  disadvantage,  623 
males,  and  674  females,  which,  added  to  the 
returns  of  the  two  succeeding  quarters,  as 
included  in  the  following  table,  make  a  total 
of  4298  cases  for  the  entire  year,  i.  e.  up  to 
last  September  ;  and  he  has  performed 
several  important  surgical  operations  to  the 
perfect  satisfaction  of  all  parties. 

Report  of  the  British  Dispensary  at  Beyrout, 
Syria,  from  December  1842  to  Septem¬ 
ber  1S43  •• — • 

Cases. 


Ophthalmia  .....  993 

Purulent  ophthalmia  .  .  .16 

Pterigium  .  .  .  .  .12 

Eutropium  and  ectropium  .  .  35 

Cataract  .....  22 

Amaurosis  .....  5 

Intermittent  fever  ....  313 

Continued  fever  .  .  .  .144 

Puerperal  fever  .  .  .  .10 

Rheumatism  .....  429 

Pneumonia  and  bronchitis  .  .  284 

Phthisis  ......  5 

Inflamed  tonsils  .  .  .  9 

Dyspepsia  .  .  .  .  .14 

Diseased  liver  .  .  .  .46 

Dysentery  .....  62 

Diarrhoea  .  .  .  .  .35 

Dropsy  ......  3 

Paralysis  .  .  .  .  .18 

Spinal  diseases  ....  4 

Urinary  diseases  ....  63 

Hysteria  .....  4 

Catamenial  derangements  .  .  54 


Eruptions 

.  190 

Worms  .... 

.  112 

Cancer  .... 

.  8 

Hernia  .... 

.  19 

Hydrocele 

3 

Syphilitic  complaints 

.  16 

Abscess  .... 

.  37 

Ulcers  .... 

.  282 

Tinea  capitis  . 

.  23 

Hare-lip  .... 

5 

Club-foot  deformities 

4 

Deafness  .  . 

.  47 

4181 

Cases  not  noticed  above  . 

• 

.  117 

Total  during  the  Twelve  Months 

.  4298 

Remarks  upon  the  above  report. 

Ophthalmia. — “  The  universal  prevalence 
of  eye-diseases  in  these  countries,”  observes 
Dr.  Kerns,  “  will  prepare  the  Committee  for 
the  large  number  of  cases  under  this  head, 
in  which  I  have  included  every  stage  of  the 
disease,  from  simple  conjunctivitis  to  ulcera¬ 
tion  or  opacity  of  the  cornea,  any  subdi¬ 
visions  appearing  useless.  The  disease,  if 
neglected,  or  improperly  treated,  rapidly 
runs  its  destructive  course  ;  and  the  treat¬ 
ment  adopted  by  the  natives  being  mere 
quackery,  the  lamentable  results  are  to  be 
seen  everywhere.  It  is  difficult  to  assign 
the  chief  cause  of  ophthalmia  in  these  coun¬ 
tries,  as  it  is  to  be  found  among  all  classes 
of  every  age,  and  under  the  most  opposite 
circumstances.  Exposure  by  sleeping  in 
the  open  air,  poverty,  and  want  of  cleanli¬ 
ness,  have  each,  in  turn,  been  named  as  the 
cause  ;  but  many  cases  have  come  under  my 
notice  to  which  none  of  these  causes  could 
apply .  I  am  inclined  to  think  that  exposure 
to  the  unsubdued  light  of  the  sun,  arising 
from  the  peculiar  head-dress,  is  amongst  the 
most  fruitful  causes  of  this  disease*. 

Purulent  ophthalmia  is  not  a  very  fre¬ 
quent,  but,  as  elsewhere,  a  very  formidable 
disease  ;  but  if  taken  in  time,  it  yields  to  the 
nitrate  of  silver  and  ordinary  treatment. 

*  See  my  remarks  on  this  subject  in  my  last 
communication,  (Med.  Gaz.  for  March  17th, 
1843.)  Chronic  disease  of  the  eyes  in  Syria  and 
Egypt  is  comparatively  rare ;  for  inflammation, 
if  neglected  (as  it  too  frequently  is),  runs  its 
course  so  rapidly  that  patients  sometimes  lose 
their  sight  in  three  days.  The  Mohammedans, 
being  fatalists,  trust  everything  to  Providence, 
and  often  do  nothing  to  help  themselves.  If  they 
interfere  at  all,  their  plan  is  to  take  castor-oil, 
or  some  milk  which  has  been  allowed  to  stand  on 
the  pulp  of  the  “  bitter  apple.”  Sometimes  they 
apply  the  actual  cautery,  or  scarify  the  back  of 
the  neck  by  means  of  a  razor  and  a  buffalo’s  horn 
— a  very  primitive  but  effectual  mode  of  cupping : 
and  they  have  recourse  to  the  bath.  But  their 
treatment,  as  in  every  other  case,  is  generally 
counteracted  by  inattention  to  diet,  or  by  the 
most  reckless  exposure  to  the  sun’s  rays.  Young 
men  very  commonly  put  out  their  right  eye  that 
they  may  avoid  the  Conscription.— W.  Holt 
Yates,  M.D. 
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Entropium  is  frequently  met  with,  and  I 
have  operated  with  success  in  several  in¬ 
stances. 

Cataract. — Of  22  cases  I  operated  on 
about  10,  with  various  degrees  of  success. 
Some  succeeded  to  the  utmost :  two  were 
lost  by  subsequent  inflammation,  the  patients 
having  returned  home  ;  and  as  they  lived  at 
considerable  distances,  were  of  course  beyond 
my  reach.  One  completely  successful  case 
was  a  man  nearly  70  years  of  age.  He  re¬ 
sided  nine  hours’  distant  from  me,  on  Mount 
Lebanon.  He  subsequently  came  to  see  me 
at  intervals  ;  and  on  two  occasions  led  other 
blind  men  to  my  dwelling,  that  they  might 
obtain  similar  relief* *. 

Intermittent  fever. — For  this  disease  it  is 
difficult  to  assign  an  evident  cause.  Marsh 
miasmata  is  out  of  the  question  where  the 
land  is  parched  with  drought  one  half  of  the 
year ;  and  at  no  period,  in  this  district,  are 
marshes  or  stagnant  pools  to  be  found  of 
any  extent :  however,  if  we  omit  the  asso¬ 
ciation  of  marsh,  which  is  but  a  casual  cir¬ 
cumstance,  the  theory  of  decomposed  ani¬ 
mal  and  vegetable  matter  will  remain  as 
probable  as  any  other,  and  as  applicable. 
These  effluvia  are  often  more  offensive  from 
the  absence  of  water.  The  disease  is  here 
foun  damong  persons  of  all  classes  and  all 
ages,  and  in  many  cases  it  recurs  several 
times  when  the  patient  is  supposed  to  be 
quite  well.  In  such,  change  of  air,  either 
from  the  plains  to  the  mountains,  or  the 
reverse,  is  attended  with  the  most  beneficial 
result.  In  cases  of  long  standing,  quinine 
appears  to  lose  its  effect.  A  gentleman  told 
me,  some  time  since,  that  he  had  finished 
an  ounce  bottle  of  sulphate  of  quinine,  and 
yet  ague  still  hung  upon  him,  appearing  at 
regular  intervals^. 

*  In  Mohammedan  countries,  disease  is  be¬ 
lieved  to  have  been  sent  by  “  Allah”  as  a  punish¬ 
ment  for  sin ;  therefore  it  is  accounted  presump¬ 
tuous  to  attempt  to  eradicate  it ;  but  if  a  “  Ilak- 
kim”  passes  by,  the  afflicted  kiss  the  hem  of  his 
garment  with  superstitious  veneration,  and  be¬ 
seech  him  to  “  lay  his  hands  on  them,  and  heal 
them ;”  for  every  one  who  has  the  gift  of  heal¬ 
ing”  is  regarded  by  them  as  a  man  “  sent  from 
God,”  and  they  often  call  him  “  the  man  of  God.” 
They  believe  that  he  has  the  power  to  minister  to 
all  their  necessities,  and  that  he  must  be  a  good 
man  to  be  endued  with  such  power.  If  he  refuse 
to  help  them  (because  it  may  be  the  case  is  hope¬ 
less)  they  think  that  “  Allah”  forbids  him  :  but, 
on  the  other  hand,  if  happily  he  cures  them,  they 
thank  not  him.  but  “Allah.”  “  Thanks,”  they 
say,  “  are  due  only  to  the  Most  High ;  all  men 
are  equal  in  the  eyes  of  God,  but  it  is  a  duty  and 
a  privilege  to  help  our  neighbour.”  They  show 
their  gratitude  to  man  by  acts  ;  they  thank  God 
in  prayer,  and  call  down  blessings  on  their  bene¬ 
factor  !  But  they  have  no  notion  that  the  art  of 
healing  the  sick  may  be  acquired  or  taught. — 
W.  Holt  Yates,  M.D. 

t  In  obstinate  cases  of  ague,  I  have  found  a 
combination  of  five  minims  of  the  liquor  arseni- 
calis  with  two  grains  of  sulphate  of  quinine,  taken 
every  four  or  six  hours  during  the  interval,  cut 
short  the  paroxysm,  when  quinine  or  the  liq. 


Continued  fever  is  generally  of  the  com¬ 
mon  inflammatory  form.  I  have  met  with 
very  few  cases  which  assumed  a  typhoid 
character.  In  persons  of  an  ordinary  fall 
habit,  fever  in  this  country  sometimes  runs 
on  rapidly  to  a  fatal  termination.  The 
practice  of  the  natives  betrays  lamentable 
ignorance,  often  consisting  of  the  use  of 
rose  water,  or  some  other  useless  article  ; 
but  fortunately  they  are  fond  of  bleeding, 
which,  though  sometimes  injudiciously  had 
recourse  to,  in  many  cases  proves  the  sole 
means  of  saving  life. 

Rheumatism  arises,  in  a  great  measure, 
from  the  habit  of  sleeping  on  the  ground, 
upon  only  a  mat  or  rug ;  and  of  course  any 
other  exposure  to  night  or  damp. 

Pneumonia  and  bronchitis  may  also  be 
justly  ascribed  to  exposure,  by  sleeping  in 
the  open  air,  and  to  imprudence  when 
heated  to  excess  by  exertion  under  a  hot  sun. 

Pulmonary  consumption  is  a  rare  disease 
in  Syria.  For  patients  thus  afflicted,  or 
having  what  is  usually  understood  by 
“  delicate  lungs,”  if  I  may  form  an  opinion 
after  a  single  year’s  residence  in  this  country, 
I  think  the  winter  climate  cannot  be  sur¬ 
passed  by  any  other  for  salubrity. 

Dyspepsia. — This  complaint  is  very  pre¬ 
valent  here,  in  some  form  or  other,  and 
appears  to  arise  from  the  very  large  propor¬ 
tion  of  vegetables  cooked  with  oil,  which 
constitute  the  food  of  the  natives,  and  the 
habit  of  eating  unripe  fruits.* 

Diseased  liver  is  by  no  means  so  frequent 
as  might  be  expected  from  the  prevalence  of 
ague.  But  the  people  in  general  are  sober  : 
ardent  spirits  are  little  used. 

arsenicalis  alone  has  failed.  The  chief  causes  of 
fever  are  unquestionably,  1  think,  sleeping  in  the 
open  air,  exposed  to  the  heavy  dews  of  the  night ; 
and  the  effluvia  arising  from  vegetable  matter 
which  has  been  washed  down  from  the  neigh¬ 
bouring  heights  by  the  torrents  in  the  rainy 
season,  and  left  to  decompose  during  the  intense 
heat  of  summer.  Dr.  Kerns  forgets  that  although 
there  may  be  no  “  stagnant  pools”  on  the  shelving 
grounds  between  the  sea  and  the  mountains,  there 
is  abundance  of  moisture  ;  for  in  these  countries, 
the  dew  falls  so  heavily  after  sun-set,  and  so  fast, 
that  unless  a  man  be  duly  prepared  for  it,  it 
would  wet  him  through  in  half  an  hour.  Accord¬ 
ingly,  we  find  that  fever  is  most  prevalent  during 
the  summers,  and  the  resident  merchants  retire 
to  the  villages  of  Lebanon  to  avoid  them.  The 
effluvia  generated  by  the  putrid  matter  is  always 
rendered  most  active  when  there  is  a  combination 
of  heat  with  a  moderate  quantity  of  moisture. — 
William  Holt  Ytates,  M.D. 

*  Add  to  this  almonds  and  cinnamon,  which 
are  mixed  up  abundantly  in  almost  every  dish  ; 
the  practice  of  treating  their  friends  with  sweet¬ 
meats,  and  the  abuse  of  coffee  and  tobacco. 
Moreover,  the  females  become  corpulent,  dys¬ 
peptic,  and  sallow,  for  want  of  exercise.  I  was 
once  called  to  the  Harem  of  one  of  the  Druse 
Emirs  of  Lebanon.  I  found  the  “Princess  Royal” 
rolling  about  on  the  divan  in  great  pain,  in  conse¬ 
quence  of  having  partaken  too  freely  of  “raw 
liver,”  and  other  similar  dainties.  Her  attendants 
were  fanning  her,  and  bathing  the  soles  of  her  feet 
with  rose  water!— William  Holt  Ytates,  M.D. 
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Dysentery  is  not  more  frequent  than 
might  be  expected  from  the  number  of 
dyspeptic  patients. 

Dropsy ,  as  far  as  I  have  yet  seen,  is 
decidedly  a  rare  disease  in  this  country. 

Paralysis. — Of  the  cases  enumerated, 
some  were  affected  in  the  hand  and  foot ; 
some  the  two  feet ;  some  the  two  hands ; 
and  ohters  the  muscles  of  the  face.  I  have 
tried  electricity,  and  electro-magnetic  in¬ 
fluence  in  some  cases,  with  decided  advantage  ; 
but  not  always. 

Urinary  affections.  —  These  depended 
chiefly  on  irritation  of  the  bladder.  Chronic 
disease  of  its  lining  membrane  is  rather 
frequent ;  and,  I  think,  arises  from  the  ex¬ 
cessive  use  of  unripe  fruit. 

Hernia. — I  have  not  yet  met  with  a  single 
case  of  strangulated  hernia;  but  by  means 
of  the  trusses  which  the  Committee  kindly 
sent  me,  I  have  been  enabled  to  afford  relief 
in  several  very  distressing  cases. 

Ulcers ,  from  whatever  cause,  are  prone 
to  assume  a  chronic  character,  and  become 
exceedingly  difficult  to  heal.  I  seldom  find 
any  benefit  from  oily  applications :  the  re¬ 
medies  which  I  generally  employ  are  astrin¬ 
gents.  There  is  a  peculiar  uffier  known  here 
as  the  “  Aleppo  button,”  from  its  great 
prevalence  in  Aleppo.*  It  occurs  but  once, 
and  is,  for  the  most  part,  confined  to  one 
ulcer,  beginning  as  a  common  pustule  on  the 
cheek,  and  extending  to  the  size  of  a  shilling 
or  a  half-crown.  It  runs  its  course  in  about 
twelve  months  ;  and,  from  all  I  can  learn 
from  the  most  intelligent  residents  in  this 
country,  it  appears  to  resist  every  kind  of 
treatment,  until  the  usual  time  ;  after 
which  it  dries  up,  very  frequently  leaving  a 
deep  scar  on  the  face.  I  have  not  yet  had 
sufficient  opportunity  of  investigating  its 
nature,  or  of  ascertaining  the  most  suitable 
treatment,  as  few  cases  have  come  under  my 
own  observation,  and  the  patients  only  paid 
me  a  few  visits.  In  such  cases  the  want  of 
an  hospital  is  very  manifest. 

Hare  Lip  and  Club  Foot  deformities  are 
not  common.  I  have  operated  successfully 
on  those  which  came  under  my  care,  and 
to  the  no  small  astonishment  of  both  patients 
and  friends  ! 

Syphilis  is  not  prevalent  in  this  country. 
The  cases  which  came  under  my  notice  ever 
generally  of  a  mild  character.  How  far  the 
observation  may  be  justified  I  know  not, 
but  this  whole  class  of  diseases  is  designated 
by  the  natives  “  Habbeh  Frangee,”  the 
“  Frank  disease,”  or  (“  Button.”) 

Cancer. — I  have  only  had  one  case  which 
admitted  of  an  operation,  and  this  of  a 
trivial  nature.  The  other  cases  had  been 


*  See  Russell’s  “  History  of  Aleppo,”  and  liis 
“  Treatise  on  the  Plague  of  Aleppo also  “  Maun- 
drcll’s  Journey  from  Aleppo  to  Jerusalem.” 


long  subjected  to  the  irritating  “  nostrums” 
of  the  country. 

The  past  twelve  months  have  not  been 
marked  by  any  unusual  sickness,  and  I 
believe  we  had  no  visitation  of  plague,  though 
two  cases  were  reported  ;  but  from  their 
history  and  result,  there  is  much  reason  to 
doubt  its  correctness.* 

I  regret  that  it  is  not  in  my  power  to 
make  my  report  more  satisfactory,  by  adding 
the  result  and  detail  of  cases  ;  but  this  I  find 
quite  impracticable,  owing  chiefly  to  the 
inconvenient  distances  which  a  great  portion 
of  the  people  come,  and  the  unfavourable 
circumstances  under  which  they  are  seen 
when  they  do  come.  I  will  attend  to  the 
suggestions  of  the  committee,  as  far  as  cir¬ 
cumstances  permit ;  but  in  the  present  state 
of  the  country,  I  do  not  think  a  post-mortem 
examination  at  all  practicable.  Indeed, 
unless  some  such  powerful  influence  as  that 
of  Mehemet  Ali  be  enlisted  in  its  favour,  I 
think  the  day  is  yet  far  distant. 

I  forbear  to  make  any  comment  on  the 
above,  beyond  the  few  short  notes  which  I 
have  introduced  en  passant,  especially  as  I 
have  enlarged  upon  all  these  subjects  in  my 
recent  work  on  Egypt.* 

Dr.  Kerns  has  not  yet  been  in  Syria  a 
year  and  a  half ;  nevertheless,  he  has  col¬ 
lected  some  very  valuable  statistics  ;  and, 
indeed,  accomplished  so  much,  that,  as  far 
as  he  is  concerned,  the  undertaking  is  clearly 
no  longer  an  experiment  :  its  practicability 
is  proved  beyond  a  doubt.  The  records  of 
the  charity,  supported  as  they  are  by  the 
testimony  of  recent  travellers,  and  of  the 
resident  merchants  (who  have  been  eye¬ 
witnesses  of  Dr.  Kerns’  labours)  afford  a 
convincing  proof  of  the  utility  of  the  Insti¬ 
tution  ;  more  particularly  as  in  that  widely 
extended  territory  (including  a  population 
of  two  millions)  there  is  scarcely  any  re¬ 
source  besides  that  which  the  Association 
has  provided.  The  Dispensary  House  at 
Beyrout  is  beset  at  all  hours  by  persons  of 
every  denomination  who  are  anxious  to  ob¬ 
tain  advice  for  themselves  or  relatives. 
Many  have  to  traverse  the  rocky  regions  o  f 

*  It  is  very  commonly  reported  that  the  plague 
is  raging  in  a  particular  district,  when  fever  or 
any  other  epidemic  prevails,  or  is  unusually  fatal, 
because  (as  I  have  already  stated)  the  natives 
regard  every  severe  malady  as  a  plague  sent  as  a 
judgment  from  above.  The  Copts  and  Arabs 
believe  that  every  person  who  dies  in  Egypt,  no 
matter  how  young  or  old,  falls  a  victim  to  the 
true  plague,  and  assert  that  this  has  been  the 
case  ever  since  the  Angel  of  the  Lord  smote  the 
first-born.”  Hence  they  call  the  disease  “  Taun,” 
which  signifies  “the  wound  of  a  lance,”  and  they 
think  that  the  blow  with  a  lance  is  inflicted  by 
the  destroying  Angel. 

The  more  experienced  European  residents  un¬ 
derstand  by  “  a  plague”  a  great  deal  of  sickness. 

Wm.  Holt  Yates,  M.D. 

*  “  The  Modern  History  and  Condition  of 
Egypt :  its  Climate,  ‘Diseases,  and  Capabilities, 
&c.  2  vols.  Svo.”  Smith,  Elder,  and  Co.  1843 
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Lebanon,  a  distance  of  thirty  and  forty  miles, 
whilst  others  come  even  from  Damascus, 
because  in  that  great  city  there  is  not  a 
single  medical  man  who  has  the  slightest 
claim  to  their  confidence  ;  those  who  pro¬ 
fess  the  “  healing  art”  being  either  “  charm 
venders,”  “  magicians,”  or  “  adventurers  !” 
The  following  extract  of  a  communication 
from  Dr.  Kerns,  dated  Nov.  10,  1843, 
affords  a  striking  illustration  of  this. 

“  In  compliance  with  the  wish  of  the 
Committee  that  I  should  make  a  visit  of 
inquiry  to  Damascus,  I  have  done  so,  and 
just  returned.  I  stayed  a  fortnight  there, 
and  saw  several  patients.  There  are  no 
European  physicians  or  surgeons,  except 
Italians  and  Poles,  who,  in  this  country,  are 
generally  mere  quacks.  I  have  no  doubt 
but  a  physician  would  be  well  received  there, 
but  his  expenses  would  be  little  less  than  at 
Beyrout. 

“  During  my  stay  I  was  called  to  at¬ 
tend  the  lady  of  a  Scotch  missionary  in  the 
capacity  of  accoucheur.  This  being  her  first 
confinement,  she  was  very  anxious,  and  re¬ 


garded  my  opportune  visit  as  a  providential 
circumstance.  I  had  the  pleasure  of  leaving 
both  mother  and  child  well. 

“  The  road  from  Beyrout  to  Damascus  is 
very  bad  ;  it  lies  across  the  Lebanon  and  Anti- 
Lebanon  mountains,  and  the  journey  took  me 
two  days  and  a  half.  Whilst  travelling,  I  wit¬ 
nessed  a  curious  specimen  of  Syrian  surgical 
practice.  A  man  fell  from  a  walnut-tree, 
a  height  of  30  feet :  his  arm  was  broken,  and 
his  body  severely  bruised.  On  taking  him 
up,  the  people  instantly  killed  a  sheep,  and 
stripping  off  the  patient’s  clothes,  wrapped 
him  up  in  the  warm  sheep-skin  (the  fleshy 
side  inwards),  broken  bones  and  all,  like  a 
mummy  !  I  saw  him  twelve  hours  after  the 
accident,  and  he  was  then  steaming  in  his 
new  dress.  Hearing  who  I  was,  they  very 
gladly  availed  themselves  of  my  services, 
and  I  left  them  quite  satisfied  with  a  more 
enlightened  plan  of  treatment.  I  am  happy 
to  say  my  dispensary  goes  on  prosperously. 
The  weather  is  very  pleasant  now,  being 
cool,”  &c. 
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Sept. 

80 
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CA  heavy  fall  of  rain,  with  thunder,  for  several  hours. 

(  Thunder  showers  very  rarely  occur  so  soon. 

Oct. 

79 

84 

81 

91 

76 

tSome  slight  sprinkling  of  rain  from  a  passing  thunder- 
C  cloud  on  the  1 0th  and  22d. 

Nov. 

65 

71 

64 

77 

64 

^Eleven  days  were  more  or  less  rainy.  Snow  on  the 
c  heights  of  Lebanon  on  the  24th. 

Dec. 

59 

64 

61 

76 

57 

jTen  days  rainy.  On  the  24th,  snow  fell  as  low  as 
>  the  village  of  B’Hamdoon. 

1843 

Jan. 

54 

63 

58 

70 

54 

^Twelve  days  rainy.  Hail,  slightly  mingled  with  rain, 
c  on  the  9th  and  the  21st. 

Feb. 

57 

67 

58 

75 

59 

Nine  days  rainy,  besides  occasional  sprinklings. 

March 

62 

68 

61 

76 

57 

Seven  days  rainy.  A  remarkable  comet  appeared  on 
the  4  th. 

April 

64 

68 

65 

77 

58 

Rain  fell  on  nine  days  this  month. 

May 

67 
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Rain  fell  on  four  days. 

June 
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72 

Five  minutes  light  rain  this  month. 
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No  rain. 
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No  rain. 
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i  Mount  Lebanon,  about  the  level  of  the  sea,  the 

;hermometer  stood  as  follows  : — 

July 

72 

75 

73 

77 

68 

No  rain. 

Aug. 

69 

71 

70 

84* 

66 

Sept. 

69 

73 

72 

83* 

62 

- 

*  During  a  Sirocco. 

Oct. 

62 

70 

69 

82* 

53 

■ 


In  all  the  above  instances  the  thermometer  stood  in  the  shade.  Rain  fell  in  Beyrout 
on  62  days  in  the  year.  On  12  days  of  the  62,  however,  there  was  only  a  slight 
sprinkling,  but  on  the  remaining  50  days  there  was  heavy  rain. 

(Signed)  Thomas  Kerns,  M.D. 
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“  Thus,  then,  it  is  manifest,  that  the  preju¬ 
dices  of  the  natives,  from  which  so  much  was 
at  first  apprehended,  are  entirely  overcome ; 
and  the  Turks,  so  far  from  offering  any  op¬ 
position  to  our  agent,  are  anxious  to  place 
themselves  under  his  care  :  they  bring  their 
dearest  relatives,  and  even  solicit  his  aid  in 
behalf  of  the  ladies  of  their  harems.  Dr. 
Kerns  frequently  has  occasion  to  allude  to 
this  ;  and  in  one  of  his  last  letters,  he  writes 
— “  It  will  be  pleasing  to  the  Committee  to 
learn,  that  universally  a  feeling  of  gratitude 
prevails  among  those  who  have  been  the  ob¬ 
jects  of  our  care  ;  and  the  deference  paid  to 
British  medical  science  is  highly  gratifying 
to  myself ;  it  is  a  matter  which  calls  forth 
my  earnest  acknowledgments  to  a  kind  pro¬ 
vidence,  that  I  have  been  thus  far  enabled  to 
carry  out  the  benevolent  institutions  of  the 
Society,  without  being  materially  thwarted 
by  native  prejudice  or  arrogance.  Notwith¬ 
standing  the  seclusion  which  custom  has  im¬ 
posed  upon  the  females  of  these  countries, 
they  constitute  half  the  number  of  applicants 
at  the  dispensary,  which,  in  itself,  shews  how 
much  the  people  value  the  benefits  conferred 
upon  them.  My  patients  consist  of  Jews, 
Moslems,  Druses,  and  those  of  every 
Christian  sect  in  Syria  ;  and  not  less  varied  in 
their  class  or  rank  in  society, — from  the 
Albanian  soldier  and  Arab  camel-driver,  to 
the  pascha  on  his  divan.  I  frequently  have 
the  officials  of  the  Turkish  government,  and 
also  some  of  the  most  respectable  emirs  and 
scheikhsof  Mount  Lebanon,  with  the  members 
of  their  families  :  and  though  such  cases  may 
not  strictly  come  within  the  province  of  a 
charitable  institution,  still,  as  they  grate¬ 
fully  accept  gratuitous  aid,  I  never  hesitate 
to  grant  it  (trusting  to  their  generosity  to 
contribute  to  the  funds,  or  at  least  to  facili¬ 
tate,  by  their  influence,  the  objects  which  we 
have  in  view),  being  persuaded  that  in  so 
doing,  I  shall  meet  the  wishes  of  the  Com¬ 
mittee,  and  impress  the  Syrians  with  the 
true  and  disinterested  nature  of  that  Chris¬ 
tian  benevolence  which  animates  their  friends 
in  England.’ ’ 

I  am  afraid,  sir,  I  have  already  trespassed 
too  much  upon  your  liberality  ;  I  will  only, 
therefore,  add,  in  conclusion,  that  we  have 
not  given  up  the  idea  of  opening  a  hospital 
at  Beyrout,  or  of  sending  agents  to  the  other 
principal  towns,  as  contemplated  in  1842, 
when  the  institution  was  first  established. 
There  still  remains  a  great  deal  to  be  done, 
but  I  am  sorry  say  that  the  state  of  our 
finances  does  not  keep  pace  with  our  desire 
to  do  good ;  and  the  utmost  we  can  hope  to 
accomplish  at  present  for  these  afflicted  and 
enduring  people  is  a  continuance  of  those 
benefits,  which,  through  the  exertions  of 
Dr.  Kerns,  we  have  hitherto  been  permitted 
to  confer. 


Once  more  thanking  you  on  the  part  of 
the  association, 

I  have  the  honour  to  remain,  sir, 

Your  obedient  servant, 

W.  Holt  Yates,  M.D.  &c. 

53,  Woburn  Place,  Russell  Square, 

January  27,  1843. 

THE  OPINION 
of 

DR.  WILLIAM  HUNTER 

ON 

THE  REMOVAL  OF  OVARIAN 
TUMORS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following  quotation,  containing 
the  opinions  of  Dr.  William  Hunter 
respecting  the  removal  of  ovarian 
tumors,  appears  to  me  to  bear  upon  the 
discussions  of  the  present  day,  on  the 
same  subject.  I  am  not  aware  that  the 
passage  has  been  quoted  by  any  of  the 
recent  writers  on  the  subject;  and  as 
Dr.  Hunter  was,  to  use  the  words  of 
the  late  Dr.  Gooch,  “  a  man  of  great 
talents  and  knowledge,  singularly 
adapted  for  natural  investigations,  and 
remarkable  for  clearness  of  intellect 
and  correctness  of  judgment,”  some  of 
your  readers  may  be  glad  to  know  his 
opinions  on  the  subject. 

“  The  encysted  dropsy  of  the  ovarium 
is  a  case  which  has  a  less  chance  still 
of  being  carried  off  by  scarifications  in 
the  legs,  when  complicated  with  an 
anasarca.  Purging,  &c.  does  still  less 
towards  evacuating  the  waters  in  this 
case,  whether  fluid  or  gelatinous,  than 
in  the  common  ascites.  I  have  had 
occasion  to  see  a  great  number  of  en¬ 
cysted  dropsies,  many  of  them  treated 
by  physicians  of  the  first  rank,  and  yet 
have  never  seen  one  cured ;  nor  have  I 
ever  known  one  case  of  that  kind, 
where  the  cyst  has  been  sensibly  di¬ 
minished  in  bulk  by  any  other  mean& 
than  by  the  trocar.  If  I  may  form  a 
judgment  by  what  I  have  seen,  both  in 
the  living  and  in  the  dead  body,  1 
should  believe  that  the  dropsy  of  the 
ovarium  is  an  incurable  disease;  and 
that  a  patient  will  have  the  best  chance 
of  living  longest  under  it,  who  does  the 
least  to  get  rid  of  it.  The  trocar  is 
almost  the  only  palliative.  It  has 
been  proposed,  indeed,  by  modern  sur¬ 
geons,  deservedly  of  the  first  reputation, 
to  attempt  a  radical  cure  by  incision 


570 


ON  THE  REMOVAL  OF  OVARIAN  TUMORS. 


and  suppuration,  and  by  the  excision 
of  the  cyst.  I  am  of  opinion  that  ex¬ 
cision  can  hardly  be  attempted  ;  and 
that  incision  and  suppuration  will  be 
found  by  experience  to  be  an  operation 
that  cannot  be  recommended,  but 
under  very  particular  circumstances.” 
That  the  reader  may  see  what  this 
opinion  is  founded  upon,  I  will  give  a 
concise  account  of  the  nature  of  the 
dropsy  of  the  ovarium,  as  it  has  ap¬ 
peared  to  me  in  a  number  of  cases,  both 
in  the  living  and  dead  body.  It  is 
generally  of  considerable  size,  as  big  as 
a  pint  bottle  for  example,  before  it  is 
discovered  ;  for  the  patient  generally 
has  neither  bad  health  nor  pain  to  put 
her  upon  an  early  inquiry,  and  while  it 
is  small,  it  is  perceptible  only  in 
particular  situations.  At  first  it  is 
commonly  situated  towards  one  side 
of  the  lower  part  of  the  belly,  and  is 
moveable  under  the  hand :  then  it  be¬ 
comes  gradually  more  fixed,  more  ex¬ 
tended  both  forwards  and  upwards  in 
the  belly,  and  more  painful  and  op¬ 
pressive  to  the  patient,  &c.  When  the 
cyst  is  single,  and  extended  over  the 
whole  abdomen,  it  cannot  be  dis¬ 
tinguished  by  the  feel  from  a  common 
ascites ;  till  then  it  can  hardly  be  said 
to  resemble  the  ascites.  When  there 
are  a  number  of  cysts,  we  are  generally 
sensible  -of  the  inequalities  and  the 
swelling,  from  first  to  last.  In  the 
dead  body,  upon  examination  we  find 
they  take  their  origin  from  the  ovarium, 
or  adjacent  parts  at  the  ligament. um 
uteri  latum.  But  when  small,  and 
when  so  large  as  to  contain  several 
quarts,  they  are  sometimes  detached 
or  loose  all  around,  except  just  at  their 
origin ;  but  more  commonly  they  are 
found  to  have  contracted  partial  and 
irregular  adhesions  to  the  neighbour¬ 
ing  parts,  seldom  if  ever  to  the  floating 
loose  turns  of  the  bowels.  When  they 
are  come  near  to  their  utmost  extension, 
they  sometimes  adhere  uniformly  and 
universally  to  the  parietes  of  the  ab¬ 
domen  ;  but  more  generally,  even  in 
this  case,  the  adhesion  is  partial  and 
irregular.  When  there  is  only  one 
coat,  it  generally,  if  not  always,  con¬ 
tains  a  thin  water;  where  there  are 
many,  some  of  them  more  commonly 
contain  a  ropy  fluid,  in  consistence  like 
gall  or  thin  honey;  and  others  a  gela¬ 
tinous  substance.  The  thin  water  is 
usually  clear,  the  ropy  fluid  of  a  dark 


brown  colour,  and  the  jelly  sometimes 
less  clear  and  transparent  than  the 
white  of  an  egg :  sometimes  it  is  mixed 
with  opaque  white  parts  ;  sometimes  it 
is  of  an  amber  colour ;  and  at  other 
times  dark  and  brown.  All  this  variety 
has  been  found  in  the  same  person.  I 
can  hardly  say  that  I  have  ever  found 
any  part  of  a  dropsical  ovarium  in  a 
truly  scirrhous  state.  What  at  first 
view  might  seem  such,  proved,  upon 
cutting,  to  be  a  compact  group  of  small 
bags ;  or  a  spongy  substance  filled 
with  jelly.  Generally,  before  the  patient 
dies  of  such  a  dropsy,  some  degree  both 
of  leucophlegmasia  and  of  ascites  is 
brought  on  ;  so  that  when  such  bodies 
are  opened  some  water  is  found  loose 
in  the  cavity  of  the  belly ;  and  some¬ 
times  the  cyst  is  found  to  have  burst, 
and  to  have  discharged  its  contents 
into  that  cavity.  Now  if  the  disease 
be  nearly  what  I  have  stated,  must  not 
the  wound  made  in  the  belly,  for  the 
excision  of  the  cyst  or  cysts,  always  be 
large  enough  to  admit  the  surgeon’s 
whole  hand?  Must  it  not  be  often  a 
good  deal  larger;  as  when  the  tumor  is 
large,  and  composed  of  a  number  of 
bags  filled  with  jelly  ?  Would  not 
such  a  wound  be  attended  with  a  good 
deal  of  danger  from  itself?  Would  it 
not  be  very  difficult  to  cut  the  peduncle 
or  root  of  the  tumor,  writh  one  hand  only 
introduced  ?  Would  it  not  be  impos¬ 
sible  to  do  this,  where  the  adhesions 
proved  to  be  considerable  ?  Would 
there  not  be  great  danger  of  wounding 
the  intestines  ?  If  any  considerable 
branch  of  the  spermatic  artery  should 
be  opened,  what  could  the  surgeon  do 
to  stop  the  bleeding  ?  If  it  be  proposed, 
indeed,  to  make  such  a  wound  in  the 
belly  as  will  admit  only  two  fingers  or 
so,  and  then  to  tap  the  bag,  and  draw 
it  out,  so  as  to  bring  its  root  or 
peduncle  close  to  the  wound  of  the 
belly,  that  the  surgeon  may  cut  it  with¬ 
out  introducing  his  hand,  surely,  in  a 
case  otherwise  so  desperate,  it  might 
be  admissible  to  do  it,  could  we  before¬ 
hand  know  that  the  circumstances 
would  admit  of  such  treatment.  With 
regard  to  incisions  and  suppuration,  all 
that  is  proposed  to  be  got  by  this  pain¬ 
ful  operation  is  the  change  of  the 
dropsy  into  an  incurable  fistula  of  the 
belly.  For  this  the  patient  must  not 
only  undergo  much  pain,  but  likewise 
be  exposedto  great  danger;  particularly 
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where  the  cyst  happens  not  to  adhere 
to  the  muscles  at  the  part  the  incision 
is  made,  or  where  there  are  a  number 
of  cysts.  In  the  first  case,  the  wound 
will  be  a  large  one,  communicating 
with  the  cavity  of  the  abdomen ;  and 
both  the  external  air,  and  the  contents 
of  the  incised  cyst,  will  be  admitted 
into  that  cavity,  so  that  we  may  expect 
very  considerable  inflammation.  In 
the  second  case,  where  there  is  a 
number  of  cysts,  the  inflammation  and 
suppuration  will  either  be  too  slight  to 
discharge  all  of  them,  or  too  consider¬ 
able  to  be  supported  with  life.” — 
(Medical  Observations  and  Inquiries, 
Vol.  II.  p.  41,  &c.)  I  have  quoted  the 
whole  passage.  The  doctor  appears  to 
have  had  a  very  unfavourable  opinion 
of  the  operation  for  the  excision  of 
ovarian  cysts,  and  it  seems  probable 
that  this  great  man  never  contemplated 
the  possibility  of  patients  being  laid 
open  from  the  eiisiform  cartilage  to  the 
symphysis  pubis,  to  make  room  for  the 
removal  of  ovarian  tumors. 

I  am,  sir, 

Your  obedient  servant, 

Samuel  Crompton. 

71,  Grosvenor  Street,  Manchester, 

January  22,  1844. 


CONTRIBUTIONS  TO  PATHOLOGY. 

By  John  Percy,  M.D.  Edin. 

Physician  to  Queen’s  Hospital,  and  Professor  of 
Organic  Chemistry,  Queen’s  College, 
Birmingham. 

(For  the  London  Medical  Gazette.) 


Admitted  in-patient  of  the  Queen’s  Hos¬ 
pital,  Dec.  JO,  1842,  Martha  Dickins, 
get.  23  ;  single  ;  sempstress.  Reports  that 
three  months  ago,  during  the  presence  of 
the  catamenia,  she  “  got  wet  in  her  feet,” 
and  became  affected  with  pain  on  the  right 
side  of  the  chest.  Leeches  and  blisters 
were  applied  with  relief.  I  also  ascertained 
that  for  many  months  previously  she  had 
suffered  considerable  distress  of  mind.  She 
has  never  had  acute  rheumatism.  Before 
admission,  shewas  engaged  at  the  house  of  my 
respected  colleague,  Mr.  Lansgton  Parker, 
who  informed  me  that  she  had  had  anasarca 
and  palpitation,  for  which  he  prescribed  a 
mixture  containing  digitalis  and  nitrate  of 
potass. 

Present  symptoms. — Cough,  with  expec¬ 
toration.  Faintness,  and  occasional  dysp¬ 
noea.  Pulse  extremely  small  and  feeble,  and 
can  scarcely  be  counted  ;  88.  She  is  harassed 


with  frightful  dreams.  Skin  cool.  Tongue 
furred  and  moist.  Perspires  much  at  night. 
Appetite  capricious.  Catamenia  now  pre¬ 
sent,  not  having  appeared  for  two  months 
previously.  Much  complaint  of  pain  re¬ 
ferred  to  lower  and  anterior  part  of  chest, 
most  severe  at  a  spot  on  a  line  with  the  left 
nipple,  and  at  the  edge  of  the  sternum,  aggra¬ 
vated  by  breathing  and  coughing. 

Both  sounds  of  the  heart  distinctly  audi¬ 
ble.  Bruit  accompanies  the  first  sound,  and 
is  loudest  two  and  a  half  inches  below  the 
superior  edge  of  the  sternum  (the  patient 
being  in  the  horizontal  posture).  Bruit 
is  heard  in  the  course  of  the  carotids,  but  is 
not  heard  at  the  apex.  Dulness  in  prsecor- 
dial  region  extending  over  a  larger  space 
than  natural.  Turgescence  of  the  external 
jugulars,  with  distinct  pulsation.  Respira¬ 
tory  murmur  generally  distinct  over  the 
anterior  part  of  the  chest. 

From  the  preceding  data,  I  concluded 
that  obstruction  certainly  existed  at 
the  origin  of  the  aorta,  and  that  pro¬ 
bably  it  was  dependent  upon  disease  of 
the  semilunar  valves.  The  disease 
steadily  progressed.  The  pulse  at  the 
wrist  continued  imperceptible  for  many 
weeks  before  her  death.  Faintness 
was  induced  by  the  slightest  exer¬ 
tion.  The  extremities  were  constantly 
cold.  She  complained  frequently  of 
pain  referred  to  the  praecordial  region 
and  other  parts  of  the  chest ;  of  pain 
also  extending  down  the  left  arm,  and 
across  the  forehead.  I  introduce  only 
a  few  extracts  from  my  journal. 

Jan.  28th. — Last  evening,  half  an  hour 
after  tea,  she  vomited  a  small  quantity  of 
dark- coloured  blood. 

Feb.  4th. — Shooting  pain  down  both  arms. 
Lightness  of  head.  Nausea  after  eating. 
Vomited  last  evening. 

8th. — Since  the  6th  has  expectorated  viscid 
mucus  containing  pus,  and  much  streaked 
with  blood.  Passed  blood  by  stool  last 
night.  Shooting  pain  in  lower  and  anterior 
part  of  chest,  excited  by  coughing.  Vertigo. 
Dreams  much.  Lividity  of  the  lips.  Pallor 
of  the  countenance,  with  the  exception  of 
the  cheeks,  which  present  a  flush  of  pale 
livid  red.  Pain  in  the  calves  of  the  legs. 
Pulse  imperceptible.  Dulness  on  percussion 
over  a  considerable  space  on  anterior  part 
of  the  chest.  Heart’s  action  very  rapid. 
Turgescence  and  distinct  pulsation  of  the 
external  jugulars.  No  oedema  in  any  part. 

11th. — Passes  blood  by  stool.  Urine 
scanty.  Oedema  of  feet.  Sputum  frothy, 
and  streaked  with  blood. 

16th. — (Report  of  Mr.  Fulford,  House- 
Surgeon).  The  respiratory  murmur  is  loud 
and  harsh  in  the  upper  part  of  both  lungs  ; 


572 


DR.  J.  PERCY’S  CONTRIBUTIONS  TO  PATHOLOGY. 


inferiorly,  there  is  sub-crepitant  rale,  most 
audible  on  the  right  side.  The  first  sound 
of  the  heart  is  converted  into  a  rough  sawing 
kind  of  murmur,  loudest  at  the  junction  of 
the  third  rib  with  the  sternum  ;  the  second 
sound  is  continuous  with  the  first.  The 
bruit  is  not  so  distinct  near  the  apex  of  the 
heart.  Bruit  is  heard  in  the  course  of  both 
carotids.  There  is  venous  turgescence  with 
pulsation.  The  face  is  livid  and  bloated ; 
vision  is  dim  ;  the  lower  extremities  are 
oedematous  ;  and  there  is  constant  harassing 
cough,  attended  with  copious  thick  muco¬ 
purulent  expectoration  mixed  with  blood. 

17th. — The  patient  has  been  much  dis¬ 
turbed  by  cough  in  the  night.  At  midnight 
there  was  considerable  epistaxis,  which  re¬ 
lieved  the  headache.  Other  symptoms  as 
before. 

Feb.  18th. — Countenance  much  bloated 
and  dusky.  There  has  been  some  delirium. 
Epistaxis  recurred  during  the  night,  and 
blood  of  a  red  colour  was  also  passed  by 
stool. 

22d. — Dark  ecchymosed  patch  below  each 
eye.  GEdema  of  legs,  but  not  of  arms. 
Surface  of  the  body  generally,  especially 
posteriorly,  mottled  with  livid  spots,  in 
many  parts  resembling  purpura.  Breath 
continues  excessively  foetid.  Passed  blood 
by  stool.  Sputum  still  bloody.  Dysuria. 
Abdomen  swelled  and  tympanitic. 

25th. — As  before.  Extensive  dulness 
over  lower  part  of  right  side  of  chest  pos¬ 
teriorly  ;  some  dulness  also  on  lower  part  of 
left  side.  Mucous  and  sonorous  rales. 
Complains  of  a  constant  salt  taste  in  the 
mouth  ;  says  “  it  is  like  salt  water  running 
out  of  the  mouth.” 

She  died  Feb.  28th,  3  a.m. 

Autopsy ,  the  same  day. 

Body  generally  anasarcous. 

Chest. — Effusion  in  the  right  pleura,  but 
not  in  the  left.  Right  lung  completely  con¬ 
densed  inferiorly  ;  condensation  apparently 
of  old  standing.  Left  lung  small  and 
spongy,  and  bound  down  posteriorly  by 
strong  cellular  bands.  I  found  no  trace  of 
haemorrhagic  hepatization  in  either  lung. 

Heart. — Large  ;  weighed  12  ozs.  5  drs. 
Troy.  Pericardium  free,  and  without  effu¬ 
sion.  The  semilunar  valves  of  the  aorta, 
the  mitral  and  tricuspid  valves,  were  all 
much  thickened  at  the  edges,  and  had  a  car¬ 
tilaginous  consistence.  No  distinct  deposit 
of  lymph  was  observed  upon  any  of  them, 
although  their  edges  appeared  to  be  very 
delicately  fringed.  The  semilunar  valves  of 
the  pulmonary  artery  were  perfectly  natural. 
The  diameters  of  these  valvular  openings  were 
accurately  ascertained  by  carefully  distending 
them  with  a  cone  of  box-wood,  and  then 
measuring  the  cone  with  callipers  on  a  line 
corresponding  to  the  edges  of  the  valves. 


Aortic  semilunar  valves,  between 
and  inch. 

Mitral  §  of  an  inch. 

Length  of  the  opening  of  the  mitral  valves, 
when  the  edges  were  approximated,  mea¬ 
sured  from  the  auricle,  inch. 

Pulmonary  semilunar  valves,  ^  inch. 

Tricuspid,  inch. 

Left  ventricle  dilated  ;  walls  an  inch  in 
thickness. 

Right  auricle  much  distended,  and  con¬ 
tained  a  loose  clot,  with  small  clots  of  fibrin 
entangled  amongst  the  muscular  fibres. 
Right  ventricle  dilated,  but  the  w7alls  were 
not  increased  in  thickness. 

Aorta  a  little  dilated  above  the  semilunar 
valves,  without  asperities  on  its  internal 
surface.  Abdominal  aorta  contracted  ;  di¬ 
ameter,  three  inches  above  the  bifurcation, 
was  inch. 

The  apex  of  the  heart  pointed  between 
the  sixth  and  seventh  ribs. 

Abdomen. — Stomach  and  intestines  con¬ 
tracted,  healthy  in  appearance.  No  indica¬ 
tion  of  disease  in  the  other  organs. 

Examination  of  the  Urine. 

Feb.  1st. — Dark  browm  ;  sp.  gr.  1027°  ; 
copious  pale  brick-red  precipitate  of  urate 
of  ammonia  ;  filters  clear  ;  turbid  by  boiling  ; 
turbidity  not  removed  by  nitric  acid,  wdiich 
occasions  immediate  separation  of  flocculi. 

15th. — Sp.  gr.  1025°  ;  similar  to  the 
preceding  ;  beautiful  pale  reddish-brown 
deposit  of  urate  of  ammonia  left  on  the 
filter. 

Analysis  of  1000  grains. 


Water  ..... 

Urea . 

Albumen  .... 
Fixed  salts  .... 
Organic  matler,  including  uric 
acid  and  a  very  large  proportion 
of  colouring  matter 


944-8 

12-3 

1-6 

96 

31-7 


1000-0 


|  IChlorine  was  entirely  absent  from  the  fixed 
saline  ingredients  of  this  specimen  of  urine  ; 
nor  did  I  satisfactorily  detect  soda,  although 
potass  was  abundant.  I  repeated  the  ex¬ 
amination  with  the  greatest  care,  and  with 
the  same  results.  I  operated  upon  the 
incinerated  residuum  of  250  grains  of  urine. 
Not  the  slightest  trace  of  precipitation  wras 
produced  by  the  addition  of  nitrate  of  silver 
and  nitric  acid.  I  obtained,  by  the  addition 
of  carbazotic  acid,  crystals  of  carbazotate  of 
potass  of  the  characteristic  form ;  the  next 
morning  they  were  nearly  an  inch  in  length. 
There  was  immediate  precipitation  on  the 
addition  of  chloride  of  platinum. 

Dr.  Prout  remarks  that,  “in  some  in¬ 
stances,  indeed  in  all  instances  in  which  I 
formerly  made  the  experiment,  I  found  the 
quantity  of  muriatic  acid  exceedingly  di¬ 
minished,  and  sometimes  even  almost  en- 
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tirely  wanting,  in  the  urine  of  persons  in 
the  last  stage  of  chronic  diseases,  and  at  the 
point  of  death.”  (On  the  Stomach,  &c,) 
Becquerel  (Semeiotique  des  Urines,  p.  85) 
asserts  that  this  statement  of  Dr.  Prout  is 
entirely  without  foundation.  I  am  not  pre¬ 
pared  at  present  to  speak  decidedly  on  this 
point ;  I  can,  however,  affirm  that,  in  the 
case  before  us,  no  chlorine  existed  in  com¬ 
bination  with  a  fixed  base  in  this  urine.  I 
regret  that  I  did  not  search  for  the  presence 
of  chlorine  in  the  urine  itself,  as  well  as  in 
the  residuum  of  the  incineration.  The 
specimen  which  I  subjected  to  analysis  was 
passed  Feb.  15th,  and  the  patient  lived  until 
the  28th.  On  the  25th  we  find,  by  reference 
to  the  register,  that  she  complained  much  of 
a  salt  taste  in  her  mouth,  as  though  “  salt¬ 
water  was  running  from  it.”  The  coincidence 
between  the  absence  of  chloride  of  sodium 
from  the  urine,  and  its  presence  in  increased 
proportion  in  the  saliva,  would  be  remarkable. 

Obs. — The  symptoms  which  existed 
in  this  case  are  clearly  explained  by 
the  post-mortem  examination.  The 
extremely  constricted  condition  of  the 
opening  through  the  semilunar  valves 
of  the  aorta  was,  probably,  the  principal 
cause  of  the  bruit,  which,  it  will  be 
remembered,  was  loudest  in  the  situa¬ 
tion  of  these  valves,  was  heard  in  the 
course  of  the  carotids,  and  was  either 
absent  or  not  distinctly  heard  at  the 
apex.  The  connection  between  the 
symptoms  recorded  in  the  preceding 
history,  and  the  diseased  condition  of 
the  valves,  is  so  obvious,  as  not  to 
require,  in  a  communication  of  this 
kind,  further  comment.  One  point  is 
deserving  of  especial  notice,  namely, 
that  the  disease  could  not,  by  careful 
inquiry  of  the  patient,  be  traced  to 
rheumatic  endocarditis.  Her  illness 
evidently  commenced  with  an  attack 
of  pneumonia  of  the  lower  part  of  the 
right  lung. 

In  respect  to  treatment,  palliative 
measures  could  alone  be  resorted  to. 
The  almost  imperceptible  pulse  at  the 
wrist,  the  occurrence  of  faintness  on 
the  slightest  exertion,  and  the  languor, 
of  which  the  patient  greatly  com¬ 
plained,  suggested  the  exhibition  of 
diffusible  stimuli  and  light  tonics 
accordingly,  mixtures,  containing  am 
monia,  aether,  camphor,  calumba,  writ 
morphia  or  tincture  of  conium,  were 
prescribed  with  temporary  relief.  The 
bowrels  were  regulated  by  the  common 
olocynth,  or  compound  rhubarb  pill. 
The  patient  complaining  much  at  one 
period  of  her  illness,  of  pain  referred 


to  the  lower  and  anterior  part  of  the 
chest,  the  application  of  a  blister  to  the 
sternum  was  attended  with  benefit. 

[To  be  continued.] 
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By  Robert  Knox,  M.D.  F.R.S.E. 

Lecturer  on  Anatomy  and  Physiology,  and  Cor¬ 
responding  Member  of  the  French  Academy  of 
Medicine. 

[Continued  from  p.  371.] 


On  the  Corpus  Lutewm. 

It  has  been  already  stated  by  me,  in 
some  prefatorial  remarks  appended  to 
Part  1 1 .,  that  my  brot  her,  Mr.  F.  J.  Knox, 
who  assisted  me  in  most  of  my  in¬ 
quiries  and  researches,  objected  to  the 
analysis  1  had  made  of  the  “  Lecture 
on  Generation,  ”by  Sir  E.  Home.  I 
requested  him,  therefore,  to  draw  up  his 
own  views  on  the  matter.  These  will 
be  found  in  the  following  section,  which 
exclusively  belongs  to  him.  It  was 
written  nearly  four  years  ago,  and  I 
now  publish  it  without  any  alteration 
or  amendment. 

I  shall  only  here  further  observe, 
that  since  reading  it  I  have  again 
looked  into  the  “  printed  catalogue  of 
the  Hunterian  museum,”  and  regret  to 
say  that  I  see  no  reason  for  altering 
the  opinion  I  formerly  entertained  re¬ 
garding  it;  viz.  that  it  gives  no  clear 
idea  of  Mr.  Hunter’s  labours,  nor  of 
his  preparations ;  that  it  is,  in  fact,  a 
catalogue  of  a  museum  not  strictly 
“  Hunter’s,”  but  a  mixed  “  collection” 
from  many  sources  ;  and  that  the  lan¬ 
guage  employed  is  calculated  generally 
to  misrepresent,  unintentionally  no 
doubt,  many  of  Hunter’s  views.  With 
respect  to  the  preparations  illustrative 
of  the  history  of  the  corpus  luteum, 
the  truth  seems  to  be  that  the  histories 
of  most  of  them  have  been  lost,  or  were 
destroyed  by  Sir  E.  Home ;  and  they 
have  been  re-described  by  others  enter¬ 
taining  views  quite  opposed  to  those  of 
Mr.  Hunter.  The  reader  will  be 
pleased  to  remember  what  I  have 
already  stated  on  this  point,  namely, 
that  a  few  weeks  before  the  appearance 
of  the  printed  catalogue  I  examined 
this  very  division  of  the  museum,  with 
the  MS.  catalogue  of  Mr.  Hunter  in 
my  hand,  kindly  sent  me  by  the  Con- 
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servator,  and  of  sixteen  preparations 
evidently  bearing  on  the  history  of  the 
corpus  luteum,  I  did  not  find  one  whose 
number  or  label  corresponded  with  the 
catalogue  ;  or,  in  other  words,  the 
number  of  the  preparation  being  re¬ 
ferred  to  in  the  catalogue  gave  a  de¬ 
scription  altogether  at  variance,  and 
sometimes  ludicrously  so,  with  the 
preparation  itself.  Under  such  circum¬ 
stances,  it  is  not  to  be  wondered  at  that 
the  printed  catalogue  of  “the  Museum 
of  the  Royal  College  of  Surgeons  in 
London”  is  not  what  the  public  pro- 
babably  expected  it  to  be,  a  catalogue 
of  Mr.  Hunter’s  museum,  illustrative  of 
bis  views  and  labours,  solely.  Such  a 
work  is  still  to  make. 

A  single  word  with  reference  to  “  the 
Lecture”  by  Sir  E.  Home,  which  has 
given  rise  to  so  much  dispute  and  dis¬ 
cussion.  Like  all  his  other  lectures, 
the  substance  or  pith  was  mainly  copied 
simply  from  Mr.  Hunter’s  MSS.:  in¬ 
deed,  he  says  so  himself ;  but  his  object 
being  fraud  and  concealment,  Sir  E. 
has  mingled  up  many  of  his  own  no¬ 
tions,  whether  original  or  borrowed 
does  not  matter,  with  those  of  Mr. 
Hunter.  Hence  has  arisen  the  in¬ 
extricable  confusion  so  remarkable 
throughout  all  these  lectures,  a  con¬ 
fusion  which  long  puzzled  myself, 
and  which  I  find  greatly  embarrasses 
foreign  scientific  men  :  such  is  the 
mixture  of  those  observations  of  the 
highest  and  most  transcendental  merit 
which  of  course  he  drew  from  Mr. 
Hunter’s  writings,  from  his  prepara¬ 
tions,  andfrom  Mr.  Clift’s  recollections, 
with  those  hasty,  and  but  too  often 
crude  conjectures  more  particularly  his 
own. 

To  conclude  : — On  re-examining  Sir 
E.  Home’s  “  Lecture,”  I  find  the  fol¬ 
lowing  passage,  p.  295,  immediately 
following  the  announcement  of  what 
Sir  E.  considers  and  calls  his  new  doc¬ 
trine,  though  one  of  the  oldest  in  phy¬ 
siology,  namely,  that  “  the  corpus 
luteum  is  a  glandular  structure  forming 
the  ovum,  whether  the  ovum  be  im¬ 
pregnated  or  not.” 

“  This  new  (!)  fact  led  me  to  examine 
the  ovaria  in  the  preparations  in  this 
collection  (meaning,  of  course,  Mr. 
Hunter’s  museum),  both  in  women 
full  grown  and  just  arrived  at  puberty, 
in  which  the  hymen  was  entire ;  in 
many  such  ovaria  the  corpus  was  dis¬ 
tinctly  seen.” 


'Now  between  the  servant  maid’s 
case,  and  this  new  fact,  as  Sir  Everard 
is  pleased  to  call  one  of  the  oldest  of 
physiological  theories,  there  absolutely 
is  not  the  slightest  traceable  connexion  ; 
but  it  suited  his  purpose  to  say  so,  and 
it  enabled  him  to  go  back  to  the  mu¬ 
seum,  as  many  do  yet,  to  pretend  to 
look  for  confirmation  of  the  fact,  as  he 
terms  it,  in  preparations  which  they 
would  fain  make  believe  were  put  into 
the  museum  by  Mr.  Hunter  merely  by 
accident;  in  fact,  that  he  placed  them 
there,  as  modern  collectors  do,  without 
any  reference  whatever  to  what  they 
may  illustrate,  but  merely  as  so  many 
preparations.  But  virgin,  or  presumed 
virgin  ovaria,  presenting  the  appear¬ 
ances  of  corpora  lutea,  could  have  been 
placed  by  Mr.  Hunter  in  his  museum 
only  with  one  view,  namely,  of  proving 
the  corpus  luteum  to  be  a  structure 
independent  of  impregnation  :  thus  this 
new  fact  of  Sir  Everard’s  was  at  least 
as  old  as  Mr.  Hunter’s  preparations, 
but  was,  in  fact,  a  hundred  years  older 
than  Mr.  Hunter  himself. 

The  plates  referred  to  by  Sir  Everard 
as  being  drawn  from  preparations  of 
virgin  ovaria,  shewing  a  corpus  luteum 
in  “  the  collection,”  are  108,  109,  and 
110.  Now,  on  looking  at  these  plates, 
I  find  that  plate  108  represents  a  case 
of  ovarian  pregnancy,  and  therefore 
has  no  connexion  whatever  with  the 
subject  in  question :  this  is  in  Sir 
Everard’s  usual  style.  Plate  109  gives 
six  views  of  ovaria:  the  1st  and  2d 
are  from  a  woman  who  carried  a  child' 
at  full  birth  ;  the  3d  and  4th  are  from 
the  same  person  ;  and  the  5th  and 
6tli  represent  the  ovarium  of  a  woman 
who  died  at  the  age  of  70,  to  show  how 
little  of  the  appearance  of  corpora 
lutea  remains.  Sir  E.  then  refers  to 
these  plates  as  representing  the  ovaria 
of  adult  women  in  whom  the  hymen 
was  entire,  and  who  had  corpora  lutea 
in  them  !  virgin  ovaria!  of  whom  one 
had  given  birth  to  a  child  !  Yet  such 
was  the  state  of  science  in  Britain  at 
the  time  these  papers  were  read  in 
London  to  the  Royal  Society,  and  be¬ 
fore  the  united  College  of  Surgeons, 
that  no  one  was  able,  or  had  courage 
enough,  to  face  the  clique  of  the 
Society,  and  to  denounce  the  author 
and  his  abettors  for  what  they  really 
were — impostors ! 

But  to  proceed.  It  is  scarcely  neces¬ 
sary  to  say  that  plate  1 10,  the  one  next 
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referred  to  by  Sir  Everard,  has  no  con¬ 
nexion  whatever  with  the  text ;  it  does 
not  represent  virgin  ovaria,  but  human 
ovaria  five  days  and  six  weeks  after 
impregnation. 

The  next  passage  in  the  text  which 
refers  to  the  matter  now  discussed  is 
as  follows  :  “  That  corpora  lutea  are 
formed  in  a  state  of  virginity,  is  proved 
both  in  the  human  species  and  the  hog 
tribes,  as  will  be  ascertained  by  the 
following  examinations.” — Plates  108, 
109,  113,  114,  p.  304. 

I  have  already  shown  that  plates 
108  and  109  have  no  connexion  what¬ 
ever  with  the  matter  treated  of  in  the 
text;  plates  113,  114,  and  115,  refer 
exclusively  to  the  ovaria  of  the  pig  and 
of  the  cow ;  but  the  description  oppo¬ 
site  plate  113  distinctly  says  that  the 
ovarium  here  represented  is  the  “  ex¬ 
ternal  and  internal  view  of  an  impreg¬ 
nated  (not  a  virgin)  ovarium  :  so  that 
of  all  the  boasted  proofs  of  the  new 
fact ,  we  are  at  last  reduced  to  the  con¬ 
tents  of  plates  114  and  115,  to  which 
he  has  not  referred :  these  plates  refer 
exclusively  to  the  pig  and  the  cow : 
they  purport  to  be  drawings  of  the 
ovaria  in  a  virgin  state  at  six  months ; 
perfect  corpora  lutea  may  be  seen  in 
them  at  all  stages.  The  preparations 
from  which  these  figures  are  taken 
must  at  one  time  have  existed  in  the 
Hunterian  museum  ;  but  if  so,  why  are 
they  not  described  in  the  printed 
“  Catalogue  of  the  College  ?”  They  were 
Mr.  Hunter’s,  evidently,  and  they  mark 
in  a  peculiar  and  forcible  manner  the 
theory  he  held  in  respect  to  the  forma¬ 
tion  and  functions  of  the  corpus  luteum. 

Lastly,  at  page  304,  the  case  of  a 
young  woman  is  referred  to,  20  years 
of  age,  with  a  perfect  hymen,  in  whom 
one  of  the  ovaria  was  found  to  contain 
a  corpus  luteum  and  an  ovum.  Plate 
110  is  referred  to  ;  of  course  the  draw¬ 
ing  has  no  'connexion  whatever  with 
the  text. 

The  ovaria  in  the  adult  but  virgin 
state  are  egg-shaped  bodies,  compressed 
from  before  backwards,  of  a  pale  red 
colour,  wrinkled  and  rough  at  their 
surface,  which  often  presents  a  kind  of 
cicatrice.  They  are  placed  in  the  sub¬ 
stance  of  the  broad  ligament  of  the 
uterus,  attached  internally  (towards  the 
median  plane)  to  the  uterus  by  a  small 
filamentous  cord  about  1£  inches  long, 
entirely  solid,  and  called  the  ligament 


of  the  ovary  ( lig amentum  ovarii),  and 
externally  to  one  of  the  fimbrise  of  the 
uterine  tube  ( tubes  Fullopiance ,  morsus 
diaboli ). 

Dissection  proves  them  to  be  com¬ 
posed  of  a  soft  and  spongy  parenchyma 
( stroma — Baer),  which,  when  torn, 
seems  composed  of  cellular  and  vascular 
lobules  of  a  greyish  colour,  gorged 
with  a  great  quantity  of  fluid.  This 
parenchyma  ( stroma )  is  enveloped  by 
a  dense  cellulo-filamentous  membrane 
( tunica  albuginea),  from  the  inner  sur¬ 
face  of  which  there  pass  a  great  num¬ 
ber  of  prolongations  into  the  stroma. 
The  arteries  (named  spermatic)  which 
supply  the  ovaries  with  arterial  blood, 
arise  from  the  anterior  and  lateral  parts 
of  the  aorta,  a  short  way  below  the 
renal  arteries;  they  anastomose  with 
the  uterine  arteries.  The  veins  com¬ 
mence  in  the  ovaries,  and,  after  a  very 
complex  course,  terminate;  the  right 
in  the  vena  cava,  the  left  in  the  cor¬ 
responding  renal  vein.  The  nerves 
(named  spermatic)  consist  of  two  plex¬ 
uses,  derived  chiefly  from  the  renal 
plexus.  They  follow  the  course  of  the 
spermatic  arteries  ;  the  filaments  are 
extremely  fine,  and  have  not  been 
traced  into  the  texture  of  the  ovaria. 
These  textures  reach  and  leave  the 
organ  at  a  transverse  line,  which  may 
be  called  fixed,  placed  inferiorly  and 
posteriori)''  between,  in  fact,  the  layers 
of  the  peritoneum,  the  ovaria  rising, 
as  it  wmre,  angularly,  and  looking  up¬ 
wards  from  off  the  anterior  lamina  of 
the  broad  ligaments.  Lastly,  the  organ 
receives  an  almost  complete  envelope 
from  the  peritoneum.  The  broad  liga¬ 
ments  of  the  uterus  are  known  to  be 
two  folds  of  the  peritoneum  reflected 
off  the  anterior  and  posterior  surfaces 
of  the  uterus.  The  vessels,  &c.  passing 
towards  and  from  the  uterus  and  ovaria 
are  placed  between  these  laminae,  and 
the  ovaria  also  lie  between  them  ;  these 
bodies  project  anteriorly  by  the  anterior 
peritoneal  fold,  having,  as  it  wTere,  been 
pushed  before  the  ovary;  so  that  the 
organ  may  be  said  more  properly  to 
derive  its  peritoneal  tunic  from  the 
anterior  lamina  of  the  broad  ligaments  : 
this  seems  rather  an  important  fact,  as 
it  influences  the  position  of  the  ovaria, 
more  especially  when  the  whole  genital 
organs  are  spread  out  on  a  flat  surface. 

Ovarian  vesicle. — In  the  midst  of  the 
stroma,  or  parenchyma  of  the  ovaria, 
are  lodged  small  vesicles,  to  the  num- 
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ber  of  from  15  to  20,  transparent,  of 
the  size  of  a  millet-seed.  They  are 
composed  of  a  very  delicate  pellicle,  or 
covering,  containing  a  viscid  fluid  of  a 
reddish  or  yellowish  colour,  and  around 
these  vesicles  the  vascular  ramifications 
are  more  numerous  and  more  minute. 

We  shall  here  record  the  dissection 
of  the  human  virgin  uterus  and  ovaria, 
as  a  guide  to  future  observers,  and  a 
standard  to  sundry  weights  and  mea¬ 
surements,  which  we  shall  give,  as  con¬ 
nected  with  impregnation. 

The  virgin  female  uterus  perfectly 
healthy.  The  broad  ligaments  were 
divided  with  a  pair  of  scissors  all 
around  the  uterus,  and  removed,  in¬ 
cluding  the  fallopian  tubes.  The  va¬ 
gina  cut  across  close  to  the  os  uteri : 

Weight .  470  grs. 

Inches  lines. 

Length  mesially,  os  uteri  to  fundus  2  3 

Greatest  transverse  breadth,  near 
fundus . 16 

Antero-postei’ior  breadth  ..09 

This  uterus  had  been  many  years  in 
alcohol,  having  been  put  up  as  a  speci¬ 
men  of  the  unimpregnated  healthy 
female  uterus,  being  that  of  a  young 
person,  aet.  18,  and  who  had  most 
assuredly  never  given  birth  to  a  child. 

Right  ovarium — weight  .  .  78  grs. 

Inch  lines. 

Length  of  the  fixed  margin  ..13 

Greatest  depth . 0  8 

Greatest  breadth  .....  0  4 

Section  along  the  fixed  (straight) 
margin,  that  is  between  the  two  laminae 
of  the  peritoneal  tunic,  where  the  ves¬ 
sels  enter  the  organ.  The  external 
surface  of  this  ovarium  is  marked  with 
numerous  pretty  deep  waving  fissures, 
the  effects,  as  I  had  always  supposed, 
of  being  put  amongst  alcohol,  but 
which  I  find  anatomists  call  cicatrices, 
a  term  to  which  they  must  have  applied 
no  positive  meaning,  as  they  use  the 
same  word,  without  any  qualification 
whatever,  to  an  appearance  presented 
by  the  section  of  some  impregnated 
fruitful  ovarian  vesicles  (Graafian  vesi¬ 
cles  after  fruitful  impregnation,  corpora 
lutea,  & c.  &c.) 

The  section  displayed  four  cysts, 
varying  from  one  to  three  lines  in 
diameter,  and  composed  of  a  distinct 
and  apparently  loosely  connected  cap¬ 
sule,  in  the  interior  of  which  a  shri- 
velled-up  body  lies  ;  these  appear  to  me 
the  remains  of  ovarian  vesicles. 


Left  ovarium — weight  .  .  80  grs. 

Inch  lines. 

Length  of  fixed  margin  ...  1  6 

Greatest  depth  (about  middle)  .  0  9 

Greatest  breadth . 0  4 

Section  along  the  free  convex  mar¬ 
gin,  carried  so  deep,  and  in  such  a  direc¬ 
tion,  as  nearly  to  divide  the  ovarium 
into  two  equal  halves.  This  ovarium 
weighed  two  grains  more  than  the  right, 
and  felt  fuller  and  firmer.  The  section 
was  made  along  the  free  convex  margin 
(by  much  the  best),  and  displayed  eight 
distinct  cysts,  which  the  knife  had 
nearly  bisected,  with  others  of  a  smaller 
size,  in  which  the  knife  had  removed 
only  a  small  part  of  the  capsule.  The 
largest  of  these  cysts  may  be  about  two 
lines  diameter,  and  they  are  all  com¬ 
posed  first  of  a  capsule  of  about  a 
quarter  of  a  line  thick,  loosely  con¬ 
nected  with  the  stroma  of  the  ovarium, 
and  in  the  interior,  lying  shrivelled  up, 
a  small  body  perfectly  loose.  The  cap¬ 
sule  I  consider  the  external  membrane 
of  the  uniinpregnatea  ovarian  vesicle  ; 
the  loose  body  I  consider  the  membrana 
granulosa,  and  its  fluid  now  absorbed, 
or  the  granular  membrane  itself  con¬ 
tracted.  What  are  these  cysts,  then  ? 
My  opinion  is,  that  they  are  ovarian 
vesicles  unimpregnated,  in  a  state  of 
active  preparation  at  the  time  of  death. 

Uterus  of  a  married  woman  who  had 
had  two  children,  besides  miscarriages. 
This  person  put  a  period  to  her  ex¬ 
istence  by  cutting  her  throat.  Her 
husband,  who  had  been  a  letter-carrier, 
but  unable  for  the  work,  had  died  the 
morning  before  from  sheer  starvation. 
The  texture  of  the  uterus,  when  cut 
into,  seemed  more  than  usually  vascular. 
(Same  dissection  as  in  the  former  case). 

Weight . 8  oz. 

Inches  lines. 

Length  from  os  uteri  to  fundus .  2  10 

Greatest  breadth  near  fundus  .  2  1 

Antero-posterior  diameter,  or 

thickness . 16 

Right  ovarium.  Weight  .  .  65  grs. 

Inch  lines. 

Length . 15 

F orm — an  elongated  compressed  oval , 
externally  presenting  a  mottled  appear¬ 
ance,  with  three  or  four  irregularly- 
shaped  grooves,  or  fissures  ( hacks ). 
A  section  in  the  long  axis  displays, 
amongst  other  appearances,  two  cysts 
bisected  ;  the  one  nearest  the  proximate 
pole  of  the  ovary  has  a  thick,  distinct, 
whitish  capsule,  containing  nothing ; 
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the  other,  below,  or  outside  of  it,  ap¬ 
pears  to  me  more  a  cavity  in  the  ovary. 
I  observe  two  vesicles  (Graafian)  about 
the  size  of  peas,  containing  a  fluid. 

Left  ovarium  (weight  74  grs.)  pre¬ 
sents  externally  a  diseased  mottled  ap¬ 
pearance,  with  numerous  hacks  towards 
its  distal  pole.  A  section  displays  in 
the  upper  (proximal)  end  of  the  ovary 
two  white  tubercular-looking  masses, 
a  very  distinct  melanotic  mass,  and,  as 
it  seems  to  me,  more  numerous  blood¬ 
vessels  than  usual.  The  fimbriated 
extremity  is  evidently  altered  by  the 
formation  of  adhesions,  but  the  tube  is 
quite  pervious.  It  appears  to  me  that 
the  fimbriated  extremity  is  calculated 
and  formed  to  embrace  entirely  the 
ovarium,  and  I  strongly  suspect  that 
the  seminal  fluid  reaches  the  organ. 
In  both  these  ovaria  I  observe  distinct 
vesicles,  similar  to  what  may  be  ob¬ 
served  in  the  sheep,  but  smaller  in  size, 
not  exceeding  two  lines  in  diameter; 
they  are  quite  near  the  surface,  being 
covered  only  by  the  semi-transparent 
peritoneum :  these  did  not  seem  to  be 
very  vascular. 

The  examination  and  comparison 
which  I  have  drawn  between  these 
two  cases  seems  to  me  interesting.  In 
neither  case  was  there  the  slightest 
approach  to  uterine  action,  particularly 
ovarian.  The  increase  of  weight  in 
the  uterus  of  the  female  who  has  had 
children  seems  enormous,  being  more 
than  eight  times  that  of  the  virgin, 
whilst  the  virgin  ovaria  are  both  con¬ 
siderably  heavier  (nearly  10  grains,) 
than  those  of  the  married  female. 

We  cannot  call  the  attention  of  our 
readers  in  too  strong  language,  to  the 
fact,  that  in  this  part  of  our  “  contribu¬ 
tions  to  the  history  of  the  corpus 
luteum,”  we  confine  our  views  and 
observations  entirely  to  human  struc¬ 
ture. 

That  vesicles  exist  in  the  virgin  state, 
dissection  proves  beyond  a  doubt,  and 
although  there  may  be  considerable 
discrepancies  or  differences  in  the  ana¬ 
tomical  description  of  these  vesicles 
by  various  authors,  yet,  upon  the  whole, 
that  given  by  De  Graaf  may  be  taken, 
and  which  we  have  already  given,  it 
being  merely  copied  by  all  anatomists. 

Does  the  vesicle  undergo  any  changes 
in  the  virgin  state  ?  This  will  be  found 
by  no  means  answered ;  and  yet  it  is 
unquestionably  the  most  important 
question  which  the  whole  subject  of 
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pregnancy,  and  all  its  phenomena,  pre¬ 
sent.  Volumes  have  been  written  by 
numerous  authors  on  the  subject  of 
generation,  and  this  amongst  other 
questions  has  become  involved  in  the 
greatest  possible  confusion.  The  term 
false  corpora  lutea  (in  contradistinc¬ 
tion  to  true  corpora  lutea,)  appears  in 
every  second  line  of  some  late  authors; 
and  cysts,  hydatids,  melanotic  tumors, 
effusions  of  blood,  & c.  &c.  &c.  are 
spoken  of  as  being  present  in  nearly 
every  case!  It  is  admitted  at  the  same 
time  that  these  appearances  often  pre¬ 
sent  a  striking  resemblance  to  the  true 
corpus  luteum  ;  by  which  expression  is 
now  very  generally  meant  an  ap¬ 
pearance  in  the  ovarium  of  a  woman 
who  either  is  at  the  time  impregnated, 
or  has  very  recently  had  a  child;  a 
change,  in  fact,  which  is  effected  on 
the  ovarian  vesicle  by  impregnation,  or 
co-exists  with  it,  or  immediately  pre¬ 
cedes  it. 

The  term  corpus  luteum  is  rather  an 
unfortunate  one ;  but  it  will  not  now  be 
easily  changed.  It  appears  originally 
to  have  been  given  by  the  early  ob¬ 
servers  to  a  yellowish  body  found  in 
the  ovaria  of  the  lower  animals,  and 
when  so  applied  it  is  very  appropriate; 
but  when  extended  to  the  human  sub¬ 
ject  it  leads  to  great  confusion.  Part  1st 
of  these  our  contributions  will  be 
found  nearly  composed  of  the  history 
of  one  case,  and  the  anatomical 
description  of  the  so-named  corpus 
luteum.  The  body  in  the  human 
ovarium  known  under  the  name  of  a 
corpus  luteum  is  of  an  irregularly 
spherical  or  oval  form,  and  of  a  very 
complex  structure,  consisting  of  many 
parts  and  textures,  tunics,  and  cavities, 
and  these  ever  undergoing  changes  ac¬ 
cording  to  the  period  of  impregnation. 
The  distinctive  characters  proposed  by 
some  authors,  in  order  to  determine 
between  what  they  call  true  and  false 
corpora  lutea,  are  extremely  finely 
spun,  and  in  fact,  in  the  present  state 
of  our  knowledge,  there  are,  perhaps, 
no  two  persons  living,  who  will  agree 
upon  any  case  wdiich  may  be  brought 
forward.  It  is  all  very  easy  in  a  case 
where  a  foetus  is  found  in  utero;  but 
shew  a  man,  however  high  his  standing 
may  be,  the  ovary  alone,  and  a 
thousand  to  one  he  will  have  nothing 
but  mere  surmises  and  guesses  to 
offer. 

The  recorded  opinions  of  authors,  of 
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which  we  shall  immediately  quote  a 
few,  will  illustrate  how  much  Doctors 
differ  on  this  important  point.  There 
are  some,  we  may  remark,  who  think 
that  ovarian  inflammation  always 
follows  impregnation,  and  according  to 
them  disease  and  diseased  appearances 
in  the  ovary  are  universal !  This  is 
most  assuredly  not  in  unison  with  the 
ordinary  laws  of  nature,  and,  we  feel 
convinced,  will  not  in  any  shape  be 
borne  out  by  a  scientific  appeal  to  the 
structure  itself.  We  think  that  disease 
and  inflammatory  action  in  the  ovaria 
is,  perhaps,  the  rarest  possible  ap¬ 
pearance,  and  that  the  statement  is 
made  by  those  persons  merely  to 
get  over  facts  of  which  they  know 
nothing. 

[To  be  continued.] 


ANALYSES  and  NOTICES  of  BOOKS. 


“  L’Auteur  se  tue  &  allon^er  que  le  lecteur  se 
tue  a  abrdger.” — D’Alembert. 


The  Medical  Student’s  Guide  and  Al¬ 
manac  for  1844:  the  latest  Regula¬ 
tions  of  all  the  Licensing  Medical 
Corporations  in  the  United  Kingdom, 
with  a  Correct  List  of  their  Officers  ; 
the  Metropolitan  and  Provincial 
Schools,  and  Universities  and  Medical 
Schools  of  Fi  ance ,  and  brief  Notice 
of  the  German  Universities  j  and  a 
great  variety  of  useful  information. 
Renshaw. 

The  Medical  Almanac  :  a  Calendar  of 
Medical  Information  for  the  Year 
1844,  being  Bissextile  or  Leap  Year. 
Churchill. 

Either  of  these  brochures  will  be 
found  very  useful  by  the  medical  stu¬ 
dent  or  practitioner.  Renshaw’s  has 
the  advantage  of  containing  most  in¬ 
formation  ;  Churchill’s  the  recommen¬ 
dation  of  being  cheaper.  (The  price 
of  the  former  is  2s.  Gd. ;  that  of  the 
latter  only  a  shilling.) 

The  latter  contains  every  thing  in 
the  world  connected  with  physic  and 
surgery  which  this  country  can  boast ; 
the  former  every  thing  to  be  found  both 
at  home  and  abroad,  giving  us  pretty 
full  information  regarding  the  univer¬ 
sities  and  medical  schools  of  France, 
and  all  that  is  necessary  to  be  known 
touching  those  of  Germany. 

We  advise  our  medical  friends  to 
have  one  or  other  of  these  almanacs  on 
their  library  table. 


MEDICAL  GAZETTE. 

Friday ,  February  2,  1814. 


“Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


GENERAL  PRACTICE. 

To  clothe  the  naked  is  pretty  generally 
recognized  as  a  social  duty  ;  but  there 
are  two  modes  of  performing  it  which 
are  adopted  by  those  who  give  them¬ 
selves  the  trouble  of  relieving  this  form 
of  human  suffering.  The  one  is  that 
detailed  in  the  well  known  legend  of 
St.  Martin.  The  saint,  meeting  a  naked 
beggar,  drew  his  sword,  and  divided  his 
own  mantle  into  two  equal  portions, 
one  of  which  he  gave  to  the  sufferer. 
That  is  one  way.  Hume  the  historian 
quotes  from  Fitz  Stephens  an  anecdote 
of  Henry  II.,  who,  “  when  riding  with 
his  Chancellor  and  then  favourite 
Thomas-a-Becket,  met  a  beggar  shi¬ 
vering  with  cold.  ‘  Would  it  not  be 
very  praiseworthy,’  said  the  King,  ‘  to 
give  that  poor  man  a  warm  coat  in  this 
severe  season  ?’  ‘It  would,  surely,’ 
replied  the  Chancellor,  ‘  and  you  do 
well,  sir,  in  thinking  of  such  good  ac¬ 
tions.’  ‘  Then  he  shall  have  one  pre¬ 
sently,’  cried  the  King:  and  seizing 
the  skirt  of  the  Chancellor’s  coat, 
which  was  scarlet  and  lined  with  ermine, 
pulled  at  it  till  the  Chancellor,  to  avoid 
a  tumble,  let  go  his  coat,  which  the 
King  bestowed  on  the  beggar,  who 
being  ignorant  of  the  quality  of  the 
persons,  was  not  a  little  surprised  at 
the  present.” 

This  last  is  unquestionably  the  more 
royal  method  of  the  two — it  is  also 
the  more  popular;  and  the  one  to 
which  men  are  very  apt  to  resort  in 
redressing  grievances.  In  our  medita¬ 
tions  on  the  inconveniences  which 
beset  the  general  practitioner  at  this 
moment,  the  royal  method  of  relief  has 
been  suggested  to  us,  and  has  found 
some  favour  in  our  eyes.  The  person 
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at  whose  cost  we  are  most  tempted  to 
be  benevolent  is  the  retail  chemist  and 
druggist ;  and  the  same  kind  of  motive 
prompts  us  as  tempted  the  monarch  to 
exercise  his  jocular  benevolence  at  the 
expense  of  his  Chancellor,  namely,  that 
he  seems  so  well  able  to  afford  it.  The 
smart  shops  and  the  splendid  bottles 
of  the  druggist  are  as  suggestive  as  the 
scarlet  of  the  well-mounted  churchman. 

The  College  of  Physicians  has  really 
imitated,  in  some  degree,  the  good 
St.  Martin,  in  whose  parish  they  are 
located.  If  they  have  not  equally 
divided  the  mantle  of  their  honours 
with  all  who  desired  to  share  it, 
they  have  at  least  thrown  the  skirts 
of  it  over  many  who  were  formerly 
naked,  and  though  seme  begged  some¬ 
what  sturdily  to  be  sure,  yet  merit  will 
be  claimed  and  must  be  granted  for  the 
concessions  made. 

It  is  quite  notorious  that  the  profits 
of  the  general  practitioner  are  gradually 
falling  into  the  hands  of  the  chemist 
and  druggist.  We  pointed  out  in  a 
late  article  some  of  the  principal  circum¬ 
stances  which  had  produced  this  effect*, 
and  we  should  now  be  glad  to  see  things 
a  little  set  to  rights. 

And  first  a  few  words  about  the 
retail  druggist,  at  whose  coat  we  are 
going  to  have  a  pull.  The  charac¬ 
ter  of  the  druggists,  as  a  body,  we 
believe  to  be  excellent.  We  well  know 
that  half  a  century  ago,  or  less,  there 
were  but  a  few  houses  where  genuine 
drugs  could  be  procured,  at  any  price. 
The  names  of  W.  Allen,  Savory,  Fisher, 
Godfrey,  and  a  few  others,  were  a  guaran¬ 
tee  that  at  their  houses  the  right  thing 
would  be  given  for  the  right  price,  but  in 
all  shops  except  the  well  known  few,  the 
obtaining  a  genuine  article  in  a  good 
state  could  not  be  relied  on,  and  even 
at  some  of  these,  the  more  expensive 
drugs,  such  as  Peruvian  bark,  were  kept 
of  various  qualities  and  at  different 

*  See  Med.  Gaz.  p.  250,  et  seq.  of  the 
present  volume. 


prices.  Systematic  adulteration,  we  are 
credibly  informed,  was  habitually  re¬ 
sorted  to,  and  the  confining  this  within 
certain  well-known  limits  was  a  mark 
of  respectability  ;  to  overpass  these 
limits  only  was  disgraceful.  “  There  is 
lime  in  this  sack,  too,”  says  Falstaff, 
wounded  in  his  tenderest  point. 

“  Things  that  are  mouldy  lack  use,” 
was  the  witty  knight’s  excuse  for  en¬ 
listing  the  lean  tailor  instead  of  sounder 
men ;  and  some  drugs  that  ought  to  be 
thrown  away  are  kept,  no  doubt.  There 
is  much  Devil’s  dust  in  all  trades,  that 
Mr.  Ferrand  has  not  yet  beaten  out, 
and  never  will.  But,  making  the  due 
allowance  for  human  frailty,  we  believe 
that  the  drugs  at  most  retail  shops  arc 
genuine. 

How,  then,  is  the  abundant  and  ever- 
increasing  display  of  plate  glass,  ma¬ 
hogany,  and  coloured  lights,  paid  for  ? 
Simply  by  profits,  half  at  least  of  which 
ought  to  accrue  to  the  general  prac¬ 
titioner.  The  charges  for  drugs,  when 
compounded,  are  exorbitant.  They  are 
charged  at  a  price  which  was  once  sup¬ 
posed  to  be  that  of  intelligence  and 
learning  in  prescribing,  not  merely  of 
honesty  in  supplying  and  care  in  com¬ 
pounding  the  drugs — not  of  so  much  dog 
latinas  will  translate  a  prescription,  but 
of  so  much  skill  and  responsibility  as 
will  contrive  one.  Hie  labor  hoc  opus  est. 

If  the  evil  stopped  here,  if  there  were 
merely  a  rivalry  between  the  attractive 
shop  of  the  druggist,  and  the  somewhat 
more  dignified  seclusion  of  the  qualified 
apothecary,  the  case  would  be  com¬ 
paratively  simple -there  would  be  a 
serious  pecuniary  loss  to  the  latter,  it 
is  true,  but  that  would  be  nearly  all. 
Even  the  iniquities  of  unlicensed  counter 
practice  might  then  be  left  to  the  watch¬ 
fulness  of  professional  jealousy,  acting 
through  the  coroner  or  the  Common 
Pleas,  as  the  case  might  be. 

But  the  evil  is  far  more  complicated, 
and  involves  the  whole  character  of  a 
respectable  branch  of  the  profession, 
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and  that  the  largest.  Well-educated 
men  are  tempted  to  rival  the  retail 
druggist,  and  to  court  both  custom  and 
practice  by  all  the  arts  of  display  which 
the  latter  finds  so  successful. 

The  public,  especially  the  lower 
classes,  see  no  difference—  hardly  a  pa¬ 
tient  comes  to  us  without  having  tried 
what  a  “chemist”  could  do  for  him; 
and  the  vexatious  part  of  the  business 
is,  that  when  we  gently  chide  him  for 
not  going  at  once  to  a  qualified  prac¬ 
titioner,  the  chance  is  that  he  shows  us 
a  bottle  or  a  pill-box  with  the  name  of 
a  licensed  man  emblazoned  on  it — an 
M.R.C.S.  or  a  licensed  apothecary. 

It  is  quite  true  a  diploma  or  diplomas 
may  have  been  hung  up  in  the  shop, 
but  the  chances  are,  that,  if  noticed  at 
all,  they  were  taken  by  the  customer 
patient  for  a  specimen  of  marking  ink, 
or  the  advertisement  of  some  patent 
medicine,  with  the  seals  and  signatures 
of  respectable  witnesses  to  its  efficacy. 
We  have  made  such  a  mistake,  and 
then  been  shocked  at  seeing  the  arms 
of  the  Royal  Coll  ge,  the  rhinoceros  of 
the  Worshipful  Society,  or  their  no 
less  respected  figure  of  Apollo  astride 
of  the  Python  ;  so  apt  are  we  to  judge 
of  a  man  or  of  a  diploma  by  the  com¬ 
pany  we  find  them  in. 

We  formerly  shewed  that  the  general 
practitioner,  the  apothecary  of  former 
days,  laid  the  foundation  of  druggistry, 
nowT  so  flourishing,  by  his  own  mode 
of  charging  for  medicines.  This  mode 
of  payment  is  now  felt  to  be  absurd  and 
inconvenient;  but  if  it  can  be  proved  to 
have  entailed  positive  loss,  it  will  be 
abandoned  by  all.  It  has  been  aban¬ 
doned  by  many  from  a  mere  sense  of 
its  unfitness  and  inexpediency,  and  the 
false  position  in  which  it  places  them. 

But  it  is  hard  that  high-minded  and 
conscientious  men  should  lose  the 
reasonable  profits  of  the  art  they  have 
studied  faithfully,  and  it  is  grievous 
that  others  should  drag  down  with  them 
the  whole  body  to  which  they  belong 


by  a  ruinous  competition  with  the 
retail  druggist. 

It  is  well  known  that  a  bill  is  to  be 
brought  forward  this  session  by  Sir  J. 
Graham  for  the  better  regulation  of  the 
profession,  but  it  is  to  the  acts  of  indi¬ 
viduals,  not  to  Acts  of  Parliament,  that 
the  profession  must  trust  for  reform. 
The  Apothecaries’  Act  of  1815  .  gave 
the  Company  much  power ;  but  what 
good  has  it  done  them  ?  The  power 
thus  given  was  two  fold :  that  of  pro¬ 
hibiting  the  practice  of  pharmacy 
without  their  license,  and  that  of  ex¬ 
acting  their  own  qualifications  for  ob¬ 
taining  such  license.  The  first  they 
used  not  against  their  real  rivals,  the 
retail'  druggists,  who  prescribed,  and 
who  thereby  became  the  enemies  of  the 
state,  and  proper  subjects  for  coercion, 
but  against  their  apparent  rivals,  the 
surgeons.  The  second  power  com¬ 
mitted  to  them,  that  of  fixing  their  own 
standard  of  qualification  for  license, 
they  have  used  well  indeed  for  the 
public,  and  laudably  for  their  own 
reputation  ;  but  while  they  have  raised 
the  standard  of  qualification,  the  low 
practice  of  remuneration  for  drugs 
is  continued  ;  their  licentiates  are 
like  flying  fish,  they  soar  for  a  time  in 
the  higher  regions  of  science,  but  are 
fain  to  return  for  nourishment  and 
support  to  the  lower  element  which 
they  have  quitted.  Like  this  unhappy 
fish,  too,  their  enemies  are  both  above 
and  below  them. 

Now  if,  like  Henry  II.,  we  were  dis- 
nosed  for  a  benevolent  frolic  in  the 

A. 

capital,  we  would  incontinently  do 
something  of  this  sort We  should  say 
to  the  Worshipful  Society,  give  up 
your  Hall  at  Blackfriars,  with  all  its 
stock  and  fixtures  at  a  valuation,  to  the 
Pharmaceutical  Society.  Let  the  Phar¬ 
maceutical  Society  appoint  or  license 
its  members  to  open  shops  in  various 
places*,  let  the  practitioners  of  each  dis- 

*  The  Pharmaceutical  Society  professes,  we 
believe,  to  expel  such  of  its  members  as  pre- 
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trict  open  accounts  with  the  different 
shops,  and  have  their  medicines  made 
up  at  cost  price,  or  a  little  above  it. 
Let  them  charge  so  much  a  visit,  and 
give  the  medicines  in.  The  public 
would  be  better  physicked,  for  the  shops 
would  be  all  first-rate,  and  the  manage¬ 
ment  liberal.  The  practitioner  would 
come  home,  and,  first  sending  or  taking 
his  prescription  to  the  shop,  he  would 
go  quietly  to  his  studies,  or  his  nap, 
without  the  anxieties  of  assistants, 
porters,  and  other  nuisances. 

The  public  might  still  humour  their 
own  fancies  by  buying  what  drugs  they 
liked;  but,  instead  of  irresponsible 
counter  practice,  there  might  be  a  quali¬ 
fied  man  always  on  duty  for  consulta¬ 
tion,  as  well  as  a  first-rate  tradesman 
for  the  sale  of  drugs.  A  really  scien¬ 
tific  chemical  staff  would  be  at  hand, 
with  all  appliances  and  means  to  boot, 
for  the  delicate  operations  of  experi¬ 
ment  or  analysis  :  in  fact,  the  advan¬ 
tages  would  be  so  numerous,  that  to 
detail  them  is  impossible.  But  hold  ; 
while  we  are  pulling  at  the  imaginary 
Chancellor’s  coat,  we  are  warned  to  dis¬ 
mount  from  our  own  hobby.  We  may 
take  another  airing,  however,  on  a 
future  day. 

ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

Tuesday,  January  23d,  1844. 

James  Copland,  M.D.  F.R.S.  in  the 
Chair. 


Abstract  of  a  Case  of  Phlegmasia  Dolens 
and  Synovitis.  By  Thomas  Mayo, 
M.D.  F.R.S.  &c. 

The  train  of  symptoms  described  in  this 
case  commenced  about  five  weeks  after  de¬ 
livery,  in  a  healthy  female,  aged  24,  whose 
lochia,  after  the  delivery,  had  been  nearly 
suppressed. 

The  first  symptom  was  lameness,  for 
which  she  was  placed  in  the  chirurgical  wards 
of  St.  Marylebone  Infirmary.  Abscess  at 
the  knee  then  was  observable  ;  the  thigh 
swelled ;  and  phlebitis  of  the  femoral,  vein 
was  next  noticed.  The  phlebitis  was  sub¬ 
scribe  or  practise  medicine  :  is  this  acted  on,  or 
is  the  misdemeanor  never  committed  ? 


dued  by  antiphlogistic  treatment,  and  the 
knee  freely  punctured,  with  much  discharge 
of  pus,  and  subsidence  of  pain  and  fulness. 
Inflammatory  cerebral  disease  next  became 
manifest  ;  and,  on  this  yielding  to  depletion, 
moderately  performed,  a  painful  and  highly 
congested  state  of  the  conjunctiva  ensued. 
Hemiplegia  now  occurred,  with  very  defec¬ 
tive  articulation.  Of  this  class  of  symp¬ 
toms,  the  first  set  yielded  rapidly  to  remedies  ; 
the  latter  is  still,  in  some  degree,  present. 
Strychnia  seemed  now  to  benefit  the  patient. 

Throughout  this  illness,  the  presence  of  a 
hysterical  diathesis  was  highly  observable. 
The  author  takes  occasion  to  notice,  that 
this  fact,  coupled  with  the  varying  and 
Protean  nature  of  the  symptoms,  might  have 
seemed  to  justify  the  practice  appropriate 
to  hysteria,  but  for  the  presence  of  well 
marked  inflammatory  symptoms  ;  and  he 
draws  some  practical  inferences  from  this 
consideration,  as  to  the  means  of  preventing 
such  mistakes. 

Account  of  a  Horn  developed  from  the 
Human  Skin ;  with  Observations  on 
the  Pathology  of  certain  Disorders 
of  the  Sebaceous  Organs.  By  Erasmus 
Wilson,  Esq.  Consulting  Surgeon  to  the 
St.  Pancras  Infirmary. 

Investigating  the  pathology  of  the  se¬ 
baceous  organs,  the  author  observed,  that 
several  disorders  of  these  organs  w  ere  due  to 
alteration  in  the  qualities  of  the  sebaceous 
secretion.  This  secretion  is  separated  from 
the  blood  through  the  agency  of  the  cells, 
found  upon  the  internal  surface  of  the 
glands,  and  contains  among  other  substances 
an  albuminous  fluid  and  calcareous  salts. 
When  the  albumen  is  in  larger  proportion 
than  natural,  the  cells  retain  their  distended 
form,  and  by  accumulation  produce  those 
small  tumors  which  are  termed  molluscum 
contagiosum.  When  the  calcareous  matter 
is  in  excess,  and  remains  in  the  flattened  cell, 
the  accumulation  of  these  cells  constitutes 
the  calcareous  sebaceous  tumors.  In  other 
cases  the  sebaceous  cells  from  torpidity  of  the 
skin  accumulate  in  considerable  quantity, 
and  give  rise  to  small  sebaceous  tumors.  The 
peculiar  pathological  character  of  these 
tumors  is  their  laminated  texture,  and  the 
identity  of  structure  of  their  contents  with  epi¬ 
dermis,  most  if  not  all  of  the  peculiar  con- 
stitutentsof  sebaceous  substance  being  absent. 
When  the  contents  of  such  a  tumor  as  this 
are  extruded  from  the  mouth  of  the  follicle, 
and  become  desiccated,  they  form  a  hard, 
laminated,  semitransparent  mass,  identical 
with  horn.  A  horn  of  this  kind  was  removed 
by  the  author  from  the  thigh  of  an  aged 
female  ;  it  had  been  some  years  in  growing  ; 
it  was  two  inches  and  three  quarters  in 
length  by  two  inches  in  greatest  breadth. 
The  horn  was  laminated  longitudinally,  and 
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towards  the  apex  was  split  in  the  direction 
of  thin  laminae.  In  minute  structure  it  was 
composed  of  flattened  epithelial  cells,  closely 
condensed,  and  in  some  parts  having  a 
fibrous  arrangement.  The  cells  measured 
in  length  and  in  breadth  of  an 

inch,  average  dimensions.  Chemical  analysis 
of  horn  shews  it  to  consist  of  albumen, 
mucus,  phosphate  of  lime,  chloride  of  sodium, 
and  lactate  of  soda.  The  author  has  col¬ 
lected  ninety  cases  of  horn,  the  majority  of 
which  occurred  in  the  female  subject.  Among 
the  older  waiters  horn  was  a  subject  of  curious 
speculation.  Rhodius  met  with  a  Benedic¬ 
tine  monk  who  had  a  pair  of  horns,  and  was 
addicted  to  rumination  ;  and  Fabricius 
having  seen  a  man  with  a  horn  growing 
from  his  forehead,  whose  son  ruminated, 
attributed  the  peculiarity  in  the  latter  to  the 
ruminant  character  of  the  former.  The 
most  remarkable  case  of  horn  on  record  is 
that  of  a  Mexican  porter,  in  whom  the  horn 
was  fourteen  inches  in  circumference  around 
its  shaft,  and  divided  into  three  branches. 
The  author  concluded  by  adverting  to  the 
authors  on  this  subject,  among  whom  are 
Vicq  d’Azyr,  Sir  Everard  Home,  Alibert, 
Rudolphi.  Cruveilhier,  Sir  Astley  Cooper, 
and  Mr.  Travers. 

The  next  meeting  will  be  held  on  Tuesday, 
the  13th  February,  1844. 

ROYAL  MEDICO-BOTANICAL 
SOCIETY. 

Dr.  Cooke  in  the  Chair. 

After  reading  the  minutes  of  the  preceding 
meeting,  Dr.  Houlton  submitted  a  long  and 
very  interesting  paper  on  II yosciamus, tracing 
its  use  in  earlier  times,  describing  the  various 
plants  now  met  with  by  the  pharmaceutical 
chemist,  and  concluding  with  a  definition  of 
the  characteristics  required  to  distinguish 
those  plants  offered  as  hyosciamus,  but 
which  possess  but  little  narcotic  power, 
from  the  genuine  and  medicinally  useful 
plant.  It  would  be  utterly  impossible  for 
us  to  do  justice  to  Dr.  Houlton’s  paper  by 
a  mere  abstract ;  its  value  consists  in  the 
fulness  of  its  details  :  we  therefore  proceed 
to  notice  some  specimens  of  various  fruits 
and  seeds  which  were  laid  before  the  meeting 
by  Mr.  Mowbray. 

1.  Algarrobas,  Carouga,  fruit  of  the 
Carob  Tree ,  or  St.  John's  Bean  ( Ceratonia 
Siligua ,  L.) — Mr.  M.  observed  that  the 
tree  which  furnishes  this  fruit  flourishes 
perhaps  in  the  greatest  abundance  in  Spain, 
where  the  fruit  is  used  for  fattening  cattle, 
pigs,  & c.  On  the  shores  of  the  Mediter¬ 
ranean  it  is  also  found  ;  but  an  absurd  pre¬ 
judice  to  the  effect  that  it  is  injurious  to  the 
neighbouring  crops  has  caused  its  destruction 
to  a  very  great  extent.  Its  value  has  been 


demonstrated  to  the  inhabitants  of  Spain 
during  recent  events ;  for  during  the  siege 
of  Barcelona,  thousands  of  the  emigrants 
found  a  ready  food  in  this  fruit,  on  which 
many  of  the  lower  classes  almost  entirely 
subsisted.  The  specimen  submitted  to  the 
meeting  was  picked  up  by  one  of  those 
restless  and  indefatigable  travellers,  an 
English  merchant,  to  whose  utilitarian  views 
it  seemed  to  offer  some  allurements,  and, 
together  with  some  more  of  the  same  kind, 
found  its  way  to  Mr.  M.’s  laboratory,  with 
a  view  to  ascertaining  the  purposes  to  which 
it  might  be  applied.  By  crushing  under 
eage  stones,  and  sifting,  the  saccharine 
pulpy  interior  may  be  separated  from  the 
husk  and  seeds  ;  subsequent  infusion  of  this 
powder  in  cold  distilled  water,  and  evapora¬ 
tion,  furnished  nearly  30  per  cent,  of  an 
excessively  sweet  uncrystaliizable  sugar 
mixed  with  gum  and  a  little  albumen.  The 
liquor,  previous  to  evaporation,  by  treatment 
with  nitric  acid,  gave  very  well-defined 
crystals  of  oxalic  acid ;  and  to  this  manu¬ 
facture  it  has  been  applied  on  a  large  scale 
with  much  advantage. 

Mr.  Mowbray  nextdrewthe  attention  of  the 
meeting  to  some  of  the  seeds  of  the  Sesamum 
orientate ,  the  source  of  the  oil  now  found  in 
the  slips  of  some  druggists  under  the  title  of 
nut  oil,  arising,  perhaps,  from  a  desire  to 
conceal  the  true  origin  of  this  oil,  and  fairly 
applicable  to  it  if  taste  alone  were  the 
authority  in  such  matters.  This  oil  is  re¬ 
ferred  to  in  some  works  as  teel  oil,  and  has 
been  mixed  by  some  druggists  with  the 
expressed  oil  of  almonds.  The  seeds  are 
shipped  to  this  country  from  the  East  Indies. 

Specimens  of  the  marking  nuts  of  India 
were  next  submitted  to  the  meeting  by  Mr. 
Mowbray,  These  nuts  are  used  in  India 
for  marking  linen,  cotton,  &c.  By  cutting 
the  fruit  in  two,  there  is  found  in  the  in¬ 
terior  a  kernel,  surrounded  by  cells  con¬ 
taining  a  jet-black  liquid  of  an  astringent 
taste  :  this  liquid,  or  natural  ink,  is  used  by 
the  natives  of  India  for  giving  an  indelible 
stain,  as  above  observed,  to  linen  and  other 
fabrics. 

Seeds  of  the  Gossypium  arboreum  (cotton 
seeds)  were  next  laid  before  the  Society  as 
being  interesting  chiefly  to  the  pharmacist, 
from  the  fact  of  their  furnishing  to  the 
American  market  an  oil  wherewith  castor 
oil  is  much  adulterated  in  the  States,  and 
also  as  a  ready  means  of  rendering,  by 
admixture  merely,  the  solidifiable  balsam 
copaiva  of  Para,  S.  A,  nonsolidifiable. 

Much  interest  was  excited  by  the  speci¬ 
mens  referred  to ;  and  a  vote  of  thanks 
awarded,  in  the  usual  form,  to  Dr.  Houlton 
for  his  valuable  paper,  and  to  Mr.  Mowbray 
for  the  interesting  specimens  and  particulars 
relating  thereto,  which  had  been  submitted  to 
the  Society,  after  which  the  meeting  separated* 
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A  meeting  was  held  at  the  Crown  and 
Anchor  Tavern  on  Monday,  the  object  of 
which  was  to  take  steps  for  opposing  the 
operation  of  the  Charter  lately  granted  to 
the  College  of  Surgeons.  It  was  attended 
by  the  same  class  of  members,  and  the  various 
resolutions  were  brought  forward  by  the 
same  parties,  who  for  some  years  have  taken 
the  most  active  part  on  such  occasions.  As, 
however,  we  may  be  suspected  of  not  being 
quite  impartial  on  this  question,  we  subjoin 
a  report  of  the  proceedings  which  appeared 
in  the  Times  of  the  31st,  and  which  it  will 
at  once  be  perceived  comes  from  some  friendly 
hand. 

A  public  meeting  of  the  medical  profession 
was  convened  on  Monday  evening,  for  the 
purpose  of  considering  what  steps  ought  to 
be  taken  to  resist  the  aggressive  clauses  con¬ 
tained  in  the  recent  charter  of  the  College  of 
Surgeons  of  London.  The  meeting  was 
held  at  the  Crown  and  Anchor,  Strand,  and 
was  numerously  attended  by  a  body  of  highly 
respectable  and  influential  members  of  the 
medical  profession.  Among  others  present, 
we  noticed  Drs.  Lynch,  Wilson,  Mackenzie, 
Tyler  Smith,  Mr.  Carpue,  Mr.  W.  Harvey, 
Mr.  Ancell,  Mr.  Borthwick,  Mr.  Macil- 
wain,  Mr.  Leeson,  Mr.  Dermott,  Mr.  Rug, 
Mr.  Cooper. 

Mr.  Macilwain  took  the  chair,  and  after 
opening  the  meeting  with  a  neat  and  appro¬ 
priate  speech,  called  upon  Dr.  Lynch  to 
move  the  first  resolution. 

Dr.  Lynch  considered  that  Sir  J.  Graham 
was  much  to  blame  for  having  recently  con¬ 
ferred  a  charter  upon  the  College  of  Sur¬ 
geons,  without  consulting  the.  wishes  of  the 
great  body  of  the  medical  profession.  Dr. 
Lynch  entered  at  some  length  into  the  sub¬ 
ject  of  the  neglect  which  several  distinguished 
members  of  the  surgical  profession  had  ex¬ 
perienced  from  the  council  of  the  College. 
Among  others,  he  particularly  recognized  the 
late  Mr.  Brooks,  who  was  ruined  by  the 
council  of  the  College  having  passed  his 
name  over,  and  Mr.  Carpue,  that  “  Nestor 
of  modern  surgery,”  who  had  been  in¬ 
famously  treated  by  that  corporate  body. 
The  speaker  stated  that  Mr.  Carpue  would 
have  been  present  had  not  indisposition  con¬ 
fined  him  to  the  house.  (At  this  moment 
there  was  a  general  buz  in  the  room,  and  a 
voice  exclaimed,  “  There  is  Mr.  Carpue.” 
As  soon  as  he  was  generally  noticed  the  whole 
meeting  rose,  and  the  cheering  was  loud  and 
vehement.)  Dr.  Lynch,  in  continuation, 
said,  that  Mr.  Lawrence  had  at  one  period  of 
his  life  denounced  in  emphatic  language  the 
constitution  of  the  College  of  Surgeons,  but 
that  gentleman  had  abandoned  his  former 


principles,  and  deserted  those  with  whom  he 
formerly  acted  in  the  promotion  of  the  cause 
of  medical  reform.  (Cheers.)  He  (Dr. 
Lynch)  admitted  that  in  the  list  of  300 
Fellows  recently  elected  there  were  some  good 
names,  for  it  was  impossible  to  select  from  the 
present  body  of  the  profession  300  men  with¬ 
out  having  among  them  somew’orthy  fellows 
(laughter)  ;  but  in  the  list  he  saw  also  the 
names  of  many  shabby  fellows — mere  strip¬ 
lings — beardless  boys — who  certainly  had  no 
right  to  have  such  an  honour  thrust  upon 
them.  In  the  list  he  also  saw  the  names  of 
men  whose  only  claim  to  the  fellowship  con¬ 
sisted  in  their  being  sycophants  to  the  coun¬ 
cil — men  whose  names  were  to  be  found 
upon  a  brass  plate  which  was  placed  upon 
other  people’s  hall  doors.  Dr.  Lynch  then 
referred  to  the  insulting  terms  which  Sir  B. 
Brodie  had  used  towards  the  great  body  of 
general  practitioners.  Sir  B.  Brodie  had 
called  them  “  subordinates.”  That  was  a 
gross  insult,  which  no  man,  whatever  his 
station  might  be,  was  justified  in  using.  Dr. 
Lynch  then  moved  the  first  resolution,  ex¬ 
pressive  of  regret  at  the  delay  which  had 
taken  place  in  the  progress  of  medical  re¬ 
form,  and  pledging  the  meeting  to  the  adop¬ 
tion  of  vigorous  measures. 

Mr.  Carpue  seconded  the  resolution. 
He  was  much  cheered.  He  considered  that 
the  object  which  the  meeting  had  in  view  was 
most  important.  He  had  in  the  course  of 
his  life  delivered  at  the  least  one  hundred 
courses  of  lectures,  and  consequently  knew 
experimentally  much  of  the  state  of  the  pro¬ 
fession.  The  science  of  surgery  had  much 
advanced  of  late  years.  Fifty  years  ago,  he 
saw  one  of  the  chief  surgeons  of  St.  George’s 
Hospital  occupied  one  whole  hour  in  per¬ 
forming  the  operation  for  the  relief  of  pop¬ 
liteal  aneurism — an  operation  which,  in  the 
present  day,  is  performed  in  three  minutes. 
He  considered  the  conduct  of  the  College  in 
excluding  from  the  council  medical  men 
engaged  in  the  practice  of  midwifery  most 
reprehensible.  The  man  who  practises  in 
this  department  ought  to  be  honoured  instead 
of  being  degraded.  The  College  of  Surgeons 
did  all  they  could  to  lower  this  class  of  medi¬ 
cal  men  in  public  estimation. 

Dr.  Wilson  deprecated  with  much  warmth 
the  conduct  of  the  College,  and  considered 
that  the  profession  ought  to  unite  to  obtain 
a  repeal  of  the  charter. 

Mr.  Cooper  considered  that  Sir  J.  Gra¬ 
ham,  by  granting  such  a  charter  to  the  Col¬ 
lege,  insulted  the  wromen  of  England,  by 
degrading  those  members  of  the  medical 
profession  who  practised  as  accoucheurs. 

Mr.  W.  Harvey,  surgeon,  Messrs.  Webb, 
Rug,  Ancell,  Leeson,  Dermott,  Borthwick, 
severally  addressed  the  meeting  at  some 
length  in  support  of  the  object  for  which  it 
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was  convened.  There  appeared  to  be  a 
spirit  of  firm  but  temperate  opposition  to 
the  charter.  No  voice  was  raised  in  its 
support.  All  the  resolutions  were  con¬ 
demnatory  of  its  clauses.  A  committee  was 
formed,  consisting  of  the  principal  speakers, 
to  carry  the  opposition  into  practical  effect. 
A  deputation  is  to  wait  upon  Her  Majesty’s 
Government  on  the  subject,  and  members 
of  Parliament  are  to  be  requested  to  bring 
the  matter  before  the  House  of  Commons. 

The  meeting  did  not  separate  until  after 
10  o’clock.  A  large  sum  was  subscribed  to 
defray  the  expenses,  and  to  carry  out  the 
object  for  which  they  met. 

We  observe  the  following  refutation  of 
Dr.  Lynch’s  statement  in  the  Times  of 
yesterday  :  — 

To  the  Editor  of  the  Times. 

Sir, — In  The  Times  of  this  day  I  have  read 
an  account  of  a  meeting  respecting  the 
duties  of  the  Royal  College  of  Surgeons,  in 
which  it  is  reported  of  one  of  the  speakers 
that  he  “  referred  to  the  insulting  terms 
which  Sir  B.  Brodie  had  used  towards  the 
great  body  of  general  practitioners.  Sir  B. 
Brodie  had  called  them  ‘  subordinates.  ’ 
That  was  a  gross  insult,  which  no  man, 
whatever  his  station  might  be,  was  justified 
in  using,” 

I  shall  feel  obliged  to  you  if  you  will 
allow  me,  through  the  medium  of  your 
journal,  to  state  that  I  never  used  such  an 
expression  on  any  occasion,  and  that  nothing 
has  been  at  all  times  further  from  my  vrishes 
than  to  depreciate  an  honourable  and  inde¬ 
pendent  profession,  to  whose  kindness  and 
favourable  opinion  I  am  indebted  for  so 
many  of  the  advantages  which  I  have  ob¬ 
tained  in  life. — I  am,  sir, 

Your  obedient  servant, 

B.  C.  Brodie, 

14,  Saville  Row,  Jan.  31. 


LECTURE 

ON 

ABSCESS  AND  FTSTULA  CONNECTED 
WITH  THE  RECTUM,  AND  ON 
FATTY  TUMORS, 

Delivered  in  the  Theatre  of  h  t.  George’s 
Hospital,  January  17,  1844, 

By  Sir  B.  C.  Brodie,  Bart. 

Abscesses  of  the  Rectum — continued. 
Gentlemen, — There  are  two  classes  of 
cases  in  which  there  are  abscesses  in  the 
neighbourhood  of  the  rectum  which  I  ought 
to  have  mentioned  in  the  last  lecture,  and 
which  I  shall  briefly  notice  in  the  present 
lecture  in  order  to  supply  that  deficiency. 


I  mention  the  following  case  as  the  first 
that  drew  my  attention  to  this  particular 
form  of  the  disease.  I  was  sent  for,  more 
than  twenty  years  ago,  to  a  gentleman  under 
these  circumstances.  For  some  considerable 
time  he  had  been  suffering  pain,  deep- 
seated,  in  the  pelvis  ;  there  was  then  a  sense 
of  bearing  down  of  the  rectum,  and  what  he 
called  violent  painful  spasms.  It  seemed 
not  improbable  that  these  were  spasms  of 
the  levator  ani  muscle.  However  that  may 
have  been,  when  I  was  consulted  he  had 
been  suffering  excessive  pain  for  some  weeks 
(coming  and  going)  in  the  rectum.  On  ex¬ 
amining  the  external  parts,  I  could  discern 
nothing  ;  but  on  introducing  my  finger 
I  felt  a  large  bulging  on  one  side  of 
the  gut,  extending  up  much  further  than 
the  finger  would  reach.  I  introduced  a 
lancet  by  the  side  of  the  gut  to  that  point 
in  which  this  tumor  existed,  and  when  the 
blade  had  passed  not  only  to  the  shoulders 
but  quite  up  to  the  handle,  there  came  out 
a  large  quantity  of  pus.  I  then  introduced 
a  probe-pointed  bistoury,  and  laid  the  whole 
open  into  the  gut.  The  incision  went  a 
good  way  up  by  the  side  of  the  gut,  and  I  re¬ 
member  that  there  was  considerable  haemor¬ 
rhage  afterwards,  which  required  the  pressure 
of  lint  and  the  finger  to  stop  it.  The  patient 
was  relieved  of  all  his  sufferings,  the  discharge 
of  matter,  however,  continuing  for  a  con¬ 
siderable  time,  but  gradually  diminishing. 
I  saw  him  for  some  months,  and  at  last  the 
discharge  of  matter  altogether  ceased.  The 
patient  remained  well  from  this  complaint, 
but  died  of  another  some  few  years  after¬ 
wards.  There  was  no  evidence,  in  this  case, 
that  the  abscess  had  any  connexion  with  the 
rectum,  except  that  which  was  made  arti¬ 
ficially.  I  have  seen  three  or  four  other 
cases,  but  I  have  only  kept  notes  of  one  of 
them,  and  that  was  the  case  of  a  man  who 
died  in  this  hospital.  There  had  been  symp¬ 
toms  of  one  of  these  deep-seated  abscesses 
high  up  by  the  side  of  the  rectum.  It  pre¬ 
sented  itself  at  last  by  the  side  of  the  anus. 
The  patient  died,  having  other  complaints 
upon  him,  without  the  abscess  having  been 
opened.  On  examining  the  body  after  death, 
an  enormous  abscess  was  found  in  the  pelvis 
by  the  side  of  the  gut,  which  could  be  traced 
up,  as  we  thought,  to  the  fascia  lining  the 
obturator  muscle,  and  it  appeared  to  us  at 
the  time  that  it  had  begun  between  the 
laminse  ot  this  fascia.  No  communication 
could  be  detected  with  the  gut. 

I  do  not  say  positively  that  these  cases 
may  not  have  originated  in  disease  of  the 
rectum,  but  from  the  examination  of  the  last 
case,  and  from  the  history  of  others  in  which 
the  patients  recovered,  I  am  led  to  think 
that  it  was  otherwise,  and  that  the  disease 
was  merely  an  accidental  formation  of  matter 
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in  the  pelvis  which  made  its  way  down  by 
the  side  of  the  rectum. 

Abscesses  may  form  in  the  neighbourhood 
of  the  rectum  in  cases  where  there  is  stric¬ 
ture,  or  malignant  disease,  causing  obstruc¬ 
tion  of  this  part  of  the  intestine.  They 
begin  like  the  common  abscesses  of  the  rec¬ 
tum  by  ulceration  of  the  gut,  the  difference 
being  chiefly  this,  that  in  common  abscesses 
the  primary  ulceration  always  takes  place 
just  above  the  sphincter  muscle,  whereas  in 
these  cases  it  occurs  immediately  above  the 
obstruction,  wherever  that  is  situated,  and 
that  is  usually  about  three  or  four  inches 
above  the  anus.  These  abscesses  that  are 
connected  with  obstructions  of  the  rectum 
from  stricture,  or  malignant  disease  of  the 
rectum,  are  generally  not  formed  singly,  there 
being  several  in  the  same  patient.  At  first, 
there  is  one  ulcer  and  one  abscess  forms, 
that  bursts  externally ;  and  then  a  fresh 
ulceration  takes  place,  another  abscess  forms, 
and  that  bursts  externally  also.  They  come 
slowly  down  by  the  side  of  the  rectum,  and 
you  may  have  half  a  dozen  such  abscesses, 
or  more,  all  open  and  discharging  matter  at 
the  same  time.  Some  of  the  external  ori¬ 
fices  are  close  to  the  anus,  some  on  the  but¬ 
tock  a  considerable  distance  off,  and  some  of 
the  abscesses  that  have  begun  to  form  by 
ulceration  above  the  obstruction  may  burst 
again  into  the  gut  below  it. 

It  is  right  1  should  notice  these  cases,  in 
order  that  you  may  distinguish  them  from 
common  fistula  of  the  rectum  ;  not  because  I 
have  any  thing  to  say  about  the  treatment  of 
them,  for  it  is  needless  to  lay  open  abscesses 
connected  with  such  diseases  of  the  rectum. 
What  a  length  of  gut  you  must  have  to  lay 
open  !  what  an  extent  of  bleeding  there  would 
be  from  the  large  incision  which  would  be 
required  !  and  after  all  no  purpose  would  be 
answered  ;  for  probably  as  fast  as  one  sinus 
was  opened  a  fresh  one  wrould  be  formed. 
The  only  treatment  such  a  case  requires  is 
this — when  an  abscess  forms  and  does  not 
come  to  the  surface,  but  is  lying  and  bur¬ 
rowing  under  the  skin,  you  may  introduce  a 
lancet  just  to  give  the  matter  a  free  discharge 
outwardly,  and  prevent  it  extending  further. 

On  fatty,  or  steatomatous  tumors. 

There  are  different  kinds  of  fatty  tumors, 
but  the  most  common  is  the  following.  The 
fat  resembles  ordinary  fat,  except  that  it  is 
rather  of  a  more  delicate  and  of  a  looser 
texture,  and  of  lighter  colour.  It  is  com¬ 
posed  of  lobules  with  very  thin  membranes 
between  them ;  and  externally  there  is  a 
thin  membranous  bag  in  which  the  whole 
mass  is  contained.  This  bag  has  a  very 
loose  adhesion  to  the  parts  in  which  it  is 
imbedded,  but  the  adeps  which  it  encloses 
adheres  pretty  firmly  to  it. 


These  tumors,  for  the  most  part,  form 
under  the  integuments  in  some  part  where 
there  is  naturally  adipoee  structure.  You 
never  find  them  where  there  is  no  adeps 
originally  ;  as,  for  instance,  in  the  scrotum, 
the  eyelids,  or  the  internal  organs.  But 
wherever  natural  adipose  structure  exists 
there  this  unnatural  morbid  growth  of  adi¬ 
pose  substance  may  take  place.  The  tumor 
is  very  often  not  detected  when  it  is  of  small 
size.  In  some  instances  it  remains  sta¬ 
tionary,  but  for  the  most  part  being  once 
formed  it  gradually  increases  in  size.  It 
generally  begins  the  patient  knows  not  why 
or  wherefore  ;  but  it  occasionally  seems  to 
originate  in  some  slight  injury  of  the  parts 
in  which  it  is  formed.  For  example,  a  gen¬ 
tleman  was  straining  to  raise  his  atm  as  high 
as  he  could,  and  he  felt  a  sort  of  snap  in  the 
shoulder,  and  soon  after  that  a  fatty  tumor 
appeared  over  the  deltoid  muscle.  A  lady 
was  making  an  effort  with  her  arm ;  some¬ 
thing  snapped,  as  she  thought,  in  a  part  of 
the  shoulder  ;  soon  afterwards  she  consulted 
me,  and  I  discovered  a  small  adipose  tumor. 

The  diagnosis  of  a  fatty  tumor  under  ths 
skin  is  generally  sufficiently  simple.  There 
is  a  peculiar  sensation  communicated  by  the 
tumor  to  the  fingers  which  it  is  difficult  to 
describe  in  words,  but  which,  when  once 
felt,  you  will  readily  recognise  afterwards. 
Sometimes  the  tumor  is  elastic,  so  that  you 
might  almost  be  led  to  suspect  that  it  con¬ 
tained  fluid,  but  a  little  practice  will,  for  the 
most  part,  enable  him  to  distinguish  better. 
The  tumor  is  generally  pretty  well  defined, 
it  is  not  productive  of  pain,  it  is  not. at  all 
tender,  and  gives  the  patient  no  inconveni¬ 
ence,  except  when  it  attains  a  large  size,  and 
then  it  is  merely  troublesome  from  its  bulk. 
Sometimes,  however,  the  tumor  is  not  situ¬ 
ated  in  the  fat  immediately  under  the  skin, 
but  is  in  some  more  deep-seated  situation. 
This  renders  the  diagnosis  more  difficult.  I 
remember  a  lady  who  had  a  tumor  at  the 
posterior  part  of  the  shoulder,  and  there 
were  various  opinions  respecting  its  nature. 
No  one  seemed  to  be  quite  positive  on  the 
subject.  On  performing  the  operation  for 
its  removal,  the  trapezius  muscle  was  found 
lying  over  it,  some  fibres  of  which  being 
divided,  out  started  a  fatty  tumor.  A  lady 
had  a  tumor  of  the  breast  (I  am  now  speak¬ 
ing  of  what  happened  when  I  was  almost  a 
student).  She  was  the  wife  of  a  medical 
man,  and  she  had  the  opinions  of  four  or  five 
of  the  leading  surgeons  of  that  day.  One 
thought  that  it  was  fungus  haematodes, 
another  believed  it  to  be  something  else,  and 
another  could  not  say  what  it  was.  At  last 
it  was  decided  to  cut  dowm  on  the  tumor, 
and  then  it  was  found  to  be  a  great  mass  of 
fat.  It  was  situated  under  the  gland  of  the 
breast,  which  being  of  large  size,  concealed 
the  tumor  completety,  and  being,  as  itw'ere, 
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lifted  up  by  it,  was  made  to  appear  a  great 
deal  larger  than  it  was. 

When  a  fatty  tumor  has  a  deep-seated 
origin,  it  will  sometimes  make  its  way  out 
from  under  the  muscle,  a  small  portion  pre¬ 
senting  itself  externally,  while  the  rest  re¬ 
mains  concealed.  You  are  led  to  think  there 
is  a  very  small  tumor,  but  when  you  cut 
down  upon  it  you  find  it  to  be  a  large  one. 
This  happened  to  me  last  week.  A  patient 
consulted  me  concerning  a  tumor  below  the 
axilla.  It  seemed  to  be  a  small  fatty  tumor, 
about  the  size  of  half  an  orange,  but  I  could 
not  get  my  fingers  behind  it.  It  was  evi¬ 
dent  that  I  could  not  trace  its  origin,  and 
when  I  cut  down  upon  it  I  found  an  enor¬ 
mous  tumor  proceeding  from  the  axilla.  It 
extended  far  back  apparently  into  the  space 
between  the  scapula  and  the  ribs.  In  fact 
it  was  impossible  to  dissect  out  the  whole  of 
it,  and  I  was  forced  to  tie  a  ligature  in  the 
middle,  and  cut  off  the  greater  part,  leaving 
the  rest. 

As  a  fatty  tumor  increases  in  size  the  skin 
becomes  dilated  in  proportion.  When  it  is 
of  large  size  a  soil  of  thick  fascia  is  formed 
over  it — such  a  fascia  as  is  situated  over  a 
large  old  hydrocele  or  hernia.  In  different 
parts  of  the  fascia  there  are  circular  spaces, 
into  which  the  finger  will  sink  as  if  it  were 
into  the  substance  of  the  tumor.  The  skin 
over  a  fatty  tumor  very  rarely  inflames  and 
ulcerates.  One  might  suppose  that  the 
pressure  of  the  tumor  would  produce  this 
effect,  but  it  is  not  so.  I  have,  however, 
known  inflammation  to  take  place  in  the 
substance  of  the  tumor,  and  an  abscess  to 
form  in  its  centre.  A  very  remarkable 
example  of  this  occurred  to  me  in  this 
hospital.  An  elderly  man  was  brought  in 
with  an  enormous  fatty  tumor  on  the  back 
weighing  many  pounds.  It  had  existed  a 
number  of  years,  and  hung  like  a  wallet  be¬ 
hind.  A  year  or  two  before  he  came  in  in¬ 
flammation  had  taken  place  in  the  tumor, 
and  an  abscess  had  formed  and  burst  ex¬ 
ternally.  The  abscess  never  healed,  but 
continued  to  discharge  profusely  both  matter 
and  a  sort  of  oil  floating  in  it.  Is  is  worth 
while  for  me  to  mention  what  happened 
afterwards  in  this  case.  I  dissected  off  the 
tumor,  which  was  easily  done,  for  it  had  not 
a  very  broad  origin,  and  it  was  a  very  slight 
operation.  The  wound  healed  very  readily, 
but  when  it  was  nearly  closed  the  patient  be¬ 
came  very  ill.  I  forget  the  exact  symptoms, 
but  I  know  that  we  had  none  of  us  any 
doubt  that  they  arose  from  the  sudden  ces¬ 
sation  of  the  profuse  discharge  of  matter  and 
grease  from  the  interior  of  the  tumor.  These 
symptoms,  however,  subsided,  and  the 
patient  recovered. 

We  know  of  no  internal  medicine,  nor  of 
any  local  application,  that  will  disperse  these 
tumors,  and  the  only  thing  to  be  done  is  to 


remove  them  by  the  knife.  This  may  be* 
done  when  the  tumor  is  quite  small.  I  do 
not,  however,  generally  recommend  the  ope¬ 
ration  at  this  period,  first,  because  the  tumor 
may  never  increase,  and  as  long  as  it  is  small 
it  is  of  no  consequence  ;  and  secondly,  be¬ 
cause  the  operation  is  really  more  easy  when 
the  tumor  has  attained  a  certain  size.  Still,  it 
is  better  not  to  let  the  tumor  go  to  any  very 
large  size  ;  and  for  this  reason,  lest  the  pres¬ 
sure  of  the  skin  should  cause  it  to  contract 
adhesions  to  the  neighbouring  parts.  Where 
such  adhesions  have  taken  place,  the  opera¬ 
tion  is  rendered  difficult,  and  you  cannot  be 
certain  that  you  do  not  leave  some  small 
portion  of  it,  which  may  be  the  nucleus  of  a 
future  growth.  As  soon,  then,  as  the  tumor 
becomes  large  enough  to  be  troublesome 
from  its  bulk,  then  you  may  dissect  it  out, 
and  this  is  a  simple  operation  if  you  know 
how  to  do  it,  and  very  difficult  otherwise. 
Make  a  free  incision  of  the  skin,  not  upon 
the  tumor,  but  into  it,  cutting  fairly  into  its 
substance.  Do  not  spare  the  incision  through 
the  skin,  but  let  it  extend  from  one  end 
to  the  other.  Then  lay  aside  your  knife, 
and  you  will  find  that  with  the  fingers  you 
can  easily  separate  the  cyst  that  contains  the 
adipose  matter  from  the  neighbouring  tex¬ 
tures,  pulling  out  one  lobe  after  another  till 
at  last  the  tumor  remains  attached  only  at 
one  corner,  that  is  at  the  point  at  which  the 
vessels  run  in  and  out.  You  have  no  bleeding 
in  any  other  part  of  the  operation,  but  in  this 
last  part  of  it  you  will  generally  find  one  or 
two  arteries  which  you  must  secure  by 
ligature.  When  the  tumor  is  situated  under 
a  muscle,  the  operation  is  to  be  performed  in 
the  same  way,  with  this  exception — that  be¬ 
sides  laying  open  the  skin,  you  must  freely 
divide  the  muscle,  cutting  across  the  fibres. 

There  is  another  kind  of  fatty  tumor 
which  occurs  not  very  unfrequently,  but 
which,  so  far  as  I  know,  is  not  described  in 
books.  It  is  a  deposit  of  fat,  the  tumor  not 
being  well  defined,  and  there  being  no  dis¬ 
tinct  boundary  to  it,  so  that  you  cannot  say 
where  the  natural  adipose  structure  ends,  and 
where  the  morbid  growth  begins.  I  will  men¬ 
tion  to  you  one  of  several  cases  which  1  have 
seen,  and  which  will  explain  sufficiently  what 
I  know  of  the  matter.  A  man  came  to  this 
hospital  some  17  or  18  years  ago,  with  a  very 
odd  appearance — an  enormous  double  chin 
hanging  nearly  down  to  the  sternum,  and  an 
immense  swelling  at  the  back  part  of  the 
neck — two  great  tumors  as  big  as  oranges 
sticking  out,  one  behind  each  ear.  The 
patient  stated  that  these  tumors  had  begun 
to  form  three  or  four  years  before,  and  had 
been  gradually  increasing  in  size.  They  gave 
him  no  pain,  but  they  made  him  miserable 
and  in  fact  had  ruined  him.  The  poor 
fellow  was  a  gentleman’s  servant,  and  having 
such  a  strange  grotesque  appearance  nobody 
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would  hire  him.  I  gave  him  half  a  drachm 
of  liquor  potassse  three  times  a  day,  and 
gradually  increased  the  dose  to  a  drachm. 
This  was  taken  in  small  beer.  About  a 
month  after  he  began  to  take  it  the  tumors 
were  sensibly  diminished  in  size.  He  went 
on  taking  the  alkali  a  considerable  time,  and 
the  tumors  continued  decreasing.  It  was 
just  then  that  iodine  began  to  have  a  sort  of 
reputation,  much  beyond  what  it  deserved, 
for  the  cure  of  morbid  growths,  and  I  gave 
him  the  tincture  of  iodine.  It  was  curious 
that  while  he  took  the  tincture  of  iodine  he 
lost  flesh  generally,  but  the  tumors  began  to 
grow  again.  Finding  this  to  be  the  case  I 
left  off  the  iodine,  and  gave  the  liquor 
potassee  a  second  time.  He  took  an  immense 
quantity  altogether,  and  left  the  hospital 
very  much  improved,  being  directed  to 
continue  to  take  the  medicine  for  some  time 
longer  off  and  on.  I  had  lost  sight  of  him 
for  some  time  ;  when  I  happened  to  be  re¬ 
quested  to  visit  a  patient  in  Mortimer  Street. 
I  did  not  observe  the  servant  that  opened 
the  door,  but  as  I  came  down  he  stopped  me 
in  the  hall,  and  said  that  he  wished  to  thank 
me  for  what  I  had  done  for  him.  To  my 
surprise  it  was  this  very  man.  He  had  gone 
on  taking  the  caustic  alkali  for  a  considerable 
time,  and  you  may  suppose  how  much  he 
was  improved  by  his  being  able  to  get  a 
situation  as  a  footman.  There  were  some 
remains  still  of  the  tumors,  but  nothing  that 
any  one  would  have  observed.  I  have  seen 
some  other  cases  of  the  same  kind,  and 
where  I  have  had  the  opportunity  of  giving 
liquor  potassae  it  seemed  to  be  of  great 
service.  But  I  have  not  tried  it  in  every  case, 
and  I  have  been  informed  that  in  some  other 
cases  it  has  been  tried  to  a  great  extent  with¬ 
out  the  same  good  result. 

These  tumors  feel  like  fat,  but  there  is  no 
distinct  boundary,  and  they  are  not  so  soft 
and  elastic  as  common  fatty  tumors.  This 
deposit  of  fat  may  take  place  in  any  part  of 
the  body,  but  I  have  seen  it  more  frequently 
in  the  neck  than  elsewhere. 

There  is  another  kind  of  fatty  tumor, 
which,  aiso,  so  far  as  I  know,  is  not  described 
by  writers.  A  patient  comes  to  you  having 
tumors  in  different  parts  of  the  body  as  if 
there  were  absorbent  glands  under  the  skin. 
You  will  find  several  in  the  arm,  several  in 
the  trunk,  and  perhaps  a  great  number  of 
them  altogether.  They  generally  give  no 
pain,  they  grow  to  a  certain  point,  and  these 
do  not  get  larger,  but  others  form  somewhere 
else.  They  occur  in  persons  apparently 
healthy  in  other  respects,  and  are  not  con¬ 
nected,  so  far  as  I  have  seen,  with  any  other 
disease.  I  used  to  doubt  very  much  what 
was  the  nature  of  these  tumors,  till  at  last 
there  being  one  rather  larger  than  usual  in  a 
patient  wTho  had  several  of  them,  I  dissected 
it  out,  and  it  proved  to  be  a  fatty  tumor  ; 


but  the  fat  was  of  more  solid  consistence 
than  that  belonging  to  the  ordinary  fatty 
tumors,  which  causes  them  to  give  a  different 
feeling  to  the  fingers.  They  are  equally 
well-defined  on  the  margin.  Any  one  of 
these  tumors  that  grows  to  an  unusual  size 
may  be  dissected  out  without  any  harm,  but 
there  being  a  great  number  of  them,  it 
would  be  absurd  to  think  of  dissecting  them 
all  out.  Can  anything  be  done  in  the  way  of 
medicine  ?  I  have  given  these  patients  the 
liquor  potassse  in  large  doses,  and  certainly 
in  two  or  three  cases  w  ith  very  great  benefit. 
The  tumors  in  one  case  nearly  or  quite  dis¬ 
appeared  under  this  remedy.  I  suppose 
that  in  those,  as  well  as  in  the  other  cases  of 
which  I  have  just  spoken,  the  liquor  potassse 
acts  in  this  manner  :  the  greasy  part  of  the 
tumor  combines  with  the  alkali,  is  taken 
into  the  circulation,  and  is  thus  carried  off. 
It  was  upon  this  hypothesis  at  any  rate  that 
I  was  led  to  give  this  alkali.  Whether  it  be, 
or  be  not,  the  right  explanation,  I  will  not 
say,  but  of  this  I  am  certain,  that  the  remedy 
is  often  a  very  efficient  one.  But  may  the 
liquor  potassse  be  taken  with  safety  in  such 
large  doses  ?  Indeed  it  may,  if  you  dilute  it 
sufficiently.  You  cannot  take  even  half  a 
drachm  in  two  ounces  of  liquid  without  its  be¬ 
ing  inconvenient  to  the  stomach,  but  ycu  may 
take  a  drachm  and  a  half  in  a  large  quantity 
of  liquid  two  or  three  times  daily  without 
any  harm.  The  best  liquid  in  which  to  take- 
liquor  potassse  on  this  and  in  many  other  oc¬ 
casions,  is  fresh  small  beer.  It  seems  tome 
to  act  better  in  small  beer  than  when  it  is 
given  in  other  ways,  and  the  beer  does  not 
disagree  with  the  stomach,  because  the 
alkali  combines  with  and  neutralizes  the 
vinegar  which  it  contains.  It  is  the  latter 
that  disagrees  with  weak  stomachs.  The 
alkali  and  the  vinegar  together  make  .a 
diuretic  salt,  and  I  suspect  that  this  is  ad¬ 
vantageous  ;  besides  that  the  alkali  is  less 
ungrateful  to  the  taste  when  taken  in  small 
beer  than  in  any  other  way.  However,  there 
are  some  persons  who  really  cannot  take 
small  beer,  even  with  the  alkali ;  and  others, 
with  whom  small  beer  generally  disagrees, 
can  hardly  be  persuaded  that  an  alkali  alters^ 
its  quality.  If  there  be  any  reason  for  not 
giving  it  in  beer,  it  may  be  given  in  milk 
and  water,  or  clove  tea,  or  ginger  tea  ;  but 
then  it  should  be  exhibited  in  smaller  doses, 
because  none  of  the  alkali  will  be  neutra¬ 
lised  as  it  is  by  the  acid  of  the  beer.  To  do 
real  good  the  alkali  must  be  taken  in  large 
doses,  and  for  a  long  time  together — not  for 
weeks,  but  for  months.  A  patient  may  take 
it  on  and  off  for  a  great  length  of  time  with¬ 
out  any  mischievous  effects. 

There  is  a  very  remarkable  kind  of  fatty 
tumor  that  sometimes  occurs,  though  it  is  a 
very  rare  disease  indeed.  It  is  of  rather 
firmer  consistency  than  an  ordinary  fatty 
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tumor,  and  perhaps  there  are  two  or  three  or 
more  in  different  parts  of  the  body.  When  you 
cut  down  on  it,  you  find  that  it  is  composed 
of  pretty  solid  fat,  and  that  it  is  covered 
with  a  reflected  membrane  just  as  perfect  as 
the  peritoneum  or  the  pleura,  or  any  of  the 
reflected  membranes  of  original  formation. 
There  is  one  layer  of  membrane  covering  the 
tumor  itself,  and  then  another  which  forms 
a  loose  bag  round  it ;  and  there  is  a  space 
between  the  two  membranes  filled  with  a 
halitus,  so  that  they  do  not  adhere.  These 
tumors  are  troublesome  to  remove,  because 
you  must  remove  not  merely  the  tumor 
itself,  but  the  reflected  membrane.  How*you 
are  to  distinguish  these  cases  from  other 
tumors  I  cannot  tell :  you  can  only  make 
out  the  nature  of  the  case  when  you  have 
cut  down  on  the  tumor. 

There  is  a  tumor  that  occurs  in  the  female 
breast,  which  Sir  Astley  Cooper  has  called 
the  chronic  mammary  tumor.  It  is  not  a 
very  good  name,  but  no  other  has  been 
given  to  it.  This  tumor  is  of  a  peculiar 
structure,  in  general  lobulated  ;  and  when 
you  examine  one  lobule,  you  find  it  is  made 
up  of  smaller  lobules,  adhering  to  each  other 
by  loose  cellular  texture.  What  is  the  pe¬ 
culiar  appearance  which  it  presents  under 
the  microscope  I  do  not  know,  but  by  the 
naked  eye  it  is  easily  distinguished  from 
malignant  and  other  tumors  of  the  breast. 
It  occurs  for  the  most  part  in  young  women, 
and  there  is  reason  to  believe  that  some¬ 
times  it  disappears  spontaneously.  I  was 
called  to  see  a  young  lady  some  years  ago, 
who  had  a  tumor  on  one  side  of  the  breast ; 
and  I  thought  that  the  disease  was  of  this 
description.  I  recommended  her,  as  it  was 
of  some  size,  to  have  it  removed  by  an  ope¬ 
ration.  I  cut  down  upon  the  tumor,  and 
dissected  it  out,  or  rather  extracted  it,  which 
was  done  very  easily  in  the  way  which  I  will 
mention  presently.  At  the  time  of  the  ope¬ 
ration  it  seemed  to  be  not  exactly  the  com¬ 
mon  chronic  mammary  tumor,  though  very 
like  it ;  but  when  I  examined  it  afterwards, 
I  found  it  chiefly  composed  of  fatty  sub¬ 
stance,  but  lobulated  like  a  chronic  mam¬ 
mary  tumor.  The  wound  healed,  and  there 
was  never  any  return  of  the  disease.  This 
called  my  attention  to  the  subject,  and  since 
then  I  have  seen  other  cases,  that  satisfied 
me  that  this  chronic  mammary  tumor  has 
some  actual  relationship  to  the  fatty  tumor, 
the  structure  being  probably  modified  by  the 
particular  organization  of  the  part  in  which 
it  is  imbedded. 

In  the  case  which  I  have  just  mentioned, 
the  character  of  the  fatty  tumor  predo¬ 
minated  ;  but  from  the  structure  of  other 
tumors,  it  appears  as  if  the  two  diseases  run 
into  one  another ;  and  even  where  the  cha¬ 
racters  of  the  two  tumors  are  most  distinctly 
marked,  there  is  this  point  of  resemblance 


between  them — the  adhesion  of  them  to  the 
neighbouring  parts  is  just  of  the  same  kind, 
and  they  must  be  removed  in  the  same  man¬ 
ner,  namely,  by  dividing  the  skin,  and  turn¬ 
ing  them  out  with  the  fingers,  there  being 
generally  only  one  point  of  the  tumor  at 
wdiich  there  is  much  adhesion,  and  that  is, 
where  the  vessels  pass  in  and  out.  Then  I 
met  with  this  case,  which  affords  a  further 
proof  of  the  relationship  between  these  twro 
classes  of  tumors.  There  was  a  lady  who 
had  an  enormous  tumor  of  the  breast.  I 
could  not  sav  that  it  felt  different  from  the 
natural  breast,  but  it  seemed  as  if  the  breast 
were  grown  to  a  monstrous  size.  I  called 
in  Sir  Astley  Cooper,  it  being  a  doubtful 
case,  and  the  patient  being  a  person  of  con¬ 
siderable  consequence  ;  and  he  agreed  with 
me  in  thinking  that  it  was  more  like  hyper¬ 
trophy  of  the  breast  than  anything  else  (for 
there  is  such  a  disease  as  hypertrophy,  that 
is,  an  increase  of  the  natural  structure  of  the 
breast,  without  any  actual  change  of  struc¬ 
ture.)  There  was  no  hurry  about  it,  and 
we  tried  pressure  and  some  other  remedies 
without  any  benefit.  The  tumor,  however, 
continued  to  grow,  the  patient  became  tired 
of  carrying  about  the  load,  and  we  recom¬ 
mended  her  to  have  the  breast  removed.  Sir 
Astley  Cooper  was  with  me  at  the  opera¬ 
tion,  and  we  set  about  it,  believing  that  I 
should  remove  the  whole  breast.  But  when 
I  came  to  cut  down  upon  it,  I  found  that 
the  breast  itself  lay  perfectly  sound  in  front, 
while  the  tumor  lay  at  the  posterior  part, 
between  the  breast  and  the  pectoral  muscle. 
I  dissected  out  one  portion  of  the  tumor, 
and  it  had  just  the  appearance  of  a  chronic 
mammary  tumor.  Then,  as  I  went  on,  I 
came  to  a  mass  of  fat,  which  I  drew  out  in 
the  same  manner ;  and  then  I  came  to  ano¬ 
ther  mass  of  chronic  mammary  tumor,  but 
the  whole  connected  together.  The  entire 
mass  weighed  probably  two  or  three  pounds. 
The  breast  itself  was  left  perfectly  sound. 
When  we  examined  the  tumor,  we  found  it 
made  up  of  both  structures  :  at  one  part 
there  was  common  fatty  tumor,  and  at  ano¬ 
ther  chronic  mammary  tumor,  the  one  being 
blended  with  the  other,  so  that  they  could 
not  be  separated.  The  patient  did  per¬ 
fectly  well. 

I  have  said  that  the  skin  over  a  fatty  tu¬ 
mor  does  not  readily  ulcerate,  but  that  mat¬ 
ter  may  form  in  the  tumor,  and  then  that 
the  skin  may  become  ulcerated  secondarily. 
But  Sir  Astley  Cooper  used  to  say,  that  he 
had  no  doubt  a  fatty  tumor  would  some¬ 
times  alter  its  structure,  take  on  malignant 
action,  and  become  a  malignant  tumor. 
Whether  he  had  any  dissections  to  prove 
that,  I  do  not  know  ;  but  I  have  no  doubt 
that  he  had  seen  instances  in  the  living  per¬ 
son  which  sufficiently  justified  the  opinion  ; 
and  I  think  the  case  I  am  about  to  mention 
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proves  that  he  was  correct.  A  farmer  from 
the  country  came  to  me  with  what  appeared 
a  fatty  tumor  on  the  back.  It  was  as  big 
as  your  twro  fists  put  together,  and  it  had 
existed  for  a  great  length  of  time.  There 
seemed  to  be  no  doubt  that  it  was  a  fatty 
tumor,  yet  it  was  a  little  more  firm  in  con¬ 
sistence  than  fatty  tumors  usually  are.  I 
dissected  out  the  greater  part  of  the  tumor  ; 
and  on  examining  it  afterwards,  I  found  that 
it  was  composed  of  a  fatty  substance  rather 
more  condensed  than  usual,  but  that  here 
and  there  throughout  its  substance  there  was 
a  morbid  growth,  apparently  belonging  to  the 
class  of  medullary  or  fungoid  disease.  It  is 
reasonable  to  suppose,  that  if  the  tumor  had 
been  allowed  to  remain,  it  would  have  ulce¬ 
rated  and  run  the  course  of  other  malignant 
tumors. 

I  have  thought  it  worth  while  to  bring 
this  subject  of  adipose  tumors  before  you, 
because  I  think  a  good  many  of  the  facts 
which  I  have  mentioned,  though  of  course 
known  to  practical  surgeons,  are  not  to  be 
found  in  books,  and  that  it  will  be  useful  for 
you  to  be  taught  them,  and  not  to  be  left 
to  find  them  out  altogether  for  yourselves. 


MEDICAL  REFORM. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

A  period  of  calm  has  succeeded  the  storm 
which  has  been  so  long  raging  with  regard 
to  “  medical  reform, ”  and  whether  I  am 
justified  in  making  any  endeavour  to  revive 
the  commotion  is  a  point  which  I  leave  to 
your  judgment. 

Now,  sir,  I  must  avow  myself  in  politics 
a  Conservative  :  I  have  no  desire  to  behold 
that  utter  subversion  of  those  institutions 
which  were  founded  by  the  wisdom  of  our 
ancestors,  and  to  overturn  which  is  the  de¬ 
sire  of  men  guided  by  the  marsh-lights  of 
self  and  faction  ;  but,  inasmuch  as  no  human 
institute  is  or  can  be  perfect,  and  as  the  state 
of  society  undergoes  a  gradual  change  which 
requires  it,  so  I  am  willing  to  concede  the 
necessity  of  an  occasional  and  gradual  modi¬ 
fication  of  existing  laws.  The  great  point 
of  agitation  aimed  at  appears  to  be  the  re¬ 
arrangement  of  the  whole  genus — the  manu¬ 
facturing  of  new  classes  of  practitioners,  and 
abolishing  old  ones.  Various  have  been  the 
plans  proposed.  According  to  some,  the 
“Hall”  is  to  be  quashed;  that  is,  to  be 
confined  to  making  and  dispensing  drugs  ; 
the  Colleges  of  Physicians  and  Surgeons  are 
to  be  amalgamated  —  to  become  somehow 
chemically  combined  and  decomposed  into 
different  grades,  and  many  other  plans 
equally  pretty  in  theory,  and  equally  im¬ 
practicable  and  unnecessary :  for,  with  all 
becoming  deference  to  many  celebrated  ad¬ 


vocates  for  reform,  it  appears  to  me  that  the 
existing  grades  of  physician,  surgeon,  and 
general  practitioner,  are  such  as  are  required 
by,  and  which,  indeed,  have  sprung  from, 
the  existing  state  of  society.  And  what, 
let  me  ask,  is  the  use  of  making  new  ranks 
if  the  individuals  who  compose  them  are  not 
advanced  ?  and  here  it  is  that  I  wish  to  ad¬ 
vocate  reform.  Let  me  confine  my  observa¬ 
tions  to  the  student.  Is  it  not  a  humiliating 
fact  that  men  should  waste  their  time  and 
talents  for  two  or  more  years,  and  then  in 
six,  or  even  three  months,  be  worked  up  by 
a  “  grinder”  to  pass  the  examination  of  the 
Royal  College  of  Surgeons  ?  The  fact  need 
not  be  dw^elt  upon  :  it  is  one  of  the  “  great 
facts”  of  the  time.  And  are  such  persons 
as  these  fit  to  be  entrusted  with  the  lives  of 
Her  Majesty’s  subjects  ?  True  it  most  cer¬ 
tainly  is  that  a  very  great  number  of  those 
who  go  up  for  their  diploma  are  in  an  emi¬ 
nent  degree  deserving  of  it ;  but  the  very 
fact  of  these  “grounds”  passing,  reflects  a 
disgrace  on  the  College  which  ought  speedily 
to  be  removed ;  and  it  surely  must  appear 
to  every  candidate,  who  has  laboured  to  ac¬ 
quire  a  thorough  know  ledge  of  his  profession, 
to  be  very  little,  if  at  all  honourable,  to  pass 
that  examination. 

What,  then,  is  the  remedy  ?  How  can 
the  death-blow  be  given  to  the  office  of 
“grinder,”  that  is,  to  the  “professional 
grinder  ?”  The  plan  is  simple, — is  not 
new, — is  easily  put  into  operation,  and  has 
the  sanction  of  the  most  learned  bodies.  At 
our  Universities  of  Cambridge  and  Oxford, 
each  college  has  an  examination  annually  for 
men  of  the  same  year.  Why,  then,  should 
this  not  be  at  our  medical  schools  ?  Each 
student  should,  I  think,  be  required  to  pass 
three  of  these  annual  examinations,  which 
should  be  conducted  by  printed  papers. 
That  of  the  first  year  should  embrace  the 
subjects  of  chemistry,  materia  medica,  and 
anatomy  simply  descriptive.  In  the  second, 
anatomy,  physiology,  surgery,  and  medicine. 
In  the  third,  midwifery,  and  a  general  exa¬ 
mination  on  all  subjects.  They  would,  of 
course,  be  compulsory,  and  failure  in  one 
would  throw  the  student  back  twelve  months. 
Then,  of  course,  prizes  should  be  given  to 
the  student  who  is  most  proficient  in  each  sub¬ 
ject  ;  and  I  should  imagine  that  at  many  of 
our  schools  a  fund  might  be  established  for 
a  scholarship  to  the  best  general  proficient. 
If  such  a  reform  as  this  could  be  effected, 
the  student  would  take  a  much  higher  stand¬ 
ing  than  he  at  present  does,  and  the  whole 
profession  would,  in  a  like  degree,  be  ad¬ 
vanced  to  a  higher  degree  of  dignity.  The 
University  of  London  has  set  the  example 
of  what  examinations  ought  to  be,  and  it  is 
not  a  very  gratifying  circumstance  to  think 
that  members  of  the  College  should  be  twice 
rejected  at  the  M.B,  examination.  Let  the 
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College  follow  this  example.  Let  the  exa¬ 
minations  for  the  diploma,  instead  of  taking 
place  every  Friday  evening,  take  place  every 
three  months.  The  income  of  the  Col¬ 
lege  may  possibly  be  slightly  diminished 
by  this  mode  of  action,  but  a  lustre  will 
be  reflected  on  that  body  by  the  members 
it  will  send  out,  which  will  raise  it  from 
its  present  twilight  dignity  into  the  clear  and 
ever-beaming  light  of  honour  and  renown. 

I  am,  sir, 

Your  obedient  servant, 

D.  H. 

January  16,  1844. 


HOSPITAL  VISITS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Might  T  be  permitted,  through  the  medium 
of  the  Medical  Gazette,  to  ask  some  of 
the  medical  officers  of  the  metropolitan  hos¬ 
pitals  why  the  physicians  and  surgeons  go 
round  their  respective  wards  at  the  same 
hour  of  the  day,  thus  limiting  the  students 
to  see  either  the  medical  or  surgical  practice, 
instead  of  affording  them  every  opportunity 
of  witnessing  both,  which,  of  course,  would 
be  the  case  if  the  physicians  would  attend 
the  hospital  at  one  hour,  and  the  surgeons  at 
another  ?  I  consider  it  especially  hard,  in 
cases  where  young  men,  like  myself,  have 
entered,  and  paid  their  fees  as  “  perpetual 
students”  to  both  practices  ;  because  if  they 
attend  regularly  the  three  years’  surgical 
practice  required  by  the  College  of  Surgeons, 
they  are  debarred  from  seeing,  compara¬ 
tively,  any  medical  practice. 

Hoping  I  have  not  taken  too  great  a  liberty 
in  thus  troubling  you, — I  am,  sir, 

Your  most  obedient,  humble  servant, 

A  Medical  Student. 

January  20,  1844. 

[The  Hospital  visits  are  not  literally  made 
by  all  the  officers  at  the  same  time,  but  we 
must  say  there  is  too  much  cause  for  the 
complaint  made  above,  and  we  should  be 
glad  to  see  it  removed. — Ed.  Gaz.] 


NEURALGIA  OF  THE  URETER. 


A  gentleman,  set.  31,  of  a  dark  com¬ 
plexion  and  bilious  temperament,  somewhat 
emaciated,  and  with  a  countenance  expressive 
of  habitual  suffering,  came  to  me  in  the 
year  1839,  complaining  of  the  following 
symptoms  :  about  four  months  before,  he 
was  attacked  suddenly,  for  the  first  time, 
with  acute  pain,  shooting  from  the  direction 
of  the  kidney  towards  the  corresponding 
testicle  ;  the  pain  frequently  extended  down 
the  inner  part  of  the  left  thigh,  and  was  so 


excruciating  as  on  one  or  twTo  occasions 
almost  to  produce  swooning,  and  generally 
brought  on  tendency  to  vomiting,  sometimes 
violent  retching.  The  principal  seat  of  the 
pain  was  in  the  region  of  the  kidney  and 
along  the  course  of  the  ureter.  These 
attacks,  at  first  occurring  only  once  or  twice 
a  week,  had  latterly  increased  very  much  in 
frequency  ;  the  period  they  occupied  varied 
from  a  few  minutes  to  several  hours. 

This  gentleman  had  always  very  active 
habits,  and  was  much  addicted  to  field 
sports.  Many  members  of  his  family  had 
suffered  from  gout.  He  never  recollected 
having  any  lateritious  deposit  from  his  urine, 
nor  had  he  ever  passed  small  calculi.  He 
had  formerly  drank  hard,  and  had  been 
much  addicted  to  venery.  He  twice  had 
clap  ;  the  last  time,  six  or  seven  years  before, 
was  a  very  bad  one  ;  he  never  had  stricture. 
He  had  lumbago,  from  exposure  to  cold, 
two  years  ago,  which  was  cured  by  friction 
with  turpentine. 

lie  had  no  tenderness  on  pressure  in  the 
renal  region,  no  pain  in  making  water, 
which  was  emitted  in  a  full  stream,  no  ten¬ 
derness,  enlargement,  nor  deformity  of  the 
prostate.  His  appetite  good,  bowels  regu¬ 
lar,  pulse  natural. 

His  urine  was  of  an  amber  yellow  colour, 
depositing,  upon  cooling,  a  light  cloud  of 
epithelium,  specific  gravity  1019,  acid  in  its 
reaction,  not  albuminous. 

What  should  be  the  diagnosis  in  this  case  ? 
It  was  not  nephritis  ;  the  pains  commonly 
attributed  by  authors  to  this  disease  really 
belong,  as  M.  Rayer  has  shewn,  to  inflamma¬ 
tion  of  the  calyces,  infundibula,  and  ureters. 
The  extreme  severity  of  the  pain,  together 
with  the  absence^  of  albumen  or  pus  in  the 
urine,  forbids  its  being  attributed  to  the 
latter  inflammation.  From  nephritic  colic 
it  differed  in  its  long  continuance,  the  ab¬ 
sence  of  blood  in  the  urine,  the  absence  of 
calculi,  and  the  pulse  remaining  undepressed, 
unremitting,  and  regular,  during  the  attacks. 
The  absence  of  pain  during  abduction  and 
extension  of  the  leg,  forbade  the  idea  of  its 
being  psoas  rheumatism.  The  only  conclu¬ 
sion  to  which  I  could  arrive,  after  the  most 
careful  consideration  of  the  symptoms,  was 
that  it  was  neuralgia  of  the  ureter,  probably 
involving  the  continuation  of  this  duct  in 
the  substance  of  the  kidney. 

This  gentleman  had  been  cupped  re¬ 
peatedly,  and  treated  alternately  by  acids 
and  alkalies,  before  I  saw  him  :  I  ordered 
him,  in  accordance  with  my  diagnosis,  large 
doses  of  carbonate  of  iron.  I  am  unwilling 
to  ascribe  the  rapid  improvement  which  im¬ 
mediately  followed  to  the  influence  of  this 
medicine,  having  so  frequently  seen  it  fail  in 
removing  other  neuralgic  affections,  but 
certain  it  is,  the  paroxysms  very  shortly 
ceased,  and  during  a  period  of  four  or  five 
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months  that  I  afterwards  occasionally  met 
him,  he  assured  me  that,  he  was  completely 
cured,  and  his  improved  appearance  corre¬ 
sponded  with  this  statement. 

Since  that  time  I  have  met,  in  dispensary 
practice,  with  three  or  four  cases  similar  to 
the  foregoing,  hut  less  violent  in  their  symp¬ 
toms  ;  and  I  am  led  to  think  that  neuralgia 
of  the  ureter  is  a  less  rare  disease  than  what 
is  generally  supposed. — Dublin  Journal  of 
Medical  Science. 


ACQUISITIONS  TO  NATURAL 
HISTORY. 


The  Allier,  corvette,  after  remaining  four 
years  in  the  archipelagos  of  the  Pacific 
Ocean,  returned  to  Brest  in  October  last. 
She  repeatedly  visited  New  Zealand,  the 
Marquesas,  Otaheite,  & c.  ;  in  short,  all 
those  places  where  so  many  treasures  still 
remain  to  be  explored  for  natural  history. 

M.  Raoul,  the  navy  surgeon,  whose  talent 
is  only  equalled  by  his  zeal,  has  brought  back 
fifteen  chests  from  this  long  voyage ;  and 
their  opening,  at  the  Museum  of  the  Naval 
Hospital,  attracted  a  crowd  of  learned  and 
curious  spectators.  The  extensive  herbarium, 
which  has  been  preserved  with  singular  care, 
is  described  in  a  catalogue  raisonne,  with 
drawings,  which  give  a  perfect  image  of 
nature,  and  preserve  those  characteristics 
which  are  always  lost  in  part  by  drying. 

His  collections  of  birds  and  shells  are 
equally  valuable.  The  labours  of  this  dili¬ 
gent  confrere  will  enrich  our  cabinet,  and 
clear  up  more  than  one  obscure  point  in 
science. — Gazette  Medicate  de  Montpellier. 


ON  THE 

BEST  METHOD  OF  REMOVING  THE 
STAIN  PRODUCED  BY  CHEMICAL 
MARKING-INK  FROM  LINEN  TEX¬ 
TURES. 

By  Boettger. 


Nitro  -  muriatic  acid  has  been  recom¬ 
mended  for  this  purpose  ;  but,  without  enter¬ 
ing  into  the  obvious  demerits  of  this  agent, 
which  is  neither  fitted  for  general  use,  nor 
suited  for  cambric  or  fine  linen,  I  propose 
a  concentrated  solution  of  Liebig' s  cyanide 
of  potassium,  as  a  sure  and  harmless  means 
of  removing  the  stain  of  marking- ink  from 
linen  textures. 

In  the  preparation  of  this  salt,  it  is  essen¬ 
tial  that  the  ferrocyanide  be  as  free  as  pos¬ 
sible  from  sulphate  of  potash,  to  prevent  the 
generation  of  a  combination  with  sulphur 
during  the  process  of  heating,  which  would 
entirely  defeat  the  object. 

Names  and  marks  on  linen  or  wearing 
apparel,  of  many  years'  standing,  may  be 


totally  and  effectually  removed  from  the 
finest  cambric ,  even  without  the  slightest 
injury  to  its  texture,  by  rubbing  the  mark 
gently  with  a  rather  concentrated  solution 
of  this  cyanide  of  potassium.  If  a  stain  of 
common  writing  ink  have  been  used  in  addi¬ 
tion,  in  marking  the  linen,  a  hot  concen¬ 
trated  solution  of  oxalate  of  potash  must  be 
afterwards  applied.  The  red  and  black  stains 
produced  on  the  skin  by  the  solutions  of  the 
salts  of  silver  and  gold  may  be  perfectly 
removed  by  a  solution  of  the  above  men¬ 
tioned  salt.  It  is  necessary,  however,  to 
observe,  that  the  skin  should  be  intact,  as 
this  salt  produces  ill  effects,  if  applied  to 
open  sores. — Annalen  der  Chemie  und  Phar- 
macie ;  and  Pharmaceutical  Journal. 

LOCAL  APPLICATION  OF  CALOMEL 
IN  OPHTHALMO-PLENORRHCEA. 

By  Dr.  Laner,  of  Berlin. 

Dr.  Laner  is  able  to  verify,  according 
to  what  has  already  been  announced  by 
some  practitioners,  especially  by  Dupuytren, 
Fricke,  and  M.  Mayor  (of  Losanne),  that 
this  remedy  produces  excellent  effects  in  the 
second  stage  of  all  the  inflammations  of  the 
conjunctiva,  by  favouring  resolution,  but  that 
it  is  especially  productive  of  advantageous 
results,  in  cases  of  scrofulous  inflammation, 
by  hastening  the  progress  of  the  resolution, 
and  by  removing,  as  by  enchantment,  the 
distressing  symptom  of  photophobia. 

He  is  also  able  to  acknowledge  the  jus¬ 
tice  of  the  interesting  observation  made  by 
Fricke,  that  calomel,  applied  to  a  healthy  or 
diseased  eye,  determines  only  a  disagreeable 
but  transient  sensation,  whilst  it  irritates 
and  inflames  the  conjunctiva  to  such  an  ex¬ 
tent  as  to  give  rise  to  chemosis,  and  that  in 
a  very  short  space  of  time,  when  put  in  con¬ 
tact  with  the  eye  of  a  patient  who  is  using  a 
preparation  of  iodine  internally. 

It  appears,  from  an  observation  of  Fricke, 
that  an  iodide  of  mercury  is  in  this  case 
formed. 

Drs.  Kluge  and  Knippa  have  for  some 
time,  commenced  employing  this  remedy, 
and  its  success  has  been  at  once  so  rapid  and 
so  decided,  that  no  other  treatment  is  re¬ 
sorted  to  in  the  obstetrical  establishment  of 
charity,  at  Berlin.  The  author  exclu¬ 
sively  employs  it  in  all  cases  of  ophthalmo- 
plenorrhoea,  and  Dr.  Liebold  has  assured  him 
that  in  his  clinique  obstetricale,  at  Gottin¬ 
gen,  its  success  has  been  no  less  decided  than 
at  Berlin. 

The  following  is  the  mode  of  applying 
this  treatment : — 

A  small  hair  pencil  is  impregnated  with 
the  finest  possible  powder  of  calomel ;  and, 
while  an  assistant  raises  the  superior  eye-lid, 
and  lowers  the  inferior,  the  pencil  is  gently 
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struck,  so  that  the  powder  which  escapes 
from  it  may  fall  on  the  surface  of  the  eye. 
This  operation  may  be  repeated  a  second 
time,  if,  in  the  first,  a  sufficient  quantity  of 
calomel  have  not  arrived  on  the  surface  of 
the  conjunctiva. 

The  contact  of  this  powder  causes  an  irri¬ 
tation  so  slight  that,  immediately  after  the 
application,  the  patient  can  open  the  eye. 

In  the  ophthalmo-plenorrhoea  of  new¬ 
born  children,  it  should  be  resorted  to  on 
the  appearance  of  the  first  symptoms  of  dis¬ 
ease.  One  application  per  diem  is  suffi  - 
cient ;  but,  if  the  symptoms  acquire  great 
intensity,  and  if  the  disease  appears  to  make 
rapid  progress,  two  applications  should  be 
made  in  the  twenty -four  hours.  In  this 
case,  it  is  indispensable  to  wash  the  eye 
frequently,  in  order  to  free  it  from  the 
abundant  secretion ;  at  the  same  time,  it  is 
advisable  to  favour  alvine  evacuations,  by 
the  internal  administration  of  calomel. 

In  general,  by  means  of  this  treatment, 
cure  is  obtained  in  from  four  to  ten  days. — 
Chemist. 


FRENCH  ELECTIONS. 

At  the  late  concours  for  the  Chair  of  Natu¬ 
ral  Philosophy,  M.  Gavarret  and  M.  Mais- 
sial  obtained  an  equal  number  of  votes.  M. 
Pouillet,  the  President,  having  then  declared 
his  vote  to  have  been  in  favour  of  M.  Ga¬ 
varret,  that  gentleman  was  duly  elected  Pro¬ 
fessor  of  Natural  Philosophy. 

The  other  candidates  were  M.  M.  Guerard, 
Person,  and  Baudrimont. 

The  following  presentation-list  for  re¬ 
placing  M.  Edwards  at  the  Academy  of 
Moral  and  Political  Sciences  has  been  com¬ 
municated. 

In  the  first  line,  M.  Peisse. 

In  the  second  line,  ex  aequo ,  M.M.  Bucher, 
Dubois  (of  Amiens)  Gurnier.  and  Lelut. — 
Gazette  Medicate  de  Paris,  Jan.  5,  1844. 

THE  BRODIE  MEDAL. 

A  very  handsome  bronze  medal  has  just 
been  executed,  having  on  one  side  a  most 
excellent  likeness  of  Sir  Benjamin  Brodie, 
while  on  the  reverse  is  a  female  figure  feed¬ 
ing  the  lamp  of  science.  Beside  the  former 
appears  merely  the  word  Brodie  ;  the  latter 
has  round  the  circnmference  the  following 
sentence: — E  tenehris  tantis  tarn  clarum 
extollere  lumen  qui  potuisti :  and  beneath — 
Consocii  et  Discipuli  gratulantes. 

MDCCCXLI. 


ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday,  Jan.  19,  1843. 

J.  M.  Howell.— G.  R.  Nuttall.— F.  Harvey.— 
E.  Leclerc. — C.  G.  Read, — G.  M.  Tracy. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  January  20,  1844. 

Dropsy,  Cancer,  and  other  Diseases  of 


Uncertain  Seat .  81 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  183 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration .  348 

Diseases  of  the  Heart  and  Blood-vessels _  31 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  69 

Diseases  of  the  Kidneys,  &c .  8 

Childbed .  9 

Paramenia .  0 

Ovarian  Dropsy  . 0 

Disease  of  Uterus,  &c .  2 

Arthritis .  0 

Rheumatism .  8 

Diseases  of  Joints,  &c .  8 

Carbuncle . 0 

Phlegmon  .  0 

Ulcer  .  2 

Fistula  .  0 

Diseases  of  Skin,  &c .  0 

Old  Age  or  Natural  Decay .  89 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  . 20 

Small  Pox .  21 

Measles  . . .  26 

Scarlatina  .  49 

Hooping  Cough  .  26 

Croup  .  5 

Thrush  .  6 

Diarrhoea  .  5 

Dysentery  .  5 

Cholera  .  2 

Influenza .  3 

Ague .  0 

Remittent  Fever .  0 

Typhus  .  35 

Erysipelas .  4 

Syphilis  .  1 

Hydrophobia .  0 

Causes  not  specified  .  4 

Deaths  from  all  Causes . 1040 


METEOROLOGICAL  JOURNAL. 
Kopt  at  Edmonton,  Latitude  b\°  37'  32  N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


January. 

Wednesday  24 
Thursday  .  25 
Friday  ...  26 
Saturday  .  27 
Sunday  .  .  28 
Monday  .  .  29 
Tuesday  .  30 


Thermometer. 

from  43  to  29 
27  42 

34  44 

38  48 

51  43 

35  18 

49  41 


Bakometf.k. 

29 '84  to  29-85 
2£f*91  29  80 

29 -§8  29-92 
2992  29-85 

29  63  29-55 

29  69  29  52 
29-54  29  31 


Wind.— 24th,  N.E. ;  25th,  S.W.  ;  26th,  N  W. ; 
27th,  W.  by  S.  and  N. ;  28th,  S.W.  and  N.W.  ; 
29th,  S.M  .  and  S. ;  30th,  W.  by  S. 

Weather. — 24th,  generally  clear.  25th,  cloudy, 
rain  in  the  evening.  26th,  clear.  27th,  cloudy. 
28th,  rain  in  the  morning,  otherwise  generally 
clear.  29th,  morning  clear,  afternoon  cloudy, 
with  rain.  30th,  generally  clear  till  the  evening, 
when  rain  fell,  with  high  wind. 

Charles  Henrry  Adams. 


NOTICES. 

“  Malatesta”  and  “  Forensis.”  —  We  do 
not  like  to  insert  anonymous  criticisms  of 
papers  which  have  the  authors’  names. 

Dr.  Badeley’s  letter  next  week. 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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AN  ESSAY 

ON 

THE  MEDICAL  TREATMENT  OF 
PERMANENT  STRICTURE  OF  THE 
URETHRA, 

Read  before  the  Physical  Society ,  Guy’s 
Hospital. 

By  John  F.  France, 

Assistant  Surgeon  to  the  Eye  Infirmary  of  Guy’s 
Hospital. 


The  following  observations  were  written  in 
the  hope  of  drawing  into  more  general  notice 
the  utility  of  a  careful  therapeutic  course 
and  dietetic  regulations  in  cases  of  perma¬ 
nent  stricture,  and  of  illustrating  the  prin¬ 
ciples  on  which  such  a  system  is  beneficial ; 
for  although,  by  some  scientific  surgeons, 
such  resources  are  not  overlooked,  yet  it  is 
to  be  feared  that,  by  the  great  majority  of 
the  profession,  they  are  disregarded,  or, 
indeed,  their  efficacy  denied,  except  when 
other  local  or  constitutional  disease  coexists  ; 
and  even  in  the  more  approved  works  on 
this  complaint,  mechanical  dilatation,  and 
the  various  ways  of  effecting  it,  are  the  pre¬ 
dominant,  if  not  exclusive,  themes  of  dis¬ 
course  under  the  head  of  treatment. 

Before  the  days  of  Sir  A.  Cooper  it  would 
seem  to  have  been  a  frequent,  if  not  in¬ 
variable  practice,  in  some  places  at  least, 
to  salivate  stricture  patients,  under  the 
impression  that  their  disease  was  syphilis. 
Thus  Benjamin  Bell,  a  surgeon  of  great 
industry,  and  apparently  of  much  experience, 
lays  down  the  following  rule  :  “  Whatever,” 
says  he,  “  may,  in  disorders  of  this  kind,  be 
the  immediate  cause  of  obstruction  to  the 
free  passage  of  the  urine,  a  venereal  taint  is 
in  general  to  be  considered  as  the  original 
cause  of  the  whole  :  we  have  therefore 
desired  that,  at  the  same  time  the  use  of 
bougies  is  persisted  in,  the  patient  ought  to 
be  put  upon  a  very  complete  course  of 
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mercury ,  in  order  to  destroy  every  possi¬ 
bility  of  his  suffering  again  from  the  same 
cause ;  for  we  need  scarcely  observe  that,  so 
long  as  any  venereal  infection  continues  to 
jirevail,  little  or  no  permanent  advantage 
can  be  expected,  either  from  the  use  of 
bougies  or  from  any  other  remedy  and,  if 
I  mistake  not,  the  prevalence  of  these  prin¬ 
ciples  was  borne  witness  to,  and  combated, 
by  Sir  Astley  :  hence,  in  fairness,  we  are 
compelled  to  acknowledge  that,  in  the  hands 
of  men  who  thought  and  acted  as  Benjamin 
Bell  seems  to  have  done,  this  class  of  patients 
were  little  likely  to  suffer  from  want  of 
physic.  Can  it  be,  that  we  owe  to  such 
erroneous  practice  our  subsequent  indif¬ 
ference  to  the  auxiliary  powers  of  medicine 
in  this  complaint,  even  as  in  other  cases 
misguided  zeal  so  often  gives  place  to  apathy  ? 

General  neglect  of  therapeutic  resources 
certainly  prima  facie  implies  their  expe¬ 
rienced  inefficacy  ;  but  this  conclusion 
(believing  it  to  be  a  mistaken  one)  I 
shall,  in  the  following  pages,  oppose;  and 
in  doing  so  it  is  necessary  to  inquire  from 
what  class  of  medicines,  independently  of 
those  which  combined  disease  may  indicate, 
assistance  can  be  expected  in  the  cure  of 
stricture. 

There  is  a  tendency,  in  many  diseases,  to 
pursue  a  certain  defined  course,  and  then 
subside  :  it  is  most  evident  in  the  exanthems, 
in  fevers,  and  the  phlegmasise  ;  and  equally 
true,  though  masked  perhaps  by  circum¬ 
stances,  in  inflammatory  local  complaints. 
Thus,  a  phlegmon,  having  reached  its  point 
of  greatest  activity,  will  terminate,  as  the 
case  may  be,  in  resolution  or  abscess,  and 
the  normal  condition  of  the  part  will  usually 
then  be  gradually  reestablished  :  so  a  peri¬ 
tonitis,  an  erysipelas,  an  iritis,  are  as  really 
disposed  to  decline,  and  allow  the  natural 
action  to  be  resumed,  after  having  reached 
a  certain  point,  as  before  that  period  they 
are  prone  to  increase  in  violence.  It  is 
true,  indeed,  that  according  to  the  severity 
and  activity  of  the  inflammation,  according 
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to  the  patient’s  powers,  the  vital  importance 
of  the  part  inflamed,  or  the  delicacy  of  its 
structure,  either  life  or  the  utility  of  the 
organ  may,  in  the  course  or  issue,  be 
threatened  or  sacrificed  ;  still,  though  the 
effects  may  be  permanent,  the  disease  itself 
tends  absolutely  to  cease. 

But  should  it  so  fall  out,  that  the  part 
affected  is  one  continually  exposed  to  cir¬ 
cumstances  calculated  to  originate,  renew, 
or  maintain  the  disease,  then  the  disposition 
to  subsidence,  though  not  annihilated,  is 
cancelled,  and  its  accomplishment  indefi¬ 
nitely  deferred  :  hence  arises  the  obduracy 
of  some  forms  of  conjunctival  disease,  and 
of  amaurosis  in  artisans  depending  on  their 
occupations  for  their  livelihood  ;  the  intrac¬ 
tability  of  inflammation  of  the  synovial  mem¬ 
brane,  if  the  motions  of  the  joint  be  not  sus¬ 
pended,  and  the  inveteracy  of  fissured  ulcers 
about  the  anus.  Now,  although  the  effusion 
into  the  submucous  cellular  tissue  of  the  ure¬ 
thra,  which  constitutes  in  most  cases  a  per¬ 
manent  stricture,  is  not,  indeed,  like  the  fore¬ 
going  examples,  an  original  disease,  but,  in  the 
majority  of  instances,  a  consequence  of 
antecedent  inflammation  (as  Key,  Hodgkin, 
and  others,  agree),  still,  if  analogy  hold,  as 
it  is  reasonable  to  presume  it  does,  between 
this  and  other  local  plastic  effusions  into  the 
cellular  membrane,  like  them,  if  unimpeded, 
its  reabsorption  would  spontaneously  advance. 

[In  this  particular  appears  a  difference 
between  the  habit  of  ordinary  serous  mem¬ 
branes  and  that  of  the  cellular  :  the  former 
are  more  inclined  to  organize  adhesive 
matter  once  poured  out,  and  render  it  per¬ 
manent,  as  is  continually  manifested  in  the 
peritoneum, pleura,  pericardium,  and  aqueous 
capsule  of  the  eye  ;  the  latter,  to  remove  it 
again  into  the  mass  of  the  circulating  fluids, 
as  instanced  in  the  eventual  disappearance 
of  the  indurations  around  abscesses,  wounds, 
turners  ;  the  flattening  down  and  disappear¬ 
ance  of  interstitial  tubercles  in  parenchyma¬ 
tous  iritis,  &c.] 

The  preceding  remarks  are  sufficient  to 
establish  the  importance  of  removing  what¬ 
ever  obstacles  may  exist  to  the  full  exertion 
of  this  salutary  action  of  the  absorbent  ves¬ 
sels  in  cases  of  permanent  stricture,  an  indi¬ 
cation  which  (if  not  altogether  chimerical) 
demands  equal  obedience  with  that  directing 
us  to  stimulate  those  vessels,  as  by  the 
pressure  of  instruments  we  are  wont  to  do. 

What  obstacles,  then,  are  there  ?  To  what 
peculiar  influences  is  the  urethra  obnoxious  ? 
The  double  function  of  the  canal  at  once 
suggests  itself  as  palpably  the  operative 
drawback  upon  the  vis  medicatrix . 

That  the  high  state  of  excitement,  vascular 
and  nervous,  into  which  the  urethra  is 
thrown  during  coitus,  must  greatly  contri¬ 
bute  to  aggravate  morbid  action,  is  so 
obvious  and  unquestionable,  that  I  shall 


content  myself  with  simply  pointing  out  the 
fact,  and  adding,  that  he  who  would  most 
successfully  combat  stricture  of  the  urethra 
must  authoritatively  interdict  sexual  indul¬ 
gence  to  his  patient. 

But  the  function  of  the  urethra  as  a 
urinary  organ  cannot  be  thus  summarily 
dealt  with,  nor  its  exercise  be  suspended  at 
pleasure  :  here  is  a  duty  which,  injurious  or 
not,  must  be  performed  several  times  a  day : 
hence  repose,  so  needful  to  every  part  of  the 
body  when  the  seat  of  disease,  is  here  un¬ 
attainable.  Much,  however,  depends  upon 
our  understanding  this  fact  properly,  and 
not  remaining  content  with  the  bare  state¬ 
ment,  in  general  terms,  that  the  function  of 
the  urethra  will  not  permit  a  state  of 
quiescence.  Indeed,  such  an  expression  is 
true  in  a  very  modified  sense  only,  the  canal 
itself  being  absolutely  passive  during  mic¬ 
turition,  except  when  the  last  few  drops  of 
urine  are  expelled ;  for,  anteriorly  to  the 
bulbous  portion,  there  is  no  muscular  appa¬ 
ratus  ;  and  posteriorly  to  the  same,  the 
action  of  its  muscles  produces  contraction 
of  the  calibre,  and  so  would  rather  impede 
than  facilitate  the  transit  of  the  urine  :  and 
this  view  is  confirmed  by  our  finding,  after 
death,  muscular  hypertrophy  of  the  bladder, 
and  not  of  the  urethra,  in  connection  with 
stricture. 

Such  being  the  case,  the  process  of  mic-  ^ 
turition,  as  it  affects  stricture,  may  be 
reduced  into  three  parts,  to  one  or  more  of 
which  we  must  attribute  whatever  influence 
the  function  of  the  urethra  exerts  in  pro¬ 
tracting  its  diseases.  These  are, — the  mus¬ 
cular  effort, — the  passive  opening  or  disten¬ 
sion  of  the  canal, —  and  the  application  of 
urine  to  its  surface. 

1.  It  is  difficult  to  conceive  that  the 
urethra  sustains  any  detriment,  or  hindrance 
to  recovery,  from  its  expansion  in  mic¬ 
turition,  if,  as  I  have  endeavoured  to  sub¬ 
stantiate,  it  be  indeed,  passive  during  that 
process.  In  the  majority  of  permanent 
strictures  (previously,  at  least,  to  operative 
interference)  there  is  no  ulceration,  and  the 
continuity  of  the  mucous  membrane  is  per¬ 
fect.  Were  it  otherwise,  an  analogy  would 
be  established  between  strictured  urethra 
and  fissured  anus  :  every  time  an  evacuation 
should  be  attempted,  the  ulcerated,  but 
perhaps  healing,  surfaces  must  needs  be  torn 
open  afresh  ;  and  we  can  readily  understand 
how  decidedly  this  would  oppose  return  to  a 
state  of  health.  But,  on  the  contrary,  while 
the  urethra  is  free  from  ulceration,  far  from 
having  grounds  to  believe  that  its  mere  dila¬ 
tation  in  micturition  is  injurious,  we  know 
that  similar  dilatation,  if  gently  effected  by 
art,  is  one  of  the  most  efficacious  means  of 
cure.  We  must  seek,  therefore,  in  the 
mpelling  muscular  effort,  or  in  the  re- 
terated  application  of  urine  to  the  diseased 
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part,  for  that  circumstance  in  the  function  of 
the  urethra  really  inimical  to  its  restoration. 

2.  Now  muscular  effort  in  micturition 
being  only  exercised  upon  and  by  the 
bladder,  its  effect  upon  the  stricture  can 
be  indirect  alone.  Patients  suffering  from 
these  obstructions  are  compelled,  in  order 
to  evacuate  the  bladder,  not  only  to  allow 
contraction  of  the  muscular  coat  of  that 
viscus,  but  to  call  into  auxiliary  action 
powerful  voluntary  muscles — all  those,  in 
short,  which,  forming  the  parietes  of  the 
abdomen,  are  capable  of  compressing  the 
contents  of  that  cavity.  But  in  doing  so, 
not  the  viscera  of  the  abdomen  alone,  but 
the  blood-vessels  also,  sustain  their  shax-e  of 
pressure ;  and  the  venous  plexus  immediately 
under  the  prostate  gland  and  bladder  (from 
which,  as  well  as  from  the  penis  and 
urethra,  its  radicles  spring),  and  over  the 
levator  ani,  cannot  escape  severe  and  direct 
compression  by  the  strong  action  of  that 
muscle  antagonized  from  above :  and  when 
we  reflect  that,  in  bad  cases,  the  violent 
congestion  thus  caused  is  renewed  very  many 
times  a  day,  and  on  each  occasion  is  con¬ 
tinued  for  some  minutes,  we  cannot  but 
admit  its  highly  injurious  influence  on  the 
disease. 

It  is  only  in  this  indirect  manner  that  the 
muscular  effort  of  micturition  can  preju¬ 
dicially  affect  the  strictured  portion  of  the 
canal  :  with  the  changes  produced  by  it 
behind  the  seat  of  stricture  I  have  at  present 
nothing  to  do. 

3.  The  influence  exerted  by  the  flowing 
urine  upon  the  channel  it  traverses  must 
bear  relation  to  the  properties  of  the  former 
and  the  susceptibility  of  the  latter  :  thus, 
when  the  urethra  is  healthy,  we  find  highly 
concentrated  urine  will  irritate  it,  as  often 
exemplified  in  spasmodic  stricture  super¬ 
vening  after  excess  at  table ;  if,  again,  the 
urethra  be  inflamed,  healthy  urine  will  pro¬ 
duce  the  same  result  as  in  gonorrhoea. 

I  cannot  think  that  either  augmented 
irritability  of  the  canal  in  sympathy  with 
disorder  of  the  stomach  and  general  consti¬ 
tution  (to  which  some  attention  has  been  be¬ 
stowed),  or  the  varying  powers  of  stimulation 
possessed  by  the  urine  in  disease  (which  has 
been  much  less  regarded),  has  received  that 
extended  and  paiticular  consideration,  which 
the  importance  of  each  in  the  study  and  care 
of  these  cases  demands.  A  quotation  or  two, 
however,  will  suffice  to  show  that  even  the 
latter  point  has  not  been  altogether  over¬ 
looked.  Thus  Brodie,  perhaps  our  highest 
authority  upon  diseases  of  the  urinary  organs, 
teaches,  that  the  injurious  effects  of  acidulous 
beverages,  and  of  blisters,  upon  stricture, 
arise  from  their  imparting  additional  acri¬ 
mony  to  the  urine ;  and  he  states,  in  the 
commencement  of  his  work,  that  “  whatever 
increases  the  stimulating  qualities  of  the 


urine,  so  as  to  make  it  a  cause  of  irritation  to 
the  parts  with  which  it  comes  in  contact, 
may  lay  the  foundation  of  spasmodic  stric¬ 
ture,  and  this,  whether  the  excess  of  saline 
ingredients  be  of  acid  or  alkaline  reaction.” 
The  same  author  subsequently  speaks  of 
“the  liability  to  spasm  in  permanent  stric¬ 
tures  being  sometimes,  increased  by  a  too 
abundant  secretion  of  lithic  acid  by  the 
kidneys  ;”  and  adds  his  evidence,  how  highly 
conducive  to  the  success  of  the  local  treat¬ 
ment  the  correction  of  this  state  of  the  se¬ 
cretion  proves  :  to  use  again  his  own  forcible 
words,  it  will  “  enable  you  to  accomplish  by 
means  of  the  bougie  what  you  would  in  vain 
have  attempted  to  accomplish  otherwise.” 
He,  however,  limits  the  utility  of  medicine  to 
those  cases  in  which  such  disorder  of  the 
urine  exists. 

Mr.  Stafford,  who  wrote  a  useful  mono¬ 
graph  on  stricture,  with  the  view  of  recom¬ 
mending  the  lancetted  stillette,  alludes  to 
cases  of  stricture  depending  on  extreme 
irritability  of  the  canal,  or  over  stimulating 
urine,  and  refers  to  the  latter  becoming  so 
in  consequence  of  indigestion. 

These  quotations  vindicate  the  truth  of  the 
position  taken  above,  viz.  that  a  very  im¬ 
portant  influence  is  exercised  upon  the 
urethra  by  the  fluid  applied  to  its  surface  ; 
I  am,  however,  concerned  to  prove  more 
than  this,  viz.  that  the  influence  in  question 
most  commonly  tends  to  protract  disease, 
and  that,  although  the  urine  may  be  in  a 
perfectly  healthy  state*.  This  belief  was 
first  impressed  on  my  own  mind  by  some 
cases  which  fell  under  my  care  several  years 
ago,  when  dresser  at  this  hospital,  and  has 
been  confirmed  by  subsequent  thought  and 
experience.  I  will  first  briefly  narrate  the 
principal  points  in  these  cases,  premising 
that  they  are  by  no  means  singular ;  rather 
do  they  form  examples  of  what  commonly 
occurs  under  the  same  circumstances  ;  as 
many  observant  surgeons  who  have  practised 
the  operation  here  used,  or  those  which  in 
principle  are  allied  to  it,  can  bear  witness. 

William  Wrenn,  set.  49,  was  admitted 
into  hospital,  March  7,  1838,  with  per¬ 
manent  stricture.  The  disease  had  followed 
a  blow  on  the  perineum  from  falling  astraddle 
on  a  chair  six  years  before  ;  since  which, 
difficulty  of  micturition  had  gradually  in¬ 
creased,  and  about  three  years  before  his  ad¬ 
mission  had  given  rise  to  retention  and  ex¬ 
travasation  of  urine.  After  recovering  from 
these  dangers,  he  still  laboured  under  chronic 
cystitis;  his  urine  was  ammoniacal,  loaded 
with  mucus,  and  sometimes  he  was  forced  to 

*  There  may  appear  an  inconsistency  in  urging 
this  point  after  having  stated  that  the  cellular 
tissue  beneath  the  surface  is  the  seat  of  stricture, 
but  it  must  be  borne  in  mind,  that  while  sub¬ 
mucous  effusion  is  the  source  of  obstruction, 
chronic  inflammation  in  the  lining  membrane 
and  its  diverticula  is  the  cause  of  that  effusion. 
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evacuate  it  every  five  minutes.  When  re¬ 
ceived  into  hospital  he  was  found  to  have,  in 
addition  to  the  symptoms  just  named,  a 
stricture  utterly  impermeable  to  catheter  or 
bougie,  while  the  urine  passed  away,  not  by 
the  contracted  urethra  alone,  but  also  by  seve¬ 
ral  fistulous  openings  in  the  perineum  and 
scrotum,  and  even  above  the  pubis.  During 
his  residence  in  hospital  he  had  another 
attack  of  extravasation  of  urine,  treated  in 
the  ordinary  way,  by  free  incisions  into  the 
infiltrated  tissues,  &c ;  and  a  severe  diar¬ 
rhoea,  which  then  supervened,  caused  the 
further  treatment  of  the  stricture  to  be  for 
the  time  postponed.  A  consultation  was 
now  held,  and  the  long  duration,  imperme¬ 
ability,  and  obstinacy  of  the  stricture,  having 
been  considered,  the  propriety  of  opening 
the  urethra  behind  it  was  decided  upon.  For 
six  weeks  after  the  operation,  the  urine 
having  a  free  outlet  by  the  wound  in  the 
perineum,  the  stricture  was  not  interfered 
with,  but  left  in  entire  repose,  neither  urine 
nor  surgical  instrument  being  applied  to  it. 
At  this  period,  however,  examination  being 
made,  it  was  discovered  that  the  urethra  had 
spontaneously  recovered  itself  to  such  a 
degree  that  a  No.  5  catheter  could  with  little 
difficulty  be  passed  through  the  whole  canal. 
From  this  time  the  cure  progressed  unin¬ 
terruptedly  to  completion  ;  chronic  cystitis 
subsided,  the  fistulse  closed,  the  urine  was 
passed  exclusively  by  the  urethra,  and  might 
be  retained  for  several  hours  without  in¬ 
convenience. 

The  foregoing  it  will  be  allowed  is  a  strik¬ 
ing  proof  of  the  existence  of  that  self  re¬ 
storative  power  in  the  urethra,  on  which  I 
dwelt  at  first ;  only  needing,  it  would  hence 
appear,  suspension  of  the  function  of  the 
canal,  (or  in  other  words  relief  from  contact 
of  urine,  and  from  congestion  arising  as 
above  explained),  ere  it  exert  itself  with  equal 
energy  and  effect.  The  same  result  we  are 
warranted  in  believing  would  more  quickly 
be  achieved,  in  less  inveterate  cases,  under 
the  same  circumstances ;  for  it  will  not 
escape  notice  that  in  this  instance  the  dis¬ 
ease  was  of  the  most  intractable  kind — of 
traumatic  origin,  many  years’  duration,  and 
to  a  degree  amounting  nearly  to  a  perfect 
closure  of  the  canal.  The  following  case  is 
closely  parallel  to  the  preceding. 

John  Kelly,  a  sailor,  set.  49,  was  admitted 
March  28,  1838,  with  permanent  stricture, 
the  commencement  of  which  he  ascribed  to  a 
blow  on  the  perinseum  ten  years  before, 
followed  immediately  by  haemorrhage  from 
the  urethra  and  abiding  difficulty  of  micturi¬ 
tion.  He  was  much  neglected,  much  ex¬ 
posed  to  vicissitudes,  and  underwent  a  great 
variety  of  treatment,  in  this  country  and 
America,  with  varying  success  ;  the  stric¬ 
ture  having  been  more  than  once  temporarily 
cured,  but  returning  again  with  equal  or  in¬ 


creased  severity.  At  first  catheters  and 
bougies  relieved  him  ;  then  they  failed,  and 
recourse  was  had  to  the  lancetted  stilette, 
with  which  the  contracted  portion  of  the 
canal  was  pierced.  He  derived  the  greatest 
benefit  from  this  operation,  followed  up  by 
the  introduction  of  bougies  ;  but  the  effect  was 
transient  :  on  return  to  his  duties  the  com¬ 
plaint  recurred  ;  and  when  he  was  admitted 
a  remarkably  callous  stricture  was  found  ex¬ 
tending  from  an  inch  or  two  anterior  to  the 
bulb,  nearly  to  the  apex  of  the  prostate 
gland;  the  firm  indurated  effusion  being 
easily  perceptible  in  the  perinseum.  The  urine 
was  extremely  ammoniacal,  and  deposited 
brownish  mucus  of  alkaline  reaction  :  each 
attempt  at  micturition  was  made  with  much 
pain  and  straining,  and  so  frequently  as  to 
preclude  rest  by  night  or  day.  It  was  found 
impossible  to  penetrate  the  stricture  by  or¬ 
dinary  sounds  ;  the  caustic  bougie  wras  there¬ 
fore  employed,  but  without  making  material 
progress,  while  it  augmented  the  irritability 
of  the  canal,  and  produced  paroxysms  of  in¬ 
termittent,  with  still  greater  deterioration  of 
appetite,  strength,  and  rest.  After  patient 
continuance  with  these,  in  conjunction  with 
various  palliative  medicinal  means,  for  some 
weeks,  an  abscess  formed  in  the  perinseum, 
and  was  lanced.  A  few  days  afterwards  it 
was  determined  to  cut  into  the  membranous 
portion  of  the  urethra.  The  course  of  the 
urine  was  thus  diverted,  the  patient  was 
greatly  relieved,  and  less  than  five  weeks 
interval  elapsed  before  a  successful  attempt 
was  made  to  introduce  a  No.  4  catheter.  The 
disease  from  that  period  yielded  steadily  and 
satisfactorily  to  the  ordinary  treatment  by 
dilatation . 

This  case,  like  the  former,  developes  the 
existence  of  an  inherent  disposition  to  re¬ 
covery  in  the  strictured  urethra,  the  con¬ 
ditions  necessary  for  its  successful  operation 
seeming  to  be,  freedom  from  the  venous  con¬ 
gestion  induced  by  straining  at  micturition, 
and  simultaneous  cessation  of  the  action  of 
the  urine  on  the  lining  membrane. 

Is  it,  then,  too  much  to  infer  from  these 
facts,  that  the  urine  derives  from  its  saline 
constituents  an  irritating  property  highly 
conducive  to  the  maintenance  of  disease  in 
the  urethra  ? 

This  opinion,  first  suggested  to  my  own 
mind  by  the  cases  just  related,  has  many 
strong  grounds  of  support.  I  will  cite  in  its 
favour  another  case  or  two.  In  the  Guy’s 
Reports,  about  a  year  ago,  was  given  the 
history  of  a  man,  who  had  a  stricture  so  firm 
and  impenetrable,  that  in  the  endeavour  to 
pass  it,  a  false  passage  was  inadvertently 
made  into  the  biadder,  and  this  not  being 
discovered,  was  exclusively  employed  for 
some  time.  Meanwhile,  the  stricture,  thus 
left  to  itself,  became  to  a  certain  degree  re¬ 
laxed,  and  one  day  to  the  surgeon’s  surprise 
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readily  admitting  an  instrument,  informed 
him  of  the  existence  of  a  false  passage,  at  the 
same  time  that  it  apprised  him  of  the  re¬ 
covery  of  the  true.  Brodie  tells  of  a  gentle¬ 
man  who  had  suffered  from  stricture  cf  the 
orifice  of  the  urethra  from  childhood  :  this 
part  was  ulcerated,  inflamed,  and  tender,  and 
so  continued  despite  treatment,  until  the 
extremity  of  the  canal  was  laid  open  freely, 
and  thus  relieved  from  irritation.  The  same 
surgeon  gives  his  testimony  to  a  fact  which 
bears  weightily  upon  the  present  question, 
when  he  says,  “  rigor  seldom  follows  the 
use  of  the  bougie  immediately  ;  it  almost 
always  occurs  after  the  patient  has  voided  his 
urine,  andseems  toarise,  not  as  theimmediate 
effect  of  the  operation,  but  in  consequence 
of  the  urine  flowing  through  the  part  which 
the  bougie  has  dilated;”  and  Sir  Benjamin 
goes  on  to  say,  that  the  protection  of  the 
surface  of  the  urethra  from  the  contact  of 
the  urine  by  the  use  of  a  gum  elastic  catheter, 
has,  with  him,  invariably  succeeded  in  pre¬ 
venting  this  unpleasant  symptom.  In  like 
manner,  Guthrie  gives  a  case,  in  which  the 
urine  passing  over  the  stricture,  after  the  use 
of  an  instrument,  always  caused  spasm 
and  fever,  or  retention,  and  in  which  the 
continued  use  of  the  gum  catheter  gave 
entire  relief.  The  same  author  remarks 
upon  the  facility  with  which  strictures  are 
cured,  after  puncture  of  the  bladder  has 
emancipated  the  urethra  from  its  office  ;  a  fact 
well  known  to  most  practical  surgeons  as  true 
of  the  sister  operations  likewise. 

From  all  this  it  is  pretty  clear,  that  the  ure¬ 
thra,  when  the  subject  of  stricture,  undergoes 
an  amount  of  irritation  from  the  highly  stimu¬ 
lating  properties  of  the  urine,  sufficient  in  some 
individuals  to  excite  most  violent  and  obvious 
effects  ;  but  not  the  less  certainly  impeding 
the  cure,  when  these  severe  symptoms  are 
not  manifested  ;  inasmuch  as  liberation  of 
the  membrane  from  contact  of  the  urine 
(whether  by  operation  or  gum  catheter),  is 
constantly  followed  by  a  rapid  improvement 
the  most  decided.  And  in  perfect  harmony 
with  this  view  are  the  phenomena  produced 
by  irregularities  in  regimen  or  diet,  when  we 
find  a  patient  with  permanent  stricture,  and 
habitual  difficulty  of  micturition,  experiencing 
total  inability  to  evacuate  the  bladder  after  a 
feast  or  debauch,  when  the  urine  is  more 
than  ordinarily  loaded  with  saline  matters  ; 
or  after  sexual  intercourse,  when  the  canal, 
already  morbidly  susceptible  of  the  natural 
stimulus  of  the  urine,  is  rendered  so  in  a  still 
higher  degree. 

There  are,  then,  two  elements  in  the  act  of 
forced  micturition,  which  have  a  direct  in¬ 
fluence  in  keeping  alive  diseased  action  in 
the  strictured  urethra;  one  being  the  appli¬ 
cation  of  an  acrimonious  fluid  to  its  surface  ; 
the  other,  venous  congestion  of  the  mucous 
membrane  and  the  circumjacent  tissues. 
Now  there  is  but  one  method  in  which  both 


can  be  completely  avoided  ;  viz.  byresorting 
to  operative  measures,  with  the  aim  of 
diverting  the  course  of  the  urine,  as  exem¬ 
plified  in  the  cases  first  detailed  :  in  this  way, 
all  effort  in  evacuating  the  bladder  is  rendered 
needless,  while  the  urethra,  like  a  maniac  in 
seclusion,  is  set  free  from  the  reiterated  irri¬ 
tation  it  was  before  subjected  to,  and  left 
undisturbed,  to  resume  in  tranquillity  a 
healthier  condition. 

This  plan,  however,  it  were  almost  super¬ 
fluous  to  remark,  is  applicable  in  a  com¬ 
paratively  small  number  of  cases  only,  viz. 
1st,  when  retention  of  urine  produced  by 
absolutely  insuperable  stricture  calls  aloud 
for  immediate  and  decided  remedy ;  2dly, 
in  cases  of  long-standing  impenetrable  stric¬ 
tures,  which  have  resisted  patient  and  well- 
directed  attempts  to  introduce  instruments, 
and  create  much  suffering  after  these  endea¬ 
vours.  Oftentimes  these  cases  are  accom¬ 
panied  by  ammoniacal  urine  loaded  with 
mucus ;  and  they  threaten,  by  their  long 
continuance,  by  the  agony  they  cause,  by 
disturbance  of  the  natural  actions  of  the 
whole  urinary  system,  as  well  as  of  the  pa¬ 
tient’s  sleep,  appetite,  and  spirits,  to  impair 
the  organic  integrity  of  the  bladder,  ureters, 
and  kidneys,  and  irretrievably  to  undermine 
his  constitution.  In  such  cases  (and  they 
are  far  from  infrequent),  if  not  already  too 
far  advanced,  I  unhesitatingly  advocate  the 
operation  above  alluded  to,  as  the  more  lenient 
measure,  relieving  the  patient  from  much 
greater  and  more  protracted  pain  and  danger 
than  it  inflicts. 

But  while  few  cases,  comparatively,  re¬ 
quire  this  extreme  course,  yet  the  same 
principle,  on  which  it  effects  the  cure  of 
stricture,  is  applicable  in  the  treatment  of 
the  disease  generally.  Bv  this  mean,  indeed, 
we  at  once  place  the  urethra  in  repose  ;  but 
by  others,  we  may  prevent  it  being  violently 
congested, or  stronglyirritated, and  thusplace 
it  in  a  condition,  approximating  at  least,  to 
the  former.  Towards  the  attainment  of  this 
end  we  have  an  important  source  of  assistance 
(in  addition  to  tonic  and  alterative  medicines, 
which,  by  improving  the  constitution  of  the 
patient,  dispose  all  parts  of  his  body  to  more 
kindly  action,  and  anodynes  which  soothe 
and  tranquillize  his  system  generally),  in  the 
power  of  divesting  the  urine  in  great  mea¬ 
sure  of  its  acrimonious  qualities  ;  so  lessening 
its  energy  both  as  a  local  irritant,  and  as  an 
exciter  of  spasm.  Regulating  the  food  and 
regimen  of  the  patient — restricting  him  to 
the  observance  of  a  plain  and  simple  (nourish¬ 
ing  it  may  be,  but)  unstimulating  dietary^ — 
providing  that  the  secretions  of  the  liver 
and  skin  shall  be  carried  on  with  proper 
activity,  and  separate  their  due  share  of  the 
debris  of  the  body  from  the  system,  nor 
throw  (as  is  too  often  done  by  their  failure 
more  than  its  proportionate  duty  in  thi 
behalf  on  the  kidney  ; — all  will  greatly  con 
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tribute  to  this  immediate  aim,  and  much, 
very  much,  may  be  done  by  care  in  these 
respects.  Highly  essential,  too,  is  it  that 
the  bowels  should  be  kept  free, — not  purged. 
Abernethy  (to  whom  we  are  so  much  in¬ 
debted  for  directing  attention  to  the  intes¬ 
tinal  canal  and  its  appended  viscera,  and)  on 
whose  recommendation  many  suppose  they 
employ  active  purging  in  various  complaints, 
is  said  to  have  altogether  disclaimed  experi¬ 
ence  of  its  effects  ;  his  desire  was  to  keep 
the  bowels  gently  open,  not  to  produce 
diarrhoea.  If,  in  stricture,  we  purge,  we 
keep  up  irritation  in  parts  closely  adjacent 
to,  and  strongly  sympathising  with,  the  dis¬ 
eased  urethra ;  we  induce  those  contractions 
of  the  abdominal  muscles,  and  consequently 
that  congestion  in  the  tributaries  of  the 
internal  iliac  veins,  which  we  are  most 
anxious  to  avoid.  But  if,  on  the  other- 
hand,  we  simply  unload  the  intestinal  canal, 
particularly  the  colon  and  rectum,  of  all 
faecal,  accumulation,  and  keep  them  free,  we 
at  once  relieve  those  veins  from  mechanical 
pressure,  and  promote  the  secretions.  If 
the  case  be  a  sufficiently  severe  one,  the 
recumbent  posture,  and  local  depletion  by 
leeches,  are  likewise  commendable,  as  facili¬ 
tating  the  relief  of  the  urethra  from  a  state 
of  hyperaemia. 

But,  besides  reducing  the  urine  to  a  healthy 
condition,  whether  by  attending  to  the  sto¬ 
mach  and  its  ingesta,  or  to  the  secretions  of 
the  skin,  liver,  and  intestinal  canal,  we  may 
exert  a  power  over  stricture  by  influencing 
the  properties  of  this  fluid  still  further,  viz., 
1st,  by  medication  ;  2dly,  by  dilution. 

It  may  be  matter  of  question,  whether,  as 
the  chemical  reaction  of  the  urine  when  most 
healthy  is  acid,  it  would  be  rendered  less 
stimulating  to  the  parts  with  which  it  comes 
in  contact  by  such  administration  of  alkaline 
medicines  as  should  render  it  neutral.  I 
have  already  quoted  the  authority  of  Brodie 
in  evidence  that  urine  of  actually  alkaline 
reaction  is  unnaturally  irritating  to  the 
urethra,  but  this  point  might  easily  be 
stopped  short  of.  Be  this,  however,  as  it 
may,  at  least  acidity  in  excess,  or  alkalinity 
of  the  excretion,  imperatively  demand  the 
exhibition  of  the  appropriate  medicines  to 
alter  these  conditions  respectively. 

Bearing  in  mind  the  beneficially  soothing 
effects  of  copaiba  both  in  gonorrhoea  and 
hsemorrhoidal  affections,  I  believe  that  if 
fairly  tested  in  the  complaint  now  under 
notice,  it  would  prove  highly  serviceable. 
Nor  should  the  surgeon  overlook  the  salu¬ 
tary  results  of  the  moderate  use  of  gin  in 
stricture  cases,  but  avail  himself  of  them. 
I  assume  its  efficacy  as  unquestionable, 
since  it  is  established  by  the  concurrent 
testimony  of  most  patients  ;  and  they 
are,  commonly,  no  heedless  observers  of  the 
phenomena  of  their  own  disease.  Its  use¬ 
fulness  may  be  ascribed  either  to  its  impart¬ 


ing  some  medicinal  virtues  to  the  urine,  or 
to  its  augmenting  the  secretion  of  the  kidney  ; 
and  this  brings  me  to  speak,  secondly,  of 
dilution  of  the  urine  as  a  remedial  means. 

2dly,  Dilution  of  the  urine  manifestly,  if 
a  remedy  at  all  for  permanent  stricture,  i3 
one  which  must  be  resorted  to  with  great 
caution,  and  careful  watching  of  its  effects ; 
since  it  w'ould,  primd  facie ,  seem  inde¬ 
fensible  to  cause  a  man,  who  has  already  the 
utmost  difficulty  in  passing  his  urine,  to 
secrete  double  or  treble  his  usual  quantity. 
Yet  there  are  very  sound  reasons  for  assert¬ 
ing  that  this  plan  is  not  only  justifiable  and 
scientific  in  principle,  but  in  practice  good. 
If  there  be  truth  in  the  position, — that  to  the 
acrimonious  quality  of  the  urine  is,  in  a  great 
degree,  attributable  the  prolonged  existence 
and  intractability  of  permanent  stricture, 
(since  the  irritation  induced  thereby  at  the  part 
diseased  is  both  directly  injurious  by  main¬ 
taining  morbid  action,  andindirectly  by  giving 
occasion  to  spasms  at  the  seat  of  stricture, 
then  straining  to  overcome  the  obstruction 
and  expel  the  urine,  and  then  congestion  of 
theurethrain  consequence), — if  tliis’argument 
be  valid,  then  to  dilute  the  secretion  must 
be  to  expedite  the  cure.  Of  coui'se  the 
utmost  circumspection  should  be  exercised  in 
the  choice  of  the  means  we  employ  to  act 
upon  the  kidney,  as  well  as  vigilance  in  mark¬ 
ing  the  results  of  the  change  upon  the  indi¬ 
vidual  patient ;  and  previously  to  resorting 
to  the  milder  diuretics,  and  the  free  use  of 
mucilaginous  beverages  and  slops,  we  must 
not  forget  those  essential  items  of  treatment 
before  enjoined,  viz.  regulation  of  the  func¬ 
tions  of  other  organs,  and  maintenance  of 
the  general  health.  The  measure,  if  thus 
judiciously  had  recourse  to,  holds  out  reason¬ 
able  hope  of  making  less  continually  neces¬ 
sary  the  use  of  the  sound  and  bougie,  and 
reducing  these  instruments  from  the  nearly 
exclusive  estimation  in  which  they  are  at  pre¬ 
sent  held,  to  be  regarded  as  but  portions  (how¬ 
ever  important  ones)  of  an  extended  system. 

In  addition  to  what  has  already  been 
advanced  in  favour  of  this  plan,  some 
further  evidence  remains  to  be  adduced  in 
its  support.  Thus,  I  may  mention  the 
popular  belief  in  the  efficacy  of  gin,  to  which 
allusion  has  been  made.  The  report,  when¬ 
ever  a  patient  has  made  trial  of  it  in  modera¬ 
tion,  invariably  is,  that  it  has  facilitated  the 
urinary  flow  ;  and  I  give  full  credence  to 
such  statements  as  to  facts  easily  explicable  : 
for  gin,  taken  by  patients  with  this  intention 
as  a  medicine,  and  not  for  the  purpose  of 
intoxication,  is  probably  in  quantity  insuffi¬ 
cient  to  disorder  the  actions  of  the  stomach, 
or  the  kidney ;  it  does  but  augment  the 
secretion  of  the  latter,  and  affords  us  an 
unequivocal  example  of  increased  urinary 
secretion,  occurring  simultaneously  with 
relief  of  the  disease.  Again,  to  turn  to 
routine  practice  in  a  complaint  presenting, 
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in  some  features,  analogy  with  that  under 
discussion,  who  will  deny  the  excellent 
effects  of  the  diuretic  treatment  of  acute 
gonorrhoea  ?  Yet  in  this  case,  as  in  stricture, 
the  nature  of  the  malady  is  such,  that  every 
act  of  micturition  is  contemplated  by  the 
patient  with  dread,  and  as  tolerable  only 
because  inevitable.  Nevertheless,  wTe  sys¬ 
tematically  exhibit  diux’etics,  while  we  strictly 
enjoin  frequent  and  copious  draughts  of 
diluent  fluids  ;  and  we  pursue  this  course 
no  less  habitually  than  successfully. 

Various  objections  may  be  urged  in  oppo¬ 
sition  to  similar  treatment  of  permanent 
stricture  :  among  the  first  would  be — that 
more  duty  would  be  thrown  on  a  part  which 
it  is  desirable  to  keep  as  much  as  possible 
at  rest.  In  reply  to  this,  it  is  to  be  observed, 
that  quiescence  of  the  urethra  being  (as 
befoi’e  contended)  identical  with  its  freedom 
from  irritation  and  congestion — though  trixly 
the  canal  may  be  more  frequently  used  if 
diuresis  be  promoted — yet  it  is,  at  the  same 
time,  protected  against  these  causes  of 
injury, — the  urine  acting  no  longer  directly 
as  a  source  of  in'itation,  nor  indirectly  as  a 
cause  of  congestion.  If,  again,  it  be  said, — 
that  suffering  must  be  augmented,  an  act 
productive  of  pain  being  more  frequently 
repeated, — it  should  not  be  foi’gotten  that 
precisely  the  same  argument  may  be  applied 
to  the  treatment  of  gonorrhoea  on  similar 
principles ;  but  fortunately  we  have  in  the 
latter  disease  such  pi'oof  of  the  fallacy  of 
this  reasoning  as  may  well  lead  us  to  more 
than  suspect  its  xxnsoundness  in  stricture. 

In  conclusion,  briefly  to  recapitulate  the 
plan  of  medical  treatment  recommended  in 
concert  with,  and  in  support  of,  necessary 
mechanical  appliances.  It  consists  in  the 
exhibition  of — 

1st,  Those  remedies  which,  by  promoting 
the  general  health,  and  allaying  excitability 
of  system,  diminish  the  irritability  of  the 
urethra. 

2dly,  Those  which,  by  removing  pressure 
oxi  the  pelvic  viscera,  obviate  congestion  of 
the  same  organ. 

3dly,  Those  which,  assisting  the  healthy 
functions  of  the  ckylopoietic  viscei’a  espe¬ 


cially,  prevent  the  elimination  of  an  undue 
qxxantityofsalinemattersby  thekidneys.  And, 

4thly,  Those  which,  by  augmenting  the 
amount  of  fluid,  lessen  the  proportion  of 
saline  constituents,  and  consequently  the 
irritant  property  of  the  urine. 

It  is  needless  to  particularise  the  means 
of  fulfilling  the  above  indicatioxis  ;  let  but 
the  general  principles  be  recognised,  be 
borne  in  mind,  and  be  closely  followed  out 
in  practice,  according  to  the  exigencies  of 
individual  cases,  and  they  will  be  found 
auxiliary  in  no  small  degree  to  the  success 
of  the  mechanical  implements,  with  which, 
it  were  too  much  to  hope,  we  shall  ever, 
in  this  disease,  be  able  completely  to  dis¬ 
pense. 

Cadogan  Place,  Belgrave  Square, 

January,  1844. 
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Age  on  the  duration  of  fever. — 1  sthj,  in 
recove /  ies.  2dly „  in  fatal  cases. 

The  results  enumerated  on  Table  VI. 
lead  to  the  conclusion  that  young  per¬ 
sons  at  and  under  20  years  of  age  are 
more  susceptible  of  fever,  but  less  prone 
to  die  under  its  agency,  than  others  at 
an  advanced  age ;  and  so  far  as  my 
experience  serves,  the  greater  immunity 
of  youth,  as  regards  fatal  fevers,  is  also 
observed,  but  in  a  limited  degree,  in  re¬ 
spect  of  the  protracted  forms  of  the 
disease  in  recoveries,  and  the  young 
appear  to  regain  their  health  sooner 
than  the  more  aged,  according  to  the 
results  enumerated  on  the  following 
table. 


TABLE  XII. 


21  cases 
between  4 
and  15, 
average 

12  years. 

42  cases 
between  16 
and  45, 
average 

25  years. 

7  cases 
between  46 
and  53, 
average 

48  years. 

* 

Dilference  between  results 
in  cases  aged 

70  cases  of  Spotted  Fever. 

12  and  25 
years. 

25  and  48 
years. 

Average  day  of  fever  on? 
admission . $ 

8 

11 

11 

3 

0 

Average  day  of  return  to  a? 
meat  diet  after  admission.  > 

13 

15 

17 

2 

2 

Avei’age  duration  of  the  fever  1 
in  days  from  its  com-r 
mencexnent . J 

21 

26 

28 

5 

2 

coo 


DR.  BURTON  ON  THE 


Bat  although  it  is  consistent  with  a 
pathological  knowledge  of  the  organic 
lesions  which  occur  in  advanced  life,  to 
find  the  period  of  convalescence  in  fever 
is  protracted  by  age,  yet  the  influence 
of  age  on  its  duration  in  recoveries  is 
limited  and  subordinate  to  that  of  the 
day  of  fever,  among  patients  of  the  two 
first  periods  of  life  represented  on  the 
above  table,  under 45  years  of  age;  for 


if  cases  are  selected  which  were  ad¬ 
mitted  on  the  same  average  day  of  the 
fever,  their  duration  will  he  seen  to 
vary  in  a  very  trifling  degree,  and  to 
he  rather  in  favour  of  advanced  life; 
but  after  45,  and  under  64  years  of  age, 
this  agent  assumes  a  preponderating 
influence,  as  far  as  may  be  inferred 
from  the  results  in  a  limited  number  of 
cases,  over  the  day  of  fever.  Thus : 


TABLE  XIII. 


40  Cases. 

16  cases 
between 
the  ages  of 
4  and  15 
years. 

16  cases 
between 
the  ages  of 
16  and  45 
years. 

8  cases 
between 
the  ages  of 
46  and  64 
years. 

Differences 

between 

15  and 
45  years. 

45  and 
64years. 

Average  day  of  fever  on  admission  . 

8* 

8* 

8f 

0 

f  1 

Average  day  of  return  to  a  meat  diet 

144 

134 

16 

3 

8 

2JL 

Average  duration  in  days  of  the  fever? 

224 

2]l 

9J  a 

3 

24 

from  its  commencement  .  .  .$ 

“  “  4 

w  '  8 

8 

2 

In  recording,  therefore,  statistical 
data  relative  to  the  duration  of  con¬ 
tinued  fever  and  the  age  of  the  patient, 
it  is  desirable  to  state  also  at  what 
period  of  the  fever  he  was  admitted, 
with  the  view  of  correcting  the  result 
of  treatment  for  these  two  modifying 
agents. 

'Idly.  Aye  on  the  duration  of  fatal 
cases. 

The  influence  of  age,  which  has  been 


shewn  to  be  limited  over  the  duration 
of  fever  in  recoveries,  is  still  less  ob¬ 
vious  over  that  of  fatal  fevers,  and 
when  viewed  in  relation  to  the  nature 
of  the  organic  lesion  it  appears  to  be  of 
very  secondary  importance. 

This  conclusion  is  partly  confirmed 
by  the  results  of  193  fatal  fevers  enume¬ 
rated  in  the  following  table. 

Among  the  24  patients  who  died  at 
St.  Thomas’s  there  were  8  between  the 
ages  of  46  and  70  years,  whose  average 


TABLE  XIV. 


Average 

Localities  and  authorities. 

Periods  of  fever 

Variety  of  Fever. 

Cases. 

Age. 

duration 

on  admission. 

to  day of 

death. 

St.  Thomas’s  Hospital, £ 

Average  day 

Mixed,  chiefly  cere- 

24 

35 

18. 

Dr.  Burton  .  ,  .$ 

10th 

bral  and  thoracic 

Cerebral 

16 

35 

12. 

( 

First  week 

Cerebral  and? 

19 

19 

23 

23 

18.5. 

29. 

j  London  FeverHospital, 
Dr.  S.  Smith 

Second  week 
Third  week 

thoracic  S 
Chiefly  mixed 

Second  week 

Abdominal 

12 

24 

22. 

\ 

Third  week 

Abdominal 

13 

25 

30. 

Royal  Infirmary,  Edin-j> 
burgh,  Dr.  Reid  .) 

Unknown 

Mixed,  chiefly  cere¬ 
bral  and  thoracic 

43 

35 

12.5. 

L’HopitaldelaCharite,? 
M.  Louis .  .  A 

Unknown 

Abdominal  chiefly 

52 

23 

26. 

age  was  55  years  ;  they  were  admitted 
on  the  10th  day  of  their  fevers,  and 
died  on  the  18th  day,  or  at  the  same 
period  of  the  disease  as  the  total  num¬ 
ber  of  24  patients  admitted  on  the  cor¬ 
responding  day  at  the  age  of  .35  years  : 
hence,  among  my  patients,  a  difference 


of  20  years  of  age,  cceteris  paribus , 
made  no  obvious  alterationin  the  length 
of  time  the  patients  survived.  Again, 
19  patients,  aged  23  years,  who  had 
fever  complicated  with  cerebral  disease, 
according  to  Dr.  S.  Smith,  lived  only 
181  days ;  whereas  52  patients,  also 
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aged  23  years,  but  who  had  fever  with 
abdominal  lesions,  lived,  under  the 
superintendence  of  M.  Louis,  26  days  ; 
and  it  may  be  observed,  also,  on  Table 
XIV.,  that  the  minimum  duration  of  the 
series  of  fevers  termed  cerebral  was 
shorter  than  the  maximum  duration  of 
the  series  of  fevers  complicated  with 
abdominal  disease,  by  as  many  as  18 
days. 

On  the  supposition  that  fevers  com¬ 
plicated  with  severe  cerebral  and  tho¬ 
racic  disease  prove  more  speedily  fatal 
than  other  varieties  with  abdominal 
disease,  and  that,  cceteris  paribus,  each 
variety  terminates  at  a  period  respec¬ 
tively  pathognomonic,  I  w  as  led  to  com¬ 
pare  the  periods  of  their  fevers  at  which 
my  patients  either  died  or  recovered. 

But  the  impossibility  of  comparing 
cases  of  fever  precisely  similar,  some  of 


which  terminate  in  health  and  others 
in  death,  forbids  any  definite  conclu¬ 
sion  being  drawn  from  the  results  of 
the  comparison. 

It  is,  however,  remarkable  that  the 
average  duration  of  the  24  fatal  cases 
enumerated  in  Table  XIV.,  was  almost 
precisely  equal  to  that  of  229  cases 
which  terminated  in  recovery,  after 
deducting  four  days  for  the  interval 
between  the  cessation  of  the  fever  and 
the  period  of  return  to  a  meat  diet,  as 
representing  the  therapeutic  in  contra¬ 
distinction  to  the  pathognomonic  du¬ 
ration  of  the  fever. 

But  this  accordance  is  not  so  manifest 
when  a  comparison  is  instituted  between, 
the  duration  respectively  of  the  fatal 
cases  and  recoveries  for  the  correspond¬ 
ing  weeks,  as  exhibited  in  the  following 
arrangement : — 

2  XV. 


St.  Thomas’s  Hospital. 

Differences  between 
therapeutic  duration 
of  fever  in  recoveries, 
and  in  fatal  cases. 

Differences  between 
pathognomonic 
duration  of  fever  in 
recoveries,  and  in 
fatal  cases,  after  de¬ 
ducting  four  days 
from  therapeutic 
duration. 

Periods  of 
fever  on 
Admission. 

Terminations. 

Cases. 

Average 
duration 
in  days. 

First 

week 

\ 

Recoveries  . 
Deaths  . 

110 

9 

20-2  l 

13-  $ 

7-2 

3-2 

Second 

week 

$ 

Recoveries  . 
Deaths  . 

119 

9 

24-8  i 
20-  $ 

4-8 

0-8 

All  periods 

* 

Recoveries  . 
Deaths  .  . 

229 

24 

22-6  ; 
18-0  S 

46 

0-6 

The  near  accordance  of  the  termina¬ 
tions  of  the  two  series  of  fatal  fevers 
and  recoveries  admitted  respectively  in 
the  second  week,  and  at  all  periods  of 
the  disease,  leads  to  the  inference  that 
many  more  of  the  fevers  enumerated 
among  the  110  recoveries,  and  which 
were  admitted  in  the  first  week  of  fever, 
were  complicated  with  abdominal  le¬ 
sions  than  could  be  ascertained  by  the 
symptoms  observed  during  life,  and  by 
the  existence  of  which  their  convales¬ 
cence  was  protracted  beyond  the  dura¬ 
tion  of  the  nine  fatal  cases  which  were 
characterised  chiefly  by  cerebral  and 
thoracic  symptoms  previous  to  death. 
And  it  would  be  an  interesting  point, 
with  reference  to  the  pathology  of 
fever,  and  also  useful  in  relation  to 
prognosis,  to  determine  whether  fevers, 
strictly  cerebral  from  their  commence¬ 
ment,  of  an  adynamic  character,  do 
not  invariably  terminate  either  in  death 


or  recovery  during  the  second  week  of 
their  course. 

Duration  in  reference  to  the  epidemic 
prevalence  of  fever. — In  evidence  of 
the  milder  character  of  the  fevers  ad¬ 
mitted  on  the  decline  of  the  epidemic, 
and  on  its  supposed  cessation,  it  will 
be  seen  on  the  following  table  that 
convalescence  was  established  in  29  of 
the  144  fevers  during  the  first  week 
after  their  admission  ;  whereas  during 
the  epidemic  fever  no  patients  returned 
to  a  meat  diet  during  the  first,  and 
only  34  in  the  second  week  of  their  re¬ 
spective  fevers ;  in  fact,  all  the  num¬ 
bers  represented  in  the  last  column 
under  the  head  of  “  differences,”  afford 
similar  proofs  :  it  will  be  seen,  also, 
that  an  amelioration  began  to  take 
place  during  the  first  part  of  1838 ;  and 
the  first  column  of  “  differences”  be¬ 
tween  the  returns  of  1837  and  1838  will 
give  a  comparative  notion  of  its  amount. 
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TABLE  XVI. 


Periods  from  the 
commencement  of 
fever  at  which  251 
patients  returned  to  a 
meat  diet. 

Number  of  Weekly  Returns. 

Weekly 

Differences 

for 

Six  Years. 

1837. 

1838. 

Weekly 

Differences 

for 

Two  Years. 

Total  in 
1837  and  1838 
to 

June  24th. 

Total,  after 
June  1838,  of 
Subsequent 
Years. 

First  week 

• 

None 

None 

None 

None 

29 

29 

Second  week . 

• 

12 

22 

10 

34 

81 

47 

Third  week  . 

• 

27 

29 

2 

56 

27 

29 

Fourth  week  . 

• 

13 

4 

9 

17 

7 

10 

Annual  totals 

• 

52 

55 

3 

107 

144 

37 

But  although  the  average  duration 
of  the  epidemic  fever  in  1837,  after 
admission  into  hospital,  is  shown  to 
have  been  more  protracted  than  it  was 
after  June  1838,  when  fever  was  much 
less  prevalent,  yet  the  annual  average 
mortality,  with  one  exception,  on 
Table  I.  among  my  patients  was  less. 
Hence  the  duration  of  fever  which  ter¬ 
minates  in  recovery,  and  the  mortality 
from  it  of  the  same  years,  do  not  in¬ 
crease  in  the  same  ratio :  and  their  differ¬ 
ence  points  out  the  necessity  of  taking 
the  epidemic  constitution  of  the  atmos¬ 
phere  into  calculation  when  estimating 
the  effects  of  treatment  in  recoveries 
from  fever  as  well  as  in  fatal  cases. 

It  is  probable  the  epidemic  constitu¬ 
tion  of  the  air  not  only  determines  the 
virulence  with  which  the  febrile  poison 
acts  on  the  blood,  but  also  the  direction 
to  particular  organs  on  which  its  chief 
power  is  exerted.  But  the  variable 
lesions  which  have  been  developed  in 
connection  with  fatal  fevers,  at  post¬ 
mortem  examinations,  during  different 
epidemics,  and  by  the  nature  of  which 
their  duration  has  been  shewn  to  be 
modified,  are  not  so  unequivocally 
detected  during  life  by  symptoms,  and 
consequently,  in  the  cases  which  re¬ 
cover,  it  is  often  impossible  to  pro¬ 
nounce  an  opinion,  with  any  justifiable 
confidence,  as  to  the  precise  nature  of 
the  organic  lesion  in  them,  by  which 
their  duration  was  respectively  modi¬ 
fied,  although  all  were  treated  under 
conditions  apparently  similar :  hence  it 
is  to  be  feared  that  no  numerical  calcu¬ 
lation  will  afford  much  useful  informa¬ 
tion  to  the  practical  physician  in  single 
cases.  Nevertheless,  in  a  series  of 
many  cases  the  results  of  treatment 
under  similar  conditions  are  so  re¬ 
markably  uniform  that  a  knowledge 
of  them  will  probably  assist  in  making 


a  correct  prognosis  as  regards  the  du¬ 
ration  of  fever,  and  also  serve  to  check 
any  hasty  conclusion  in  favour  or 
condemnation  of  particular  plans  of 
treatment. 

To  the  difficulty  of  discriminating 
between  the  several  varieties  of 
adynamic  fever,  which  bear  a  near 
resemblance  to  one  another,  many  of 
the  discrepancies  as  to  their  duration 
in  recoveries  may  be  perhaps  ascribed; 
but  when  similar,  or  nearly  similar 
cases,  are  compared,  all  will,  I  think, 
be  found  to  continue  nearly  the  same 
average  period,  to  the  commencement 
of  convalescence.  In  this  expectation 
an  attempt  has  been  made  to  exhibit, 
on  the  following  table,  the  results 
observed  in  229  fevers  which  termi¬ 
nated  in  recovery  under  my  superin¬ 
tendence  at  different  periods  during 
the  last  six  years,  in  relation  to  the 
modifying  causes  which  have  been 
already  separately  noticed  in  this  com¬ 
munication  ;  and  I  believe  the  data 
which  furnished  them  have  been  accu¬ 
rately  calculated. — See  next  page. 

The  influence  of  the  four  quarterly 
seasons  on  the  duration  of  fevers  which 
recovered  is  not  obvious  on  the  above 
table,  irrespective  of  the  epidemic  con¬ 
stitution  of  the  atmosphere ;  but  it  will 
be  observed  that  the  fevers  of  the  years 
1837  and  1838,  when  epidemic,  were, 
with  two  exceptions,  more  protracted 
from  their  commencement  than  those 
of  the  subsequent  years,  and  in  one 
instance  by  as  many  as  three  days 
among  the  males,  and  in  the  other  their 
duration  w’as  nearly  equal.  Again, 
among  the  female  patients  the  only 
exception  occurred  in  the  second  week 
of  the  fourth  quarter,  when,  according 
to  my  notes,  the  fevers  admitted  in  the 
second  weeks  of  the  years  subsequent 
to  the  epidemic  were  characterised  by 
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great  prostration  and  unequivocal  symp¬ 
toms  of  pulmonary  and  abdominal  dis¬ 
ease. 

It  is  hardly  requisite,  after  the  re¬ 
marks  which  have  been  made,  to  enter 
upon  any  further  explanation  of  the 
individual  results  enumerated  in  the 
above  comprehensive  synopsis;  but  as 
they  are  numerous,  and  the  relations 
existing  between  them  intimate,  I  will 
venture  to  impose  an  additional  tax  on 
the  reader’s  patience  for  the  purpose  of 
directing  his  attention  to  a  few  which 
appear  to  be  least  manifest.  In  the  first 
place  he  will  have  the  goodness  toobserve 
that  the  influence  of  sex  for  correspond¬ 
ing  periods  over  its  duration  from  the 
commencement  appears  likewise  to 
have  been  controlled  by  a  more  power¬ 
ful  agency,  and  although  in  some  in¬ 
stances  the  females  recovered  a  few  days 
earlier,  yet  in  others  their  recovery 
was  more  protracted  than  that  of  the 
males;  and  for  the  whole  period  the 
average  therapeutic  duration  of  fever 
in  the  two  sexes  respectively  differed 
only  2-10ths  of  a  day,  among  229  pa¬ 
tients,  from  its  commencement ;  but  the 
fevers  in  the  females  admitted  in  the 
first  weeks  were  more  protracted  by  one 
day  than  those  in  the  males  for  the 
corresponding  weeks.  No  influence 
can  be  traced  to  age  within  the  average 
periods  of  life  enumerated  on  the  table. 

Some  opinion  may  be  formed  of  the 
relative  severity  of  the  fevers  admitted 
at  different  periods  by  comparing  the 
number  of  cases  in  each  week  with  the 
wyeeks  in  which  the  fever  terminated  in 
the  two  sexes  respectively,  and  the 
comparison  will  shew  that  a  large 
majority  of  patients  returned  to  a  meat 

TABLE 


diet  in  the  third  and  fourth  weeks  from 
the  commencement  of  their  fevers. 

The  fevers  admitted  in  the  first  weeks 
of  their  course,  and  which  terminated 
during  the  first  week  after  admission, 
were  very  few,  and  also  mild  ;  whilst 
those  admitted  in  the  second  week,  and 
which  also  terminated  in  the  first  week 
after  their  admission,  were,  for  the 
most  part,  nearly  convalescent,  and  not 
seriously  complicated,  whereas  those 
fevers  which  were  protracted  over  the 
fourth  week  from  their  commencement 
were  severe,  and  complicated  with 
either  abdominal  or  thoracic  lesions. 
The  remaining  majority  I  consider 
were,  for  the  most  part,  characterized 
by  cerebral  symptoms,  and  by  a  uni¬ 
formity  as  to  the  periods  at  which  they 
terminated. 

There  is  no  obvious  reason  for  doubt¬ 
ing  the  probability  of  this  uniformity 
being  invariable  in  similar  varieties  of 
fever  ;  and  it  may  perhaps  be  received 
by  pathologists  as  corroborative  evi¬ 
dence  of  the  nature  of  the  particular 
kind  of  fever  which  prevails  at  different 
periods  in  various  localities.  This 
opinion  has  been  rendered  probable  by 
the  uniform  average  duration  of  fatal 
fevers,  and  is  strengthened  by  a  com¬ 
parison  of  the  results  observed  in  14 
cases  of  recovery  at  St.  Thomas’s,  with 
14  analogous  cases  which  are  very 
minutely  described  by  Mr.  J.  H. 
Browne,  in  the  valuable  Reports  of 
Guy’s  Hospital  for  April  IS43,  pp.  331, 
&c.  and  which  were  admitted  during 
corresponding  months  of  the  year,  and 
days  of  fever  nearly,  into  that  institu¬ 
tion.  Thus — 

XVIII. 


Winter  months. 

Number 

of 

cases. 

Average  day 
of  fever  when 
admitted. 

Average  day 
of  return  to  a 
meat  diet 
after 

admission. 

Therapeutic 
duration  of 
fever  from  its 
com¬ 
mencement. 

Time 

in 

Hospital. 

St.  Thomas’s  . 
Guy’s  Hospital 

14 

14 

12  A 

12f 

15 

17  f 

27  -T$ 

29f 

32  24t 

32f 

It  appears  probable,  from  an  inspec¬ 
tion  of  the  results  of  treatment  enu¬ 
merated  on  the  foregoing  tables,  with 
reference  to  the  circumstances  which 
have  been  shown  to  modify  the  dura¬ 
tion  of  fever,  that  a  series  of  cases, 
limited  in  number,  will  furnish  as  much 
useful  information  as  regards  prognosis 
in  single  cases  as  a  more  numerous 


series.  But  it  should  be  understood 
that  the  results  contemplated  were  ob¬ 
tained  by  different  kinds  of  treatment, 
and  as  they  may  have  been  modified 
by  each,  T  propose,  at  a  future  period, 
to  inquire  into  the  comparative  efficacy 
of  the  particular  plans  which  were 
pursued. 
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On  the  Corpus  Luteum. 

Opinions  o  f  scientific  observers. 

1 .  Baer.  —  The  corpus  luteum  is 
formed  by  a  thickening  of  the  inner 
membrane  of  the  ovarian  vesicle 
(vesicle  of  De  Graaf).  It  is  not  a  new 
body,  but  merely  the  inner  coat  in  a 
greater  degree  of  developement. 

2.  Montgomery.  —  The  corpus  lu¬ 
teum  is  formed  between  the  coats  of 
the  ovarian  vesicle  (vesicle  of  De  Graaf), 
its  substance  being  pervaded  by  the 
small  vessels  passing  from  the  inner 
to  the  outer  coat. 

3.  Lee. — The  corpus  luteum  is  neither 
produced  by  a  thickening  of  the  inner 
layer  of  the  ovarian  vesicle  (of  De 
Graaf),  nor  is  it  a  deposit  of  new  sub¬ 
stance  between  its  tunics,  but  it  is 
placed  outside  both  tunics  of  the 
ovarian  vesicle,  and  having  the  stroma 
of  the  ovary  in  immediate  contact 
with  it. 

The  dissection  in  our  own  case,  re¬ 
corded  in  the  first  part  of  these  Contribu¬ 
tions,  induces  us  to  think  that  it  is  the 
outer  tunic  of  the  Graafian  vesicle,  and 
particularly  the  inner  surface  of  that 
tunic,  which  ultimately  assumes  the 
thickness  and  complicated  appearance 
as  seen  on  a  section  being  made  of  the 
body. 

Table  of  measurements  in  17  cases 
( to  all  appearance  authentic,)  of  the  so- 
named  corpus  luteum,  after  impregna¬ 
tion,  from  the  5th  to  the  280th  day. 

1.  Day  after  supposed  impregnation  had 
taken  place. 

2.  Names  of  those  who  have  recorded  the 
case. 

3.  Longest  axis  of  the  bisected  corpus 
luteum . 

4.  Shortest  axis  of  ditto. 

5.  Thickness  of  the  glandular  structure. 

6.  Central  cavity. 

From  this  table  it  will  be  observed, 
that  there  exist  great  differences  in 
repect  to  the  size  of  the  body  at  dif¬ 
ferent  periods  of  gestation.  The  largest 
recorded  is  that  by  Dr.  Clark  at  the 
62d  day;  the  smallest  by  Dr.  Lee  at 
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. 

CO 
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9 
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6 
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62 
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70 
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93 
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71 
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Keever  . 
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9 
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Knox  ,  . 
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—  2  L  (J 

14 

the  62d  day !  This  is  puzzling,  inas¬ 
much  as  it  occurs  in  cases  selected  for 
their  undoubted  authenticity,  and  the 
accurate  and  truly  scientific  manner  in 
which  the  cases  have  been  presented 
to  the  public  :  it  is  doubly  so,  when 
we  reflect  on  the  fact,  already  men¬ 
tioned,  that  perhaps  no  two  persons 
will  agree  in  opinion  with  regard  to 
a  section  of  the  human  ovarium. 
Whether  the  person  may  have  had 
children  or  not  ?  whether  the  bodies 
displayed  by  the  section  are,  or  are  not, 
the  effect  of  impregnation  ? 

That  Sir  E.  Home  was  so  fortunate 
as  to  record  perhaps  the  earliest  case 
after  impregnation  in  the  human  sub¬ 
ject,  no  one  seems  inclined  to  deny. 
The  history  of  the  case  is  given  in 
detail,  and  every  thing  which  can 
render  it  authentic  and  satisfactory  to 
the  scientific  mind  has  been  recorded 
by  Sir  Everard,  in  his  great  work  on 
Comparative  Anatomy.*  He  seems  to 
us  to  have  done  the  case  the  greatest 
justice,  not  only  in  the  method  of  his 
dissection,  but  in  the  manner  in  which 
he  has  recorded  its  various  stages.  The 
drawing  and  engravings  are  beyond  all 
praise. 

In  brief,  no  more  satisfactory  case 
has  since  been  given  to  the  public ;  a 
surprising  fact,  when  we  reflect  how 


*  The  reader  will  be  pleased  to  observe  that 
it  is  my  brother  alone  who  writes  this.  I  do  not 
partake  of  his  opinions. 
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easy  it  is  to  follow  in  the  wake  of  a 
great  discoverer,  and  how  extremely 
numerous  the  fry  have  been  who  have 
followed  in  the  Avake  of  Sir  Everard 
Home !  Were  it  not  attended  with 
great  expense,  the  friends  of  Sir  Everard 
should  still  publish  the  case,  with  the 
engraving,  as  a  separate  monograph, 
for  we  repeat  that  we  ourselves  have 
witnessed  one  of  the  most  accurate 
anatomists  mistake  the  plates  referring 
to  the  virgin  case,  for  those  of  the 
servant-maid’s  case,  and  thus  embroil 
his  ideas  to  such  an  extent  as  to  in¬ 
duce  him  to  look  upon  the  description 
as  a  downright  imposture. 

We  have  said  that  Sir  Everard  Home, 
in  his  lectures,  refers  to  the  plates  in  so 
superficial  a  manner,  and  even  in  most 
cases  erroneously,  that  we  shall  be  at  the 
pains  to  give  them  here  in  detail ;  a 
mode  of  examination  which  we  strongly 
suspect  many  of  the  small  fry  who  have 
followed  have  adopted,  not  with  the 
view  of  elucidating  truth,  but  of  ascer¬ 
taining  to  what  extent  they  could  pilfer 
and  appropriate. 

Case. — “A  servant-maid,  set.  21,  on  or 
about  the  7th  January,  1817,  became 
pregnant,  and  died  epileptic  on  the 
15th;  that  is  to  say,  7  or  8  days  after 
becoming  pregnant.  On  dissection  the 
uterus  was  found  enlarged,  and  the 
whole,  with  its  appendages,  were  put  in 
alcohol  for  future  careful  examination. 
On  the  right  ovarium,  and  on  the  most 
prominent  part  of  its  external  surface, 
is  a  small  ragged  orifice,  a  longitudinal 
incision  made  close  to  the  orifice,  when 
a  canal  was  found  leading  to  a  cavity 
filled  with  coagulated  blood,  surrounded 
by  a  narrow  yellow  margin,  in  the 
structure  of  which  the  lines  had  a  zig¬ 
zag  appearance.  Upon  examining  the 
cavity  in  this  ovarium,  it  had  an  oval 
form,  it  contained  a  coagulum  of  blood, 
and  was  surrounded  by  a  yellow  margin 
similar  to  that  which  surrounds  the 
corpus  lutum.” — Lecture  on  Genera¬ 
tion,  p.  289,  294. 

The  plates  given  by  Sir  Everard 
Home,  illustrative  of  this  case,  are  the 
following : — 

Plate  102. — Uterus  and  its  appen¬ 
dages. 

Plate  103.  —  Right  impregnated 
ovarium  ;  section  of. 

Plate  104.  —  Left  unimpregnated 
ovarium;  section  of. 

Plate  105. — The  ovum  itself. 

Plate  102. —  U terns  and  its  appendages. 


Nothing  can  exceed  the  beauty  and 
perfection  of  this  drawing  and  engrav¬ 
ing;  the  dissection  A\ras  judicious,  and 
the  only  thing  wanting  was  a  little 
letter- press  description  ;  that  added  to 
the  plate  itself  is  worse  than  ridiculous. 
“  The  uterus  laid  open  from  behind,  to 
shew  the  human  ovum  in  the  situation 
in  which  it  was  discovered.”  The  ob¬ 
jects  are  not  magnified,  the  ovum 
being  scarcely  a  line  in  its  greatest 
diameter,  and  so  much  resembling  the 
surrounding  structures,  that  no  one,  we 
are  satisfied,  will  observe  it  without  a 
direct  reference.  The  minute  body  so 
imperfectly  alluded  to  by  Sir  Everard 
in  his  Lectures,  may,  however,  be  ob¬ 
served  with  ease  on  the  surface  of  the 
inner  membrane  of  the  uterus,  about 
1  inch  7  lines  from  the  os  uteri,  the 
neck  of  the  uterus  being  entirely  plugged 
up  by  a  mass  of  a  peculiar  albuminous 
substance  (always  present  in  all  cases 
of  impregnation),  rendered  more  solid 
no  doubt  by  immersion  in  alcohol.  We 
are  the  more  particular  about  this 
albuminous  substance,  inasmuch  as  we 
have  seen  it  actually  supposed  to  be 
the  ovum  alluded  to  by  Sir  Everard! 
The  right  ovarium  measures  1  inch 
6  lines  at  its  fixed  margin,  and  6  lines 
deep  where  the  mammillary  shaped 
projection  is  beautifully  represented,  in¬ 
dicative  of  the  presence  or  recent  escape 
of  a  fruitful  ovum,  and  consequently 
the  presence  of  a  corpus  luteum. 

This  plate  gives  a  view  of  the  uterus 
opened  from  behind ;  and  the  right 
ovarium  presents  precisely  the  appear¬ 
ance  indicating  the  presence  of  a 
corpus  luteum ;  it  has  lost  its  com¬ 
pressed  oval  shape,  having  prominences 
towards  its  proximal  pole. 

Plate  103  gives  a  view  of  the  section, 
evidently  greatly  magnified,  though  not 
stated  to  be  so,  of  the  right  impregnated 
ovarium ;  it  measures  3  inches  in  length, 
with  a  breadth  (each  segment)  of  1  inch 
4  lines.  There  are  no  letters  of  re¬ 
ference,  and  the  cut  surface  presents  a 
very  complex  mottled  appearance; 
numerous  cysts  have  been  cut  across, 
and  of  course  blood-vessels  :  near  the 
proximal  pole,  and  in  the  situation  of 
the  swelling  indicating  the  situation  of 
the  corpus  luteum  in  the  entire  ovary, 
as  seen  in  plate  102,  a  large  irregularly 
shaped  body,  represented  as  having 
been  bisected ;  and  on  the  left  segment 
I  observe  a  dark  line  indicating  the 
canal  alluded  to  by  Sir  Everard  Home. 
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The  central  cavity  in  the  meantime 
is  indistinctly  shewn,  and  the  yellow 
circumference  with  its  plicae  is  really 
net  represented  at  all.  Near  the  distal 
pole  of  the  ovary  the  knife  has  bisected 
a  body  presenting  all  the  appearance  of 
a  corpus  luteum  at  the  third  or  fourth 
month  of  pregnancy. 

That  the  ovary  was  an  impregnated 
one,  and  had  given  off  an  ovum,  1  think 
the  very  drawing  proves  beyond  a 
doubt.  The  case  is  about  as  authentic 
a  one  as  could  be  wished  for,  and  it  is 
only  to  be  regretted  that  a  more  care¬ 
fully  detailed  description  of  the  engrav¬ 
ing  of  the  section,  as  seen  in  plate  103, 
had  not  been  given  to  the  public.  I  have 
already  remarked  that  the  section  pre¬ 
sents  the  appearance  of  another  corpus 
luteum. 

The  appearance  of  this  second  corpus 
luteum  would  at  the  present  day  be 
declared  to  be  that  of  the  corpus  luteum 
at  the  full  period  of  gestation,  and 
indicating  that  the  young  woman  had 
had  a  child  previously  ;  always  taking 
it  for  granted  that  Sir  Everard  was 
correct  in  identifying  the  recently  im¬ 
pregnated  Graafian  vesicle,  and  of 
which,  we  think,  the  engravings  leave 
no  doubt.  , 

These  are  all  the  plates  given  by  Sir 
Everard  Home,  as  connected  with  this 
extremely  interesting  case,  and  they 
appear  to  us  perfectly  satisfactory. 
They  prove  nothing  more,  however, 
(but  they  completely  prove  that),  than 
1st.  That  an  ovarian  vesicle  had  been 
impregnated.  2d.  Thatan  ovumhadleft 
the  ovarium,  and  was  found  in  the  uterus 
on  the  7thor8thday  after  impregnation. 
3d.  That  the  ovarian  vesicle  after  im¬ 
pregnation  takes  on  a  high  degree  of 
vascularity,  gets  greatly  enlarged  and 
distended,  and  ultimately  gives  rise  to 
the  appearance  ( unfortunately  called) 
corpus  luteum.  4th.  That  the  minute 
body  found  in  the  uterus  was  the  ovule 
there  can  be  no  reasonable  ground  for 
doubt,  and  that  the  dissection  and  de¬ 
scription  given  of  it  are  good  for  the 
period  at  which  they  were  made.  We 
repeat  that  little  or  nothing  more  has 
been  done  in  human  anatomy  on  this 
subject. 

We  now  proceed  to  examine  the  other 
cases  alluded  to  by  Sir  Everard  Home 
in  his  Lectures  ;  and  this  is  by  no  means 
so  agreeable  a  task.  Our  inquiry,  how¬ 
ever,  leads  directly  to  a  most  important 
question :  viz.,  What  were  Mr.  J. 


Hunter’s  opinions  on  the  subject  of  the 
human  corpus  luteum  ? 

The  plates  given  by  Sir  Everard  Home 
illustrative  of  the  corpus  luteum  in  the 
human  ovaria,  which  he  admits  were 
taken  from  J.  Hunter’s  museum,  are 
plates  108,  109,  110,  111. 

Plate  108  is  a  view  of  a  foetus  found 
in  the  ovarium  after  the  person’s  death, 
and  although  the  drawing  and  engrav¬ 
ing  are  exquisitely  beautiful,  yet  the 
appearance  of  the  ovarium  and  corpus 
luteum  are  by  no  means  satisfactory. 
dd  are  said  to  point  to  “  portions  of  the 
ruptured  corpus  luteum,”  but  these  look 
like  nothing  we  have  ever  seen  of  that 
body. 

Plate  109  gives  three  views  of  the 
human  ovarium  ext.  nally,  and  their 
section  :  fig.  1  and  2,  “  view  of  the 
human  ovarium  that  did  not  contain 
the  ovum  from  which  the  child  was 
produced.  It  contained  a  corpus  luteum 
nearly  the  full  size  /” 

We  remark  on  these  figures,  par¬ 
ticularly  the  section  fig.  2,  that  these 
are  distinctly  delineated  true  corpora 
lutea,  one  nearly  obliterated,  the  other 
six  lines  in  its  longest  diameter,  with  a 
distinct  central  cavity  and  altogether 
strictly  resembling  a  fruitful  corpus 
luteum  towards  the  latter  period  of 
pregnancy,  remaining  from  some  un¬ 
known  cause  larger  than  usual,  ap¬ 
parent  and  distinct.  Thus  we  should 
have  been  inclined  to  have  stated  the 
very  reverse  of  Sir  Everard  Home,  viz. 
that  the  ovarium  was  that  from  which 
the  child  had  been  produced,  and  we 
should  have  felt  the  more  confirmed  in 
this  opinion  from  an  examination  of 
the  other  ovarium  (same  plate,  109, 
fig.  3  and  4),  whose  section  (fig.  4) 
presents  the  appearance  of  numerous 
Graafian  vesicles  cut  across,  condensed 
white  irregular  spots,  supposed  by  Sir 
Everard  to  have  been  the  fruitful  corpus 
luteum  !  and  one  very  small,  but  well- 
marked,  considered  by  Sir  Everard  to 
be  a  new  corpus  luteum  forming. 

We  can  gather  from  the  engravings 
and  letterpress  that  these  ovaria  were 
from  a  case  in  the  Hunterian  collection 
of  a  woman  who  had  died  immediately 
after  the  child  was  born,  consequently 
at  the  9th  month  of  pregnancy,  and  we 
feel  satisfied  that  our  views  will  be 
borne  out  by  all  practical  men,  viz. 
that  fig.  1  and  2  mark  the  fruitful 
ovarium,  instead  of  3  and  4,  as  sup¬ 
posed  by  Sir  Everard:  the  preparations 
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it  is  admitted  existed  in  the  Hunterian 
museum,  and  in  all  probability  the 
sections  were  made  by  J.  Hunter  him¬ 
self.  We  are  by  no  means  certain, 
however,  that  the  description  of  the 
figures  is  either  correctly  given,  or  is 
that  of  Mr.  Hunter.  It  is  evident  that 
the  section  had  been  made  after  the 
immersion  of  the  preparation  in  alcohol, 
and  consequently  may  have  been  made 
by  Sir  Everard  himself,  in  which  case 
he  has  evidently  mistaken  the  unfruit¬ 
ful  for  the  fruitful  ovarium. 

Fig.  5  and  6  (plate  109,)  are  external 
view  and  section  of  an  ovarium  of 
a  woman,  aged  70,  “  to  shew  how  little 
of  the  appearance  of  corpora  Intea 
remains .” 

We  remark,  that  our  wonder  is  that 
there  should  be  any  remains  of  corpora 
lutea  at  the  age  of  70.  The  appearances 
delineated  certainly  do  look  like  the 
remains  of  corpora  lutea ;  but  Sir 
Everard  has  not,  apparently,  observed 
that  the  view  is  an  enormously  mag¬ 
nified  one.  The  large  hydatid  alluded 
to  by  Sir  Everard  would  in  the  present 
day  be  considered  a  Graafian  vesicle, 
and  altogether  the  history  of  the 
ovarium  would  require  undoubted 
authenticity  as  being  that  of  a  person 
aged  70. 

Plate  110  contains  five  figures:  1 
and  2  are  either  copies  of  Sir  Everard 
Home’s  case  of  the  “servant  girl,” 
already  delineated  in  plates  102  and 
103,  or  they  are  not.  Now  we  do  think, 
and  indeed  feel  quite  assured,  that  these 
figures  are  a  repetition  of  the  right 
impregnated  ovarium  from  the  servant 
maid’s  case ;  but  that  case  (and  which 
we  consider  authentic,  most  interesting, 
and  satisfactory,  and  altogether  Sir 
Everard  Home’s  own  case)  is  stated 
by  our  author  to  be  one  at  the  seventh 
or  eighth  day  after  impregnation, 
whilst  the  figures  in  the  plate, 
which  we  consider  copies  of  each 
other,  are  stated  to  belong  to  a  case  at 
the  fifth  day.  If  they  are  not  copies, 
but  refer  to  preparations  in  Mr.  J. 
Hunter’s  museum  (we  mean  the  mu¬ 
seum  left  by  Hunter  at  his  death), 
then  it  is  clear  that  Mr.  J.  Hunter  had 
met  with  some  very  early  case  of  im¬ 
pregnation  in  the  human  subject :  and 
this  impression  leads  us  still  more 
deeply  to  deplore  the  destruction  of 
the  manuscripts  left  by  Mr.  blunter, 
and  burned  by  Sir  Everard  Home.  It 
even  throws  doubts  on  the  case  of  the 


servant  maid,  recorded  by  Sir  Everard 
Home ;  for  he  may  have  applied  the 
opinion  of  Hunter  to  the  case  of  the 
servant  maid.  They  are  merely  alluded 
to  in  the  letter-press  to  the  plates  as 
the  human  ovarium  five  dags  after 
impregnation. 

Figs.  3  and  4  of  plate  110  shew  the 
human  ovaria  six  weeks  after  impreg¬ 
nation  ;  and  fig.  5  is  a  transverse  section 
of  the  same  ovarium. 

We  remark  here  that  figs.  3  and  4 
are  most  interesting  figures,  and  go 
greatly  to  destroy  the  theory  of  Sir 
Everard  himself.  The  view  of  the 
corpus  luteum,  which  has  been  eight 
lines  in  its  longest  diameter,  is  most 
magnificent,  satisfactory,  and  precisely 
such  as  we  would  have  supposed  to  in¬ 
dicate  a  period  of  six  weeks’  gestation. 
It  will  be  found,  by  referring  to  the 
table  (page  605),  that  the  measure¬ 
ments  come  as  near  as  possible  to 
those  given  by  Roederer  and  Mont¬ 
gomery.  The  Graafian  vesicles  cut 
across  are  numerous,  and  we  also 
observe  some  remains  of  former  corpora 
lutea.  If  the  details  of  this  case  had 
been  given  by  Sir  Everard,  we  feel 
assured  that  they  would  have  been 
perfectly  accordant  with  the  present 
received  opinions  regarding  the  ap¬ 
pearance  of  a  fruitful  impregnation 
at  the  sixth  week.  The  corpus  luteum, 
properly  so  called,  is  seen  to  be  as¬ 
suming  a  more  distinct  outline  and  a 
specific  character. 

Plate  1 1 1  gives  views  of  three  ovaria, 
and  is  a  most  interesting  plate.  Figs. 
1  and  2  are  views  “of  ovarium  and 
section  in  which  no  ovum  was  con¬ 
tained.”  There  are,  we  observe,  nu¬ 
merous  Graafian  vesicles,  which  have 
been  cut  across ;  and  it  also  resembles 
so  strongly  the  section  of  a  virgin 
ovarium  in  our  own  museum,  and  the 
details  of  which  we  have  given  at  the 
commencement  of  this  part  of  the  con¬ 
tribution,  that  the  drawings  might  pass 
for  it.  There  are  no  appearances  of 
corpora  lutea ;  and  we  therefore  per¬ 
fectly  agree  with  Sir  Everard  that  no 
ovum  had  come  from  it. 

Figs.  3  and  4  “are  views  of  the  ex¬ 
ternal  aspect  and  section”  from  which 
the  ovum  escaped ;  and  fig.  5  is  a  view 
of  the  ovum  itself. 

These  five  figures,  which  we  have  ga¬ 
thered  with  no  little  difficulty,  refer  to 
one  case  which  we  now  copy  from  Sir 
Everard  Home’s  lectures,  page  304, 
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“  In  a  young  woman,  eet.  20,  with  a 
perfect  hymen,  one  of  the  ovaria  was 
found  to  contain  a  corpus  luteum,  in 
which  was  an  ovum  arrived  at  its  full 
size  ;  the  second  covering  or  chorion 
already  formed,  by  means  of  which  the 
ovum  had  a  slight  adhesion  to  the 
inner  surface  of  the  cavity  of  the 
corpus  luteum;  so  that  if  this  woman 
had  lived,  and  this  ovum  had  been  im¬ 
pregnated,  it  would  have  proved  an 
ovarian  case.”  (Lecture  on  Generation, 
p.  304.) 

We  do  this  the  more  readily,  that  we 
are  aware  that  the  illustrative  views  of 
this  case  have  been,  by  many  accurate 
observers,  mixed  up  with  that  of  the 
servant-maid’s  c^se ;  and  assertions 
made,  and  errors  attributed  to  Sir 
Everard,  which  he  has  neither  made 
nor  committed.  The  fault  lies,  in  our 
opinion,  with  his  assistants,  in  referring 
to  the  plates. 

We  shall  return  to  the  case  when 
considering  the  ovule,  and  shall  confine 
our  observations  to  the  appearance 
which  the  ovary  and  section  (figs.  3 
and  4)  present.  The  ovarium  itself 
measures  one  inch,  five  lines,  in  length, 
and  only  six  lines  at  its  greatest  depth, 
presenting  no  appearance  of  the  pre¬ 
sence  of  a  corpus  luteum.  Its  section, 
magnified  two  diameters,  exhibits  great 
vascularity,  two  or  three  Graafian  vesi¬ 
cles  bisected,  and  near  the  centre  a 
well-defined  and  undoubted  corpus 
luteum ;  this,  however,  must  have  been 
extremely  small,  being  only  four  lines 
(if  not  magnified)  in  its  longest  axis. 
The  ovum  is  represented  in  situ,  as 
contained  in  the  right  segments  ;  and 
fig.  5  gives  a  magnificent  view  of  the 
body,  we  presume,  removed  from  its 
bed.  We  refrain  from  further  comment 
by  merely  remarking  that  the  corpus 
luteum  is  about  the  best  delineated 
one  we  have  seen,  and,  recollecting  its 
extreme  minuteness  (only  four  lines  in 
its  greatest  diameter),  would  indicate 
some  previous  fruitful  pregnancy,  not¬ 
withstanding  the  appearance  of  a 
hymen,  and  the  existence  of  the  minute 
hour-glass-shaped  body  which  Sir 
Everard  removed  from  its  interior. 

Abstract. — It  is  ever  to  be  lamented 
that  the  MS.  papers  of  J.  Hunter 
were  destroyed.  The  inexplicable  na¬ 
ture  of  the  figure  to  which  we  have 
alluded  in  a  former  page,  raises  a  sus¬ 
picion  in  the  mind  that  some  early  case 
of  impregnation  had  occurred  to  Hunter, 
of  which  the  drawings  and  notes  merely 
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were  left  at  the  time  of  his  lamented 
death.  Whether  the  idea  that  corpora 
lutea  are  formed,  in  the  human  virgin 
ovaria  be  Home’s  or  Hunter’s,  we  have 
found  it  impossible  to  make  out ;  but 
the  correct  description  given  of  the 
figure,  and  to  which  we  have  alluded, 
we  feel  inclined  to  consider  altogether 
as  a  case  of  John  Hunter’s.  It  is 
admitted  by  Sir  Everard  that  the  pre¬ 
paration  is  in  the  Hunterian  museum ; 
and  of  course  the  leading  or  direct 
statement,  that  it  was  a  corpus  luteum 
at  the  sixth  week,  must  have  been 
made  in  some  MS.  catalogue.  Were 
the  corpus  luteum  the  body  “  which 
secretes  the  ovule”  preparatory  to  being 
capable  even  of  impregnation,  and 
which  appears  to  have  been  Sir 
Everard  Home’s  opinion,  how  is  it 
that  it  increases  so  much  in  size  after 
having  not  only  performed  its  function 
in,  as  Sir  Everard  supposes,  forming 
the  ovule,  but  after  that  ovule  has 
been  impregnated,  left  the  ovary,  and 
sojourned  in  the  uterus  for  a  period  of 
no  less  than  six  weeks  ?  Sir  Everard’s 
virgin  corpus  luteum,  as  represented  in 
the  plates  to  his  lectures,  at  plate  111, 
figs.  3  and  4.  The  corpus  luteum  is 
only  about  three  lines  in  its  longest 
diameter,  one  and  a  half  in  its  short 
diameter ;  and  he  designates  this  as 
having  arrived  at  its  full  size ! 

Now  the  corpus  luteum,  when  seen 
soon  after  impregnation,  measures  three 
or  four  times  the  size  of  the  above — a 
fact,  indeed,  recorded  by  himself  in  the 
sixth  week  case ! 

John  Hunter’s  inquiries  into  this 
very  subject — that  is,  the  formation 
and  true  nature  of  the  corpus  luteum — 
were  most  extended,  but  of  course 
these  inquiries  were  made  directly 
only  on  the  lower  animals.  The  very 
term  of  corpus  luteum  or  glandulosum, 
is  applicable  only  to  the  structure  as 
observed  in  the  lower  animals.  That 
these  bodies  are  found  in  ail  stages  in 
sheep  and  oxen,  whether  virgin  or  not, 
whether  impregnated  or  not,  wTe  are 
quite  certain  •  but  even  wThen  the  so- 
named  corpus  luteum  is  found  in  the 
human  ovarium,  and  a  foetus  in  utero 
to  guide  us,  the  body  bears  little  re¬ 
semblance  to  the  corpora  lutea  in  the 
sheep,  cow,  pig,  &c. 

Confining  our  attention,  therefore, 
solely  to  human  structure,  wTe  are 
of  opinion  that  the  following  queries 
require  solution : — 

l§t.  To  wrhat  extent  do  the  ovarian 
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vesicles  (vesicles  of  Graaf)  become 
developed  in  the  human  virgin  ? 

2d.  If  developed  beyond  the  mere 
elementary  vesicle,  so  that  the  embryo 
may  be  demonstrated,  will  there  be 
found  any  structure  representing  the 
yellow  plicated  tunic,  at  present  con¬ 
sidered  the  very  test  of  impregnation  ? 

3d.  Does  an  ovum  ever  leave  the 
human  virgin  ovarium  ? 

Appendix. — Since  the  preceding  re¬ 
marks  were  arranged,  the  author  has 
had  an  opportunity  of  examining  the 
ovaria  of  a  woman  who  had  died  on 
the  fifth  day  after  delivery  at  the  full 
period  of  gestation.  The  patient  died 
of  puerperal  fever.  The  ovaria,  in  this 
instance,  presented  a  remarkably  thin 
compressed  appearance.  The  uterine 
tube,  and  its  fimbriated  extremity  on 
the  left  side,  appeared  increased  in 
size,  and  to  have  suffered  from  the 
inflammation  in  common  wuth  the 
uterus,  the  lymphatics  of  wrhich  con¬ 
tained  pus.  Upon  a  section  being  made 
of  the  ovarium— which  was,  upon  the 
whole,  of  the  usual  size— a  very  distinct 
corpus  luteum  was  found.  We  have 
given  its  dimensions  in  the  table  at 
page  605.  Careful  dissection  of  the 
characteristic  portion  of  the  body — 
that  is,  the  yellow  plicated  structure — 
proved  it,  we  think  beyond  a  doubt,  to 
be  an  organized  texture  resembling  a 
gland.  It  was  firm,  and  could  have 
been  readily  turned  out  of  its  bed  in 
the  stroma  of  the  ovarium.  The  central 
white  line  w7as  very  distinct,  equalling 
aline  and  a  half  in  length.  The  yellow 
plicated  structure,  there  can  be  no 
doubt,  is  simply  the  outer  layer  of  the 
Graafian  vesicle. 

Between  the  segments  of  this  corpus 
luteum  1  observed  a  very  distinct  vesi¬ 
cle,  which  I  examined  with  great  care. 
It  consisted  of  two  tunics,  and  contained 
a  thickish  fluid.  It  will  be  seen  opened 
up  in  the  preparation. 

I  have  opened  up  the  uterine  tubi, 
and  the  longitudinal  folds  are  well 
displayed.  The  structure,  more  espe¬ 
cially  towards  the  fimbriated  extremity, 
seemed  distinctlv  muscular. 

The  above  memoir,  as  I  have  already 
said,  was  drawn  up  by  my  brother  in 
defence  of  Sir  E.  Home,  as  an  observer  ; 
had  he  known  as  much  of  the  two 
cliques  supporting  Sir  Everard,  viz. 
that  of  the  Royal  Society,  and  that  in 
the  body  of  the  College,  as  I  did,  he 
would,  I  believe,  have  declined  the 
defence. 

[To  be  continued.] 


CONTRIBUTIONS  TO  PATHOLOGY. 

By  John  Percy,  M.D.  Edin. 

Physician  to  Queen’s  Hospital,  and  Professor  of 
Oz'ganic  Chemistry,  Queen’s  College, 
Birmingham. 

( For  the  London  Medical  Gazette.) 

Analysis  of  Albuminous  Liquids. 

May  the  15th,  1841,  I  received  from  my 
colleague,  Mr.  W.  S.  Cox,  the  liquid  which 
he  obtained  by  tapping  a  female  labouring 
under  ascites.  I  was  present  at  the  opera¬ 
tion,  which  was  performed  at  6  p.m.  May 
the  14th.  The  female  was  of  middle  age, 
and  was  probably  affected  with  hepatic  dis¬ 
ease.  I  made  two  analyses.  The  liquid 
had  a  pale  straw  colour  ;  and  was  slightly 
turbid,  owing  to  suspended  flocculent  matter. 
Sp.  gr.  181 7'8.  Temp.  64°  Fah.  It  re¬ 
stored  completely,  yet  slowly,  the  colour  of 
reddened  litmus  paper.  The  evaporation 
was  effected  in  the  first  analysis  over  the 
steam-bath,  and  in  the  second  over  sulphuric 
acid  in  vacuo. 

1.  250  grains. 

Water .  238-0 

Albumen . 9"5 

Indeterminate  organic  matter  .  0-8 

Salts . 1‘9 


250-3 

Error  in  drying  -3  in  excess.  The  saline 
matter  consisted  principally  of  chloride  of 
sodium.  It  contained  also  alkaline  sulphate 
and  carbonate.  Neither  phosphoric  acid 
nor  lime  were  detected.  Part  of  the  excess 
arises  from  the  carbonic  acid  in  combination 
with  the  alkaline  base  being  estimated. 


2.  300  grains. 

Water .  285*00 

Albumen . 10-24 

Organic  matter  soluble  in  spirit  O’ 5 
Ditto  insoluble  in  spirit,  but 

soluble  in  water  .  .  .  .  1-6 

Salts . 2*36 


299-70 

Error  of  loss  -3.  The  residuum  ob¬ 
tained  by  evaporation  of  300  grains  in  vacuo 
for  three  days  was  15*0  grs.  That  obtained 
by  evaporation  of  250  grains  over  steam- 
bath  during  three  hours  was  12-0,  which 
would  probably  have  suffered  a  little  further 
reduction  by  a  more  prolonged  evaporation, 
At  12h.  48m.  the  residuum  weighed  12*1, 
and  at  lh.  28m.  when  the  operation  was 
discontinued,  12-0.  Accordingly,  the  dif¬ 
ference  of  result  between  the  two  modes  of 
evaporation,  is  a  loss  of  0*5  by  evapora¬ 
tion  over  the  steam -bath  ;  for  300  :  15  0  :  : 
250-  :  12-5. 

In  the  first  analysis  we  have  9 -5  of 
albumen,  and  consequently  we  should  from 
this  have  1 1  4  in  300  grains  of  liquid.  How¬ 
ever,  we  have  only  10-24.  Difference  1T6. 
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This  error  is  probably  due  to  defect  in  wash¬ 
ing.  In  the  second  analysis  we  have,  on 
the  contrary,  an  excess  of  indeterminate 
organic  matter.  If,  from  this  excess  (the 
whole  amount  being  2T),  we  deduct  the 
amount  of  deficiency  in  the  albumen  in  the 
same  analysis  (U16),  we  shall  find  that  the 
error  is  clearly  accounted  for.  The  difference 
between  the  weights  of  saline  matter  in  the 
two  analyses  is  0-08.  For,  250’  :  1*9  : 

300:  2*28  ; — 2*36 — 2*28  =  0*08. 

Calculating  from  the  first  analysis,  we  have 
in  1000  grains — 

Water . !/52‘0 

Albumen  ....  38.0 

Indeterminate  organic  matter  .  3.2 

Salts  .  .  .  .  .  7.6 


1000-8 


Error  of  excess  .  .  .  0.8 


I  received  from  my  friend,  Dr.  Wright, 
the  liquid  obtained  by  tapping  a  female 
affected  with  chronic  peritonitis.  The  case 
has  been  published  by  Dr.  Wright  in  the 
Lancet,  Feb.  1842. 

Characters  of  the  liquid. — Colour  reddish 
brown.  Shortly  after  its  evacuation,  a  con¬ 
siderable  quantity  of  tremulous  eoagulum  of 
a  blood- red  colour  was  spontaneously  se¬ 
parated,  after  subsidence  during  the  night. 
The  coagulated  matter  (fibrin)  contracted 
into  a  very  small  volume,  and  collected  at 
the  bottom  of  the  vessel ;  while  the  super¬ 
natant  liquor  was  transparent,  and  had  the 
usual  pale  brown  colour  of  serum.  A  por¬ 
tion  of  the  liquid  was  filtered  immediately 
after  the  operation,  while  yet  warm, 
and  eoagulum  was  again  formed  in  the 
filtered  liquid.  Sp.  gr.  1020°.  Temp.  62° 
Fah.  I  employed  750  grs.  for  analysis.  The 
evaporation  was  conducted  first  in  the  or¬ 
dinary  steam-bath,  and  then  in  Berzelius’ 
apparatus  for  drying  at  212  Fah. 

Analysis  of  750  grains  in  the  first  column, 
and  of  1000  in  the  second. 


Water  . 
Albumen,  wi 
red  particles 
quantity. 


in 


acid  ?,  trace  of  urea,  &c. 

Saline  matter,  consisting 
of  chlorine,  sulphuric,  and 
phosphoric  and  carbonic 
acids*  ;  and  of  soda,  lime, 
and  magnesia 

Loss  .  .  .  . 


1. 

.  705.4 
\ 

2. 

940-5 

l  34-2 
) 

45-6 

1  1-9 

J 

2-5 

|  7-2 

9-6 

1-3 

750-0 

*  Derived  by  destruction  of  organic  compound 
containing  soda. 


In  searching  for  urea  I  employed  1£  pint, 
of  the  ascitic  liquid.  It  was  evaporated  to 
dryness  over  the  steam -bath.  The  residuum 
was  well  tirturated  in  a  mortar,  and  then 
treated  with  rectified  spirit.  The  spirituous 
solution  was  removed  by  squeezing  through 
calico,  and  was  afterwards  filtered  through 
paper.  This  solution  was  carefully  evapo¬ 
rated  over  the  steam-bath.  A  small  quantity 
of  liquid,  of  syrupy  consistence,  and  of  a 
light  brown  colour,  remained :  it  restored 
the  colour  of  reddened  litmus.  To  a  portion 
of  this  residuum  I  added  a  very  small 
quantity  of  distilled  water,  and  then  a  few 
drops  of  nitric  acid.  Some  flocculent  white 
matter  was  not  dissolved  by  the  water.  The 
nitric  acid  precipitated  small  white  flocculi, 
in  which  a  crystalline  form  could  not  be 
detected.  By  the  addition,  however,  of  the 
acid,  the  same  peculiar  odour  was  evolved 
as  when  the  residuum  of  common  urine  is 
treated  by  nitric  acid  in  the  process  of  ob¬ 
taining  nitrate  of  urea.  I  next  added  com¬ 
mon  rectified  aether  (which  always  contains 
a  large  proportion  of  alcohol).  I  stirred  well, 
decanted  the  aethereal  solution,  and  left  it  to 
evaporate  at  a  very  low  temperature.  On 
cooling,  I  obtained  a  mass  of  crystals,  which, 
by  the  aid  of  the  microscope,  were  found  to 
be  modified  rhomboidal  plates. 

Pure  nitrate  of  urea  was  dissolved  in  a 
small  quantity  of  water,  containing  nitric 
acid,  and  then  treated  with  the  same  aether, 
in  the  manner  described  above.  Well  de¬ 
fined  crystals  of  nitrate  of  urea  were  formed 
by  evaporation. 

I  dissolved  the  crystals  obtained  from  the 
ascitic  liquid  in  a  small  quantity  of  distilled 
water,  and  then  neutralized  with  pure  car¬ 
bonate  of  baryta.  The  whole  was  evaporated 
to  dryness  at  a  gentle  heat  over  the  sand- 
bath.  The  dried  mass  was  treated  with  cold 
alcohol  of  804°  :  the  alcoholic  solution  was 
filtered,  and  left  to  evaporate  spontaneously 
during  the  night.  On  examination  the 
following  morning,  crystals  were  observed  at 
the  edge  of  the  syrupy  liquid  which  re¬ 
mained.  I  then  carefully  evaporated  this 
liquid  on  the  sand-bath  ;  a  quantity  of  white 
matter  was  left,  which  did  not  present  at 
first  any  decided  appearance  of  crystallization  ; 
but  on  careful  examination  I  still  observed 
some  well-defined  rhomboidal  plates.  After 
a  short  time,  however,  the  white  matter 
having  been  exposed  to  the  air,  and  having, 
probably,  absorbed  moisture,  presented  a 
distinct  frosted  appearance,  occasioned  by 
delicate  needles  in  parallel  bundles,  variously 
placed  in  regard  to  each  other.  I  have  been 
thus  minute,  because  I  was  not  able  by  the 
use  of  alcohol  in  the  usual  manner  to  satisfy 
myself  of  the  presence  of  urea.  The  rhom¬ 
boidal  plates  which  were  observed  after  the 
treatment  by  carbonate  of  baryta  were  pro¬ 
bably  nitrate  of  urea  which  had  escaped  the 
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action  of  the  carbonate  of  baryta.  There  was 
present  some  organic  matter  which  prevented 
the  separation  of  the  nitrate  of  urea  in  a 
distinct  crystalline  form  by  the  simple  ad¬ 
dition  of  nitric  acid.  Oxalic  acid  occasioned 
a  flocculent  precipitate  in  the  evaporated 
sethereal  solution.  Dr.  Wright  found  urea 
in  the  saliva  in  this  case. 

Liquid  of  Ovarian  Dropsy. 

I  was  favoured  by  my  colleague,  Mr. 
Knowles,  with  the  liquid  which  he  evacuated 
by  paracentesis  in  a  case  of  ovarian  dropsy, 
October  1841.  Characters: — turbid;  co¬ 
lour  brown  ;  viscous  ;  froths  by  shaking  like 
a  solution  of  soap  Filters  slowly  and  clear. 
Reaction  alkaline,  restoring  completely,  yet 
slowly,  the  colour  of  reddened  litmus.  Sp. 
gr.  1035*2.  I  operated  upon  500  grains. 
The  evaporation  was  effected  first  over  the 
steam  bath,  and  then  in  Berzeiius’s  appa¬ 
ratus. 

1000  grains  contained 

Water  ......  885*4 

Albumen  .  .  .  .  .94*0 

Organic  matter,  with  alkaline  chlo-  ?  18  0 

ride,  and  some  alkaline  carbonate  S  . 
Alkaline  ash  from  incineration  of  P 
albumen  .  .  .  .  ) 


1000*0 

-  The  dry  residuum  was  washed,  as  usual, 
with  boiling  distilled  water  until  the  water 
ceased  to  be  appreciably  affected  by  nitrate 
of  silver. 

Liquid  of  Llydrocele. 

Nov.  16th,  1841,  I  i*eceived  from  my 
friend,  Mr.  Mackay,  the  liquid  of  hydrocele, 
obtained  by  tapping  from  a  youth  of  stru¬ 
mous  habit.  Characters  : — It  had  a  pale 
straw  colour,  and  contained  suspended  innu¬ 
merable  small  shining  scales,  of  a  pearly 
aspect.  It  had  not  a  perceptible  smell. 
The  sp.  gr.  of  the  filtered  liquid  was  1024*5  ; 
temp.  57°  Fab.  It  restored  the  colour  of 
reddened  litmus. 

1  filtered  1500  grains  of  liquid,  and  washed 
with  cold  distilled  water  what  remained  on 
the  filter.  By  thus  washing,  I  removed 
some  serous  liquid,  and  a  minute  quantity 
of  red  particles,  which  tinged  the  shining 
matter  ,on  the  filter  red.  The  red  particles 
•gradually  subsided  in  the  water.  There  now 
remained  on  the  filter  a  mass  of  beautiful, 
colourless,  shining,  scales,  of  which,  after 
careful  drying  over  the  sand-bath,  I  pro¬ 
cured  2*9  grs.  These  crystalline  scales  dis¬ 
solved  in  boiling  rectified  spirit,  and  exactly 
resembled  cholesterine.  The  liquid,  even 
after  filtration  and  complete  separation  of 
the  scales,  deposited  a  minute  quantity  of 
flocculent  matter  and  red  particles,  and  be¬ 
came  transparent. 

I  operated  up'on  500  grs.  The  drying 
was  conducted  first  over  the  ordinary  steam- 
bath,,  andhhen  in  Berzelius’s  apparatus. 


1000  grains  of  the  filtered  liquid  yielded 
Water  ......  927.4 

Albumen  .  .  .  .  .59*2 

Fatty  matter  dissolved  by  tether  .  Trace 
Organic  matter  dissolved  by  alcohol  1*2 

Ditto  ditto  water  .  2*2 

Chloride  of  sodium,  w*ith  trace  of  ? 

chloride  of  potassium  .  .  5 

Soda  and  lime,  with  "sulphuric,  ?  ^  ^ 

phosphoric,  and  carbonic  acids  > 


1000  0 

Liquid  of  ascites  containing  only  a  trace  of 
albumen. 

Mary  Jukes,  set.  43,  became  a  patient  of 
the  Queen’s  Hospital,  Feb.  1,  1843.  Has 
had  three  children.  Ill  during  the  last  nine 
years.  Was  tapped  for  ascites  twelve 
months  ago  by  Mr.  Crompton,  of  this  town, 
Ascites.  Measures  about  3  feet  3  inches 
in  circumference  at  the  umbilicus.  Pain  in 
right  hypochondrium,  shooting  to  the  right 
shoulder.  Frequent  nausea,  and  occasional 
vomiting.  Pyrosis.  Appetite  capricious. 
Never  had  jaundice.  Catamenia  reported 
regular.  Urine  scanty,  not  albuminous. 
Has  not  been  accustomed  to  rise  in  the  night 
to  pass  water.  Tongue  moist  and  coated. 
Bitter  taste.  Bowels  generally  confined. 
Prolapsus  uteri.  She  still  continues  under 
my  care.  A  great  variety  of  medicines  were 
prescribed,  consisting  principally  of  diuretics, 
tonics,  and  laxatives.  But  the  circumference 
continued  to  remain  nearly  the  same  ;  some¬ 
times  slightly  diminishing,  at  others  slightly 
enlarging.  At  length,  at  the  importunate 
request. of  the  patient,  I  consented  to  the 
operation  of  paracentesis,  which  accordingly 
was  performed  by  my  respected  colleague, 
Mr.  Knowles,  Dec.  16th,  1843.  Fifteen 
and  a  half  pints  of  clear  liquid  were  evacu¬ 
ated.  The  patient  has  continued  to  be  much 
relieved.  The  effusion  probably  depended 
on  obstruction  in  the  portal  system. 

Character  of  the  liquid. — Colourless  and 
limpid,  like  water.  Sp.  gr.  1007*2  ;  slowly 
restored  the  colour  of  reddened  litmus.  No 
turbidity  occasioned  by  boiling.  Slight 
millciness  by  nitric  acid.  Turbidity  and  pre¬ 
cipitation  of  flocculent  matter  by  tincture  of 
galls  in  a  much  greater  degree  than  by  nitric 
acid.  I  operated  upon  500  grains.  The 
evaporation  was  effected  first  in  Berzelius’s 
apparatus,  and  then  two  days  over  sulphuric 
acid  under  a  glass  shade  not  exhausted. 

Analysis  of  1000  grains. 

Water  .  .  .  .987*60 

Organic  matter  .  .  3*10 

Saline  matter  .  .  9*30 


1000*00 

The  organic  matter  px*ohably  consisted  in 
part  of  albumen  in  combination  with  soda. 
The  saline  matter  was  principally  composed 
of  chloride  of  sodium  ;  it  contained,  also,  a 
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minute  quantity  of  earthy  phosphate,  a  trace 
of  alkaline  sulphate,  and  some  alkaline  car¬ 
bonate.  This  specimen  of  ascitic  liquid  is 
exceedingly  interesting  in  containing  only  an 
extremely  small  quantity  of  albumen. 

These  analyses  are  merely  approximations 
to  truth,  and  are  probably  sufficiently 
accurate  for  physiological  and  pathological 
considerations.  The  indeterminate  organic 
matter  is  always  a  source  of  perplexity,  and 
evidently  undergoes  changes  during  the  analy¬ 
tical  manipulations.  The  phosphoric  and  sul¬ 
phuric  acids  found  in  the  incinerated  residua 
are  derived  by  oxidation  during  the  process 
of  incineration  of  the  sulphur  and  phospho¬ 
rus  existing  in  the  albumen.  Consequently, 
we  have  a  source  of  error  arising  from  the 
addition  of  oxygen  to  these  elements. 

[To  be  continued.] 

RECORD  OF  CASES. 

By  Thomas  Mayo,  M.D.  F.R.S. 

Physician  to  the  Infirmary  of  St.  Marylebone. 

( For  the  London  Medical  Gazette.) 

[Continued  from  page  542.] 

It  has  been  remarked  by  Dr.  R.  Willis, 
in  an  Essay  on  Malformation  of  the 
Heart,  relatively  to  cyanosis,  that  “the 
only  explanation  that  could  be  given 
of  the  absence  of  cyanosis  in  certain 
cases,  in  which  imperfections  of  the 
auricular  and  ventricular  septa  have 
been  discovered,  would  be  grounded 
on  the  accurate  maintenance  of  the 
proportion  between  the  powers  of  the 
heart  and  the  resistance  which  it  has 
to  overcome*.”  The  following  case  is 
one  in  which  this  conservative  prin¬ 
ciple  had  acted  probably  under  greater 
disadvantages,  for  a  longer  term  of 
years,  than  have  usually  been  adduced 
in  the  records  of  such  cases. 

Mary  Thackeray,  a  stout  tall  woman, 
came  into  the  St.  Marylebone  Infirmary  on 
the  3d  of  December,  1841.  She  described 
herself  as  labouring  under  an  habitual  winter 
cough  ;  said  that,  about  a  year  ago,  she  had 
an  acutely  painful  swelling  of  the  great  toe, 
and  that  she  is  subject  to  sudden  difficulties 
of  breathing,  obliging  her  to  jump  up  when 
prone  at  the  time  of  their  occurrence.  The 
pulse  was  small  and  quick.  Examining  the 
thorax,  I  found  considerable  cardiac  impulse 
and  thumping,  dulness  over  a  large  space  in 
the  cardiac  region,  and  loud  systolic  bruit 
at  the  apex.  In  repeated  examinations  I 
found,  beside  the  above  symptoms,  occa¬ 
sional  large  crepitation,  principally  above 
the  base  of  the  right  lung,  with  deficient 
vesicular  penetration  at  that  part.  The 

*  Medical  Gazette,  Vol.  32,  p.  127. 
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sputa,  on  her  coming  into  the  infirmary, 
were  mucous  and  rather  tenacious  ;  they 
became  somewhat  rouillees  and  muco¬ 
purulent,  and  then  lost  their  tenaciousness. 
A  slight  attack  of  pneumonia  was  occurring 
at  that  time,  which  was  obviated  by  leeches, 
a  blister,  and  the  following  expectorant 
mixture : — 

Misturse  Tragacanth  Co.  5xj.;  Potassse 
Nitrat.  9j. ;  Tincturse  Camphorae,  5ss.  ; 
Tincturae  Scillse,  li[xv.  6ta  quaque  hora 
sumend.:  with  Pil.  Scillas  c.  hydrarg.  bis 
quotidie. 

On  the  23d  of  December  I  find  it  noted 
by  me,  that  the  dyspnoea  was  then  trifling, 
but  that  cough  came  on  irritably  when  the 
patient  was  recumbent  and  her  head  low. 
But  on  the  night  of  the  24th  she  underwent 
a  severe  fright  from  the  violence  of  another 
patient  in  the  ward.  Much  fluttering  at  the 
heart  ensued  on  this ;  and  then  first  the 
visage  took  a  very  purple  hue.  It  was  ob¬ 
served  also  by  her  that  the  urine,  always 
rather  deficient  in  her,  then  became  more 
so.  The  above  mixture  was  now  changed 
for — 

Misturse  iEtheris  Co.  Jiss.  ;  Vin.  Ipecac. 
Iljxv. ;  Tincturae  Humuli,  5ss.  ter. 

And  she  became,  on  this  plan,  more  easy 
and  composed  ;  but  the  cyanosis  remained 
unaltered.  On  the  night  of  the  28th  of 
December  she  had  taken — 

Misturse  Camphorse,  §iss.  ;  Liquor  Opii 
Sedativ.  ltpxxv. 

And  had  settled  comfortably  to  sleep. 
At  4  o’clock  the  next  morning  she  died 
suddenly. 

A  perusal  of  the  autopsy  of  this  case 
may  perhaps  suggest  the  remark,  that 
this  woman’s  circulation  was  in  an 
unfit  state  for  opium  ;  that  its  sedative 
effects  may  have  been  too  great. 

The  contents  of  the  cranium  were  normal. 
The  heart  weighed  18§  ounces.  The  right 
auricle  was  large  ;  its  muscular  substance 
well  developed.  The  right  auriculo-ventri- 
cular  opening  was  also  large,  but  tolerably 
proportioned  to  the  tricuspid  valves.  These 
valves,  rather  larger  than  usual,  were  white 
and  thickened,  particularly  near  the  free 
edges ;  their  columnae  carnese  were  re¬ 
markably  developed.  The  right  ventricle 
was  extraordinarily  large,  and  its  walls  from 
three  to  four-eighths  thick  ;  the  columnae 
carnese  well  marked ;  the  semilunar  valves 
of  the  pulmonary  artery  perfect.  The  left 
auricle  was  large  and  fleshy,  thicker  than 
the  right;  there  was  an  open  communication 
between  it  and  the  right  auricle  in  the  situa¬ 
tion  of  the  foramen  ovale,  extending  an  inch 
and  a  quarter  from  below  backwards,  and 
half  an  inch  in  the  opposite  direction.  Two 
membranous  bands,  extending  from  the  upper 
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to  the  lower  portion  of  the  auricle,  divided 
this  opening  into  three  unequal  parts.  The 
left  auriculo-ventricular  opening  was  normal ; 
the  valves  ill  formed.  The  under  mitral 
valve  almost  atrophied  ;  the  upper  enor¬ 
mously  large,  about  an  inch  and  a  half  long, 
and  broad  in  proportion.  The  left  ventricle 
wes  greatly  hypertrophied  ;  the  column® 
carnete  large.  The  pulmonary  artery  and 
veins  were  greatly  distended  and  thickened, 
and  were  less  supple  in  their  coats  than 
usual.  The  lungs  exhibited  a  few  points  of 
semi- cartilaginous  hardness  at  their  summits ; 
they  were  congested  with  blood,  and  some¬ 
what  oedematous,  but  everywhere  crepitant. 
The  liver  lax’ge,  of  the  nutmeg  character  ;  its 
weight  64  ounces.  The  kidneys  were  small. 
The  other  abdominal  viscera  were  normal ;  as 
was  the  brain.* 

In  this  monstrous  case  of  perforate 
foramen  ovale,  the  patient  had  attained 
her  57th  year,  a  strongly  made  and  not 
unhealthy  woman,  entirely  free  from 
the  purple  hue  which  belongs  to  a  cir¬ 
culation  thus  rendered  imperfect.  In 
what  way,  or  by  what  immediate 
agency,  that  arrangement  was  de¬ 
stroyed,  which  gave,  for  the  most 
part,  a  right  course  to  the  respective 
volumes  of  blood,  when  the  sudden 
fright  incurred  by  the  patient  occa¬ 
sioned  an  unfavourable  turn  to  her 
symptoms,  and  what  was  the  imme¬ 
diate  cause  of  death,  are  questions  of 
equal  difficulty  and  interest.  One  im¬ 
portant  practical  consideration  suggests 
itself  in  relation  peculiarly  to  this  case, 
and  also  to  many  others  of  less  degree 
which  have  been  collected,— that  struc¬ 
tural  lesions,  or  diseases  of  a  fatal 
nature,  are  not  incompatible  with  pro¬ 
longed  duration  of  life.  This  consi¬ 
deration  acquires  increasing  importance 
as  medical  science  increases  the  cata¬ 
logue  of  physical  symptoms  by  which 
such  lesions  or  diseases  may  be  recog¬ 
nized.  A  disregard  of  it  will  produce 
a  feeble  and  despondent  use  of  medical 
measures,  when  abnormal  states  of  a 
fatal  tendency  have  been  discovered ; 
and  thus  the  march  of  pathology  will 
interfere  with,  instead  of  promoting, 
that  of  therapeutics. 

The  following  case  may  strengthen 
this  argument,  by  also  presenting  a  long 
duration  of  cardiac  mischief,  though  of 
another  kind,  which  was  at  last  appa¬ 
rently  rendered  fatal  rather  by  the 
intemperance  of  the  patient  than  the 
nature  of  the  disorder. 

*  The  preparation  was  put  up  by  Dr.  Boyd ;  and 
is  at  the  Marylebone  Inlirmary. 


Joseph  Smith,  aged  32,  brewer's  drayman, 
was  admitted  into  the  Marylebone  Infirmary, 
September  26th,  1842.  He  was  a  stout, 
fair,  sanguine  person,  and  was,  throughout, 
of  a  very  placid,  tranquil,  enduring  manner  ; 
he  confessed  that  he  had  been  intemperate. 
Came  in  under  intense  dyspnoea  ;  visage 
purple,  dilated ;  sharp  and  strong  impulse 
of  a  struggling  kind  at  apex  of  heart ;  its 
diastolic  sound  scarcely  perceptible.  His 
tongue  dry,  and  very  foul ;  urine  scanty,  not 
passed  without  catheter,  very  high  coloured  , 
abdomen  distended  ;  legs  oedematous  ;  coffee- 
ground  vomiting  ;  very  low  pulse,  the  effec¬ 
tive  beats  of  which  were  about  twenty  in 
the  minute.  Conjunctiva,  and  visage  gene¬ 
rally,  yellow.  The  urine  was  instantly  set 
free  in  this  case,  and  the  dyspnoea  sensibly 
relieved  by — 

Acid.  Hydrocyan.  Dilut.  TTpv.  ex  Haust. 

Efferves.  8vis.  horis. 

Which  was  equally  effectual  in  the  first 
of  these  points  ever  afterwards.  I  should 
observe  that  I  gained  but  little  history  with 
this  man,  except  that  he  had  had  rheumatism 
severely  many  years  before,  but  had  been 
actively  employed  till  within  the  last  few 
wreeks.  His  state,  from  his  admission  to  his 
death,  was  as  follows  : — 

The  yellowness  of  conjunctiva  and  foulness 
of  tongue  gradually  relieved,  with  much 
general  improvement,  principally  noticed 
while  he  was  under  salivation  from  mercury. 
Afterwards,  a  mitigated  recurrence  of  symp¬ 
toms,  gradually  terminating  in  sleepiness, 
coma,  and  death,  in  about  four  months 
from  the  time  of  admission.  Capability,  at 
all  times,  of  lying  prone  ;  coffee-ground 
vomiting  recurred  whenever  his  urine  was 
suspended  or  materially  diminished  ;  the 
urine  highly  acid  ;  qo  albumen. 

Physical  sytnptorns. — Breathing  generally 
vesicular,  but  often  with  large  crepitus. 
Dulness  over  a  large  cardiac  space.  Heart’s 
action  heard  distinctly  over  every  part  of 
the  thorax  ;  but  remarkably  strong  pulsation 
and  impulse,  as  if  immediately  under  the 
ear,  at  a  defined  point  under  the  right 
clavicle ;  this,  however,  varying  very  much 
in  relation  to  the  application  of  leeches,  by 
which  it  wras  always  mitigated.  Second 
sound  of  heart  always  inaudible.  Alvine  ex¬ 
cretions  generally  healthy.  Mind  at  all 
times  perfectly  collected,  until  coma  su¬ 
pervened. 

With  respect  to  remedies,  active  purga¬ 
tives,  particularly  Pulv.  Jalap®  c.  Hyd. 
Chlorid.  w'as  frequently  given,  and  always 
with  great  relief.  Also  Olei  Crotonis,  gtt.  j. 
often  profited  during  the  latter  part  of  the 
case.  Calomel  was  carried  to  salivation  with 
great  relief  of  dyspnoea.  As  diuretics,  the 
hydrocyanic  acid  in  an  effervescing  saline, 
and  next  to  this  the  Mistura  /Etheris  c. 
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Scillse  of  the  Marylebone  Pharmacopoeia, 
with  Tinctune  Lyttae,  njxv.  profited  greatly. 

He  did  not  awake  distressed,  after  taking, 
hora  somni,  Morphiae  Muriat.  gr.  which 
was  often  thus  given.  Leeches  occasional. 

Autopsy. — Brain  normal,  except  that  it 
was  exsanguine.  Heart  everywhere  adherent 
to  pericardium,  but  adhesions  in  many  points 
soft ;  weight  22  ounces.  Right  ventricle 
normal;  left,  hypertrophied  ;  valves  normal, 
except  that  the  edges  of  the  aortic  valves 
were  thickened.  Brachiocephalic  artery 
much  narrowed  in  calibre  just  before  its 
bifurcation,  and  at  the  point  in  which  the 
heart’s  impulse  was  heard  so  loudly.  Lungs 
gorged,  cedematous,  not  hepatised  or  tuber¬ 
cular.  Liver  very  large,  but  healthy,  as 
were  the  other  abdominal  viscera. 

[To  be  continued.] 
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By  Golding  Bird,  A.M.  and  M.D. 

Assistant  Physician  to,  and  Lecturer  on  Materia 
Medica  at,  Guy’s  Hospital. 


Previously  known  compounds  of  protein. 
— Formation  of  oxy-protein  from  al¬ 
bumen  and  fibrin. — Experiments  on 
some  products  of  inflammation. — 
Physiological  inferences. — Theory  of 
inflammation. 

Professor  Mulder,  of  Utrecht,  is  well 
known  for  his  discovery  of  protein, 
and  of  the  series  of  compounds  into 
which  it  enters.  In  continuing  his 
researches  into  the  nature  of  albu¬ 
minous  elements,  he  has  been  led  to 
the  discovery  of  some  remarkable  facts, 
which  promise  to  throw  much  light 
over  the  obscure  subject  of  the  nature 
tmd  composition  of  the  products  of 
inflampiation.  The  following  account 
of  these  researches  cannot  fail  to  be  of 
interest  to  the  physiologist,  more  par¬ 
ticularly  as  no  detailed  account  of 
Mulder’s  recent  discoveries*  has  ap¬ 
peared  in  the  English  language. 

A  few  years  ago,  Professor  Mulder 
discovered,  that  when  albumen,  fibrin, 
casein,  gluten,  legumine,  hair,  or  any 
of  the  varieties  of  animal  or  vegetable 
albuminous  principles,  were  dissolved 
in  a  dilute  solution  of  potass,  a  fluid 

*  Annalen  der  Chimie  und  Pliarmacie,  Band  47, 
Seite  300. 


was  obtained  from  which  acetic  acid 
precipitated  a  white  flocculent  deposit, 
which  presented  the  same  characters, 
and  possessed  the  same  composition, 
from  whatever  variety  of  albuminous 
principle  it  was  prepared.  This  body 
he  named  protein,  and  regarded  it  as 
the  essential  constituent  of  the  various 
albuminous  products  and  tissue  of  the 
animal  economy  ;  the  differences  ex¬ 
isting  between  these  substances  de¬ 
pending  either  upon  one  being  more 
highly  organized  than  another,  or  upon 
the  presence  of  some  portions  of  sulphur, 
phosphorus,  oxygen,  or  the  elements 
of  water. 

According  to  Mulder,  protein  con¬ 
sists  of — 

40  equivalents  of  carbon. 

31  “  hydrogen. 

5  “  nitrogen. 

12  “  oxygen. 

Fibrine  of  blood  consists  of — 

10  equivalents  of  protein. 

1  “  sulphur. 

§  “  phosphorus. 

Casein  consists  of — 

10  equivalents  of  protein. 

1  “  sulphur. 

Middle  coat  of  arteries  consists  of— - 

1  equivalent  of  protein, 

2  “  water. 

Animal  mucus  (of  the  gall-bladder) 
consists,  according  to  the  recent  re¬ 
searches  of  Dr.  Kemp,  of — 

1  equivalent  of  protein. 

3  ‘  ‘  water. 

And  a  similar  composition  has  been 
lately  assigned,  by  Dumas,  to  vitelline, 
the  albuminous  element  of  the  yolk 
of  egg. 

The  new  discoveries  of  Professor 
Mulder  consist  in  the  detection  of  two 
compounds  of  protein,  or  its  elements, 
with  oxygen,  and  the  announcement 
of  the  existence  of  these  two  oxides  in 
the  blood.  He  has  also  offered  some 
speculations  regarding  the  part  played 
by  these  compounds  in  producing  cer¬ 
tain  of  the  phenomena  of  inflammation. 
These  oxides  consist  of — 

A  deutoxide=  1  protein  4-  2  oxygen. 
And  of  a  tritoxide  =  l  protein +  3  oxygen. 

The  first  of  these  compounds  is 
soluble,  and  the  second  insoluble,  in 
water.  When  speaking  of  these  com¬ 
pounds  as  contemporaneous  products, 
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Mulder  uses  the  generic  term  oxy- 
protein. 

It  has  been  long  known  that  fibrin 
and  albumen,  however  pure,  will,  by 
long  boiling,  yield  to  water  a  consi¬ 
derable  proportion  of  soluble  matter: 

-  this  has  generally  been  regarded  as 
gelatine,  into  which  the  fibrin  or  albu¬ 
men  was  presumed  to  have  been  con¬ 
verted.  M.  Bouchardat  has  shewn  that 
no  evidence  of  the  formation  of  gelatine 
can  be  obtained  in  the  water  with 
which  fibrin  has  been  boiled;  but  the 
huffy  coat  of  inflamed  blood,  which  has 
been  generally  regarded  as  consisting 
chiefly  of  fibrin,  has  been  stated  by  this 
excellent  chemist  to  contain  gelatin. 

Formation  of  oxy-protein  from  albumen 
and  fibrin. 

A.  When  fibrin  or  albumen,  obtained 
from  either  healthy  or  inflamed  blood, 
or  coagulated  white  of  egg,  is  boiled  in 
water  for  four  hours,  the  fluid  being 
decanted,  replaced  by  a  fresh  portion, 
and  again  boiled  for  the  same  length 
of  time,  and  so  on,  the  matter  submitted 
to  experiment  is  resolved  into  two  por¬ 
tions  ;  one  which  dissolves  in  water, 
and  the  other  which  remains  insoluble. 
Both  these  contain  less  carbon, hydrogen, 
and  nitrogen,  than  fibrin  oralbumen,  but 
more  oxygen;  consequently  an  absorp¬ 
tion  of  the  latter  must  have  taken  place 
during  theboiling.  The  watery  solutions, 
when  evaporated  to  dryness,  leave  an  ex¬ 
tract  which  is  partly  soluble  in  alcohol : 
this  portion  is  the  result  of  a  true 
decomposition,  or  metamorphic  change, 
of  part  of  the  protein ;  whilst  the  part 
insoluble  in  water,  and  the  matter 
dissolved  by  the  latter,  but  left  unacted 
upon  by  the  alcohol,  are  the  results  of 
a  simple  oxidation. 

B.  Some  fibrine  of  ox’s  blood  was 
boiled  after  being  well  washed  for  four 
hours ;  the  filtered  fluid  was  evaporated 
to  dryness  and  digested  in  alcohol ;  the 
undissolved  portion  was  dried,  and, 
on  analysis,  gave  the  results  shewn 
below  (1).  The  portion  undissolved 
by  the  water,  after  digestion  m  alcohol, 
was  also  dried  and  analysed ;  its  com¬ 
position  is  shewn  below  (3). 

Another  portion  of  fibrin  was  boiled 
in  a  Papin’s  digester  for  some  days; 
the  soluble  portion,  after  digestion  with 
alcohol,  was,  on  analysis,  found  to  be 
constituted  as  shewn  below  (2) ;  and 
the  composition  of  the  part  unacted 
upon  by  the  water  is  shewn  in  column  4. 


Dissolved  by  Undissolved  by 
the  water.  the  water. 


1. 

2. 

3. 

4. 

Carbon 

51*69 

51*84 

53*69 

53*72 

Hydrogen 

6*64 

6*78 

6*90 

6*73 

Nitrogen 

15*09 

15*67 

15*63 

14*82 

Oxygen 

26*58 

25*71 

23*71 

24*73 

C.  Albumen  of  white  of  eggs  was 
boiled  for  150  hours  in  water;  oxygen 
was  absorbed,  and  the  albumen  was 
converted  into  two  portions,  a  soluble 
and  an  insoluble  matter;  these,  when 
freed  from  metamorphic  products  by 
digestion  with  alcohol,  were  submitted 
to  analysis,  and  found  to  possess  the 
following  compositions : — 


Dissolved  Insoluble 

by  water.  in  water. 

(1.)  '  (2.) 

Carbon.  .  51*38  .  .  54*99 

Hydrogen  .  6*78  .  .  7*16 

Nitrogen  .  15.01  .  .  15*33 

Oxygen  .  26*82  .  .  22.52 


The  soluble  substance  resulting 
from  the  oxidation  of  protein  is  thus 
shewn  to  be  precisely  identical  by  ulti¬ 
mate  analysis  whether  obtained  from 
fibrin  or  albumen,  by  long  or  short 
ebullition.  A  difference  only  exists  in 
the  composition  of  the  matter  undis¬ 
solved  by  water  when  albumen  of  egg 
is  substituted  for  fibrin  of  blood. 

D.  If  the  huffy  coat  of  inflamed 
blood  be  boiled  for  a  short  time  in 
water,  and  the  matter  dissolved  be 
submitted  to  the  test  of  analysis,  it  is 
found  to  be  constituted  exactly  the 
same  as  the  soluble  bodies  formed  by 
oxidation  of  albumen  and  fibrin  by 
boiling  (B,  C). 

To  this  body  Mulder  assigns  the 
formula  C40  H32  Ns  O10  and  the 
per  centage  compositions  calculated 
from  this  approaches  closely  to  the 
results  of  analysis  (B,  1,3;  C,  1). 

40  equivalents  Carbon  =  per  cent  51*45 
32  ,,  Hydrogen  =  ,,  6*72 

5  ,,  Nitrogen  =  ,,  14*92 

16  ,,  Oxygen  =  ,,  26*93 

This  formula  exactly  corresponds  to 
that  of  hydrate  of  tritoxide  of  protein. 

Carb.  Hyd.  Nit.  Ox. 
1  Equivalent  of  Protein  =40  +  31  +  5  +  12 
3  ,,  Oxygen  =  3 

1  ,,  Water  =1  1 

^10  +  32  +  5  4  16 

E.  The  tritoxide  of  protein  may  be 
conveniently  prepared  by  passing  a 
current  of  gaseous  chlorine  through 
almost  any  albuminous  fluid,  as  serum 
of  blood  :  a  dense  white  precipitate  falls, 
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which  consists  of  1  Protein  +  1  Chlorine 
+  3  Oxygen ;  when  this  is  digested 
with  ammonia,  the  chlorine  is  removed, 
and  a  hydrated  tritoxvdeof  protein  left. 
(Pr.  03  +  H0). 

The  tntoxide  generally  contains  an 
atom  of  water,  unless  combined  with  a 
metallic  oxide,  and  then  it  is  displaced 
by  the  oxide,  the  compound  being  pre¬ 
cipitated  in  combination  with  undecom¬ 
posed  hydrate  of  tritoxide  of  protein. 
The  general  formula  for  these  double 
combinations  is  (Pr.  03  +  MO)  + 
(Pr.  O3  +  LIO).  MO  standing  for  the 
metallic  oxide,  and  Pr  assumed  as  the 
symbol  of  protein. 

F.  Tritoxide  of  protein  is  soluble  in 
cold  water,  insoluble  in  alcohol,  ether, 
or  oils  ;  it  does  not  affect  litmus  or  tur¬ 
meric  paper;  it  is  very  soluble  in  solu¬ 
tion  of  the  alkalies.  The  nitric,  sul¬ 
phuric,  hydrochloric,  phosphoric,  and 
tannic  acids,  precipitate  the  trit  oxide 
from  its  solutions.  Bichloride  of  mer¬ 
cury,  as  well  as  both  neutral  and  basic 
acetate  of  lead,  throw  down  insoluble 
combinations  of  protein  from  its  solu¬ 
tion  (as  double  salts  ?).  When  a  solu¬ 
tion  of  acetate  of  lead  is  added  to  one 
of  tritoxide  of  protein,  an  insoluble 
combination  (Pr  03  +  Pb,  O)  +  (Pr  03 
+  H  O)  falls).  The  acetic  acid  then 
set  free  holds  more  of  this  compound 
in  solution,  which  falls  on  the  addition 
of  ammonia. 

G.  The  composition  of  the  insoluble 
matter  into  which  fibrine  is  converted 
by  ebullition  with  water  may  be  repre¬ 
sented  by  the  formula  C40  H31  Ns  014 
which,  w7hen  reduced  to  per  centage 
composition,  corresponds  very  closely 
with  the  actual  results  of  analysis, 
(B,  3,  4). 

40  equivalents  Carbon  =per  cent.  53*36 

31  ,,  Hydrogen  =  ,,  6*75 

5  ,,  Nitrogen  =  ,,  15.45 

14  ,,  Oxygen  =  ,,  24*44 

Matter  soluble  in  water  0 
,,  insoluble  ,,  1 

Water  .  .  .7 


The  aqueous  solution  is  perfectly  free 
from  gelatine. 

M.  From  the  experiments  of  Von 
Baumhauer,  it  appears  that  huffy  coat 
of  inflamed  blood  yields  to  ether  3*876 
per  cent,  of  fat,  and  to  this  he  attributes 
the  floating  of  the  huffy  coat  on  the 
surface  of  coagulating  blood. 


This  matter  is  identical  with  the  sub¬ 
stance  obtained  by  Van  Laer  and 
Scherer  by  digesting  hair  in  caustic 
potass,  and  precipitating  with  an  acid. 
It  is  a  binoxide  of  protein  ;  for 

C.  H.  N.  O. 

1  equivalent  Protein  =  40-1-31  +  5  +  12 
+  2  ,,  Oxygen  2 

=  Binoxide  (Pr,  02)  =  40  +  31  +  5  +  14 

H.  Exceedingly  diluted  hydrochloric 
acid  rapidly  converts  fibrin  into  a  gela¬ 
tinous  mass  nearly  all  soluble  m  water, 
whilst  it  has  scarcely  any  action  on 
coagulated  albumen.  The  addition  of 
ammonia  to  the  acid  solution  of  fibrin 
precipitates  an  anhydrous  tritoxide  of 
protein.  This  has  been  termed  albu- 
minose  by  Bouchardet.  The  small  por¬ 
tion  undissolved  by  the  hydrochloric 
acid  ( epidermose  of  Bouchardet)  is  pro¬ 
bably  binoxide  of  protein  according  to 
Mulder. 

I.  Coagulated  albumen  differs  from 
fibrin  essentially  in  the  manner  in 
which  it  undergoes  oxidation  by  ebul¬ 
lition  with  water.  Albumen  is  con¬ 
verted  directly  into  soluble  tritoxide  of 
protein,  the  undissolved  matter  being 
unchanged  albumen  (C  2).  Fibrin, 
however,  is  converted  first  into  an  in¬ 
soluble  binoxide,  and  subsequently  into 
the  soluble  tritoxide. 

Experiments  on  the  products  of 
inflammation. 

K.  When  fresh  buffy  coat  of  inflamed 
blood  is  digested  in  water,  it  is  divided 
into  two  portions — a  soluble,  consisting 
of  tritoxide  of  protein,  and  an  insoluble 
part,  consisting  of  binoxide  of  protein 
and  fatty  matter. 

L.  8  689  grammes  of  buffy  coat  of 
pleuritic  blood  contained — ■ 

203  (tritoxide  of  protein  ?) 

220  (binoxide  ?  fat,  &c.) 

266 


*689 

N.  When  blood  is  heated  sufficiently 
to  coagulate  its  albuminous  ingredients, 
digestion  with  water  removes  much 
tritoxide  of  protein,  which  can  be  pre¬ 
cipitated  by  salts  of  lead  and  mercury. 

It  is  obvious,  that  the  serosity  of 
Dr.  Bostoek,  which  exudes  from  coagu¬ 
lated  scrum,  the  muco-extractive  matter 
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of  Dr.  Marcet,  and  the  extrait  de  viande 
of  Berzelius,  consist  chiefly  of  the  tri- 
toxide  of  protein  of  Prof.  Mulder. 

O.  F alse  membranes  (pleuritic  P)  were 
analysed  eight  years  ago  by  Mulder, 
and  he  then  gave  the  following  as  their 
composition. 

Cellular  tissue  .  .  .  1*4 

Fibrine  ....  28*6 

Gelatine  .  .  .  ?  ~ 

Extrait  de  vidtide  .  .  S 
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In  his  late  essay  he  remarks  that 
the  fibrine  of  this  analysis  is  really 
chiefly  composed  of  hinoxide,  and  the 
gelatine  and  extrait  de  viande,  of  tri- 
toxide  of  protein. 

Chemico-physiological  inferences. 

1.  False  membranes,  the  result  of 
serous  inflammation,  contain  gelatine 
derived  from  the  tissue  on  which  they 
are  formed  :  in  other  respects  their  com¬ 
position  is  identical  with  that  of  huffy 
coat  of  inflamed  blood. 

2.  The  huffy  coat  is  generated  from 
the  albumen  of  blood :  it  consists  es¬ 
sentially  of  the  two  oxides  of  protein 
Pr  02  +  Pr  Og  +  HO. 

3.  The  huffy  coat  is  formed  in  conse¬ 
quence  of  the  excess  of  the  two  oxides 
of  protein  in  the  blood  ;  and  its  floating 
upon  the  surface  simply  depends  upon 
its  levity  from  its  presence  of  nearly 
four  per  cent,  of  fat. 

4.  When  moist  fibrin  is  exposed  to 
the  air  it  absorbs  oxygen,  and  forms  a 
certain  quantity  of  carbonic  acid  gas. 
In  consequence  of  this  change  all  the 
published  analyses  of  fibrin  are  re¬ 
garded  by  Mulder  as  containing  too 
little  carbon,  hydrogen,  and  nitrogen. 

5.  The  two  oxides  of  protein  always 
exist  in  certain  proportion  in  the  blood  ; 
they  are  generated  in  the  lungs  during 
the  process  of  respiration.  By  this 
oxidation  the  protein  becomes  the  means 
of  conveying  oxygen  to  the  tissues  in 
the  arterial  blood.  Mulder  regards  the 
oxy-protein  as  the  true  carrier  of 
oxygen  :  he  considers  Liebig’s  idea  of 
the  red  globules  performing  this  func¬ 
tion  as  quite  unsatisfactory. 

6.  During  inflammation  and  fever,  a 
large  excess  of  oxy-protein  is  generated, 
and  may  be  found  in  the  blood. 

7.  During  the  cooking  of  meat, 
whether  by  roasting  or  boiling,  oxygen 
is  absorbed  ;  the  fibrinous  elements  are 
converted  into  both  oxides  of  protein  ; 


whilst  the  albuminous  matters  are  only 
partly  changed  into  tritoxide. 

Theory  of  the  connection  hetv:een  the 

presence  of  oxy-protein  and  inflam¬ 
mation. 

The  change  of  protein  into  its  oxides, 
which,  as  we  have  seen,  is  believed  by 
Mulder  to  take  place,  during  the  action 
of  the  oxygen  of  the  air  upon  the  blood 
from  the  right  heart  during  the  process 
of  respiration,  is  under  certain  circum¬ 
stances  considerably  increased.  The 
respiration  becoming  more  rapid,  a 
larger  proportion  of  oxy-protein  is  gene¬ 
rated,  and  ultimately  the  blood  is  so 
loaded  with  it,  that  on  being  removed 
from  a  vein  a  dense  crust  of  the  two 
oxides  of  protein  mixed  with  fat  floats 
on  the  surface,  forming  what  is  deno¬ 
minated  the  buffy  coat,  or  inflammatory 
crust. 

The  pathological  condition  denomi¬ 
nated  fever  is  supposed  by  Mulder  to 
he  cotemporaneous  with  the  develop¬ 
ment  of  more  oxy-protein  than  in 
health  ;  and  when  a  large  excess  of  this 
matter  is  collected,  all  the  phenomena 
of  inflammation  are  developed,  and  these 
compounds  of  protein  are  effused  as  in¬ 
flammatory  products  (false  membrane, 
lymph,  pus,  &c.) 

Whilst  Mulder  agrees  with  Liebig, 
in  the  opinion  that  an  increased  ab¬ 
sorption  of  oxygen  exists  during  fever 
and  inflammation,  he  altogether  differs 
from  him  regarding  the  element  which 
acts  as  the  absorbing  agent.  Liebig,  as 
is  w7ell  knowm,  assumes  that  the  red 
particles  absorb  oxygen,  the  iron  exist¬ 
ing  in  them  being  changed  from  pro¬ 
toxide  to  sesqui-oxide ;  a  view7  based  on 
mere  assumption,  and  totally  unsup¬ 
ported  by  any  evidence  derived  from 
chemical  analysis.  Mulder,  on  the 
other  hand,  having  demonstrated  the 
existence  of  two  compounds  of  protein 
with  oxygen,  and  having,  moreover, 
shewn  that  the  existence  of  these 
bodies  in  the  blood  actually  gives  it  the 
appearance  long  ago  assumed  as  cha¬ 
racteristic  of  the  presence  of  inflam¬ 
matory  action,  in  addition  to  the  fact 
that  the  very  matters  effused  as  in¬ 
flammatory  products  are  chiefly  com¬ 
posed  of  these  oxides,  has  certainly 
very  considerably  advanced  our  know¬ 
ledge  of  the  chemistry  of  inflamma¬ 
tion. 

Mulder  further  attributes  the  meta¬ 
morphosis  and  removal  of  effete  tissue 
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(destructive  assimilation),  to  the  in¬ 
fluence  of  oxygen,  as  Liebig  does,  but 
not  to  the  oxygen  conveyed  in  the  red 
particles,  as  imagined  by  the  latter 
chemist.  On  the  contrary,  he  supposes 
that  the  oxy-protein  generated  during 
respiration  in  the  arterial  blood,  reaches 
the  capillaries  ;  and  whilst  the  pro¬ 
tein  is  deposited  where  new  tissue  is 
required,  the  oxygen  previously  com¬ 
bined  with  it  oxidises  and  re-arranges 
the  elements  of  effete  and  exhausted 
structure  into  a  form  fit  for  their  re¬ 
moval  in  a  state  of  solution. 

Mulder  offers  no  speculation  regard¬ 
ing  the  origin  of  fever  ;  he  evidently  re¬ 
gards  its  presence  as  the  pathological 
condition  which  induces  the  generation 
of  oxy-protein ,  but  regards  the  existence 
of  the  latter  in  the  blood  as  the  cause 
of  the  development  of  the  phenomena 
of  inflammation. 

These  speculations  are  of  peculiar 
interest  in  these  days  of  humoral 
pathology,  and  have  the  advantage  of 
being  supported  by  experiment  to  a 
much  greater  extent  than  the  analogous 
hypotheses  of  Liebig.  They  are  deserv¬ 
ing  of  great  attention,  but,  like  all 
chemical  theories  of  health  or  disease, 
should  be  admitted  with  caution,  as  a 
more  melancholy  error  can  scarcely  be 
committed  than  that  of  explaining  the 
phenomena  of  the  animal  organism 
too  exclusively  on  chemical  principles. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  send  you  the  following  observations, 
in  the  hope  that  their  publication  may 
be  the  means  of  obtaining  from  others 
additional  information  on  the  subject 
of  which  they  treat.  Should  this  object 
appear  to  you  sufficient  to  justify  their 
insertion,  you  will  oblige  me  by  giving 
them  a  place  in  the  pages  of  your 
_  valuable  journal. — I  am,  sir, 

Your  obedient  servant, 
George  Robinson, 
Fellow  of  the  Royal  Medical  and 
Chirurgical  Society,  &c. 

24,  City  Road,  Finsbury  Square, 

January  31st,  1844. 

There  are  many  affections  which, 
without  being  dangerous  to  life,  are 
in  themselves  sufficiently  inconvenient, 


and  become  still  more  unpleasant  by 
the  effects  to  which  they  subsequently 
give  rise.  Among  the  extensive  group 
of  minor  ailments  to  which  we  are 
subjected,  none  perhaps  are  regarded 
with  more  solicitude  by  the  great  mass 
of  mankind  than  those  affecting  the 
integrity  and  expression  of  the  coun¬ 
tenance. 

Having,  by  a  conjunction  of  fa¬ 
vourable  accidents,  been  enabled  to 
detect  one,  and  probably  a  chief,  cause 
of  that  partial  or  complete  destruction 
of  the  eyebrows  and  eyelashes,  in¬ 
stances  of  which  are  not  unfrequently 
observable  in  all  ranks  of  society,  I 
shall  now  proceed  to  narrate  the  cir¬ 
cumstances  which  led  me  to  its  dis¬ 
covery,  in  the  order  in  which  they 
occurred  to  me. 

In  the  summer  of  1S42  I  happened 
to  meet  with  a  lady  who  had  lost  the 
greater  part  of  her  eyebrows  and  eye¬ 
lashes,  and  was  thereby  very  much 
disfigured.  When  questioning  me  as 
to  the  possibility  of  the  growth  of  hair 
ever  being  re-established,  she  commu¬ 
nicated  to  me  the  history  of  her  case, 
the  substance  of  which  may  be  thus 
stated.  The  complaint  was  first  ob¬ 
served  about  ten  years  previously,  viz. 
in  the  autumn  of  1832  or  1833,  when  the 
eyebrows  gradually  became  so  much 
detached  from  their  connection  with 
the  skin  that,  each  time  the  face  was 
washed,  some  half-dozen  adhered  to 
the  towel.  An  intense  itching  of  the 
skin  covered  by  the  eyebrows  was 
then  also,  for  the  first  time,  remarked. 
This  sensation  became  almost  intolera¬ 
ble  on  entering  a  warm  apartment,  or 
on  applying  to  the  part  any  warm  or 
stimulating  substance.  This  irritability 
of  the  skin,  doubtless  occasionally  ag¬ 
gravated  by  instinctive  attempts  to 
relieve  it  by  friction,  caused  the  inte¬ 
guments  of  the  eyebrows  constantly  to 
assume  a  fiery  red  colour. 

From  the  peculiar  sensation  accom¬ 
panying  this  symptom,  the  patient  felt 
convinced  in  her  own  mind  that  it  was 
occasioned  by  the  lodgement  of  some 
minute  insect  in  the  skin  of  the  affected 
part ;  and  she  mentioned  this  idea  to 
various  medical  men  whom  she  con¬ 
sulted.  These  gentlemen  all  treated 
the  supposition  as  chimerical;  though 
her  ordinary  medical  adviser  informed 
her  that  he  had  met  with  many  similar 
cases,  in  which  the  eyebrows,  eyelashes, 
and  in  one  instance  the  whiskers  of  a 
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military  gentleman,  had  fallen  oil' 
without  any  assignable  cause  ;  the 
complaint  having,  in  all  of  them,  been 
preceded  and  accompanied  by  the  same 
symptoms  of  intolerable  itching,  and 
intense  redness  of  the  skin  of  the 
affected  parts.  He  ordered  the  hair 
of  the  eyebrows  to  be  shaved  off,  and 
the  skin  to  be  frequently  washed  with 
cold  water.  The  other  gentlemen  who 
were  consulted  recommended  various 
local  applications;  but,  if  I  may  judge 
of  their  views  of  the  pathology  of  the 
complaint  from  the  prescriptions  which 
were  shewn  me,  they  appear  to  have 
considered  it  as  symptomatic  of  some 
intestinal  disorder,  for  which  various 
alteratives  and  aperients  were  ordered. 
One  physician  recommended  a  blister 
to  be  applied  behind  each  ear ;  but 
the  pathological  views  which  sug¬ 
gested  this  remedy  are  to  me  quite 
unfathomable. 

At  length,  after  enduring  the  annoy¬ 
ance  of  the  complaint  during  a  period 
of  four  years,  and  being  tormented 
during  the  whole  of  that  time  by  num¬ 
berless  local  applications,  the  chief 
effect  of  which  was  a  momentary  in¬ 
crease  in  the  irritability  of  the  skin, the 
morbid  sensation  and  the  loss  of  hair 
gradually  ceased,  and  have  never  since 
returned. 

Continuing  throughout  unshaken  in 
her  belief  as  to  the  real  cause  of  the 
disorder,  the  patient  had  carefully  pre¬ 
served  every  minute  object  that  was 
perceptible  on  the  skin  between  the 
insertion  of  the  hairs,  or  that  adhered 
to  the  latter  after  their  removal.  Among 
these  particles  she  fancied  some  were 
of  a  more  regular  form  than  the  rest ; 
harder  to  the  touch,  and  apparently 
somewhat  oval  in  their  shape.  The 
attention  of  her  medical  attendant  was 
directed  to  them ;  but  they  were  too 
minute  to  afford  any  other  than  a  very 
indistinct  idea  of  their  nature  to  the 
naked  eye.  He,  therefore,  again  as¬ 
sured  her  that  her  idea  was  in  reality 
entirely  unfounded. 

At  a  subsequent  period,  after  she  had 
ceased  to  have  medical  advice  on  the 
subject,  an  object  much  larger,  though 
still  too  minute  to  be  clearly  dis¬ 
tinguished  in  all  its  parts  by  the 
naked  eye,  was  detected  among  the 
lighter  coloured  particles.  This  object, 
together  with  a  quantity  of  particles 
collected  from  the  same  source,  and 
which  had  been  carefully  preserved 


during  the  intervening  period,  were 
presented  to  me  at  the  time  I  received 
this  history. 

On  examining  the  whole  of  these  par¬ 
ticles  under  the  microscope,  I  found,  as 
might  be  expected,  the  greater  part  to 
consist  of  minute  portions  of  epidermis, 
the  scales  of  which  were  matted 
together,  and  slightly  stained  by  a 
bloody  serum.  But  with  these  there 
were  also  distinctly  visible  two  bodies, 
which,  from  their  shape,  and  from  the 
firmness  with  which  they  preserved  it 
under  pressure,  were  evidently  the  ova 
of  some  small  insect.  In  one  of  them 
the  process  of  development  had  already 
commenced;  for  on  it  were  seen  six. 
minute  protuberances,  the  relative  posi¬ 
tion  of  which  indicated  them  as  rudi¬ 
mentary  legs. 

The  larger  and  darker  object,  though 
slightly  mutilated  in  consequence  of 
the  great  length  of  time  during  which 
it  had  been  preserved,  was  nevertheless 
sufficiently  perfect  to  enable  its  nature 
to  be  satisfactorily  ascertained;  and  it 
presented  all  the  characteristics  of  a 
fully  developed  insect.  Its  body,  oval 
in  form,  was  much  wider  posteriorly 
than  anteriorly ;  the  legs,  six  in  number, 
were  chiefly  remarkable  for  being  long, 
flexible,  and  tapering.  It  should  be 
remarked  that  this  was  the  only  per¬ 
ceptible  insect  that  was  ever  obtained 
from  the  eye-brows  ;  though  the  minute 
oval  bodies  were  not  unfrequently  met 
with.  Having  thus  satisfied  myself  as 
to  the  existence  of  two  ova  in  these 
particles,  and  a  full-grown  insect  having 
been  obtained  from  the  same  source,  I 
could  not  but  believe  in  the  possibility 
of  the  disease  in  question  having  been 
occasioned  by  the  lodgement  of  these 
insects  in  the  skin  of  the  affected  part. 
The  irritation  caused  by  their  presence 
there  would  readily  account  ,for  the 
symptoms  of  redness  and  itching  ;  and 
the  subsequent  inflammation  would  in¬ 
evitably  tend  to  weaken  the  attachment 
of  the  hairs  to  the  subjacent  skin. 

On  consulting  some  books,  I  could 
not  find  that  this  affection  had  been 
described  by  writers  on  diseases  of  the 
skin  ;  nor,  among  the  various  figures  of 
insects  said  to  infest  the  human  body, 
could  I  perceive  any  which  corre¬ 
sponded  precisely  with  that  in  my  pos¬ 
session.  As  I  intended  to  investigate 
the  nature  and  source  of  these  insects 
at  some  future  opportunity,  I  deferred 
publishing  any  account  of  thisobserva- 
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tion,  till  its  truth  should  be  fully  es¬ 
tablished  by  additional  facts.  The  sub¬ 
ject  has  thus  been  allowed  to  remain 
dormant  for  a  few  months,  when  my 
attention  was  again  suddenly  directed 
to  it  by  the  accidental  discovery  of  the 
same  insect  on  the  body  of  the  common 
house-fly.  This  circumstance  occurred 
late  in  the  autumn  of  the  same  year, 
when  happening  to  place  a  fly  under  a 
microscope,  I  perceived  two  insects 
fastened  to  its  body.  On  detaching 
them,  I  found  to  my  utter  surprise  that 
they  precisely  resembled  the  full-growrn 
insect  from  the  eye-brow ;  the  shape  of 
which  had,  from  frequent  examination, 
become  quite  familiar  to  my  eye.  On 
subsequently  placing  it  by  the  side  of 
these  living  insects  the  resemblance 
was  most  perfect. 

In  the  course  of  last  summer,  about 
the  month  of  July,  I  resumed  my  ob¬ 
servations  on  the  flies,  in  order  to  satisfy 
myself  that  they  were  extensively  in¬ 
fested  with  these  insects ;  and  I  had 
not  examined  half  a  dozen  before  I  met 
with  some  specimens  precisely  similar 
to  the  last.  I  had  also  the  satisfaction 
of  speedily  obtaining  from  the  same 
source  more  than  a  dozen  young  insects 
the  size,  shape,  and  colour  of  which 
tended  still  further  to  strengthen  my 
opinion  as  to  the  identity  of  the  insects, 
infesting  the  fly  and  the  human  skin  ; 
for  their  bodies  were  perfectly  oval  in 
their  shape,  and  of  a  light  colour  ap¬ 
proaching  to  greenish-yellow,  in  both 
which  particulars,  as  well  as  in  size, 
they  so  closely  resembled  the  ova  which 
I  first  examined,  that,  had  the  latter 
beenfurnished  with  their  proper  legs  and 
antenna?,  it  would  have  been  impossible 
to  distinguish  one  from  the  other. 

I  have  unfortunately,  from  neglect¬ 
ing  to  secure  them  properly,  lost  the 
whole  of  these  young  insects ;  but  I 
now  possess  the  full-grown  one  from 
the  eye-brow,  the  two  obtained  from 
the  fly  in  the  autumn  in  1842,  and  six 
similar  ones  secured  last  summer  :  I 
should  have  sent  the  proper  name  with 
this  communication,  but  have  been  dis¬ 
appointed  in  obtaining  it.  But  as  it  is 
probably  familiar  to  entomologists,  and 
a  supply  can  readily  obtained  in  the 
proper  season  of  the  year,  this  omission 
may  be  considered  of  the  less  import¬ 
ance.  It  is  almost  unnecessary  to 
point  out  the  facility  with  which  these 
volatile  carriers  of  vermin  may  deposit 
one.of  these  undesirable  companions  on 


a  part  of  the  body  so  much  exposed, 
and  so  retentive  of  extraneous  matters, 
as  the  eyebrows.  And  it  is  also  evident 
that  the  greatest  attention  to  personal 
cleanliness  may  fail  to  protect  an  in¬ 
dividual  from  this  infliction. 

The  chief  practical  points  on  which 
the  foregoing  observations  bear,  are  the 
following  :  — 

1.  The  prevention  of  the  complaint. 

2.  The  symptoms  distinguishing  it 
when  fully  formed. 

3.  Its  treatment. 

It  is  evident  that  the  prevention  of 
the  disorder  can  only  be  effected  by 
guarding  against  the  visits  of  those 
winged  tormentors  which  convey  its 
cause.  But  in  the  early  part  of  a  hot 
summer’s  morning,  they  may,  during 
sleep,  lodge  upon  the  face  unseen  and 
unfelt,  and  thus  originate  the  complaint. 
Perhaps,  the  best  preservative,  in  ad¬ 
dition  to  general  cleanliness,  would  be 
afforded  by  regularly  brushing  the  eye¬ 
brows,  night  and  morning,  during  the 
summer  months.  For  the  full-grown 
insect  is  sufficiently  large  to  be  removed 
by  a  brush ;  and  if  any  had  lodged 
there  during  the  preceding  interval, 
they  might,  in  this  manner,  be  swept 
away  before  depositing  their  ova  in 
the  skin.  And  that  the  fully  developed 
insects  can  be  thus  displaced  is  rendered 
probable  by  the  fact,  that  during  the 
four  years  the  complaint  existed  in  the 
case  here  detailed,  only  one  full-grown 
specimen  was  met  with. 

The  symptoms  appear  to  be  suf¬ 
ficiently  striking.  Whenever,  during 
the  heat  of  summer  or  in  the  autumn, 
a  violent  itching  of  the  eyebrows,  or 
any  other  part  of  the  face  covered  with 
hair,  is  felt  for  the  first  time,  ac¬ 
companied  by  an  intense  redness  of  the 
subjacent  skin,  and  followed  by  a 
gradual  loss  of  the  hair,  these  symp¬ 
toms  will,  I  think,  generally  be  found 
connected  with  the  existence  of  the 
peculiar  cause  above  mentioned.  I  have 
occasionally  in  various  public  places 
had  my  attention  directed  by  the  symp¬ 
tom  of  redness  alone  to  the  eyebrows  of 
several  individuals ;  and  the  loss  of 
hair  was  generally  very  obvious. 

As  to  the  treatment,  the  chief  indi¬ 
cation  is  clearly  the  removal  of  the 
cause  ;  but  this  would  seem  not  to  be 
very  easily  effected.  For  so  long  as 
the  ova  are  deposited,  either  in  the  skin 
itself,  or  at  the  point  of  insertion  of  the 
hairs  into  it,  some  difficulty  must  be  ex- 
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perienced  in  finding  a  substance  that 
shall  at  once  eradicate  the  cause  of  the 
complaint.  In  the  case  above  mentioned, 
the  local  applications  appear  to  have 
been  very  numerous  and  diversified. 
Thus  vinegar,  spirit  of  camphor, 
mercurial  ointment,  tobacco  infusion, 
were  with  many  other  remedies  tried 
ineffectually.  And  whatever  treatment 
be  adopted,  it  must  evidently  be  con¬ 
tinued  for  some  time  before  a  perfect 
cure  can  be  obtained. 

I  shall  not  at  present  add  more  than 
a  repetition  of  my  wish,  that  these  re¬ 
marks  may  be  the  means  of  directing 
the  attention  of  others  to  the  subject, 
and  may  thus  elicit  further  informa¬ 
tion. 

I  cannot,  however,  avoid  mentioning 
two  questions  which  were  suggested  by 
the  facts  here  detailed,  viz. 

1.  To  what  extent  are  the  parasitical 
insects  affecting  the  exterior  of  the 
human  body,  that  of  scabies  for 
example,  identical  with,  and  derived 
from,  those  infesting  the  bodies  of  cer¬ 
tain  of  the  lower  animals  ? 

And  secondly,  are  not  several,  if  not 
all  the  forms  of  pruritus — complaints 
of  the  incurability  of  which  I  have  more 
than  once  observed,  in  the  pages  of 
this  and  other  medical  journals — oc¬ 
casioned  by  the  lodgement  of  some 
minute  parasitical  insects  in  the  skin, 
and  not  by  mere  inanimate  dirt  ? 
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“  L’Auteur  se  tue  a  allonger  oe  que  le  lecteur  se 
tue  a  abr^ger.”— D’Alembert. 


On  the  Nature  and  Treatment  of  Tie 
Douloureux ,  Sciatica ,  and  other  Neu¬ 
ralgic  Disorders.  By  Henry  Hunt, 
M.D.  &c.  8vo.  pp.  204.  London, 
1844. 

The  author  remarks,  with  some  justice, 
that  the  object  of  the  majority  of  those 
who  have  written  on  tic  douloureux 
has  rather  been  to  advocate  the  effi¬ 
cacy  of  some  favourite  remedy,  than  to 
inquire  into  the  nature  and  causes  of 
the  malady.  The  result  has  been  a 
somewhat  empirical  treatment ;  various 
remedies  having  had  for  a  time  a  repu¬ 
tation  above  their  merits,  and  then 
fallen  into  disuse.  Carbonate  of  iron, 
bark,  and  arsenic,  may  be  taken  as 
illustrations.  Dr.  Hunt  having  prac¬ 
tised  in  the  south  of  Devon,  where  the 


disease  appears  to  be  common,  has  had 
ample  opportunities  of  studying  it;  and 
he  has  been  led  to  conclude  that  it  has 
its  origin  in  different  persons  from  dis¬ 
similar  causes,  and  opposite  conditions 
of  the  system. 

In  the  work  before  us  he  has  selected 
cases  in  illustration  of  this  principle, 
and  arranged  them  under  correspond¬ 
ing  heads ;  to  which  he  has  appended 
some  observations,  and  a  detail  of  the 
means  which  he  found  most  efficacious 
in  the  cure. 

We  have  first  a  general  description 
of  tic  douloureux,  and  then  follows  an 
account  of  the  disease  in  different 
forms,  as  the  tic  from  neuralgic  habit 
— from  dyspepsia — from  congestion  of 
the  liver  and  other  viscera.  After  this 
our  author  proceeds  to  describe  the 
disease  as  dependent  upon  anaemia  — 
from  disease  of  the  spine,  brain,  ute¬ 
rus  ; — that  from  mechanical  causes,  and 
from  the  retrocession  of  eruptions. 
Sciatica  and  periodical  headache  also 
come  in  for  their  share  in  the  discus¬ 
sion. 

The  general  description  of  the  dis¬ 
ease  contains  nothing  remarkable,  but 
is  a  very  fair  account  of  the  phenomena 
which  usually  present  themselves.  The 
author  remarks,  that  the  intensity 
of  the  suffering  does  not  in  any  degree 
depend  upon  the  particular  cause  which 
has  produced  it,  but  upon  other  cir¬ 
cumstances  connected  with  the  pecu¬ 
liarities  of  the  individual.  Upon  the 
whole,  the  portion  of  the  work  which 
relates  to  tic  douloureux  connected 
with  indigestion  is  the  most  interest¬ 
ing,  and  may  be  taken  as  a  very  good 
illustration  of  our  author’s  views  and 
mode  of  handling  his  subject. 

A  considerable  variety  of  nervous 
affections  are  unquestionably  dependent 
upon  the  state  of  the  digestive  system ; 
although  it  not  unfrequently  happens 
that  no  particular  distress  is  expe¬ 
rienced  in  any  of  those  viscera.  The 
immediate  effect  sometimes  produced 
on  a  distant  part  by  the  condition  of 
the  stomach  is  well  illustrated  by  a 
reference  to  the  case  of  Dr.  Wollaston, 
who  was  suddenly  seized  with  pain  in 
the  ankle  from  eating  an  ice;  which 
was  relieved  the  moment  the  sto¬ 
mach  was  emptied  by  the  act  of  vomit¬ 
ing.  Dr.  Hunt  gives  a  case  in  illus¬ 
tration  of  the  same  principle;  and  as 
it  is  an  instructive  one,  and  not  very 
lengthy,  we  subjoin  it :  — 
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‘‘The  very  Rev.  Dean  of  - ,  a 

gentleman  who  had  enjoyed  unusually 
good  health,  finding  himself  inclined 
to  grow  rather  too  stout,  although  he 
was  arrived  at  a  period  of  life  when 
such  a  tendency  not  unusually  shows 
itself,  imprudently  altered  his  plan  of 
living:  after  having  lived  generously, 
and  having  taken  little  exercise,  he 
adopted  suddenly  a  very  spare  and  ab¬ 
stemious  diet,  accompanied  at  the  same 
time  by  excessive  walking  exercise,  by 
which  he  was  reduced  to  a  state  of 
great  general  weakness.  The  tone  of 
his  stomach  was  very  seriously  injured, 
and  unequivocal  symptoms  of  indiges¬ 
tion,  and  among  them  the  presence  of 
acid,  were  the  result. 

“  After  a  few  weeks  he  perceived  an 
uneasiness  in  the  cheek ;  this  increased 
in  severity,  and  he  was  seldom  free 
from  pain,  but  it  was  much  aggravated 
every  night  about  eleven  or  twelve 
o'clock,  then  almost  amounting  to  a 
distinct  paroxysm.  He  applied  to  me 
in  August,  1837  :  his  general  strength 
at  this  time  had  been  much  improved, 
for  he  walked  eight  miles  to  see  me, 
and  had  the  same  distance  to  return 
home.  The  stomach  also  was  some¬ 
what  improved,  but  still  weak.  He 
had  constant  pain  in  the  cheek,  which 
was  much  increased  on  pressure,  mak¬ 
ing  the  operation  of  shaving  a  very 
painful  one.  The  imperfect  paroxysm 
of  pain  continued  every  night  four  or 
five  hours,  accompanied  by  severe 
shocks  and  plunges.  There  was  no 
indication  of  the  disorder  of  the  sto¬ 
mach  having  extended  to  any  other 
viscera ;  his  tongue  was  slightly  furred, 
and  was  a  little  swelled  ;  the  bowels 
very  regular,  and  the  evacuations 
healthy ;  the  appetite  was  good,  but 
the  digestion  was  still  imperfect.  After 
an  emetic  and  aperient  draught  of 
rhubarb  and  sulphate  of  potash, 
warmed  with  sal  volatile,  I  gave  him 
the  following  draught  three  times  a  day, 
an  hour  before  liis  meals  :  — 

p,  Liq.  Arsenicalis,  ttpv. ;  Tr.  Camph. 
comp,  njxij.  ;  Aquse  Cinnam.  3x.  M. 
ft.  haustus  ; 

increasing  the  quantity  of  the  liquor 
arsenicalis  daily,  until  he  felt  its  action 
on  the  stomach,  which  he  did  when 
each  dose  amounted  to  twelve  minims  ; 
it  was  then  discontinued.  As  soon  as 
he  perceived  the  effect  of  the  medicine, 
the  violent  plunges  of  pain  diminished, 
slowly  but  regularly,  until  at  the  expi¬ 


ration  of  a  fortnight  they  had  altoge¬ 
ther  ceased.  By  this  time  the  action  of 
the  arsenic  had  also  subsided ;  he  again 
took  it  in  doses  of  five  minims,  and 
continued  it  till  all  tenderness  and  pain 
of  the  cheek  was  entirely  overcome. 
This  was  effected  at  the  expiration  of 
a  month  from  the  time  of  my  first  see¬ 
ing  him.  He  then  left  my  neighbour¬ 
hood,  with  directions  to  take  the  me¬ 
dicine  for  some  months,  occasionally 
omitting  it  for  a  fortnight  or  three 
weeks,  increasing  gradually  the  inter¬ 
val,  and  decreasing  the  period,  in  which 
he  took  it. 

“  In  January  following  I  received  the 
following  account  from  him  : — ‘  Since 
I  left  3mur  neighbourhood,  I  have  had 
only  two  returns  of  tic,  and  those 
very  slight ;  I  think  1  continued  to 
take  your  prescription  in  small  doses 
for  about  a  month,  after  my  return  to 

■ - ,  and  having  discontinued  it  about 

a  fortnight,  I  had  a  slight  return  of  the 
spasmodic  pain,  which  yielded  imme¬ 
diately  to  the  arsenic.  On  this  oc¬ 
casion,  I  took  it  in  still  smaller  doses, 
only  twice  a  day,  and  not  exceeding 
three  drops  at  each  dose.  After  about 
three  weeks,  I  again  discontinued  it, 
and  at  the  end  of  another  fortnight 
had  a  slight  attack  of  tic,  which  yielded 
instantly  to  your  prescription,  which 
I  took  in  the  same  small  doses  for  a 
fortnight,  and  for  the  last  month  I 
have  been  quite  free  from  pain,  though 
1  suspect  that  the  nerve  is  not  quite 
sound,  from  a  feeling  of  numbness  and 
tingling,  which  1  used  to  regard  as  a 
precursor  of  an  attack.’ 

“  After  this  time,  the  pain  seldom 
troubled  him,  and  only  when  his 
stomach  became  disordered. 

“  In  1841  he  wrote  me  that  by  strict 
attention  to  diet,  and  above  all,  by 
abstaining  from  acids,  and  from  the 
use  of  wine,  and  other  fermented 
liquors,  he  kept  the  tic  from  annoying 
him. 

“  In  this  case  many  remedies  had 
been  taken  without  any  mitigation  of 
the  pain,  but  with  rather  an  aggrava¬ 
tion  of  it.” 

In  that  form  of  the  malady  which 
results  from  disease  of  the  spine,  sud¬ 
den  and  complete  mitigation  of  the 
pain  sometimes  occurs  on  the  applica¬ 
tion  of  the  caustic;  but  in  other  in¬ 
stances  even  this  fails  to  give  any 
r  elief. 

Disease  of  bone,  where  a  nerve  passes 
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over  it,  sometimes  proves  the  source  of 
very  obstinate  and  severe  neuralgia  ; 
and  it  is  remarkable  that  the  tic  de¬ 
pendent  upon  the  uterus  seems  to  come 
next  in  succession  in  these  respects. 

Several  very  good  cases  are  given  of 
tic  dependent  upon  local  mechanical 
causes. 

In  his  account  of  the  various  reme¬ 
dies  applicable  to  neuralgia,  a  consi¬ 
derable  space  is  devoted  to  the  use  of 
sedatives,  which,  our  author  remarks, 
are  given  in  various  ways,  viz.  in  large 
doses  at  once  ;  in  comparatively  small 
ones  gradually  increased ;  or  in  ordi¬ 
nary  doses  frequently  repeated.  Of 
these  methods  Dr.  Hunt  thinks  the 
first  the  worst,  and  the  last  the  most 
eligible ;  for  example,  giving  the  largest 
ordinary  dose  at  short  intervals,  as 
every  two  hours,  and  in  very  urgent 
cases  every  hour,  for  three  or  four 
doses.  In  this  manner  our  author  has 
never  seen  any  unpleasant  symptom 
produced  by  sedatives.  Relief  having 
once  been  effected,  a  much  smaller  dose 
will  be  found  sufficient  to  keep  the  pain 
under  control.  Belladonna  is  the  nar¬ 
cotic  which,  in  our  author’s  hands,  has 
most  frequently  answered,  and  the 
largest  quantity  he  has  administered 
“  has  not  exceeded  one  grain  for  three 
successive  hours.”  The  sedatives  must 
speedily  be  followed  by  some  mild 
aperient,  to  guard  against  the  risk  of 
any  accumulation. 

Arsenic  has  been  found  by  Dr.  Hunt 
to  be  very  powerful  in  some  cases ;  and 
not  only  useless  but  hurtful  in  others. 
It  acts  most  favourably  on  those  of 
lax  fibre  and  languid  circulation,  with 
profuse  secretions.  In  such  patients  it 
sometimes  succeeds  far  better  than 
any  other  medicine,  but  often  requires 
a  good  deal  of  patience  and  manage¬ 
ment.  Dr.  Hunt  states  that  he  has 
met  with  several  cases  in  which  the 
disease  has  resisted  the  arsenic  in  so¬ 
lution,  and  has  nevertheless  yielded  to 
it  in  the  solid  form.  When  admini¬ 
stered  in  this  way,  the  dose  varies  from 
the  twentieth  to  the  tenth  part  of  a 
grain,  which  may  be  made  into  pills 
with  crumb  of  bread,  previously  rub¬ 
bing  the  arsenic  in  a  mortar  with  a 
little  black  pepper,  and  taking  especial 
care  that  it  is  accurately  divided  into 
its  appropriate  doses.  In  some  rare 
instances  the  arsenic  produces  an  erup¬ 
tion  ;  and  it  would  seem,  so  far  as  the 
evidence  yet  goes,  that  where  this  is 


the  case,  it  does  not  relieve  the  neu¬ 
ralgia. 

The  local  remedies  for  neuralgia  may 
be  divided  into  two  sets — sedatives  and 
counter-irritants.  Aconite,  veratria, 
belladonna,  and  stramonium,  are  men¬ 
tioned  ;  and  of  these  our  author  regards 
aconite  as  the  most  efficient.  It  pro¬ 
duces  a  kind  of  paralysis  of  the  part 
to  which  it  is  applied,  and  in  this  man¬ 
ner  diminishes  the  sensibility  of  the 
nerve.  When  this  passes  away,  the 
pain  returns.  The  strength  of  aconite 
recommended  by  our  author  is  a  grain 
in  a  drachm  of  ointment.  This  is  to 
be  applied  with  the  finger  to  the  seat 
of  pain,  and  gently  rubbed  upon  it ; 
the  application  to  be  repeated  twice  a 
day.  Belladonna  comes  next  in  point 
of  power,  but  the  relief  it  gives  is  more 
temporary.  A  cataplasm,  made  of 
equal  parts  of  linseed-meal  and  bruised 
stramonium  seeds,  is  spoken  of  with 
praise.  Veratria  has  always  failed  in 
Dr.  Hunt’s  hands. 

When  the  tic  depends  upon  the  state 
of  the  spine,  the  application  of  extract 
of  belladonna  to  the  back  has  some¬ 
times  been  very  serviceable.  The  pro¬ 
portions  used  were  a  drachm  to  two 
ounces  of  soap  liniment.  The  effects 
are  sometimes  very  powerful,  and  the 
remedy,  therefore,  requires  considerable 
care  in  its  use. 

We  are  cautioned,  in  conclusion,  that 
the  treatment,  both  medical  and  gene¬ 
ral,  often  requires  to  be  persevered  in 
long  after  the  pain  has  ceased,  other¬ 
wise  it  is  apt  to  return,  even  in  cases 
which  have  been  apparently  cured. 


Posthumous  Extracts  from  the  Veteri¬ 
nary  Records  of  the  late  John  Field. 
Edited  by  his  Brother,  William 
Field,  Veterinary  Surgeon,  London. 
London,  1843.  Svo.  pp.  230. 

A  series  of  valuable  contributions  from 
the  papers  of  a  first-rate  veterinarian. 
We  can  afford  room  for  the  following 
extracts  only. 

“  Fracture  of  the  hones  of  the  knee . — 
A  mare  belonging  to  Mr.  H.  B.,  in  an 
unprepared  state,  was  run  at  Oatlands, 
July  16,  1826,  for  a  cup,  heats.  Though 
unfit  to  start,  she  won  the  first  heat 
cleverly ;  but  in  gallopping  the  second 
heat,  suddenly  stopped,  and  seemed 
ready  to  fall.  The  rider,  Mr.  St.  Aubyn, 
dismounted,  and  the  mare  was  with 
difficulty  got  to  the  stable. 
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“July  1 7tli. — I  saw  her  at  Oatlands, 
and  found  the  bones  of  both  knees 
broken,  particularly  of  the  off.  She 
stood  up  at  times,  and  the  knee-joints 
were  bent  outwards,  forming  bow-legs ; 
but  the  principal  weight  was  thrown 
upon  her  hind  quarters  :  there  was 
very  little  tumefaction. 

“  She  was  destroyed,  and  the  bones 
sent  to  me :  in  one  knee  the  seven 
larger  bones  formed  sixteen  pieces.” 

(p.  37.) 

“  Effects  of  tobacco  infusion  as  a 
dressing  for  mange. — Dec.  30th,  1817- — 

A  horse,  belonging  to  Colonel - ,  at 

Hall’s  Stables,  in  Grosvenor  Place,  was 
dressed  over  with  tobacco-water  in 
order  to  cure  the  mange ;  this  was 
about  nine  o’clock  in  the  morning, 
ana  at  half-past  twelve  a  man  came  to 
say  the  horse  was  extremely  ill.  When 
I  went  to  the  stables  I  found  him 
breathing  very  laboriously,  sighing, 
and  shivering;  there  was  no  pulse  vto 
be  felt;  at  least  the  pulsations  were 
not  distinguishable.  I  ordered  the 
tobacco-water  to  be  washed  off  with 
warm  water  and  scrapers  ;  I  desired 
four  drachms  of  purging  paste  to  be 
given  immediately,  with  the  following 
drink ; — 

“  If  Sp.  JEth.  Nit.  ^ss. ;  Tine.  Rhei.  §ij. ; 

Tine.  Zingiberis,  3SS. ;  Aquae,  Oj.  Mis. 

“  A  similar  drink  to  be  repeated  in 
three  hours  if  he  was  not  better  ;  but, 
if  much  improved,  not  till  the  evening. 

“  The  horse  was  seen  again  in  the 
evening,  when  his  pulse  was  very  ir¬ 
regular  :  there  was  no  shivering  nor 
blowing ;  he  fed  well ;  and  the  next 
morning  he  was  perfectly  recovered.” 

(p.  57.) 


MEDICAL  GAZETTE. 

Friday ,  February  9,  1814. 


“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Mediae  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


NEGLECT  OF  THE  INSANE  POOR 
IN  SCOTLAND. 

A  letter  on  this  important  subject 
was  published  not  long  ago  .in  the 
Dumfriesshire  and  Galloway  Herald, 

845. — xxxiii. 


and  has  since  been  reprinted  in  a  dif¬ 
ferent  form.  The  letter  is  anonymous ; 
but  we  have  been  favoured  with  the 
name  of  the  writer,  who  is  a  physician, 
and  the  author  of  a  well-known  treatise 
on  insanity. 

The  enactment  of  a  poorTaw  for 
Scotland  is  now  shortly  expected;  and 
never  was  there  a  land  for  which  a 
poor-law  was  more  wanted.  From  our 
comments  on  Dr.  Alison’s  valuable 
works,  our  readers  will  have  learned 
how  very  little  is  done  for  the  indigent 
in  Scotland.  In  short,  no  country  ever 
existed  which  demonstrated  more  clearly 
the  fallacy  of  the  theory,  that  private 
charity  can  supply  the  place  of  a  public 
provision  for  the  poor.  Nor  is  this 
proved  only  by  the  crowded  wynds  of 
Edinburgh  or  Glasgow,  with  their 
hordes  of  human  beings  rotting  in 
a  state  below  beggary;  for  the  most 
secluded  villages  betray  a  similar  spec¬ 
tacle  to  the  inquirer  —  misery  swept 
out  of  the  way,  but  not  relieved. 
The  female  field  labourers,  says  Mr. 
Chambers,  being  unable  to  work  after 
about  50,  “  inevitably  become  destitute, 
and  depend,  for  the  remainder  of  their 
lives,  on  the  charity  of  their  neighbours, 
or  parochial  allowance  ;  the  parish 
rarely  offers  to  such  persons  more  than 
is.  per  week.  Individuals  occasionally 
give  them  some  scraps,  but  this  succour 
is  very  trifling;  the  only  chance  for 
such  persons  seems  to  be  an  acute 
illness,  for  then  some  little  attention 
is  paid  them.” 

Those  who  are  acquainted  with  the 
appalling  facts  revealed  by  Dr.  Alison 
will  scarcely  be  startled  by  those  con¬ 
tained  in  the  Dumfries  letter.  They 
harmonize  so  well  together ;  the  chords 
that  vibrate  so  feebly  to  the  sufferings 
of  the  sane  are  equally  sluggish  to  the 
sufferings  of  the  deranged. 

From  the  returns  drawn  up  by  the 
clergy  in  1818,  it  appeared  that  there 
were  then  at  least  310  lunatics  in  the 
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ounties  of  Dumfries  and  Wigtown, and 
tile  stewartry  of  Kircudbright ;  and  198 
of  these  were  at  large.  A  later  do¬ 
cument,  dated  in  1831,  states  the  total 
number  of  lunatics  at  333. 

Now,  the  two  hundred  who  wander 
unrestrained  are  injurious  in  various 
ways  to  the  public  weal,  and  even 
infringe  on  the  public  safety.  Some 
commit  murder ;  some  have  the  aspect, 
as  well  as  the  instincts,  of  satyrs;  and 
others  are  worried  into  fury  by  the 
boys  of  their  native  villages.  They 
thus  teach  that  most  undesirable  of 
lessons,  an  indifference  to  the  sufferings 
of  others ;  until  those  who  once  sym¬ 
pathized  with  human  pain  become  cal¬ 
lous  by  habit,  and  learn  to  jest,  as  it 
has  been  beautifully  expressed,  in  the 
sacred  presence  of  misery.  “  Davie 
Gellatly  must  not  be  taken  as  a  type 
of  the  race.  They  are  no  longer  re¬ 
garded  with  superstitious  awe  or  for¬ 
bearance.” 

In  England,  as  we  all  know,  every 
lunatic  has  his  settlement ;  and  should 
he  unfortunately  belong  to  a  county 
which  has  no  county  asylum,  he  will 
be  sent  at  the  expense  of  his  parish  to 
a  private  one,  or,  at  worst,  he  can  claim 
a  refuge  in  a  workhouse.  In  Scotland, 
the  law  does  not  protect  him  until  he 
commits  some  crime ;  he  is  then  sent 
to  a  jail,  or  an  asylum.  Many  lunatics, 
no  doubt,  are  under  the  care  of  friends 
or  relations;  but,  unfortunately,  this  is 
sometimes  a  very  frail  safeguard:  in- 
sanity  too  often  dissolves  every  tie  of 
nature,  and  the  relation  is  forgotten  in 
the  lunatic. 

“  Within  a  short  period,”  says  our 
Scottish  fellow-labourer,  “  I  have  seen 
a  maniac  who,  bound  and  galled,  and 
cut  by  his  bonds,  had  been  crushed  and 
confined  in  a  small  hole  beneath  a 
stair ;  where,  although  deprived  of 
every  means  to  inflict  injury,  and  de¬ 
pendent  on  those  who  had  shorn  him 
of  his  former  powers  and  privileges,  he 
was  shunned  by  his  relatives  as  the 
plague-stricken  were  formerly  shunned. 


I  know  that  at  this  moment,  there  are 
lunalics  immured  in  cellars,  closets, 

lofts,”  &c. 

In  another  case,  a  woman  was  locked 
up  for  nine  months  in  a  garret,  de¬ 
serted  by  those  who  had  slept  in  the 
same  cradle,  and  with  her  bed  un¬ 
changed  for  weeks.  Dr. - gives 

nine  instances  of  grievous  neglect  or 
oppression  occurring  in  a  country  town 
somewhat  smaller  than  Dumfries,  and 
collected  in  1840.  Here  is  one  of  them. 

“A  woman,  still  very  young,  has 
become  completely  paralytic  in  her 
limbs,  from  having  been  heavily  ironed 
by  her  parents  during  a  period  of  at 
least  ten  years.” 

He  also  shows  that  justice  to  the 
insane  would  be  the  truest  economy. 
Ifdeft  without  treatment,  nine-tenths 
of  indigent  lunatics  will  become  charge¬ 
able  for  life  as  “  impotent  poor ;”  while, 
if  properly  treated,  at  least  one-third 
will  recover.  We  blush  to  think  that 
it  should  have  been  necessary  to  use 
such  an  argument ;  and  we  should  have 
been  glad  to  leave  it  understood  in  the 
general  formula,  that  the  right  is 
always  the  expedient  ;  but  since  the 
argnmentum  ad  crumenam  reaches  ears 
that  are  deaf  to  all  others,  it  was  per¬ 
haps  as  well  to  employ  it. 

As  a  remedy  for  these  crying  evils, 
he  proposes  to  enlarge  the  present 
asylums  at  Edinburgh,  Glasgow,  Aber¬ 
deen,  &c.,  thus  saving  the  expense  of 
new  sites,  and  a  fresh  medical  and 
domestic  staff.  But  could  the  duties 
of  these  officers  be  doubled,  w7ith  ad¬ 
vantage  to  the  insane  and  themselves  ? 
We  doubt  it.  The  common  fault  in 
hospitals,  whether  general  or  special, 
is,  that  each  physician  has  too  many 
patients  ;  he  sees  the  cases,  indeed,  but 
can  hardly  study  them. 

We  therefore  hope,  that,  wherever 
the  existing  asylum  is  already  so  large 
that  additional  wings  would  be  a  bur¬ 
den,  a  new  one  will  be  built  for  this 
formidable  variety  of  human  distress. 
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If  justice  and  pity  demand  a  poor-law, 
mere  shame  should  be  sufficient  to 
extort  a  provision  for  lunatics. 

SECRETS  OF  A  UNION  WORK- 
HOUSE. 

We  do  notknow  whether  the  workhouse 
of  the  Nacton  Union,  in  Suffolk,  is  worse 
managed  than  other  similar  establish¬ 
ments;  or  whether  this  house  has  merely 
had  the  ill  lucktoshelter  a  poor  man  not 
afraid  to  disclose  the  secrets  of  his  prison- 
house  ;  but  certain  it  is,  that  this  recep¬ 
tacle  has  come  out  of  a  recent  investi¬ 
gation  with  a  very  shattered  character. 
It  seems  that  Thomas  King,  formerly  a 
schoolmaster  in  other  Unions, but  lately 
a  pauper  in  this  workhouse,  addressed  a 
letter,  on  the  18tli  of  January,  to  Mr. 
R.  N.  Shawe,  Chairman  of  the  Board  of 
Guardians,  desiring  to  be  allowed  to 
substantiate  seven  charges  against  the 
authorities  of  the  workhouse.  A  copy 
of  this  letter  having  been  transmitted 
to  the  Poor-Law  Commissioners,  they 
sent  down  Sir  John  Walsham,  an 
Assistant-Commissioner,  to  investigate 
the  case  on  the  spot.  The  inquiry 
lasted  three  days,  and  the  upshot  of  it 
•was,  that  the  Commissioners  thought 
that  the  charges  against  the  chaplain, 
surgeon,  governor,  matron,  and  porter, 
had  not  been  substantiated,  but  that 
those  against  the  nurse  were  established 
beyond  all  doubt. 

One  of  the  charges  proved  against 
her  was  that  of  causing  a  patient  named 
Haggard  to  be  tied  down  in  his  bed  on 
the  night  he  died.  King  stated  that 
“  the  deceased,  who  was  76  years  of 
age,  was  put  in  the  sick  ward  on  the 
12th  of  January.  The  old  man  got  out 
of  bed  several  times  in  the  night,  and 
as  he  was  very  feeble,  King  and  other 
patients  assisted  him  into  bed.  There 
was  neither  lire  nor  candle  in  the  ward. 
King  called  the  nurse,  and  told  her  that 
the  bed-clothes  could  not  be  kept  on 
the  patient.  The  nurse  said,  ‘I’ll 


manage  him  this  time,  so  that  he  shall 
not  get  out  of  bed  any  more.'  King 
said,  ‘  Why,  nurse,  the  man  is  dying ; 
you  had  better  sit  up  with  him;’  to 
which  the  nurse  replied,  ‘No,  I’ll 
manage  him.’  She  then  got  a  piece 
of  rope,  or  window  sash  line,  and 
asked  King  to  assist  her  in  tying  the 
old  man  down  in  bed.  The  rope  was 
passed  round  the  bed-rail  on  either 
side,  and  over  Haggard’s  body,  in 
which  state  he  was  left.  One  of  the 
paupers  said,  ‘It  would  be  better  that 
you  put  it  round  the  man’s  neck  at 
once.’  King  went  to  the  bedside  early 
next  morning.  The  man  was  then 
dead  and  cold.” 

King’s  testimony  was  corroborated 
by  two  paupers,  one  of  whom  gave  as 
a  reason  for  not  complaining  to  the 
governor,  that  he  had  been  told  it  was 
the  rule  of  the  house  to  tie  patients 
down  in  bed,  when  troublesome. 
Another  pauper  mentioned  the  names 
of  four  patients  who  had  died  in  the 
night  under  similar  circumstances,  not 
tied  down  with  ropes,  indeed,  but  un- 
nursedand  untended.  Another  case, 
which,  if  correctly  stated  in  all  its  parti¬ 
culars,  would  be  a  dark  one  indeed,  is 
that  of  Garrod,  a  patient  eighty  years  of 
age,  who  died  of  abscess  of  the  kidneys. 

Not  to  mention  other  instances  of  al¬ 
leged  neglect,  he  appears  to  have  lacked 
even  clean  linen.  The  regular  visiting 
days  of  the  surgeon  occur  only  twice  a 
week.  We  hope  that  his  assistant  at¬ 
tends  on  the  other  five  ;  for  it  is  so  ob¬ 
vious  that  an  infirmary  requires  the 
daily  visit  of  a  medical  practitioner,  that 
all  argument  is  needless  on  the  topic. 

We  will  mention  only  one  more 
anomaly  in  this  house  of  irregularities. 
The  assistant  nurse,  Ann  Davis,  who  is 
frequently  mentioned  in  the  evidence., 
is  imbecile;  so  much  so,  indeed,  that, 
though  called  as  a  witness,  she. was  not 
examined,  owing  to  her  deficiency  of 
intellect. 
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Sir  John  Walsham  condemned,  in 
the  most  emphatic  terms,  the  practice 
of  tying  patients  in  their  beds  ;  and 
censured  the  employment  of  a  girl  of 
weak  intellect  as  nurse,  adding  that  the 
doing  so  in  the  men’s  wards  was  in¬ 
decent.  Although  he  exonerated  the 
governor  and  matron  from  the  suspicion 
of  having  sanctioned  the  conduct  of 
their  subordinates,  he  thought  they 
were  indirectly  culpable,  in  not  having 
paid  closer  attention  to  it„ 

Mr.  Shavve,  the  chairman,  was  not 
satisfied  with  the  governor,  and  asked 
if  dying  men  were  to  be  left  without 
any  to  sit  up  with  them  ?  “  Nothing 

could  justify  such  negligence.” 

In  a  word,  though  the  breath  of  cen¬ 
sure  rutiled  several  other  persons,  the 
nurse  alone  will  be  the  scape-goat  for 
the  rest. 

She  was  unable  to  trim  the  balance 
with  such  nicety,  as  to  keep  up  all  the 
rigour  of  the  workhouse  test  on  one 
handj  and  save  appearances  on  the 
other.  The  whispered  severity  of  her 
betters  in  her  became  open  unfeeling¬ 
ness,  and  she  will  be  sacrificed  for 
carrying  out  their  system. 

The  miser  in  “  Old  Mortality”  thought 
a  dipped  candle  good  enough  to  die  by, 
and  this  unfortunate  nurse  probably 
surmised,  that,  in  the  opinion  of  the 
board,  a  sick  ward,  without  fire  or 
candle,  was  good  enough  for  the  last 
hours  of  the  poor  of  the  Nacton  Union.* 


LECTURE 

ON  THE 

CASES  IN  WHICH  IT  IS  EXPEDIENT  TO  PER¬ 
FORM  THE  OPERATION  FOR  THE 

REMOVAL  OF  SCIRRHOUS  TUMOR 
OF  THE  FEMALE  BREAST, 

Delivered  in  the  Theatre  of  St.  George's 
Hospital,  January  24,  1844, 

By  Sir  B.  C.  Brodie,  Bart, 

Gentlemen, — If  a  scirrhous  tumor  of  the 
iemale  breast  be  left  to  take  its  own  course 

*  We  are  indebted  for  the  account  of  this  in¬ 
quiry  to  the  Times  of  February  5th,  1814. 


it  gradually  increases  in  extent ;  it  conta¬ 
minates  the  neighbouring  textures  ;  it 
finally  ulcerates,  and  in  the  greater  number 
of  cases  the  patient’s  life  is  terminated  in 
three  or  four  years  from  the  commencement 
of  the  disease.  Not  only  is  life  terminated 
thus  early,  but  death  is  preceded  by  a  most 
painful  state  of  the  ulcer.  It  is  disposed  to 
bleed  and  to  slough,  and  the  patient  is  ren¬ 
dered  miserable.  There  is  not  a  much 
worse  way  of  going  out  of  the  world  than 
that  of  being  destroyed  by  this  disease. 

Looking  at  these  facts  alone,  you  would 
say  there  is  no  doubt  that  the  proper  thing 
to  do  is  to  remove  the  tumor  by  an  opera¬ 
tion.  But  then  there  is  another  order  of 
facts  to  be  taken  into  account.  We  find 
that  in  the  larger  proportion  of  cases  in 
which  the  operation  is  performed,  the  patient 
is  not  alive  two  or  three  years  afterwards ; 
and  in  a  great  many  cases,  instead  of  the 
operation  stopping  the  disease,  it  actually 
seems  to  hasten  its  progress.  We  find, 
besides,  that  the  operation  in  itself  is  not 
in  all  cases  free  from  danger. 

These  different  orders  of  facts  have  led  dif¬ 
ferent  surgeons,  accordingly  as  they  have 
looked  at  one  or  the  other  of  them,  to  come 
to  different  conclusions  as  to  the  propriety 
of  the  operation.  The  late  Mr.  Cline,  for 
example,  and  Sir  Everard  Home,  both  men 
of  gi’eat  experience,  would  scarcely  ever  con¬ 
sent  to  the  removal  of  scirrhous  tumors  of 
the  breast  under  any  circumstances  ;  whereas 
I  have  known  other  very  experienced  sur¬ 
geons  who  were  in  favour  of  an  operation, 
even  in  the  great  majority  of  cases.  And  not 
only  has  there  been  this  difference  of  opinion 
between  different  individuals,  but  I  have 
known  the  opinion  of  the  same  individual  to 
differ  at  various  periods  of  his  life.  I 
remember  a  very  distinguished  surgeon 
saying  to  me  that  he  thought  he  would 
never  perform  this  operation  again,  and  yet 
that  very  surgeon,  some  three  or  four 
years  afterwards,  recommended  the  opera¬ 
tion  in  a  case  in  which  I  thought  that  it 
would  fail.  This  discordance  of  opinion 
only  shows  the  difficulty  of  the  subject ;  and 
if  this  difficulty  has  stood  in  the  way  of  men 
of  great  experience,  it  may  well  stand  in 
the  way  of  you  who  are  beginning  your 
career.  Hence,  it  appears  to  me,  that  it 
may  be  of  advantage  to  you  if  I  offer  some 
observations  on  the  subject,  and  endeavour, 
as  far  as  I  can,  to  clear  away  the  doubts 
which  may  arise  in  your  minds  as  to  the  ex¬ 
pediency  or  the  inexpediency  of  the  operation. 

This,  then,  is  the  subject  of  the  present 
lecture:  Under  what  circumstances  is  the 
operation  for  the  removal  of  a  scirrhous 
tumor  of  the  breast  proper,  and  under  what 
circumstances  is  it  improper  ? 

I  should  observe  here,  in  the  first  instance, 
that  while  a  great  deal  depends  upon  the 
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nature  cf  the  case,  something  will  depend 
upon  yourselves,  and  upon  the  mode  of  per¬ 
forming  the  operation.  If  there  be  a  scirr¬ 
hous  tumor  imbedded  in  the  gland  of  the 
breast,  and  you  remove  the  tumor  and  a 
piece  of  the  breast  in  which  it  is  imbedded, 
and  leave  the  rest  of  the  breast,  according  to 
my  experience  the  disease  is  quite  sure  to 
return ;  and  this  corresponds  to  a  rule 
which  applies  to  all  cases  of  malignant  dis¬ 
ease — that  you  have  no  security  from  an 
operation  for  its  removal,  unless  you  remove 
the  whole  of  the  organ  in  which  the  disease 
is  seated.  If,  for  instance,  there  be  fungus 
hcematodes  of  the  bone  of  the  leg,  the  patient 
may  have  some  chance  of  doing  well  if  you 
amputate  the  thigh  above  the  knee  ;  and  if 
there  be  malignant  disease  in  the  femur  he 
has  almost  no  chance,  unless,  indeed,  you 
think  it  worth  while  to  take  out  the  thigh¬ 
bone  at  the  hip-joint.  1  say,  therefore, 
that  in  cases  of  scirrhous  tumor  of  the 
breast,  where  the  tumor  is  actually  imbedded 
in  the  breast,  if  you  perform  the  operation 
you  must  remove  the  whole  of  the  breast. 
You  may  imagine  that  this  is  a  very  easy 
thing  to  be  done,  but  it  is  not  so  easy  in 
reality :  for  in  amputating  the  breast,  you 
will  be  very  apt,  in  a  thin  person,  if  you  are 
not  very  careful,  to  leave  small  slices  of  the 
gland  of  the  breast  adhering  to  the  skin,  and 
I  have  no  doubt  that  the  part  or  parts  thus 
left  behind  in  some  cases  form  the  nidus  of 
future  disease.  The  colour  of  the  gland  of 
the  breast  is  very  little  different  from  that  of 
the  surrounding  adeps  ;  and  the  blood  that 
flows  adds  to  the  confusion.  To  avoid  theerror 
in  question,  you  must  be  cai’eful  in  the  dis¬ 
section  to  keep  the  knife  near  the  skin,  not 
near  the  breast ;  and,  further  than  this,  in 
every  case  when  you  have  taken  out  the 
tumor,  you  should  look  at  its  surface,  and 
see  that  it  is  every  where  covered  by  healthy 
adeps.  If  it  be  not,  then  examine  the  inside 
of  the  flap  of  the  skin,  and  see  whether  any 
small  portion  of  the  breast  has  been  allowed 
to  remain  there. 

So  far,  I  say,  the  success  of  the  operation 
rnay  depend  mainly  on  yourselves  :  but  now 
let  us  consider  what  are  the  circumstances, 
independently  of  anything  that  you  do,  that 
may  lead  you  to  think  there  is  no  chance  of 
the  operation  leading  to  an  ultimate  cure ; 
and  what  are  the  circumstances  that  would 
lead  you  to  hope  that  the  result  may  be 
more  favourable. 

First,  you  may  divide  scirrhous  tumors 
of  the  breast  into  two  classes — one  where 
there  is  a  conversion  of  the  gland  of  the 
breast  itself  into  the  scirrhous  structure, 
there  being  no  well- defined  margin  to  it ; 
the  other,  where  there  is  a  scirrhous  tumor 
imbedded  in  what  appears  like  a  healthy 
breast,  as  if  it  were  altogether  a  new  growth, 
there  being  a  well-defined  boundary  to  it. 


In  the  first  order  of  cases,  where  the 
tumor  has  no  distinct  boundary,  and  where 
it  is  the  conversion  of  the  gland  of  the  breast 
into  the  diseased  structure,  the  operation  not 
only  never  succeeds  in  making  a  permanent 
cure,  but  it  rather  hastens  the  progress  of 
the  disease.  The  patient  dies  within  twTo  or 
three  years,  and  probably  much  sooner,  from 
an  effusion  of  fluid  into  the  cavity  of  the 
pleura. 

Then,  where  the  skin  is  contaminated, 
there  is  no  chance  of  the  operation  making 
an  ultimate  or  permanent  cure.  The  skin 
may  be  contaminated  in  different  ways. 
Scirrhous  tubercles  sometimes  form  in  it  here 
and  there,  at  some  distance  round  the  tumor, 
the  intermediate  portions  of  the  skin  ap¬ 
pearing  to  be  healthy.  Here  an  operation 
will  never  lead  to  a  cure,  for  you  cannot  re¬ 
move  all  the  contaminated  skin.  Where  the 
skin  is  thus  affected,  generally  the  progress 
of  the  disease  is  very  rapid,  and  the  patient 
dies  in  a  short  time,  from  effusion  of  serum 
into  the  chest.  But  the  skin  is  often  contami¬ 
nated  in  another  manner.  It  is  thickened  and 
brawny  ;  the  pores  seem  enlarged,  as  if  you 
were  looking  at  them  through  a  magnifying 
glass,  and  you  cannot  pinch  it  up  between 
your  fingers  as  you  can  healthy  skin.  This  is  a 
very  bad  form  of  the  disease.  I  have  known 
the  operation  performed  in  two  or  three  such 
cases,  and  the  disease  has  always  returned 
in  the  cicatrix  directly,  and  the  operation 
has  appeared  to  hasten  rather  than  to  retard 
the  fatal  result.  It  does  not  matter  how 
small  an  extent  of  skin  appears  to  be  thus 
contaminated  ;  if  any  portion  of  it  be  in  that 
state  the  seeds  of  disease  are  in  the  skin  ir\ 
the  neighbourhood,  and  the  knife  divides 
what  is  apparently  healthy,  but  what  is  not 
healthy  in  reality. 

One  effect  of  a  scirrhous  tumor  of  the 
breast,  in  a  great  number  of  cases,  is  to  cause 
a  contraction  of  the  lactiferous  tubes  which 
pass  from  different  parts  of  the  head  to  the 
nipple  ;  and  this  contraction  of  the  lactiferous 
tubes  causes  a  drawing  in  or  retraction  of 
the  nipple.  This  retraction  of  the  nipple,  I 
believe,  is  to  be  regarded  as  very  unfavourable 
to  the  ultimate  success  of  an  operation  ;  for 
when  the  nipple  is  retracted  the  disease 
seems  always  to  have  extended  to  the  skin 
in  the  neighbourhood,  and  if  you  examine  it 
very  carefully  you  will  generally  find  ‘mani¬ 
fest  indications  of  disease  in  it. 

Then,  in  many  cases  of  scirrhous  tumors 
of  the  breast,  the  skin  is  drawn  in  over  the 
tumor,  so  as  to  produce  the  appearance  of 
a  dimple  in  it.  Where  this  dimple  in  the 
skin  exists  you  may  be  almost  sure  that 
there  is  a  scirrhous  tumor  in  the  breast 
beneath  it,  and  on  examination  you  will 
feel  it  with  the  finger.  I  believe  this  dim¬ 
ple  of  the  skin  over  the  tumor  to  form  a  very 
great  objection  to  the  operation,  so  that 
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there  is  little  or  no  chance  of  a  permanent 
cure.  But,  on  what  does  the  appearance  of 
the  skin  depend  ?  I  have  carefully  dissected 
the  parts  in  a  case  of  this  kind,  and  I  will 
tell  you  how  it  is  produced.  There  is  a 
small  elongation  of  the  disease  passing  up 
from  the  tumor  through  the  adeps  into  the 
skin,  a  sort  of  scirrhous  filament,  half  an 
inch,  or  a  third  of  an  inch,  or  a  quarter  of 
an  inch  in  length.  In  fact,  the  dimple  indi¬ 
cates  that  the  disease  is  not  confined  to  the 
breast,  but  that  the  skin  is  already  conta¬ 
minated. 

Then,  as  the  disease  goes  on,  it  contami¬ 
nates  the  glands  in  the  axilla.  The  glands 
in  the  axilla,  if  the  breast  be  inflamed,  may 
be  inflamed  and  enlarged,  as  glands  may  be 
inflamed  and  enlarged  from  a  boil  or  other 
inflammation  in  the  neighbourhood.  But 
when  there  are  indurated  glands  of  the 
axilla,  independent  of  inflammation,  you  may 
be  sure  that  there  is  the  same  disease  in 
these  that  there  is  in  the  breast,  that  the 
axillary  glands  are  contaminated,  and  that 
there  is  no  ultimate  cure  to  be  expected  from 
an  operation. 

You  may  say,  “  But  remove  the  diseased 
glands  from  the  axilla.”  I  have  done  this, 
and  seen  it  done,  and  I  will  tell  you  what 
invariably  happens.  Perhaps  you  have  dis¬ 
covered  only  one  enlarged  gland  in  the 
axilla  ;  you  have  determined  to  remove  it,  and 
when  you  have  got  into  the  axilla,  you  find 
other  large  glands  contaminated  in  the  same 
manner,  though  of  too  small  a  size  to  have 
been  perceptible  through  the  skin  before  the 
incision  was  made. 

I  need  hardly  tell  you  that  if  the  scirrhous 
tumor  adhere  to  the  parts  below — to  the 
pectoral  muscle  and  to  the  ribs,  or  if  the 
skin  be  ulcerated,  there  is  no  chance  of  a 
permanent  cure  from  the  operation. 

You  will  find  patients  sometimes,  who, 
while  they  have  a  scirrhous  tumor  in  the 
breast,  have  indications  of  the  same  disease, 
or  some  other  form  of  malignant  disease,  in 
other  organs.  One  patient  may  have  signs 
of  malignant  disease  of  the  liver ;  another, 
of  the  lungs ;  another,  of  the  uterus.  Of 
course,  if  there  be  any  suspicion  of  the  same 
mischief  going  on  in  internal  organs,  you 
will  know  thatjno  permanent  cure  is  to  be 
expected  from  tlie  removal  of  the  diseased 
breast. 

These  circumstances,  then,  are  sufficient 
to  forbid  an  operation  with  a  view  to  an 
ultimate  cure  ;  but  you  must  also  take  into 
account  the  state  of  the  patient,  her  age  and 
condition  in  other  respects  :  for  instance,  if 
an  old  woman  has  a  scirrhous  breast  in  a 
quiet  state,  you  would  never  think  of  ampu¬ 
tating  it,  because  she  may  die  first.  The 
disease  may  outlast  her. 

Now,  having  taken  away  these  cases,  you 
will  find  in  practice  that  there  are  very  few 


left  in  which  you  will  think  right  to  offer  an 
operation,  as  affording  a  chance  of  perma¬ 
nent  cure.  What  are  the  cases,  then,  in 
which  the  removal  of  the  breast  is  proper  ? 
Where  the  skin  is  perfectly  sound  ;  where 
the  nipple  is  not  retracted ;  where  there  is  no 
dimple  in  the  skin  over  the  tumor ;  where 
there  is  no  diseased  gland  in  the  axilla ; 
where  there  is  no  sign  of  internal  mischief ; 
where  there  is  no  adhesion  of  the  breast  to 
the  parts  below  ;  and  where  the  patient  is 
not  very  much  advanced  in  life :  in  a  case 
where  this  fortunate  combination  of  circum¬ 
stances  exists,  I  should  say  that  there  is  a 
reasonable  chance  of  an  operation  making 
a  cure. 

Still,  I  do  not  mean  to  say  that  in  all 
these  cases  there  will  be  a  permanent  cure, — 
far  from  it ;  but  there  will  be,  in  some  in¬ 
stances.  The  chances  of  it  in  such  a  case  as 
I  have  described  may  be  sufficient  to  war¬ 
rant  you  in  recommending  the  patient  to 
submit  to  the  operation  ;  and  I  have  the  sa¬ 
tisfaction  of  knowing  several  persons  on 
whom  I  have  performed  the  operation  under 
these  circumstances,  who  are  now  alive  and 
well,  and  who  otherwise  would  certainly 
have  been  dead  long  ago.  So  long  since  as 
1832,  I  removed  a  breast  affected  with  a 
scirrhous  tumor,  and  the  lady  is  still  alive 
and  well — at  least  she  was  so  last  year. 
Since  the  operation  she  has  married  and  had 
children.  Last  year  I  was  called  to  see  a 
lady  on  account  of  another  complaint,  on 
whom  I  performed  the  operation  as  long 
ago  as  1830,  and  there  she  was,  still  alive 
and  well. 

But  besides  such  cases  as  I  last  described, 
there  are  others  in  which  the  operation  for 
a  scirrhous  tumor  connected  with  the  breast 
may  be  performed  with  a  still  better  prospect 
of  success.  A  hard  tumor  sometimes  forms 
on  the  surface  of  the  breast,  which  feels  like 
scirrhus,  and  on  cutting  into  it,  it  looks  like 
it ;  so  that  I  can  give  the  disease  no  other 
name.  It  appears  to  be  unconnected  with 
the  breast ;  but  when  you  remove  it,  you 
find  that  it  is  attached  to  the  surface  of  the 
gland,  just  at  one  narrow  corner.  I  have 
removed  three  tumors  of  this  kind,  leaving 
the  breast  uncut  except  where  I  separated 
the  tumor  from  it ;  and  in  each  of  these 
three  cases  the  patient  was  alive  and  well  a 
considerable  time  afterwards.  Indeed,  I  do 
not  know  that  in  any  one  of  them  there  has 
been  a  return  of  the  disease. 

Again,  a  scirrhous  tumor  may  occur  in 
the  nipple  ;  and  I  believe  that  this  may  pro¬ 
perly  be  distinguished  from  a  scirrhous  tu¬ 
mor  of  the  breast  itself,  and  that  there  is  a 
greater  chance  of  a  permanent  cure  from  an 
operation  where  the  disease  originates  in  the 
nipple,  than  where  it  originates  in  the  breast. 
There  was  a  lady  who  had  such  a  tumor  of 
the  nipple  She  consulted  several  surgeons 
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about  it ;  and  as  the  disease  was  in  a  quiet 
state,  it  was  recommended  that  it  should  be 
let  alone.  After  some  time  she  came  to 
London,  and  was  under  the  care  of  the  late 
Mr.  Rose,  who  was  a  surgeon  of  this  hospi¬ 
tal  ;  and  I  saw  her  with  him.  The  tumor 
was  still  confined  to  the  nipple,  and  had 
been  going  on  for  some  years  without  com¬ 
ing  to  any  harm  ;  but  it  was  now  making 
progress.  We  agreed  that  it  should  be  re¬ 
moved.  Mr.  Rose  removed  the  breast, 
which  appeared  sound,  the  nipple  alone 
being  diseased.  She  recovered,  and  was 
alive  and  well  many  years  afterwards.  A 
lady  consulted  me  concerning  a  scirrhous 
tumor  of  the  nipple  :  at  least  I  call  it  scir¬ 
rhous,  for  it  presented  all  the  characters  of 
that  disease.  It  was  as  hard  as  scirrlius,  and 
it  had  ulcerated.  The  breast  itself  seemed 
to  be  sound.  She  was  a  stout  elderly  lady, 
with  an  enormous  breast,  and  a  great  deal  of 
adeps  over  it.  The  removal  of  the  whole  breast 
would  have  been  a  frightful  operation,  and 
it  is  more  than  probable  that  her  constitu¬ 
tion  would  not  have  borne  it.  She  was  suf¬ 
fering  great  pain  from  the  disease.  I  ap¬ 
plied  chloride  of  zinc,  and  afterwards  the 
caustic  potassa,  till  I  destroyed  what  ap¬ 
peared  to  be  the  whole  of  the  disease  of  the 
nipple.  This  was  three  or  four  years  ago. 
The  wound  healed,  and  the  patient  is  alive 
and  well  at  this  moment.  The  two  last 
orders  of  cases  are,  then,  to  be  especially  dis¬ 
tinguished  from  those  of  which  I  have  spoken 
formerly. 

But  here  another  question  arises.  Is  there 
no  other  reason  for  performing  the  opera¬ 
tion  for  the  removal  of  a  scirrhous  tumor  of 
the  breast,  than  the  hope  of  making  a  per¬ 
manent  cure  ?  May  it  not  be  worth  while 
to  perform  it  sometimes  to  give  the  patient 
a  respite — to  relieve  her  from  present  suf¬ 
fering,  or  with  a  view  to  prolong  life  for  a 
limited  period  ?  Undoubtedly  it  is;  and  I 
will  mention  to  you  some  cases  illustrative 
of  this  observation.  There  was  a  lady  about 
40  years  of  age,  who  had  a  scirrhous  tumor 
of  the  breast,  and  there  was  a  cluster  of  dis¬ 
eased  glands  in  the  axilla.  When  she  came 
to  me  the  skin  over  the  tumor  appeared  to 
be  on  the  point  of  ulceration,  so  that  the 
disease  was  going  on  to  great  mischief.  I 
said  to  her,  I  am  afraid  the  operation  will 
not  make  a  permanent  cure,  and  I  cannot 
recommend  it.  She  asked  whether  I  had 
anything  better  to  offer  ;  and  I  could  not 
say  that  I  had.  She  went  away,  but  in  two 
or  three  weeks  came  again.  She  then  said 
that  she  had  consulted  two  or  three  other 
surgeons  (whose  names  she  mentioned),  and 
found  that  they  were  all  of  the  same  opi¬ 
nion.  But  she  added,  “  I  now  come  to  beg 
a  favour  ;  and  that  is,  that  in  spite  of  these 
opinions  you  will  remove  the  brea»t.”  I 


asked  what  her  reasons  were,  and  she  6aid, 
“I  am  in  these  circumstances:  I  have  a 
daughter  1 8  years  of  age,  an  only  child.  I 
know  that  I  shall  not  survive  very  long  ;  but 
it  is  a  great  object  to  my  daughter  that  I 
should  live  to  be  her  friend  and  adviser  for 
two  years  longer.  It  is  for  this  reason,  and 
this  only,  that  I  wish  to  take  the  chance  of 
an  operation.”  There  was  no  withstanding 
such  an  appeal  as  this,  and  I  removed  the 
breast,  but  never  thought  of  touching  the 
glands  in  the  axilla.  There  was  no  distinct 
return  of  the  disease  in  the  cicatrix,  and  the 
glands  in  the  axilla  did  not  greatly  enlarge  ; 
but  at  the  end  of  two  years  she  was  seized 
with  symptoms  of  disease  in  the  chest ;  there 
was  an  effusion  of  fluid  into  the  pleurae,  and 
she  died.  I  may  take  this  opportunity  of 
mentioning,  that  this  is  the  most  common 
way  in  which  scirrhous  tumors  terminate  life. 
Little  miliary  scirrhous  tubercles  form  in  the 
lungs,  and  then  there  is  an  effusion  of  fluid 
into  one  or  both  of  the  pleurae.  There  was  a 
lady  who  came  to  me  with  scirrhous  tumor 
of  the  breast.  It  was  small,  and  so  also 
was  the  breast,  and  I  should  have  recom¬ 
mended  the  operation,  but  that  there  were 
two  or  three  hard  and  large  glands  in  the 
axilla.  I  said  to  her,  you  have  not  much 
suffering,  I  cannot  recommend  an  operation  ; 
let  it  alone.  A  year  after  she  came  to  Lon¬ 
don  again.  The  tumor  had  now  ulcerated, 
the  glands  had  much  increased,  the  ulcer 
produced  excessive  suffering,  so  that  she  was 
miserable.  I  did  not  remove  the  tumor 
with  the  knife,  but  I  applied  the  chloride  of 
zinc,  and  destroyed  it.  The  sore  healed. 
Some  seven  or  eight  months  afterwards 
there  was  a  tubercle  formed  in  the  cicatrix, 
which  ulcerated  like  the  former  one,  and  1 
destroyed  it  in  the  same  manner.  She  was 
enabled  to  go  on  with  great  comfort,  in 
fact  suffering  very  little,  except  at  the  time 
when  the  chloride  of  zinc  was  applied. 
At  last,  after  the  lapse  of  a  year 
and  a  half,  disease  was  established  in  the 
lungs,  effusion  took  place  into  the  pleurae, 
and  she  died  in  consequence  of  it.  There 
was  a  lady  who  had  a  large  malignant 
tumor  of  the  breast :  it  was  not  exactly 
scirrlius,  but  approaching  to  it  in  its  cha¬ 
racter ;  and  I  did  not  think  that  an  opera¬ 
tion  would  lead  to  a  permanent  cure.  By 
and  bye  she  came  to  me  again,  and  now  the 
tumor  was  very  much  enlarged.  The  skin 
was  ulcerated,  and  the  ulcer  was  horribly 
painful,  so  that  her  life  was  truly  miserable. 
I  said,  I  am  afraid  you  will  not  get  a  per¬ 
manent  cure  ;  but,  suffering  as  you  are,  it  is 
worth  while  to  have  the  breast  removed  in 
order  to  relieve  your  present  misery.  The 
breast  was  accordingly  removed  ;  it  was  of  a 
very  large  size ;  there  was  a  very  broad 
wound,  with  a  great  deal  of  bleeding  ;  but 
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she  recovered,  and  continued  well  upwards 
of  three  years.  She  had  then  some  abdo¬ 
minal  disease,  and  a  tumor  was  felt  in  the 
belly,  which  I  conclude  was  of  the  same 
character  as  the  one  in  the  breast.  When  I 
last  heard  of  her  she  was  supposed  to  be 
dying,  and  I  imagine  that  she  is  now  dead ; 
but  she  was  relieved  of  great  suffering,  and 
lived  three  years  longer  than  she  would  have 
lived  if  the  operation  had  not  been  per¬ 
formed. 

I  may  mention  another  case.  A  lady 
came  to  town  with  a  large  tumor  in  one 
breast.  There  was  a  fungus  protruding,  and 
in  the  centre  of  the  fungus  there  was  an  open¬ 
ing,  through  which  a  probe  could  be  passed 
to  the  bottom  of  the  tumor.  There  was  also 
an  enlarged  gland  in  the  axilla.  Sir  Astley 
Cooper  saw  the  patient  with  me,  and  as  she 
was  suffering  a  great  deal  from  the  ulcerated 
tumor,  we  agreed  that  she  should  have  the 
breast  removed,  not  expecting  a  permanent 
cure,  but  merely  a  relief  from  her  present  dis¬ 
tress.  The  breast  was  removed,  the  wound 
healed,  and  she  had  no  return  of  disease  in  the 
breast ;  but  a  year  afterwards  her  physician 
in  the  country  wrote  to  me,  saying  that  she 
had  symptoms  of  some  malignant  disease 
going  on  in  the  chest.  She  died  of  effusion 
into  the  pleurae.  There  was  another  lady 
with  an  ulcerated  scirrhous  tumor  of  the 
breast,  which  was  so  painful  as  to  make  her 
life  miserable.  I  told  her  that  I  could  not 
promise  her  a  permanent  cure  ;  but  as  she 
was  suffering  miserably,  she  might  as  well 
have  the  tumor  removed,  nevertheless.  She 
did  so,  and  she  lived  in  comfort  for  many 
months. 

There  may  be,  then,  cases  in  which  you  are 
justified  in  performing  the  operation  for  the 
removal  of  a  scirrhous  tumor  of  the  breast, 
not  in  the  expectation  of  a  permanent  cure, 
but  to  obtain  a  respite  for  the  patient  and 
relief  from  present  suffering.  But  here  you 
must  use  some  discrimination  ;  for,  if  the  skin 
be  actually  diseased,  I  cannot  advise  you  to 
have  recourse  to  an  operation  ;  the  disease 
returning  in  the  cicatrix  so  soon,  that  the 
patient  will  get  not  even  a  respite  from  it. 

There  is  still  another  circumstance  to  be 
taken  into  the  account  when  you  come  to 
give  an  opinion  as  to  the  expediency  or  in¬ 
expediency  of  an  operation.  Is  there  any 
danger  in  the  operation  itself  ?  It  is  com¬ 
monly  said  that  this  is  not  a  dangerous  ope¬ 
ration  ;  but  I  can  appeal  to  the  experience 
of  all  surgeons  who  have  had  rmieh  to  do 
with  it,  whether  they  have  not  known  per¬ 
sons  die  from  it,  and  whether  it  be  always 
free  from  danger  ?  I  know  that  it  is  not. 
I  have  myself  lost  patients  after  the  opera¬ 
tion,  and  every  surgeon  has  had  the  same 
misfortune.  Here  I  think  that  something 
depends  upon  the  mode  in  which  you  per¬ 


form  the  operation,  and  manage  the  patient 
before  and  afterwards  ;  while  a  great  deal 
depends  upon  circumstances  not  under  your 
control.  First,  you  should  take  care  that 
there  is  as  little  hmmorrhage  as  possible  at 
the  time  of  the  operation.  Never  believe 
those  who  stand  by  at  any  operation ,  and  say, 
“  the  patient  has  lost  no  more  blood  than 
will  do  him  good.”  Haemorrhage  during 
any  operation  is  a  great  evil,  and  is  one  of 
the  chief  causes  of  failure  :  not  that  the  pa¬ 
tient  dies  directly  of  haemorrhage,  but  indi¬ 
rectly.  It  lays  the  foundation  of  erysipela¬ 
tous  and  of  venous  inflammation,  and  other 
mischief,  some  time  afterwards.  Then  take 
care  not  to  keep  the  patient  very  low  before 
the  operation.  What  used  to  be  termed  pre¬ 
paring  for  an  operation  by  low  diet  is  always 
wrong.  The  patient  need  not  be  stuffed 
and  crammed  before  an  operation,  and  she 
should  have  her  bowels  emptied  ;  but  as  to 
repeated  purging  and  very  low  diet,  that  is 
not  right  either  before  an  operation  or  after 
it.  An  operation  is  a  shock  to  the  system, 
making  a  great  demand  upon  the  vital 
powers  ;  and  if  you  take  away  whatever  sti¬ 
mulus  and  food  the  patient  is  accustomed  to, 
the  constitution  probably  will  not  bear  it. 
So  far,  I  say,  the  success  of  the  operation  is, 
to  a  certain  extent,  under  your  control ;  but 
then  there  are  circumstances  that  are  unfa¬ 
vourable,  but  which  you  cannot  influence. 
For  instance,  in  a  large  fat  woman  with  an 
enormous  breast  tbe  operation  is  frightful. 
There  is  an  immense  wound,  and  there  will 
probably  be  great  haemorrhage  in  spite  of  all 
your  care.  An  old  woman  will  not  stand 
the  operation  like  a  person  less  advanced  in 
life.  You  are  to  look  upon  an  operation, 
especially  if  there  be  a  large  incision,  in  an 
elderly  person,  as  always  attended  with  a 
certain  degree  of  danger ;  and  so  it  is  when 
the  patient  is  of  a  delicate  and  fragile  con¬ 
stitution.  For  example,  those  women  whom 
you  meet  with  frecpaently  in  private  prac¬ 
tice  with  an  hysterical  nervous  system,  a 
small  pulse,  and  cold  hands  and  feet,  are 
always  unfavourable  subjects  for  operations, 
especially  for  those  that  are  attended  with 
even  a  moderate  loss  of  blood.  In  such 
women  as  these  you  are  to  avoid  an  opera¬ 
tion  if  possible.  But  where  the  breast  is 
small,  where  the  patient  is  otherwise  healthy, 
and  not  much  advanced  in  life,  and  where 
you  do  not  starve  the  patient  either  before 
the  operation  or  after  it,  and  are  also  careful 
that  there  shall  be  as  little  loss  of  blood  as 
possible,  there  the  danger  of  the  operation  is 
comparatively  trifling. 

I  have  spoken  of  the  operation  for  the 
removal  of  scirrhous  tumors  of  the  breast ; 
but  the  breast  is  liable  to  other  malignant 
diseases,  and  the  observations  which  I  have 
just  made  apply  to  these  cases  as  well  as  to 
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the  others.  I  think,  however,  that  where 
the  malignant  disease  of  the  breast  has  the 
form  of  fungus  haematodes,  the  chance  of 
ultimate  success  is  even  less  than  where  the 
disease  has  the  form  of  scirrhus.  Fungus 
haematodes  is  a  worse  form  of  malignant 
disease  than  scirrhus  ;  and  in  most  of  the 
cases  of  it  which  I  have  seen  in  the  breast, 
where  the  tumor  has  been  removed  by  ope¬ 
ration,  the  patient  has  always  died  in  a 
short  time  afterwards  of  disease  of  the  lungs 
and  effusion  into  the  pleurae.  But,  after  all, 
I  believe  that  these  are  essentially  the  same 
disease,  whether  assuming  the  form  of 
scirrhus,  or  fungus  haematodes,  or  pan¬ 
creatic  sarcoma.  Whatever  may  be  the 
names  given  to  them  by  pathologists,  you 
may  be  assured  that  malignant  diseases  are 
all  nearly  related  to  each  other,  and  that  the 
remarks  which  I  have  made  respecting  the 
one  are  applicable  to  the  rest. 

I  will  mention  some  cases  to  illustrate  this 
last  observation,  which  I  think  it  is  of  im¬ 
portance  in  practice  that  you  should  not 
forget.  There  was  a  woman  who  had  a 
scirrhous  tumor  of  the  breast ;  there  was  that 
brawny  condition  of  the  skin  which  I  have 
already  described,  as  indicating  a  very  bad 
form  of  the  disease.  The  whole  of  the  skin 
wras  converted  into  a  scirrhous  tumor,  so 
that  the  tumor  of  the  breast  wras  scarcely  to 
be  distinguished  under  it.  She  had  also 
some  disease  of  the  liver,  and  there  was 
a  discharge  from  the  uterus.  She  died, 
and  on  examining  the  breast  there  was 
a  scirrhous  tumor  well  marked  ;  but  in 
the  liver  there  was  a  tumor  having  well- 
marked  characters  of  fungus  haematodes  or 
medullary  disease ;  and  in  the  uterus  there 
was  an  excrescence  of  that  kind  which  the 
late  Dr.  John  Clarke  described  as  cauli¬ 
flower  excrescence  of  the  uterus,  and  which 
he  regarded  as  an  incurable  malignant  disease 
of  that  organ.  So  that  these  three  diseases, 
all  malignant,  and  to  which  different  names 
have  been  given  by  pathologists,  were  all 
associated  in  the  same  individual.  The  pre¬ 
parations  showing  them  are  in  the  mu¬ 
seum.  Here  the  different  diseases  all 
coexisted,  but  I  have  seen  them  occur  in 
succession,  and  I  will  mention  a  case  in  point. 
When  I  was  a  young  man,  I  went  with  Sir 
Everard  Home  to  perform  a  private  opera¬ 
tion.  It  was  in  the  case  of  a  lady  from  the 
country,  who  had  a  tumor  apparently  in 
the  abdominal  muscles.  Sir  Everard  re¬ 
moved  the  tumor,  and  when  we  came  home 
and  examined  it  we  found  that  a  portion  of 
peritoneum  adhered  to  it,  and  that  it  was 
a  plain  case  of  scirrhous  tumor.  The 
wound  healed  very  well,  and  the  lady  went 
out  of  town.  In  the  course  of  a  little  time, 
however,  she  again  came  to  London,  with 
another  tumor  formed  in  the  cicatrix.  She 


again  put  herself  under  Sir  Everard  Home. 
The  tumor  was  larger  than  the  one  he 
originally  removed,  but  he  removed  it  as  he 
did  the  former  one.  It  had  no  longer  the  cha¬ 
racteristic  structure  of  scirrhus,  and  I  can  only 
describe  it  by  saying  that  it  was  like  the  fibrine 
of  the  blood,  without  colour ;  laminated  ; 
something  like  the  buffy  surface  of  acoagulum 
of  blood  drawn  during  inflammation,  and  very 
slightly  organized.  The  wound  healed,  but 
by  and  bye  a  third  tumor  formed  in  the 
cicatrix,  and  she  again  came  to  London.  It 
seemed  not  worth  while  to  remove  the  tumor 
a  third  time.  It  increased  in  size,  and  oc¬ 
cupied  a  great  part  of  the  belly.  She  died, 
and  it  fell  to  my  lot  to  examine  the  body. 
The  tumor  was  entirely  different  in  appear¬ 
ance  from  either  of  those  that  had  been 
removed.  It  was  a  regular  brain-lilce  or 
medullary  mass,  or  a  tumor  of  fungus  haema¬ 
todes.  Hence,  in  the  ofte  case  three  differ¬ 
ent  kinds  of  malignant  disease  existed  in  the 
same  individual  at  the  same  time,  and  in  the 
other  they  showed  themselves  in  succession. 
You  may  sometimes  remove  a  tumor  from 
the  breast,  in  one  part  of  which  you  have 
one  structure,  and  in  another  a  different 
structure. 

There  is  a  circumstance  which  I  ought  to 
have  mentioned  in  an  earlier  part  of  the 
lectui’e,  but  which  I  accidentally  omitted, 
and  which  ought  always  to  be  taken  into 
account  whenever  you  are  in  doubt  as  to 
the  expediency  of  the  operation.  It  is 
very  true  that  a  scirrhous  tumor  of  the 
breast  will  generally  terminate  the  patient’s 
life,  if  left  to  itself,  in  three  or  four  years, 
but  very  often  it  lasts  much  longer.  I  re¬ 
member  a  lady  of  fashion  who  had  a  scir¬ 
rhous  disease  of  the  breast ;  who  lived  in  the 
world,  and  nobody  knew  anything  about  it 
for  several  years,  I  believe  ten  or  fifteen. 
I  remember  another  lady  who  had  a  scirr¬ 
hous  tumor  of  the  breast  twenty-five  years, 
and  she  died  at  last,  not  from  the  disease  of 
the  breast,  but  from  effusion  into  the  cavity  of 
the  chest.  If  you  are  doubting  about  the 
expediency  of  an  operation,  and  the  disease 
be  in  an  indolent  state,  the  recollection  of 
such  cases  as  these,  where  the  patient  has 
lived  with  a  scirrhous  tumor  of  the  breast 
unaltered  for  many  years,  should  be  suffi¬ 
cient  to  incline  you  to  reject  it.  The  chance 
of  a  patient  living  long  with  such  a  disease 
is  not  sufficient  to  make  you  throw  away 
the  chance  of  an  operation,  where  it  is  likely 
to  be  attended  with  advantage,  but  is  suffi¬ 
cient  to  make  you  decline  the  operation 
where  other  circumstances  would  lead  you 
to  doubt  its  propriety. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  felt  much  surprised  at  the  conclusion 
you  arrived  at  after  your  recent  examination 
of  the  new  charter  of  the  College  of  Sur¬ 
geons  ;  viz.  that  it  cannot  be  doubted  for  a 
moment  that  it  is  a  prodigious  step  in  the 
way  of  improvement. 

I  should  have  thought  that  even  the  not 
unfriendly  analysis  of  its  provisions  exhibited 
in  your  pages,  must  have  led  to  a  very 
different  conviction.  A  more  inefficient, 
complex,  contradictory,  and  inoperable  plan 
for  satisfying  the  wishes  of  the  profession, 
could  scarcely,  I  think, be  devised.  Through¬ 
out  it  betrays  an  unwilling  submission  to 
concessions  which  had  become  inevitable, 
and  a  disposition  to  hamper  them  with 
restrictions  and  regulations  which  may  ren¬ 
der  them  nugatory.  Had  the  Council  of 
the  College  met  the  members  of  its  body  in 
a  frank  and  cordial  spirit,  and  published  the 
heads  of  any  plan  they  might  have  been 
able  to  contrive,  such  plan  might,  by  the  aid 
of  discussion  through  the  press,  the  employ¬ 
ment  of  deputations  from  those  interested  in 
the  matter,  &c.  &c.  have  become,  perhaps, 
satisfactorily  matured  and  practically  useful ; 
whereas  the  present  measure,  carefully 
shrouded  from  observation  until  expostula¬ 
tion  and  amendment  had  become  too  late, 
p  renounced,  even  by  its  well-wishers,  to 
be  but  a  bungling  piece  of  business  at  the 
best. 

There  can  be  no  doubt,  I  think,  that  the 
great  body  of  the  members  of  the  College 
must  be,  if  this  new  fellowship  is  to  be 
worth  having  at  all,  degraded  by  the  eleva¬ 
tion  of  a  fraction  of  their  number  to  a  higher 
rank,  independently  of  superiority  of  quali¬ 
fications  ;  that  is  to  say,  such  superiority 
has  not  been  made  the  test,  and  cannot  be 
alleged  of  a  great  number  of  those  selected. 
What  good  object  is  to  be  attained  by  the 
creation  of  this  body  of  electors,  as  Mr. 
Guthrie,  with  his  usual  directness  of  expres¬ 
sion,  terms  them,  I  know  not.  They  are 
too  numerous  for  the  same  dispatch  of  busi¬ 
ness  and  concentrativeness  of  action  which 
characterise  smaller  bodies,  w'hile  they  are 
not  numerous  enough  to  prevent  the  possi¬ 
bility  of  sinister  or  family  influences  operat¬ 
ing  among  them,  and  certainly  not  enough 
to  be  entitled  to  be  considered  as  expressing 
the  voice  of  the  profession  in  reference  to 
candidates  submitted  to  them. 

But  why  this  system  of  indirect  expression 
at  all  ?  It  can  scarcely  be  pretended  that 
the  same  arguments  which  are  used  in 
reference  to  universal  suffrage  in  the  political 
world  will  apply  to  it  in  medical  affairs. 


The  profession  is  not  a  mob,  but  consists  of 
a  large  number  of  persons  who  are,  or 
should  have  been  before  the  diploma  was 
granted  them,  educated  gentlemen,  and  who 
are  fully  alive  to  the  professional  merits  of 
their  brethren,  and  upon  all  occasions  willing 
to  testify  to  the  same,  and  to  whom,  I  con¬ 
tend,  such  opportunity  of  testifying  can 
alone  be  justly  assigned. 

I  cannot  agree  with  those  who  approve  of 
the  selection  of  Fellows  which  has  been 
made.  It  would  have  been  hard  indeed,  with 
the  whole  profession  to  choose  from,  if  some 
or  many  well-known  men  had  escaped  cog¬ 
nizance  ;  but  we  have  the  right  to  complaiu 
off  the  almost  utter  absence  of  the  names  of 
general  practitioners  of  eminence.  It  is 
replied — a  leading  rule  laid  down  for  the 
selection  was  the  inclusion  of  every  surgeon 
and  assistant-surgeon  of  a  recognised  hos¬ 
pital,  and  every  lecturer  or  demonstrator  of 
surgery  and  anatomy  at  every  school ;  and 
that  this  necessarily  swallowed  up  a  large 
portion  of  the  300.  Of  course  it  did,  and 
any  such  basis  of  selection  is  very  unsatis¬ 
factory,  and  should  never  have  been  laid 
down  ;  for  every  one  knows  that  the  election 
to  sugeoncies  and  lectureships  is  too  fre¬ 
quently  effected  through  family  and  other 
influences,  and  is  often  but  little  proof  of 
excellence.  And  although  the  most  eminent 
names  of  our  own  and  former  times  have 
and  do  grace  these  offices,  yet  others  are 
filled  by  men  of  a  very  common-place  de¬ 
scription,  in  no  wise  entitled  to  elevation  at 
the  expense  of  their  brethren.  The  test  you 
lay  down  yourself,  Sir,  is  a  better  one, 
although  I  am  at  a  loss  to  know  how  you  have 
discovered  its  application,  or  what  assurance 
we  have  in  future  for  its  realization.  Arour 
words  are,  “  The  Fellowship  is  an  honour 
properly  held  out  by  the  Queen  as  a  reward 
to  those  who  have  distinguished  themselves 
either  as  authors,  or  as  practitioners,  or  as 
discoverers,  or  as  men  of  general  science,  or 
of  high  character  and  reputation,  or  long 
standing  in  the  profession.” 

Whether  some  general  practitioners  might 
not  have  been  selected  in  accordance  with 
these  principles  of  selection,  I  need  not  ask  ; 
but  T  may  observe  that  even  if  the  propor¬ 
tion  of  these  had  been  much  greater,  I  do 
not  think  the  profession  either  would  or 
ought  to  rest  satisfied  with  such  a  measure 
as  this  new  charter,  and  that  nothing  should 
content  them  but  the  admission  of  a  certain 
proportion  of  leading  members  employed  in 
general  practice  into  the  Council  of  the  Col¬ 
lege  itself.  I  can  see  no  objection  of  the 
slightest  weight  to  this  arrangement,  while 
it  would  assuredly  assuage  much  of  the 
heart-burning  ill- will  now  prevailing.  The 
objection  on  the  score  of  pharmacy  is  idle, 
for  every  one  knows  that  a  general  prac¬ 
titioner  of  any  eminence  is  never  engaged  in 
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the  actual  practice  of  pharmacy,  which  is 
entirely  managed  by  his  assistants  and  ap¬ 
prentices  ;  while  an  acquaintance  with  its 
principles  must  surely  be  advantageous  to 
any  one  engaged  in  the  art  of  prescribing, 
and  would,  I  feel  sure,  be  of  great  utility  to 
some  of  our  present  surgeons,  would  they 
condescend  to  acquire  it.  This  I  can  hardly 
expect,  since  they  require  not  only  that  a 
member  of  their  Council  shall  not  be  engaged 
in  the  practice,  but  shall  be  also  in  condition 
to  shew  that  he  has  sufficiently  purified 
himself  therefrom  by  a  five  years’  quaran¬ 
tine.  The  prohibition  against  midwifery 
you  have  animadverted  upon  ;  and  I  can 
only  express  my  utter  astonishment  that  a 
body  so  enlightened  as  the  Council,  contain¬ 
ing  men  who  have  so  eloquently  advocated 
the  indivisibility  of  the  science  of  medicine, 
and  others  who  have  practised  all  its 
branches,  could  consent  to  promulgate  so 
foolish  a  decree,  and  that  with  the  experience 
of  the  benefit  accruing  to  the  College  of 
Physicians  from  the  repeal  of  such  an  enact¬ 
ment.  If  the  surgeons  of  the  present  day 
are  determined  to  restrict  their  honours  to 
the  operative  branch  of  medicine,  they  are 
certainly  less  particular  as  regards  their  own 
practice,  for  I  am,  at  least,  unable  to  define 
the  case  they  would  refuse  their  atten¬ 
tions  to. 

I  believe,  then,  Sir,  the  interests  of  the 
profession  would  be  best  consulted  if  the 
Council  of  the  College  consisted  of  a  much 
larger  number  of  persons,  say  50  or  100, 
general  and  provincial  practitioners,  in  cer¬ 
tain  proportions,  being  eligible  ;  the  ordinary 
business  being  performed  by  committees 
residing  in  London,  as  at  present  for  the 
library,  museum,  &c.  ;  and  that  each  mem¬ 
ber  of  the  College  should  have  the  power  of 
voting  at  every  vacancy. 

If,  however,  an  order  of  Fellowrs  is  to  be 
created,  it  should  be  accessible,  as  suggested 
by  Mr.  Guthrie,  to  anyone  of  the  profession 
who  chose  to  undergo  the  additional  exami¬ 
nation,  and  pay  an  additional  fee,  for  I  can¬ 
not  see  the  policy  or  justice  of  not  demand¬ 
ing  a  fee  for  the  Fellowship,  if  it  is  to  be  re¬ 
tained  for  the  Membership,  as  it  undoubtedly 
should  be. — I  am,  sir, 

Your  obedient  servant, 

John  Chatto. 

Great  Coram  Street,  Jan.  8,  1844. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  am  sorry  that  my  observations  on  the 
terms  proposed  for  a  surgeon  to  the  Taunton 
and  Somerset  Hospital  should  have  offended 


Mr.- Higgins  (who  stands  boldly  forward  in 
defence  of  the  office  which  he  holds),  or  any 
member  of  the  election  committee.  I  had 
no  intention  of  impugning  the  limited  cir¬ 
cumstances  of  any  medical  practitioner,  nor 
of  discouraging  the  zeal  of  any  young  sur¬ 
geon,  who,  instigated  by  a  laudable  anxiety 
to  improve  his  professional  attainments, 
accepts  an  office  calculated  to  fulfil  his 
object.  My  indignation  v*as  especially  ex¬ 
cited  by  those  terms  contained  in  the  adver¬ 
tisement  for  a  surgeon  which,  in  my  opinion, 
derogated  from  the  dignity  of  a  gentleman 
embarked  in  a  liberal  profession,  and  which 
seemed  analogous  to  those  of  an  upper  ser¬ 
vant  in  a  gentleman’s  family.  To  prevent 
any  farther  misinterpretation,  my  allusion 
was  not  so  much  to  the  salary  of  <£J50  per 
annum,  as  to  the  classing  the  surgeon  with 
the  matron ,  by  placing  him  at  her  table, 
restricting  him  from  practising  out  of 
the  hospital,  and  the  offer  to  defray  the 
expenses  of  his  laundress  !  Now,  sir,  had 
the  committee,  though  they  limited  the  salary 
to  an  annuity  of  £ 50 ,  given  him  the  liberty 
of  private  practice,  not  inconsistent  with  his 
hospital  duty,  and  allowed  him  the  privilege 
of  dining  in  his  own  apartments,  I  should 
have  started  no  objection  to  an  office  so 
desirable  ;  but  though  the  matron  may  be, 
and  no  doubt  is,  a  highly  respectable  person, 
the  office  which  she  holds  being  unques¬ 
tionably  menial,  should  surely  exempt  a 
surgeon  from  the  condition  of  commensality  ; 
and  if  the  protection  from  the  expense  of  his 
washing  bills  were  considered  an  object  for 
the  probable  candidate,  a  further  compensa¬ 
tion  to  that  end  might  have  been  privately 
awarded,  without  offending  his  delicacy  by 
the  public  offer  of  such  indemnification. 
The  rector  of  a  parish  advertises  for  a  curate  ; 
and  though  the  salary  which  is  offered  may 
not  exceed  ,£J50,  the  curate  is  not  required 
to  sit  at  table  with  the  housekeeper,  nor  is 
he  offended  by  the  offer  of  the  gratuitous  use 
of  the  family  wash-tub.  The  poor  ensign  of 
a  regiment,  or  the  midshipman  on  board  a 
frigate,  mess  with  their  brother  and  superior 
officers.  So  that,  in  the  other  liberal  pro¬ 
fessions,  though  the  salary  be  humble,  or 
the  pay  scanty,  their  station  in  society 
is  untarnished.  I  will  not,  however,  trespass 
at  greater  length  on  the  pages  of  your 
Gazette.  I  have  merely  made  these  obser¬ 
vations  in  defence  of  a  profession  of  which  I 
am  a  member — a  profession  which  1  lament 
to  say  is  not  properly  estimated  or  respected 
— and  from  a  repugnance  to  see  any  of  my 
colleagues  insulted  or  underrated. 

“  1 7} rpos  yap  uvrip  ttoWoov  avra^ios  aAAuv.” 

I  am,  sir. 

Your  obedient  servant, 

J.  C.  Badeley,  M.D.  Cantab. 

Guy  Harlings,  Chelmsford, 

Jan.  25,  1844. 


G3G  EXTRACTS  FROM  MR.  PAGET’S  REPORT  ON  THE 

COLLEGE  OF  SURGEONS.  '  EXTRACTS 

FROM  THIS 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Residing  more  than  a  hundred  miles  from 
London,  and  being  ignorant  of  the  principle 
which  guided  the  Council  of  the  College  of 
Surgeons  in  their  recent  appointment  of 
fellows,  allow  me  to  suggest,  in  answer  to 
Mr.  Edwin  Lee’s  complaint  at  being  left 
out  of  the  number,  whether,  notwithstanding 
Mr.  Lee’s  numerous  publications,  the  favour 
he  has  shewn  to  the  most  absurd  of  the  pre¬ 
tensions  of  Mesmerism,  in  his  late  “  Report 
on  Clairvoyance,”  may  not  have  influenced 
the  Council  in  omitting  his  name  ? 

Were  the  suffrages  of  the  new  Fellows  to 
be  taken  as  to  his  admission  amongst  them, 
I  suspect  the  reason  I  have  mentioned  would 
decide  nine  out  of  every  ten  against  his 
claim. — I  am,  sir, 

Your  obedient  servant, 

One  of  the  Fellows.* 


COLLEGE  OF  SURGEONS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

As  you  have  honoured  a  letter  of  mine  by 
placing  it  in  your  pages,  perhaps  you  will 
allow  me  to  offer,  on  the  same  subject,  a 
suggestion  to  the  Council  of  the  Royal  College 
of  Surgeons  of  England.  I  would  put  it  as 
questions  for  consideration.  Is  it  not  desir¬ 
able,  in  various  points  of  view,  that'the  new 
Fellows  which  are  to  be  elected  before  the 
14th  of  September,  should  know  of  their 
election  so  soon  as  it  has  taken  place  ?  Is 
it  not  desirable  that  the  election  should  be 
carried  on  in  chronological  order,  so  that  those 
who  are  passed  over  may  know  it  before  the 
expiration  of  the  time  allowed,  in  order  that 
any  such  who  feel  themselves  competent  to 
undergo  the  examination  for  Fellows  may 
without  delay  take  that  position  in  the  pro¬ 
fession  for  which  they  believe  themselves 
duly  qualified  ?  There  may  be  many  modest 
yet  meritorious  members  to  whom  it  would 
be  very  painful  to  find  on  the  14th  of  Sep¬ 
tember  that  they  are  not  Fellows  of  the 
College,  and  perhaps  some  of  them  far 
superior  to  many  on  whom  the  honour  has 
been  conferred. — I  am,  sir, 

Your  obedient  servant, 

A  Twenty-eight  Years  Member. 

'  January  29,  1844. 

*  A  very  distinguished  provincial  surgeon. 

En.  Gaz. 


"Report  on  the  Progress  of  Anatomy  and 
Physiology  in  the  year  1842-43,  by 
James  Paget,  Lecturer  on  Anatomy  and 
Fhysiology  at  St.  Bartholomew’s  Hospital. 


Blood. — Concerning  the  general  constitu¬ 
tion  of  the  blood,  MM.  Andral  and  Gavarret, 
continuing  with  M.  Delafond  the  observa¬ 
tions  already  made  on  human  blood,  have 
examined  that  of  many  domestic  animals, 
and  have  drawn  these  conclusions  :  1.  In 
the  species  examined,  the  principal  consti¬ 
tuents  of  the  blood  are  the  same,  but  the 
proportions  of  each  vary.  2.  The  highest 
natural  average  quantity  of  fibrin  is  in  the 
herbivora,  the  lowest  in  the  carnivora  :  the 
energy  of  constitution  has  no  constant 
influence  on  the  increase  of  the  proportion 
of  fibrin.  3.  Of  the  corpuscles  the  highest 
average  proportions  are  found  in  the  carni¬ 
vora,  the  lowest  in  the  herbivora  ;  and  in 
the  same  species  there  is  always  an  increase 
proportionate  to  the  energy  of  the  con¬ 
stitution  ;  and  in  sheep,  to  the  improve¬ 
ment  of  the  breed.  4.  During  the  first  day 
after  birth  the  fibrin  is  in  very  small 
quantity ;  the  corpuscles  comparatively 
abundant.  5.  During  the  last  periods  of 
gestation,  both  fibrine  and  corpuscles  fall 
below  the  healthy  proportion';  after  partu¬ 
rition  they  increase  to  more  than  that  pro¬ 
portion.  6.  The  fibrin  (in  the  domestic 
animals  as  well  as  in  man)  is  always  in¬ 
creased  in  the  inflammatory  state  :  the 
corpuscles  are  never  directly  influenced  in 
it.  7.  The  water  of  the  blood  has  its  lowest 
average  in  the  carnivora,  its  highest  in  the 
herbivora.  8.  Dropsy  does  not  supervene 
on  alteration  of  the  blood,  unless  from 
diminution  of  albumen  ;  excess  of  water  or 
decrease  of  corpuscles  will  not  produce  it. 

Rigor  Mortis. — An  ingenious  paper  has 
been  published  by  Ernst  Bruecker,  to  prove 
that  the  rigor  mortis  is  due  to  the  coagulation 
of  the  fibrin  which  is  effused  from  the  blood¬ 
vessels  in  the  liquor  sanguinis  for  the  nutri¬ 
tion  of  the  tissues,  (especially  of  the  muscles,) 
but  which  at  the  time  of  death  has  not  yet 
been  assimilated.  The  paper  is  chiefly  im¬ 
portant  for  the  numerous  analogies  which 
it  points  out  between  the  coagulation  and  ' 
subsequent  changes  of  the  fibrin  and  the 
contraction  of  the  muscles  ;  analogies  of 
which  Mr.  Hunter  had  already  illustrated 
many,  and  some  of  the  most  important.  But 
the  explanation  of  the  rigor  mortis  is  ren¬ 
dered  improbable  by  the  observations  of  Mr. 
Bowman,  which  I  can  fully  confirm,  and 
which  prove  that  the  muscle  is  rigid,  because 
its  fibres,  or  parts  of  them,  are  contracted, 
and  contracted  in  the  same  manner  as  during 
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life.  And  some  examinations  which  I  have 
made  of  the  rigor  mortis  in  the  involuntary 
muscles,  afford  equally  strong  evidence  of  its 
being  due  in  them  also  to  the  muscular  con¬ 
traction.  I  believe  that  all  involuntary 
muscles  pass  into  the  continued  and  fixed 
contraction  of  the  rigor  mortis  as  soon  as 
they  cease  to  be  irritable,  and  to  contract 
under  ordinary  stimuli.  This  may  be  seen 
distinctly  in  many  arteries,  as  well  as  in  the 
digestive  canal  and  urinary  bladder  ;  but  the 
best  examples  are  presented  in  the  hearts  of 
recently  slain  animals,  or  of  men  examined 
soon  after  apparent  death.  As  soon  as  they 
cease  to  be  irritable,  the  walls  of  all  their 
cavities,  previously  flaccid,  gradually  become 
firm  and  hard,  draw  in  towards  the  base  of 
the  heart,  and  reduce  or  completely  close 
the  cavities.  The  heart  thus  rigid  has  almost 
exactly  the  form  and  other  external  characters 
of  the  heart  when  actively  contracted  during 
life.  It  is  evident  that  this  form,  produced 
as  it  is  by  a  drawing  up  towards  certain  fixed 
points  of  attachment  of  the  muscular  fibres, 
could  not  be  acquired  by  the  mere  coagula¬ 
tion  of  either  blood  or  liquor  sanguinis  within 
the  tissue  of  the  heart ;  and  the  only  difficulty 
in  believing  that  the  rigidity  of  the  heart  and 
other  muscles  is  due  to  a  contraction  com¬ 
parable  with  that  which  occurs  during  more 
active  life,  must  be  from  the  seeming  impro¬ 
bability  that  any  tissue  should  maintain  a 
vital  contraction  so  long  after  apparent  death 
as  during  the  continuance  of  the  rigor  mortis. 
This  difficulty,  however,  which  would  in  any 
circumstances  be  more  apparent  than  real, 
is  almost  removed  by  the  facts  already  quoted 
from  Remalc. 

Exhalation  of  Carbonic  acid. — MM. 
Andral  and  Gavarret  state  the  following  as 
the  results  of  experiments  made  in  sixty-two 
persons  (thirty-six  males  and  twenty-six 
females),  to  determine  the  quantity  of  car¬ 
bonic  acid  exhaled  inbreathing:  I.  At  all 
ages  beyond  eight  years  the  exhalation  is 
greater  in  males  than  in  females.  2.  In 
males  it  regularly  increases  in  quantity  from 
eight  to  thirty  years  of  age ;  from  thirty 
to  forty  it  is  stationary  or  diminishes  a  little ; 
from  forty  to  fifty  the  diminution  is  greater  ; 
and  from  fifty  to  extreme  age  it  goes  on 
diminishing  till  it  scarcely  exceeds  the  quan¬ 
tity  at  ten  years.  3.  The  quantity  of  carbon 
exhaled  in  the  form  of  carbonic  acid  in  one 
hour  by  males  of  different  ages  is  as  follows  ; 
— at  eight  years,  77*5  grains  ;  at  fifteen,  135 
grains;  at  twenty,  176*7  grains;  between 
thirty  and  forty,  189  grains ;  between  forty 
and  sixty,  156  grains  ;  between  sixty  and 
eighty,  142*5  grains ;  and  in  a  man  of  102 
it  was  only  91*5  grains.  4.  In  females  the 
same  proportionate  increase  goes  on  to  the 
time  of  puberty,  wrhen  the  quantity  abruptly 
ceases  to  increase,  and  remains  stationary 
so  long  as  they  continue  to  menstruate. 


When,  however,  menstruation  has  ceased, 
the  exhalation  of  carbonic  acid  begins  again 
to  augment ;  and,  then  again,  in  advancing 
years,  decreases  as  it  does  in  men.  Thus 
before  puberty  the  quantity  of  carbon  ex¬ 
haled  by  girls  in  an  hour  is  ninety  nine  grains : 
and  so  it  continues  while  the  habit  of  men¬ 
struation  continues;  afterwards,  from  thirty- 
eight  to  forty-nine  years  of  age,  it  increases 
to  130  grains  ;  from  fifty  to  sixty  again  falls 
to  113  grains;  from  sixty  to  eighty  is 
reduced  to  105  grains ;  and  in  a  woman  of 
eighty-two,  was  only  ninety-three  grains.  5 . 
In  amenorrhea  the  exhalation  is  always  in¬ 
creased.  6.  In  pregnancy  the  exhalation 
is  equal  to  that  which  is  natural  soon  after 
the  cessation  of  menstruation.  6.  Cceteris 
paribus ,  the  more  robust  a  person  is  the 
more  carbonic  acid  is  exhaled ;  but  the 
differences  are  not  great.  7.  The  maximum 
of  exhalation  was  in  a  strong  man  of  twenty- 
six,  who  in  an  hour  exhaled  carbonic  acid 
containing  218*5  grains  of  carbon;  the 
proportionate  minimum  in  a  weak  man  of 
forty-five,  who  exhaled  in  the  same  time  only 
139*5  grains.  8.  The  influences  of  the 
weights  of  persons,  of  the  capacities  of  their 
chests,  and  of  the  extent  of  the  respiratory 
movements,  are  not  great.  - 

Salivary  secretion. — Dr.  Budge  has  found 
that  after  extirpation  of  the  parotid,  sub¬ 
maxillary,  and  sublingual  glands  in  a  dog 
and  a  rabbit,  the  secretion  of  saliva  con¬ 
tinued  ;  its  characters  remained  the  same, 
and  no  function  was  disturbed.  [The  ex¬ 
periments  add  probability  to  the  opinion 
that  the  labial,  buccal,  palatine,  and  other 
glands  which  the  experimenter  left  behind, 
are  salivary  glands.] 

A  case  of  a  kind  of  metastasis  of  the 
salivary  secretion  is  related  by  Dr.  Roelants, 
and  is  interesting  in  its  relation  to  the  general 
physiology  of  secretion.  A  man,  eighty-two 
years  old,  had  an  attack  of  bronchitis,  with 
fever,  followed  by  suppuration  around  and 
probably  in  one  of  the  parotid  glands.  Theab- 
scess  was  opened,  and  two  months  after  a  large 
mass  of  chalk-like  substance  was  discharged. 
The  abscess  soon  healed,  and  he  recovered 
his  health ;  but  now,  whenever  he  masticates, 
saliva  flows  freely  from  the  skin  of  the  cheek 
and  temple  of  the  side  formerly  diseased.  As 
soon  as  he  begins  to  eat,  the  skin  becomes 
very  full  of  blood,  and  hot ;  and  gradually 
drop  after  drop  of  clear  fluid,  with  all  the 
characters  of  saliva,  collects  on  its  surface, 
and  runs  down  the  cheek  and  neck,  and 
continues  to  do  so  just  as  long  as  he  con¬ 
tinues  eating.  His  health  is  not  disturbed, 
and  the  saliva-secreting  surface  of  the  skin 
is  natural  in  its  texture. 

Composition  of  the  Bile.  —  Dr.  Kemp, 
by  careful  elementary  analysis  of  the  bile  of 
the  ox,  has  corroborated  Demaryay’s  opinion 
that  it  is  essentially  a  true  chemical  com- 
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pound  of  an  electro-negative  body  with  soda. 
But  he  holds  that  this  body  is  neither  the 
choleic  acid  of  Demar?ay,  since  it  is  not 
precipitated  from  the  soda  by  acetic  acid, 
nor  the  bilin  of  Berzelius,  because  it  is  not 
precipitated  from  the  soda  by  carbonic  acid. 
He  has  therefore  given  it  the  name  of  bilic 
acid.  It  has  a  peculiar  bitter-sweet  taste, 
and  in  mass  resembles  a  fine  resin.  It  is 
soluble  in  every  proportion  in  water.  In  a 
subsequent  paper  he  has  shown  that  a  much 
greater  difference  than  is  usually  imagined  is 
effected  in  the  bile  wrhile  in  the  gall-bladder. 
Bile  from  the  hepatic  ducts  of  an  ox  was 
destitute  of  the  bitter  taste  of  cystic  bile  ;  its 
smell  also  was  different.  It  chiefly  consisted 
of  two  different  electro-negative  bodies, 
separable  by  alcohol,  and  each  combined  with 
soda. 

Testicles. — Mr.  Gulliver  has  confirmed 
R.  Wagner’s  observation,  that  the  general 
enlargement  of  the  testicles  which  takes 
place  as  the  period  of  procreation  approaches 
is  accompanied  by  enlargement  of  the  in¬ 
dividual  seminal  tubes.  During  winter  he 
finds  that  the  seminal  tubes  of  birds  are 
tolerably  thick  and  strong  ;  but  at  the  season 
of  procreation  semen  accumulates  in  them, 
and  their  coats,  are  so  distended  and  at¬ 
tenuated  that  they  are  very  easily  ruptured. 
The  same  thinning  and  enlargement  of  the 
tubules  occurs  in  the  development  of  the 
human  testicles  at  puberty. 

An  interesting  case,  proving  the  sympathy 
of  the  vital  organs  with  the  testicles,  is  re¬ 
corded  by  Dr.  Schlesier.  A  healthy  man 
engaged  in  a  fray  in  the  dark,  was  suddenly 
heard  to  ^shriek  out :  he  fell  in  convulsions, 
and  died  in  five  minutes.  On  examination 
the  only  injury  found  was  the  rupture  of 
both  the  spermatic  arteries  and  veins  at  the 
internal  rings,  produced  by  the  scrotum  and 
testicles  having  been  seized  and  pulled  down 
by  one  of  those  with  whom  the  man  was 
fighting. 

Spermatozoa. — Facts  of  much  importance 
in  regard  to  the  formation  of  spermatozoa 
are  furnished  by  the  cases  first  recorded  by 
Mr.  Liston  and  Mr.  Lloyd,  and  since  repeat¬ 
edly  observed,  in  which  these  bodies  are 
found  in  the  fluid  of  common  hydrocele  of 
the  tunica  vaginalis  testis,  and  in  encysted 
hydrocele. 

Lactation.  — M.  Mandl  confirms  the  view 
of  Henle  and  others  in  regard  to  the  perfect 
milk-corpuscles,  proving  the  existence  of  an 
external  membranous  envelope  by  rubbing 
the  corpuscles  between  glasses.  The  oil- 
globules  are  set  free,  and  the  torn  mem¬ 
branes  are  unrolled  and  flattened. 

M.  Raciborski  has  examined  the  question 
of  the  influence  of  menstruation  on  the 
secretion  of  milk,  and  has  found  that  it  is 
unimportant.  The  only  difference  between 
the  milk  of  nurses  who  do,  and  those  who 


do  not  menstruate,  is  that  in  the  former  the 
proportion  of  cream  is  rather  less  in  the 
menstrual  period  than  it  is  in  themselves  in 
the  intervals,  and  than  it  is  generally  in  non- 
mentruating  nurses.  — British  and  Foreic/n 
Medical  Review. 
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By  Dr.  Metcalf. 


The  case  where  one  foot  and  one  Jcnce  pre¬ 
sented ,  being  soon  converted  into  a  footling 
presentation,  was  got  along  with  as  far  as  the 
head,  without  difficulty.  Here  it  was  ar¬ 
rested,  and  for  a  while  resisted  my  utmost 
endeavours  ;  but,  with  the  fingers  depressing 
the  chin,  and  the  exercise  of  no  inconsidera¬ 
ble  force,  delivery  was  accomplished  in 
season  to  preserve  the  life  of  the  child. 

The  breech  presentations ,  of  which  there 
were  three,  all  did  well.  One  of  them  was 
attended  with  the  longest  uterine  contraction 
I  ever  witnessed.  At  its  commencement,  I 
was  sitting  below  stairs  in  conversation  with 
the  husband,  from  whom  I  was  summoned 
by  one  of  the  attendants.  On  entering  the 
room,  I  found  the  patient  in  strong  pain  ; 
and,  on  making  an  examination,  I  ascertained 
that  the  breech  presented,  and  was  rapidly 
passing  through  the  superior  strait  of  the 
pelvis.  The  uterine  effort  continued  without 
the  least  intermission,  until  the  delivery  was 
wholly  completed.  Twenty-five  minutes 
before  this  I  was  unable  to  make  out  the 
presentation.  It  was  a  fourth  labour,  and 
the  whole  process  was  accomplished  in  three 
hours.  From  its  completion  at  8  r.M.  until 
4  of  the  clock  the  next  morning,  the  patient 
continued  very  faint ;  the  syncope,  at  times, 
being  quite  alarming.  There  was  a  copious 
haemorrhage  for  the  first  hour  or  two,  but  I 
attributed  the  faintness  more  to  the  rapidity 
of  the  labour,  and  the  suddenness  of  the  de¬ 
livery,  than  to  that  circumstance,  the  patient 
being  of  a  very  full  and  plethoric  habit.  In 
all  three  of  the  cases  no  trouble  was  met 
with  at  the  delivery  of  the  head  ;  with  a 
finger  in  the  mouth,  and  the  chin  depressed 
upon  the  breast,  very  little  force  was  re¬ 
quisite  to  finish  the  labour. 

In  both  cases  where  th e  funis  presented , 
the  child  was  dead  some  time  before  birth. 
One  occurred  in  a  case  to  which  I  was  not 
called  until  some  hours  after  the  pulsation 
in  the  cord  had  ceased.  The  presentation 
was  natural,  the  delivery  was  readily  ac¬ 
complished,  and  the  child,  which  was  a  male, 
was  found  to  be  a  very  large  one,  weighing 
Ilf  pounds.  It  was  the  fourteenth  child. 
The  other  case  has  already  been  referred  to 
as  the  face  to  the  pubis  presentation,  and 
was  a  miscarriage  in  the  eighth  month.  The 
cord  was  found  prolapsed  at  the  first  ex- 
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animation,  and  I  was  unable  to  reduce  it 
behind  the  presenting  part  after  repeated 
trials.  Dr.  Smellie  says,  “  when  the  cuticle 
is  detached,  or  nearly  so,  from  the  body  of 
a  new-born  infant,  it  is  evidence  that  the 
child  has  been,  for  some  days,  dead.”  In 
this  instance  the  umbilical  arteries  pulsated 
strongly  for  many  hours  after  I  was  called, 
and  continued  to  do  so  until  within  twelve 
hours  of  the  birth  of  the  child.  The  life  of 
the  child  was  also  proved  by  the  strong  and 
sensible  motions  which  could  be  plainly  felt 
through  the  abdominal  parietes  ;  yet,  when 
born,  the  cuticle  was  off  in  many  places 
about  the  body,  and  one  arm  was  entirely 
denuded. 

The  case  of  presentation  of  the  placenta 
occurred  in  an  abortion  at  five  months.  On 
coming  at  the  residence  of  the  patient,  which 
was  five  miles  distant,  I  was  told  that  she 
had  been  flooding  for  some  time,  and  had 
become  very  faint.  The  attendants  -were 
very  much  alarmed,  and  urged  an  immediate 
examination.  On  complying  with  their 
solicitations  I  found  the  vagina  filled  up 
with  what  I  supposed  to  be  a  coagulum  ; 
but,  a  pain  occurring  at  the  moment,  it  was 
expelled,  and  was  found  to  be  the  placenta, 
completely  separated  from  the  foetus  by  the 
rupture  of  the  umbilical  cord.  A  succeeding 
examination  brought  on  another  uterine 
contraction,  and  the  foetus  was  soon  after¬ 
wards  expelled.  Pressure  upon  the  abdomen, 
together  with  the  administration  of  diffusible 
stimuli,  and  large  doses  of  acetate  of  lead  and 
opium,  arrested  the  haemorrhage.  The 
patient  continued  extremely  feeble  for  some 
days,  and  ultimately  recovered  after  a  tedious 
and  protracted  convalescence.  This  was  the 
fourth  time  that  abortion  had  occurred  to 
the  patient,  having,  in  no  one  of  her  former 
pregnancies,  arrived  at  the  sixth  month. 
She  has  since  been  delivered  of  a  healthy 
child  at  the  full  time. — American  Journal  of 
the  Medical  Sciences. 


INFLUENCE  OF  MENSTRUATION 
ON  THE  SECRETION 
OF  MILK. 


M.  Raciborski,  in  a  memoir  lately  read  to 
the  Academy  of  Medicine,  has  sought  to 
establish,  by  a  collection  of  facts,  the  in¬ 
fluence  of  menstruation  on  the  general  health 
of  nurses  and  on  the  secretion  of  milk.  The 
medical  profession  has  been  very  much 
divided  on  this  point ;  for  whilst  some  think 
that  menstruation  does  not  injure  the 
quality  of  the  milk,  and,  of  course,  ought 
not  to  be  regarded  as  a  reason  for  a  woman 
ceasing  to  nurse,  others  consider  the  oc¬ 
currence  of  menstruation  as  hurtful  to  the 
quality  of  the  milk,  and  will  not  permit  a 
woman  to  nurse  in  whom  the  menses  are 
flowing. 


M.  Raciborski  examined  with  cave  the  milk 
of  seven  nurses  both  during  the  intervals  be¬ 
tween  menstruation  and  whilst  that  flux 
flowed.  He  examined  its  general  appear¬ 
ance,  its  chemical  reaction,  its  density,  the 
relative  amount  of  cream,  the  microscopic 
appearance  of  the  globules,  their  number, 
diameter,  and  mode  of  arrangement,  and 
compared  these  with  the  milk  of  an  equal 
number  of  nurses  who  had  not  menstruated  ; 
and,  lastly,  he  inquired  minutely  into  the 
state  of  health  of  the  children  who  sucked 
the  nurses  who  menstruated.  The  general 
conclusions  were  : 

1.  Contrary  to  what  has  been  lately 
averred,  the  milk  of  nurses  who  menstruate 
whilst  nursing  does  not  appear  to  differ  in 
its  physical  quality,  its  chemical  reactions, 
or  microscopic  appearance,  from  the  milk  of 
nurses  who  have  not  menstruated. 

2.  The  only  peculiarity  which  seems  to 
present  itself  is,  that,  in  most  cases,  it  is  less 
rich  in  cream  during  the  continuance  of  the 
menstrual  evacuation  than  during  the  inter¬ 
vals  between  that  flux  ;  and  it  is  to  this 
peculiarity  that  the  bluish  aspect  of  the  milk, 
observed  in  some  cases,  ought  to  be  at¬ 
tributed. 

3.  In  respect  of  the  influence  of  the 
mother’s  milk  on  the  infant  during  men¬ 
struation,  its  supposed  inconveniences  have 
been  much  exaggerated ;  and  a  nurse  ought 
never,  in  any  case,  to  be  rejected  simply  be¬ 
cause  she  continues  to  menstruate. — Journ. 
de  Pharmacie  ;  and  Edin.  Med.  Journ. 


CLEANING  GLASSES  PREVIOUS 
TO  MOUNTING  OBJECTS. 

It  is  highly  essential,  before  putting  any 
cement  or  liquid  on  glass  which  is  intended 
to  bear  an  object,  that  it  should  be  perfectly 
free  from  “  greasiness,”  and  water  should 
flow  uniformly  over  the  surface.  To  effect 
this,  it  is  usual  to  have  recourse  to  alcohol, 
alkaline  solutions,  or  sulphuric  acid  ;  but 
recently  the  Rev.  J.  B.  Reade  has  discovered 
that  infusion  of  nut-galls  (which  is  a  solution 
of  tannic  acid)  answers  the  purpose  equal 
if  not  better  than  any  of  the  preceding. — 
London  Physiological  Journal. 


KING’S  COLLEGE  HOSPITAL. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

My  attention  has  been  called  to  a  letter 
headed  “  London  and  Provincial  Hospitals,” 
which  appeared  in  your  journal  on  the  19th 
of  January.  As  the  insinuation  contained 
in  that  letter  has  remained  uncontradicted 
in  either  of  the  two  numbers  of  the  Medical 
Gazette  which  have  since  been  published, 
both  you  and  your  correspondent  must 
have  overlooked  a  letter  which  appeared  in 
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the  Morning  Post  on  the  6th  of  January, 
and  a  copy  of  which  I  therefore  now  sub¬ 
join,  with  a  request  that  you  will,  as  a 
matter  of  justice,  insert  it  in  the  forthcoming 
number  of  your  hebdomadal. 

Your  obedient  servant, 

Richard  Partridge, 
Dean  of  the  Medical  Department, 
King’s  College. 

Feb.  7.1844. 

“  To  the  Editor  of  the  Morning  Post. 

Sir, 

With  reference  to  a  paragraph  appearing 
in  the  Morning  Post  of  yesterday,  and 
headed  ‘  King’s  College  Hospital — Town 
and  Country  Practice,’  I  have  to  request 
that  you  will  give  equal  publicity  to  the 
statement,  that  it  was  inserted  without  the 
knowledge  or  sanction  of  any  of  the  authori¬ 
ties  of  that  institution,  and  much  to  the 
annoyance  of  the  gentlemen  whose  names 
have  been  thus  brought  before  the  public. 
I  have  since  ascertained  that  the  paragraph 
owed  its  origin  to  a  feeling  of  gratitude  on 
the  part  of  a  person  who  had  been  a  patient 
in  the  hospital. — I  am,  sir, 

Your  obedient  servant, 

E.  C.  Stevens,  Secretary. 

King’s  College  Hospital, 

Jan.  6,  1844.” 

SIR  BENJAMIN  BRODIE’S 
LECTURES. 

As  our  readers  well  know,  we  have  for 
several  years  reported  the  Lectures  which 
Sir  Benjamin  Brodie  gives  at  St.  George’s 
Hospital.  This  season  the  Lancet  has  like¬ 
wise  done  so,  and  last  week,  hy  missing  a 
Lecture,  and  going  on  to  the  next  in  order, 
it  has  contrived  to  get  one  a-head  of  us. 
Nothing  would  be  easier  than  for  us  to  re¬ 
cover  our  ground  by  giving  two  ;  but  this 
would  interfere  with  those  arrangements  by 
which  a  correct  version  of  those  valuable 
discourses  is  secured  to  the  readers  of  this 
journal. 

APOTHECARIES’  HALL. 
list  of  gentlemen  who  have  received 

CERTIFICATES. 

Thursday ,  Jan.  25,  1844. 

Robert  Fowler. 

Thursday,  February  1,  1844. 

Richard  Walton,  Cambridge.— John  Parker, 
Bridgewater. 

ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday,  Jan.  19,  1844. 

J.  M.  Ilowell.— G.  R.  Nuttall.— F.  Harvey.— 
E.  Leclerc. — C.  G.  Read— G.  M.  Tracy. 

Friday,  February  2,  1844. 

T  F'  Fv  M°rgan.— F.  S.  Rogers.— H.  Jacobs. - 
J.  M‘Veagh.  —  W.  Lea.  — G.  R.  Woolhouse.  — 


G.  M.  C.  Sannders.— J.  P.  Scatliffe.—  J.  Fisher. 
— W.  Parkinson. — G.  P.  Smith. —  J.  Wilson. — 
A.  J.  Moore. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  January  20,  1844. 


Dropsy,  Cancer,  and  other  Diseases  of 

Uncertain  Seat .  85 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  177 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration . 346 

Diseases  of  the  Heart  and  Blood-vessels _  33 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 65 

Diseases  of  the  Kidneys,  &c .  10 

Childbed .  7 

Paramenia . . .  0 

Ovarian  Dropsy  . 0 

Disease  of  Uterus,  &c .  1 

Arthritis .  0 

Rheumatism .  0 

Diseases  of  Joints,  &c .  0 

Carbuncle . . .  0 

Phlegmon  . 0 

Ulcer-  . .  0 

Fistula  .  0 

Diseases  of  Skin,  &c .  1 

Old  Age  or  Natural  Decay .  96 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  15 

Small  Pox . is 

Measles  .  22 

Scarlatina  .  42 

Hooping  Cough  .  28 

Croup  .  6 

Thrush  .  2 

Diarrhoea  .  5 

Dysentery  .  3 

Cholera  .  0 

Influenza .  4 

Ague .  0 

Remittent  Fever .  0 

Typhus  .  32 

Erysipelas .  4 

Syphilis  .  2 

Hydrophobia .  0 

Causes  not  specified  . 3 

Deaths  from  all  Causes . 1011 
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Kept  at  Edmonton,  Latitude  51°  37' 32  N. 
Longitude  0°  3' 51"  W.  of  Greenwich. 


January. 

Thermometer. 

Barometer. 

Wednesday  31 

from  36  to  33 

29-49  to  29-51 

February. 
Thursday  . 

1 

27 

35 

29-65 

29-68 

Friday .  .  . 

2 

26 

33 

29-28 

29-24 

Saturday  . 

3 

25 

36 

29  63 

29-64 

Sunday  .  . 

4 

28 

34 

2944 

29-25 

Monday  .  . 

5 

35 

24 

29'20 

29-21 

Tuesday  . 

6 

22 

37 

29-26 

29-27 

Wind  on  the  31st  ult.  W.  by  N. ;  on  the  1st. 
inst.  N.W.  ;  2nd.  N.  W.  E.  and  E.  by  S. ;  3rd.  N. ; 
4th,  S.  by  W.  and  S. ;  5th,  N.W.  ;  6th,  S.W. 

On  the  31st  ult.  snowing  generally  during  the 
day.  The  1st  instant  clear.  2d,  snowing  gene¬ 
rally  during  the  day.  3d,  generally  clear.  4th, 
snowing  generally.  5tli  and  6th,  generally  clear. 

Rain  fallen,  *395  of  an  inch. 

Charles  Henrry  Adams. 


Wilson  &  Ouilvy,  57,  Skinner  Street,  London. 
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FRIDAY,  FEBRUARY  1G,  1844. 


ON 

DIFFERENT  FORMS  OF  GRANULAR 
DISEASE  OF  THE  KIDNEY. 

By  J.  D.  Heaton,  M.D. 

[Continued  from  page  564.] 

(For  the  London  Medical  Gazette.) 

Robert  Younger,  aged  48,  admitted  under 
Dr.  Williams.  A  tall  man,  of  spare  habit 
and  melancholic  temperament.  His  habits 
have  been  temperate  ;  he  has  lived  in  a 
healthy  situation,  and  followed  the  occupa¬ 
tion  of  a  porter,  but  has  been  able  to  pro¬ 
cure  only  scanty  support,  and  insufficient 
clothing.  He  has  long  been  a  dyspeptic 
patient,  suffering  from  pain  at  the  stomach 
and  bilious  vomiting,  which  symptoms  have 
latterly  become  more  severe. 

He  began  to  be  seriously  worse  than  usual 
about  six  weeks  ago,  when  the  pain  and  op¬ 
pression  at  the  stomach  after  taking  food 
became  more  severe,  and  were  accompanied 
with  a  distressing  cough,  continuing  for 
some  time  after  his  meals  ;  also,  he  had  se¬ 
vere  attacks  of  palpitation,  and  shortness  of 
breath,  which  were  relieved  for  a  time  by 
taking  a  small  dose  of  brandy.  The  bowels 
have  been  very  irregular  ;  he  has  observed 
nothing  unusual  as  to  the  urine.  About  a 
fortnight  ago  his  feet  and  ankles,  and  after¬ 
wards  his  legs,  became  oedematous  ;  but  the 
rest  of  the  body  was  not  affected. 

At  present  he  complains  of  pain  under 
the  margin  of  the  ribs,  extending  across  the 
body  in  front ;  most  severe  in  the  epigas¬ 
trium  and  right  hypochondrium.  He  has  a 
large  appetite,  but  almost  any  kind  of  food 
increases  the  pain  ;  the  tongue  is  pale,  large 
and  furrowed,  covered  with  a  thin  white 
coat.  The  dull  stroke-sound  of  the  liver 
extends  unusually  low  in  the  abdomen, 
reaching  down  to  the  umbilicus.  The  bowels 
are  costive.  In  the  chest  the  respiratory 
sounds  are  tolerably  healthy,  but  there  is 
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more  vocal  resonance  under  the  right  clavi¬ 
cle  than  under  the  left.  There  is  extensive 
dulness  of  stroke-sound  over  the  cardiac  re¬ 
gion,  showing  considerable  hypertrophy  of 
the  heart ;  the  impulse,  however,  is  some¬ 
what  feeble,  and  the  sounds  indistinct,  espe¬ 
cially  at  the  base  ;  the  action  of  the  heart  is 
irregular.  He  complains  of  shortness  of 
breath,  and  occasional  palpitation.  Pulse 
66,  rather  full  and  strong,  but  intermitting. 
The  feet  and  legs  are  oedematous,  but  there 
is  no  ascites,  nor  oedema  of  other  parts. 
The  surface  moderately  warm  and  perspira¬ 
ble.  He  has  occasionally  a  dull  pain  in  the 
loins,  but  there  is  no  tenderness  The  urine 
is  pale,  clear,  and  copious,  slightly  acid  ;  its 
specific  gravity  is  1010  ;  nitric  acid,  or  the 
application  of  heat,  throws  down  a  conside¬ 
rable  precipitate  of  albumen. 

Jib  Hydrarg.  c.  Creta  ;  Pulveris  Antimo- 
nialis,  aa.  gr.  iij.  M.  fiat  pulvis  omni 
nocte  sumendus. 

Jb  Haust.  Sennas ;  Infus.  Quassias,  aa.  ^iss. 
M.  fiat  haustus  omni  mane  sumendus. 

Middle  diet. 

June  3d. — He  has  been  freely  purged  by 
the  medicines.  Has  less  pain  in  the  epi¬ 
gastrium,  but  there  is  still  much  tenderness. 
Most  of  the  symptoms  continue  as  last  re¬ 
ported.  He  complains  of  much  debility. 

Sumat.  dimidium  tantum  pulveris  et 
haustus. 

5th. — No  great  change  in  the  symptoms. 
His  chief  complaint  is  of  great  debility,  and 
the  pain  at  the  epigastrium.  The  pulse  is 
very  irregular ;  the  urine  presents  the  same 
appearances  as  before. 

Jib  Infus.  Calumbse ;  Aquae  Menth.  aa.  ^ss. ; 
Sp.  Aitheris  Nit.  3ss  ;  Tr.  Cantharidis, 
njx.  M.  ft.  haust.  ter  die  sum. 

Full  diet. 

On  the  7th,  as  he  was  a  good  deal  purged 
by  the  senna  draught,  he  was  ordered  to  dis¬ 
continue  this.  On  the  10th  he  commenced 
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taking  purgative  doses  of  bitartrate  of  pot¬ 
ash  every  other  morning  ;  the  pain  at  the 
epigastrium,  the  dyspnoea,  and  prostration 
of  strength,  were  not  much  relieved,  and  the 
state  of  the  urine  not  changed.  To  these 
symptoms,  on  the  11th,  was  first  added  vo¬ 
miting,  with  violent  retching,  even  when 
nothing  was  contained  in  the  stomach  ;  ap¬ 
petite  quite  lost ;  pulse  more  feeble,  and  very 
irregular.  As  the  bowels  were  not  acted  on 
by  the  bitartrate  of  potash,  he  was  ordered  a 
common  purgative  draught,  which  acted, 
though  not  very  sufficiently.  The  symp¬ 
toms  continued  unrelieved,  the  sickness  and 
vomiting  being  unabated.  The  matter  dis¬ 
charged  was  a  thin  glairy  fluid,  not  bitter  nor 
sour.  To  relieve  these  symptoms,  a  draught 
with  hydrocyanic  acid,  and  afterwards  a  full 
dose  of  calomel,  were  ordered. 

On  the  14th,  the  report  is,  that  the  sick¬ 
ness  and  vomiting  are  considerably  relieved, 
though  not  altogether  removed.  A  little 
food  was  retained  this  day,  though  every 
thing  taken  for  the  last  two  or  three  days 
previously  has  been  immediately  rejected. 
The  pain  and  tenderness  at  the  stomach, 
with  a  sensation  of  tenderness,  continue. 
He  feels  a  weight  in  the  head,  with  giddi¬ 
ness.  Epistaxis  has  occurred  two  or  three 
times  during  the  last  few  days.  He  was  or¬ 
dered  to  repeat  the  dose  of  calomel ;  and  the 
next  morning  took  a  purgative  draught, 
which  operated  freely :  the  sickness  was 
much  relieved.  From  this  time  he  began  to 
suffer  much  from  a  sensation  of  oppression 
and  giddiness  in  the  head,  with  distressing 
sleeplessness,  but  with  a  great  desire  for 
sleep  ;  also  much  dyspnoea,  which  could  not 
be  accounted  for  by  anything  observed  in 
the  physical  examination  of  the  chest.  It 
was  thought  the  dyspnoea  might  be  asthmatic, 
and  half-grain  doses  of  extract  of  stramo¬ 
nium  were  given,  with  the  view  of  relieving 
the  supposed  spasm  of  the  air-tubes.  This 
produced  some  relief,  and  for  a  day  or  two 
lie  appeared  more  comfortable  than  usual, 
though  still  much  oppressed  with  drowsi¬ 
ness,  which  he  could  not  relieve  by  sleep. 
At  this  time  the  pulse  was  about  80,  and 
pretty  regular  when  sitting  up  ;  but  it  was 
observed  that,  when  the  patient  lay  down, 
every  other  pulse  became  almost  impercep¬ 
tible,  so  that  the  number  of  pulsations 
seemed  reduced  one-half.  The  dyspnoea  was 
most  oppressive  when  lying  down  ;  so  much 
so  that  sometimes  he  was  quite  unable  to 
retain  the  recumbent  posture.  The  dropsy 
was  not  reduced,  and  the  urine  retained  its 
former  characters ;  but  he  now  was  quite 
free  from  pain  in  the  loins. 

On  the  20th,  the  following  change  was 
made  in  the  medicines,  with  the  view  of  en¬ 
deavouring  to  increase  the  natural  secre¬ 
tions  of  the  kidneys  : — 

Omit;e  medicamenta. 


Jk  Spir.  Junlp.  Co.  3ss.  ;  Sp.  Armoracke 
Co.  tt|xx. ;  Tr. Digitalis,  U|x.  ;  Decoct. 
Senegse,  Jj.  M.  ft.  haust.  ter  die  sum. 

The  continued  sleeplessness  seemed  to 
require  an  opiate, "which  procured  him  a  to¬ 
lerable  night's  rest,  followed,  however,  the 
next  day,  by  much  disturbance  of  the  sto¬ 
mach. 

On  the  night  of  the  21st  he  awoke  sud¬ 
denly  from  sleep,  and  commenced  talking  in 
an  incoherent  delirious  manner ;  in  two 
hours  he  became  collected  ;  but  this  was  fol¬ 
lowed  by  coldness  of  the  surface  and  rigors, 
which  were  relieved  by  hot  water  bottles. 

P>  Pulveris  Antimonialis ,  gr.  iij.  ;  Ext. 
Belladonnse,  gr.  ss.  M.  ft.  pil.  ter  die 
sumenda. 

These  pills  seemed  to  afford  him  a  little 
temporary  relief,  but  the  symptoms  from 
this  time  gradually  became  more  aggravated. 
No  change  was  produced  by  the  last  mix¬ 
ture  in  the  character  of  the  urine.  The 
dyspnoea  became  more  oppressive,  so  that 
he  was  immediately  awoke  from  any  slumber 
which  could  be  induced,  by  the  sensation  of 
suffocation.  It  was  always  increased  by  the 
recumbent  posture ;  but  he  was  subject  to 
paroxysmal  aggravations,  which  were  very 
distressing.  He  emaciated  very  rapidly ; 
and  this,  with  his  constant  suffering,  gave 
the  face  a  very  ghastly  appearance.  He  was 
much  oppressed  with  constant  nausea  and 
anorexia,  and  had  a  very  troublesome  hol¬ 
low  cough,  almost  resembling  the  effort  of 
retching,  but  without  any  expectoration. 

The  dose  of  cantharides  in  the  mixture  was 
increased,  and  laudanum  added  with  the 
view  of  inducing  some  sleep  ;  but  all  the 
symptoms  gradually  became  aggravated. 
Creasote,  calomel,  and  other  remedies,  were 
tried,  to  relieve  the  constant  sickness,  but 
with  little  success. 

On  the  29th  the  quantity  of  albumen  in 
the  urine  became  unusually  great,  so  that 
the  specific  gravity  was  raised  to  1013.  The 
oedema  of  the  feet  appeared  on  the  increase, 
but  the  dropsy  was  still  confined  to  this 
part.  The  other  symptoms  were  not  re¬ 
lieved.  An  examination  of  the  chest  at  this 
time  discovered  some  obscure  crepitation 
posteriorly  at  the  base  of  the  lungs,  and  dis¬ 
tinct  dulness  of  stroke-sound  under  the  right 
clavicle.  The  pulse  at  this  time  was  quite 
regular,  feeble,  but  hard  ;  the  sounds  of  the 
heart  feeble,  but  regular,  and  without  much 
morbid  character,  The  bowels  being  costive, 
he  was  ordered  again  five  grains  of  calomel, 
and  a  dose  of  castor  oil ;  and  quarter  of  a 
grain  of  morphia  twice  a  day,  to  procure 
him  some  sleep. 

This  amount  of  morphia  threw  him  into  a 
constant  doze ;  and  though  he  desired  it,  as 
rendering  him  less  uncomfortable,  yet  it  was 
thought  too  much,  and  it  was  directed  to  be 
given  at  night  only. 
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From  this  time  he  gradually  deteriorated 
till  his  death.  The  dyspnoea  was  generally 
very  oppressive,  and  he  had  frequent  at¬ 
tacks  of  violent  and  continued  retching. 
Generally  either  very  restless,  and  even 
sometimes  noisy  and  delirious,  or  in  a  so¬ 
porose  state.  On  the  6th  of  July  the  urine 
was  entirely  free  from  albumen,  though  still 
retaining  the  specific  gravity  of  1010  ;  very 
abundant,  pale,  and  watery  in  appearance. 
On  the  8th  the  albumen  again  appeared. 
During  the  night  he  rose  from  bed,  and  at¬ 
tempted  to  throw  himself  out  of  the  win¬ 
dow.  During  the  day  he  was  in  a  soporose 
state,  and  passed  the  evacuations  involun¬ 
tarily  ;  the  respiration  was  stertorous,  and 
completely  arrested  at  intervals,  for  the 
space  of  half  a  minute.  The  tongue  brown, 
and  quite  dry.  On  the  following  day  he 
was  more  wakeful,  being  quite  delirious, 
though  not  violent.  At  one  time  he  com¬ 
plained  of  strange  animals  crawling  over  his 
bed ;  at  another,  he  fancied  that  an  evil 
spirit  was  placed  at  his  feet.  He  disturbed 
the  other  patients  very  much  by  singing 
loudly  during  the  night.  On  the  13th,  no 
trace  of  albumen  could  be  discovered  in  the 
urine  by  the  usual  tests ;  and  this  state  con¬ 
tinued  till  death,  which  took  place  on  the 
1 7  th.  The  urine  continued  to  the  last  to 
be  passed  in  considerable  quantity  (about 
three  pints  per  diem),  though  pale  and  wa¬ 
tery,  and  of  low  specific  gravity.  Most  of 
the  symptoms  described  above  continued  till 
death.  He  seemed  to  die  asphyxiated,  re¬ 
spiration  being  very  slow  and  irregular  for 
some  hours  previously,  and  the  pulse 
scarcely  perceptible. 

Inspcctio  cadaveris post  mortem  horas  40. 
— Body  much  emaciated  ;  feet  and  ankles 
alone  cedematous. 

The  thorax  contained  much  yellow  serum  ; 
a  few  shreds  of  soft  lymph  on  the  pleura  of 
both  sides.  In  the  upper  part  of  the  right 
lung,  which  was  attached  to  the  walls  of  the 
chest  by  old  adhesions,  was  a  dark-grey  cir¬ 
cumscribed  induration,  beneath  which  was  a 
small  empty  cavity,  having  some  largely 
dilated  air  vesicles  around  it.  In  the  apex 
of  the  left  lung,  also,  was  some  induration 
of  a  similar  kind.  The  base  of  both  lungs 
was  dark-red,  and  much  congested.  The 
left  ventricle  of  the  heart  was  dilated,  and 
much  hypertrophied.  The  anterior  lamina 
of  the  mitral  valve,  and  some  of  the  chordae 
tendinese,  were  thickened  by  a  deposit  of 
opaque  lymph.  The  mitral  valve  was  free 
from  disease.  The  weight  of  the  heart  was 
15^  ounces. 

The  abdomen  contained  no  serum.  The 
liver  was  considerably  displaced  downwards, 
so  as  to  reach  as  low  as  the  umbilicus,  but 
was  smaller  than  usual.  There  was  a  con¬ 
cavity  on  the  anterior  surface  of  the  right 
lobe,  covered  with  a  dense  opaque  false 


membrane,  of  considerable  thickness  ;  a  si¬ 
milar  patch,  of  smaller  size,  was  on  the  left 
lobe.  The  liver  was  of  a  dark  colour  ;  its 
substance  was  hard,  but  easily  lacerable  ; 
weight  2  lb.  3  oz.  The  right  kidney  was 
much  atrophied,  being  not  quite  two  inches 
long.  The  capsule  was  strongly  adherent. 
On  removing  this,  the  surface  of  the  kidney 
was  seen  irregularly  lobulated  and  granular, 
the  granules  being  as  large  as  cardamom 
seeds.  Along  the  convex  margin  were  nu¬ 
merous  transparent  vesicles.  The  cortical 
structure  was  quite  gone,  the  bases  of  the 
pyramids  being  level  with  the  surface.  The 
substance  of  the  kidney  was  firm,  and  of  a 
dark  red  colour.  The  left  kidney  was  little 
reduced  from  its  natural  size.  The  surface 
was  irregular,  with  granulations  of  a  smaller 
size  than  in  the  right  kidney.  The  general 
colour  was  a  dark  red,  but  there  were  patches 
of  a  paler  more  albuminous  appearance  inter¬ 
spersed.  The  substance  was  firmer  than 
that  of  the  right  kidney.  A  group  of  small 
vesicles  was  formed  in  the  surface,  near  the 
upper  end.  The  weight  of  the  kidneys, 
without  the  capsules,  was — of  the  right  kid¬ 
ney,  1  oz.  ;  of  the  left  kidney,  4  oz.* 

The  whole  inner  surface  of  the  stomach 
presented  patches  of  striated  and  punctuated 
vascularity,  and  some  ecchymoses  of  a  dark 
colour.  There  was  some  puckering  of  the 
posterior  part  of  the  lesser  curvature  ;  and 
at  this  part  was  a  small  circular  ulcer  of  the 
size  of  a  pen.  The  ulceration  seemed  to 
pierce  both  mucous  and  muscular  coats  ; 
it  appeared  of  long  standing,  and  was  not 
surrounded  by  any  increased  vascularity ; 
the  margins  were  raised  and  indurated,  and 
there  was  much  thickening  of  the  coats  of 
the  stomach  for  some  distance  around.  The 
pylorus  was  healthy  ;  there  was  no  appear¬ 
ance  of  scirrhus  of  any  part. 

In  the  head ,  the  arachnoid  covering  the 
hemispheres  of  the  brain  presented  opacity 
following  the  course  of  the  fissures  between 
the  convolutions.  There  was  increased  vas¬ 
cularity  of  the  pia  mater  ;  in  different  parts 
were  seen  small  spots  of  sub-arachnoid 
haemorrhage.  There  were  numerous  opaque 
deposits  on  the  arteries  at  the  base  of  the 
brain, projecting  like  small  granulations.  In 
the  choroid  plexus  was  some  opaque  white 
granular  matter,  almost  like  tubercle. 

The  first  object  in  the  treatment  was  to 
improve  the  digestion  and  promote  the  action 
of  the  liver,  for  the  dyspeptic  symptoms 
were  the  most  prominent  at  the  time  of  his 
admission  ;  the  probability  of  success,  how¬ 
ever,  was  much  diminished  by  the  co-exist¬ 
ence  of  organic  disease  of  the  kidneys,  and, 
perhaps,  of  other  organs.  Afterwards,  tonics 
combined  with  diuretics  were  administered 


*  A  wax  model  of  the  kidneys  is  preserved  in 
the  museum  of  University  College. 
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to  promote  the  secretion  of  urea,  which  was 
very  deficient  in  the  urine.  The  kidneys, 
however,  seemed  too  far  diseased  to  admit  of 
being  stimulated  to  a  more  healthy  action  ; 
the  specific  gravity  of  the  urine  was  not 
raised,  though  the  quantity  of  albumen  was 
increased  rather  than  diminished,  as  the  cure 
advanced.  The  amount  of  urine  secreted  was 
rather  above  than  below  the  natural  standard, 
yet  the  oedema  of  the  feet  was  permanent  till 
his  death. 

Christison  remarks  that,  except  in  cases  of 
diabetes  mellitus,  a  continued  dropsical 
state,  in  connection  with  a  large  secretion 
of  urine,  may  be  regarded  as  a  proof  of  the 
existence  of  granular  disease  of  the  kidneys. 
He  explains  the  continuance  of  anasarca  with 
an  increased  secretion  of  the  watery  parts  of 
the  urine  in  this  disease,  by  considering  that 
the  tenacity  of  the  blood,  from  the  diminu¬ 
tion  of  its  albumen  and  heematin,  increases 
its  tendency  to  transude. 

As  the  disease  advanced,  obstinate  vomit¬ 
ing,  with  violent  efforts  at  retching,  became 
a  frequent  symptom,  so  much  so  that,  in 
conjunction  with  the  pain  at  the  epigastrium, 
and  occurring  in  a  patient  much  emaciated 
and  with  very  sallow  complexion,  it  led  to 
the  suspicion  of  scirrhus  of  the  stomach. 
Chi’onic  vomiting  is,  however,  a  very  fre¬ 
quent  symptom  in  granular  disease  of  the 
kidneys,  and  may  be  regarded  as  such  in 
this  case,  though  it  is  difficult  to  say  how 
mnch  this  distressing  symptom  might  have 
been  dependent  on,  or  aggravated  by,  the 
deep  circular  ulcer  found  in  the  smaller  cur¬ 
vature  of  the  stomach  on  the  post-mortem 
examination.  This  kind  of  chronic  ulcer 
frequently  progresses,  even  to  perforation, 
without  previously  producing  any  symp¬ 
toms  ;  at  other  times,  pain,  sickness,  and 
many  of  the  symptoms  of  cancer,  are  pro¬ 
duced  by  it.  The  obstinate  vomiting  was 
generally  best  relieved  by  a  full  dose  of 
calomel,  which  frequently  will  quiet  an  irri¬ 
table  stomach  when  all  other  means  prove 
inefficacious.  Some  degree  of  shortness  of 
breath  existed  from  the  time  of  the  patient’s 
admission,  and  this  gradually  increased  till 
it  became  a  most  distressing  symptom.  The 
physical  examination  of  the  chest  did  not 
discover  sufficient  disease  of  the  lungs  to 
account  for  the  severity  of  this  symptom  : 
it  must  be  referred,  in  a  great  measure,  to 
the  diseased  state  of  the  blood,  overloaded 
with  carbon  a»d  nitrogen,  in  consequence  of 
the  imperfect  action  of  the  liver  and  kidneys, 
two  of  the  great  excreting  organs,  and  thus 
throwing  more  work  upon  the  third,  viz.  the 
lungs.  It  is  not,  however,  easy  to  give  an 
entirely  satisfactory  explanation  of  the 
dyspnoea  which  occurs  frequently  in  cases 
of  albuminuria ;  for,  though  a  frequent,  it 
is  not  a  universal  symptom  in  this  disease, 
even  up  to  its  fatal  termination,  as  is  shown 


by  the  former  case  of  Wilson,  where,  with 
more  serious  disease  of  the  respiratory  or¬ 
gans,  and  in  connection  with  an  almost 
complete  suppression  of  urine,  there  was 
very  little  complaint  made  of  dyspnoea. 
Stramonium  gave  some  relief  to  the  pa¬ 
roxysms,  but  the  narcotic  effect  of  opium  in 
deadening  the  sensation  seemed  of  more 
avail. 

As  the  disease  advanced,  many  of  the 
symptoms  of  derangement  and  oppression  of 
the  brain,  which  frequently  present  them¬ 
selves  in  the  latter  stages  of  albuminuria, 
(probably  from  the  circulation  of  blood  poi¬ 
soned  with  urea  through  the  brain)  began 
to  appear.  Great  drowsiness  at  one  time, 
at  another  time  restlessness  and  various 
hallucinations  were  produced,  adding  greatly 
to  the  distress  occasioned  by  other  symptoms. 

Till  the  end  of  June,  the  amount  of 
albumen  in  the  urine  was  slowly  on  the 
increase  ;  it  then  much  diminished,  and  at 
length  no  trace  of  it  was  discovered  by  the 
most  careful  examination.  As  the  quantity 
of  urine,  per  diem,  continued  much  the 
same,  the  sp.  gr.  sunk  in  proportion  to  the 
removal  of  the  albumen,  showing  that  the 
disappearance  of  albumen  was  not  to  be 
considered  a  favourable  symptom,  as  the 
healthy  ingredients  did  not  take  its  place. 

The  total  cessation  of  the  respiratory 
movements,  sometimes  for  a  full  minute, 
occurring  at  intervals  some  days  before 
death,  was  very  remarkable  :  this  did  not 
depend  on  unconsciousness  either  in  general, 
or  to  the  sensation  of  dyspnoea  in  particular, 
but  seemed  the  result  of  inanition  ;  the  ano¬ 
rexia  and  sleeplessness  under  which  he  had 
suffered  for  some  time,  having  produced 
a  state  of  emaciation  and  debility  very 
extreme. 

Symptoms  of  a  low  inflammatory  state 
going  on  in  the  lungs  presented  themselves 
a  few  days  before  death,  constituting  (as  in 
the  case  of  Wilson),  the  pneumonia  agoni- 
zantium  of  Laennec  ;  the  expectoration  be¬ 
came  rusty  and  rather  viscid,  and  some  cre¬ 
pitation  was  heard  posteriorly  at  the  base  of 
the  lungs. 

The  existence  of  fluid  in  the  cavity  of  the 
chest,  discovered  on  the  examination  after 
death,  had  not  been  detected  previously,  and 
had  most  probably  been  effused  but  shortly 
before  the  close  of  the  disease.  When  the 
chest  was  last  examined,  crepitation  was 
heard  down  to  the  base  of  the  lungs,  which 
could  not  have  been  the  case  had  a  fluid 
effusion  intervened  at  that  time.  Probably 
this  had  been  found  out  during  the  long 
protracted  dying  state  which  frequently  pro¬ 
duces  such  a  result,  and  which  was  the  more 
likely  in  a  case  like  this,  where  the  blood  is 
in  a  diseased  and  unusually  fluid  condition. 

The  kidneys  presented  a  well-marked 
example  of  the  granular  degeneration ;  in 
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one  of  them,  arrived  at  an  advanced  stage. 
Any  further  remarks  on  the  post-mortem  ap¬ 
pearances  will  be  reserved  for  a  subsequent 
occasion. 


REPLY  FROM  THE  SURGEONS  OF 
THE  LIVERPOOL  NORTHERN 
HOSPITAL, 

TO  THE  PAPER  PUBLISHED  BY  J.  P.  HALTON, 
IN  OUR  NUMBER  FOR  DEC.  29,  1843.* 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

We,  the  undersigned,  shall  feel  obliged  by 
your  inserting,  in  the  next  number  of  your 
Gazette,  the  accompanying  reply  to  a  paper 
published  in  a  recent  number  of  the  Gazette, 
by  J.  P.  Halton,  Esq.,  entitled  “The  Re¬ 
sults  of  the  Great  Operations  of  Surgery/’ 
Your  obedient  servants, 

Wm.  Gill, 

John  M.  Banner, 
Henry  Stubbs, 

Wm.  HenryBainbrigge, 
Fellows  of  the  Royal  College  of  Surgeons 
of  England,  and  Surgeons  to  the 
Liverpool  Northern  Hospital. 

Feb.  1,  1844. 

In  a  paper  recently  published  by  Mr. 
Halton  in  the  London  Medical  Gazette, 
an  attempt  has  been  made  to  prove,  that  the 
capital  operations  in  surgery,  performed  in 
the  Liverpool  Infirmary,  have  been  followed 
by  a  rate  of  mortality  very  much  below 
what  has  occurred  in  other  similar  institu¬ 
tions. 

The  objects  of  Mr.  Halton  in  this  publi¬ 
cation  appear  to  be — 

Firstly,  To  laud  the  superior  salubrity  of 
the  situation  of  the  Liverpool  Infirmary,  and 
its  more  perfect  management. 

Secondly,  To  attach  to  the  situation  of 
the  Liverpool  Northern  Hospital  a  source  of 
evil  to  the  public,  calling  for  its  sup¬ 
pression. 

Thirdly,  To  show,  by  the  results  of  the 
operations  of  a  good  surgeon,  in  a  well  ven¬ 
tilated  and  well  managed  institution,  that 
the  general  results,  derived  by  Mr.  Phillips 
from  the  records  of  a  number  of  hospitals  in 
Europe  and  America,  are  either  incorrectly 
stated,  or  are  attributable  to  the  bad  sur¬ 
gery  of  their  medical  officers,  or  to  an  un¬ 
healthy  site  and  bad  general  management. 

To  effect  these  objects,  he  compares  the 
results  of  his  own  operations  during  a  pe¬ 
riod  of  twenty-two  years,  with  a  table  pub¬ 
lished  in  the  Medical  Gazette  by  Mr. 
Parker,  our  house-surgeon,  of  the  results  of 

*  The  length  of  this  paper  has  compelled  us  to 
omit  several  of  the  Tables  by  which  it  was  ac¬ 
companied.  Two  of  the  most  important  will  be 
found  in  a  subsequent  page.— Ed.  Gaz. 
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amputations  during  a  period  of  seven  years 
in  the  Liverpool  Northern  Hospital ;  and 
with  the  results  of  640  amputations  per¬ 
formed  in  hospitals  in  Europe  and  America, 
collected  by  Mr.  Phillips,  and  published  in 
the  same  journal.  When  Mr.  Halton  at¬ 
tacked  the  surgical  practice  of  the  Liverpool 
Northern  Hospital,  we  think  he  ought  to 
have  consulted  a  pamphlet  published  by  one 
of  us,  in  the  Edinburgh  Medical  and  Surgi¬ 
cal  Journal,  in  which  the  results  of  our 
operations  in  the  severest  forms  are  tabu¬ 
lated,  and  sufficient  details  given  of  the 
cases,  to  explain  what  he  calls  our  “  high 
rate  of  mortality.”  It  is  at  least  a  satisfac¬ 
tion  to  know,  that  our  mortality  after  ampu¬ 
tations  is  below  the  average  result  recorded 
by  Mr.  Phillips  of  his  640  cases,  although 
we  cannot  boast  of  such  apparent  superiority 
as  that  claimed  by  Mr.  Halton  for  his  own 
practice. 

Mr.  Halton  has  been  encouraged,  by  the 
advice  of  a  medical  friend,  to  sacrifice  his 
unwillingness  to  appear  in  too  prominent  a 
position  for  the  advantage  of  the  profession, 
“as  it  would  probably  induce  other  hospital 
surgeons  to  follow  the  example ;  by  which 
means  we  might  ultimately  obtain  the  im¬ 
portant  general  record,  the  want  of  which  is 
so  much  felt  at  this  crisis,  to  correct  the, 
what  I  believe  to  be,  erroneous  assertions 
put  forth  to  the  disparagement  of  operative 
surgery.” 

Had  Mr.  Halton  been  better  acquainted 
with  modern  medical  literature,  he  might 
have  known  that  he  is  not  the  first  who  has 
applied  the  science  of  statistics  to  the  cor¬ 
rect  appreciation  of  the  risk  of  an  operation 
in  surgery ;  and  he  might  have  learned  to 
have  made  use  of  numbers  intelligently  and 
fairly.  When  the  science  of  statistics  was 
first  systematically  recommended  by  Louis, 
as  a  proper  means  of  settling  many  of  the 
differences  of  opinion  in  medicine  and  sur¬ 
gery,  as  to  the  relative  value  of  certain  modes 
of  treatment,  objections  were  made  to  its 
adoption  by  several  very  eminent  practi¬ 
tioners,  as  leading  with  an  appearance  of 
exactness  into  great  error.  It  was  urged, 
that  if  a  calculation  be  made  upon  observa¬ 
tions  incomplete,  inexact,  or  collected  with 
a  biassed  spirit,  into  what  errors  will  it  not 
lead  ?  This  is,  however,  no  objection  to  the 
method,  but  to  the  abuse  which  might  ac¬ 
crue  from  ill  intention  or  ignorance.  Does 
not  Mr.  Halton  lay  himself  open  to  one  or 
both  of  these  charges.  His  results  are  cal¬ 
culations  from  facts,  the  number  and  nature 
of  which  he  has  kept  back  from  a  feeling  of 
modesty,  which  prevents  him  placing  him¬ 
self  in  too  prominent  a  position,  but  at  the 
same  time  permits  him  to  claim  for  his  own 
practice  a  superiority  over  that  of  other  sur¬ 
geons  attached  to  the  first  hospitals  in  Eu¬ 
rope  and  America.  We  can  assure  Mr. 
Halton  that  there  are  many  of  these  hospi- 
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tala  in  as  salubrious  situations,  under  as 
careful  management,  kept  as  scrupulously 
clean,  and  as  well  ventilated,  as  the  Liver¬ 
pool  Infirmary.  He  cannot,  therefore,  un¬ 
der  the  flimsy  veil  of  a  complimentary  re¬ 
ference  to  the  pre-eminence  of  the  Infirmary, 
its  excellent  site,  and  the  careful  manage¬ 
ment  of  its  committee,  conceal,  that  he 
would  have  it  inferred  that  this  extraordi¬ 
nary  success  is  only  referrible  to  his  own 
extraordinary  merit. 

Mr.  Halton  gives  us  the  proportion  of 
deaths  to  recoveries,  after  capital  operations, 
during  a  period  of  twenty-two  years,  and 
places  the  success  shewn  to  the  credit  of  the 
Infirmary.  During  four  years  of  this  period 
he  had  no  connection  with  the  Infirmary  ; 
and  if  we  understand  aright  his  rather  ob¬ 
scure  explanation,  he  introduces  the  results 
of  his  own  private  practice.  These,  and  the 
operations  performed  in  the  Dispensary, 
have  nothing  to  do  with  the  site  and  ma¬ 
nagement  of  the  Infirmary.  He  in  another 
part  more  distinctly  attributes  the  success  to 
his  own  merit.  In  page  9,  he  says,  “the 
risk  appears  to  me  to  lie  in  the  manner  in 
which  it  (the  operation)  is  performed.”  In 
the  following  page,  he  suggests  that  the  high 
rates  of  mortality  in  other  hospitals  arise 
from  the  registry  of  badly  performed  opera¬ 
tions,  of  which  he  gives  two  specimens  as 
occurring  in  his  own  knowledge.  We  ques¬ 
tion  the  propriety  and  use  of  such  allusions, 
and  we  feel  ourselves  called  upon  to  state, 
for  the  information  of  those  who  do  not 
understand  them,  that  these  mistakes  did  not 
occur  in  the  Liverpool  Northern  Hospital, 
nor  in  the  practice  of  any  of  its  surgeons. 

We  regret  with  Mr.  Halton,  that  from 
the  want  of  materials  he  has  been  unable  to 
give  a  record  of  the  results  of  all  the  ampu¬ 
tations  which  have  occurred  in  the  Infirmary 
since  he  has  been  its  surgeon.  Such  a  table 
fairly  drawn  out  would  be  to  the  point.  Can 
it  be  true  that  the  only  record  of  the  sur¬ 
gical  practice  of  that  institution  is  contained 
in  a  brief  statement  of  operations  during  two 
years  ?  and  that  there  is  no  other  record  of 
the  surgical  practice  of  his  colleagues  ? 
Where  is  the  return  made  to  a  Committee 
of  the  House  of  Commons,  of  the  operations 
and  accidents  during  the  four  years  imme¬ 
diately  preceding  the  establishment  of  the 
Liverpool  Northern  Hospital,  quoted  by  Mr. 
Halton  in  his  pamphlet  ? 

If  this  report  exist,  and  there  be  attached 
to  it  the  nature  of  the  diseases  and  accidents 
for  which  the  operations  were  performed,  a 
comparison  of  the  several  classes  in  it  with 
the  similar  classes  in  the  full  report  pub¬ 
lished  by  one  of  us,  in  the  Edinburgh  Me¬ 
dical  and  Surgical  Journal,  might  be  fairly 
drawn,  as  the  Infirmary  at  that  time  re¬ 
ceived  all  the  accidents  occurring  in  the 
town,  the  greater  part  of  which  were  trans- 
erred  to  the  Northern  Hospital  after  its 


establishment.  Mr.  Halton’s  pamphlet, 
though  first  published  in  the  Medical 
Gazette,  and  consequently  apparently  ad¬ 
dressed  to  the  profession,  is  yet  in  its  new 
form,  with  its  luminous  dedication  to  the 
committee,  and  its  terminating  appeal  to  the 
truly  benevolent,  evidently  intended  for  non- 
professional  readers ;  and  upon  these  its 
conclusions,  apparently  fair,  will  produce 
the  greatest  impression.  We  have  therefore 
great  reason  to  complain  of  his  omitting  to 
mention,  that  there  are  some  amputations 
attended  with  comparatively  little  risk,  and 
others  in  which  the  chances  of  survival  are 
small :  the  greater  danger  being,  in  general, 
in  operations  the  results  of  accident,  the 
least  in  those  consequent  upon  chronic  dis¬ 
ease. 

To  place  in  a  table  of  results  such  cases 
as  of  equal  value  is  a  deception.  We  should 
like  to  have  Mr.  Halton’s  views  of  the  rela¬ 
tive  risks  of  amputations  in  different  sub¬ 
jects,  under  the  different  circumstances  of 
disease,  age,  sex,  habits,  and  temperament ; 
but  we  find  he  is  prevented  by  the  limits  he 
has  prescribed  to  himself,  from  entering  into 
the  question  at  all.  Every  where,  as  a 
comment  upon  the  proportion  of  his  deaths 
to  recovery,  he  apologises  for  some  of  his 
deaths  taking  place  where  recovery,  from 
the  severity  of  the  accident,  could  not  be 
expected ;  but  nowhere  does  he  mention  the 
number  or  relative  proportion  of  deaths  to 
recoveries  after  amputation  for  chronic  dis¬ 
eases  and  for  accident.  The  present  limited 
accommodation  of  the  Northern  Hospital 
prevents  chronic  cases  of  surgical  disease 
from  being  admitted  in  anything  like  the 
proportion  to  accidents  that  the  chronic 
diseases  in  the  Infirmary  bear  to  the  small 
number  of  accidents  which  are  now  admitted 
into  that  institution.  May  we  not  infer  that 
Mr.  Halton’s  report,  as  he  calls  it,  is  of 
operations  in  cases  where  accidents  form  the 
exception,  and  chronic  diseases  the  rule  ?  In 
the  Northern  Hospital,  chronic  surgical  dis¬ 
ease  is  rather  the  exception,  and  accident 
the  rule.  We  conceive  we  are  justified  in 
this  supposition  by  the  following  considera¬ 
tions.  In  all  cases  of  amputation  the  risk 
from  the  operation  is  proportioned  to  its 
proximity  to  the  body.  In  Mr.  Halton’s 
table  the  deaths  from  amputations  of  the 
thigh  are  one  in  eleven,  whereas  in  the  less 
dangerous  operation  of  the  leg  they  are  as 
high  as  one  in  six.  This  apparent  anomaly 
is  easily  explained.  The  most  common 
amputation  for  chronic  disease  is  that  of  the 
thigh,  for  white  swelling  of  the  knee-joint. 
This  operation  is  most  frequently  performed 
in  young  subjects,  and  is,  or  ought  not  to  be 
performed  when  there  is  a  complication  of 
visceral  disease.  A  great  number  of  these 
operations  in  an  hospital  would  explain  the 
success  to  which  Mr.  Halton  lays  claim. 
In  our  table  of  amputations  performed  in 
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the  Northern  Hospital  in  the  course  of  nine 
years  and  two  months,  we  have  twenty 
amputations  for  disease  of  the  thigh,  and 
only  one  death.  We  have  had,  during  the 
last  two  years,  fifteen  amputations  from  both 
accident  and  disease,  and  one  death.  In  the 
practice  of  one  of  us,  there  have  been  no 
deaths  consequent  upon  the  amputations 
performed  by  him.  It  would  be,  however, 
very  dishonest  to  point  to  this  partial  success 
as  an  indication  of  the  superior  surgery  prac¬ 
tised  at  our  hospital.  We  refer  to  our  table 
in  the  appendix  for  the  severe  nature  of  the 
injuries  which  have  raised  the  mortality  in 
amputations  of  the  thigh  to  1  in  75*. 

Cured  Died. 

Of  these,  for  Accidents. .  10.  7  3 

„  for  Disease. ...  20.  19  1 

30.  26  4 

Four  deaths  in  30 ;  or  1  in  7&. 

In  the  very  admirable  paper  published  by 
Mr.  Phillips,  in  the  Medical  Gazette,  he 
states,  as  the  result  of  his  researches,  that  he 
found  “  in  certain  hospitals  the  mortality  after 
amputation  has  exceeded  53  per  cent.  ;  in 
several  it  has  not  exceeded  12  per  cent.,  and 
in  one  of  the  number,  out  of  twenty  ampu¬ 
tations  there  has  been  only  one  fatal  result.” 
Mr.  Halton  objects  to  Mr.  Phillips  not  spe¬ 
cifying  the  hospitals  in  which  such  extremes 
occurred,  in  order,  we  presume,  that  each 
should  receive  its  appropriate  censure  or 
praise  ;  but  we  conceive  that  in  acting  thus 
Mr.  Phillips  has  exercised  a  wise  discretion. 
He  does  not  think  that  the  great  mortality 
in  the  one  case,  and  the  great  success  in  the 
other,  are  necessarily  indications  of  better  or 
worse  management  ;  but  points  out  in 
another  passage  how  extreme  differences  in 
the  results  may  depend  upon  differences  in 
the  nature  of  the  accident  or  disease,  and  on 
differences  in  the  general  age,  habits,  &c.  of 
the  individuals  operated  upon  in  the  several 
institutions.  We  will  take  the  liberty  of 
quoting  a  passage  from  Mr.  Phillips’s  paper, 
to  which,  if  Mr.  Halton  had  paid  attention, 
he  might  have  found  a  solution  of  the  extra¬ 
ordinary  difference,  if  it  exist,  between  the 
results  of  operations  in  the  Liverpool  In¬ 
firmary,  and  in  the  Liverpool  Northern 
Hospital.  “  It  may  be  thought  that  there 
are  many  sources  of  fallacy  in  investigations 
like  the  present — that  certain  hospitals  are 
placed  under  peculiar  circumstances,  and 
that  the  results  furnished  by  them  would 
not  be  a  fair  representation  of  the  whole. 
It  is  true  that  there  are  many  hospitals  so 
situated,  either  permanently,  or  in  particular 
periods,  as  to  render  it  probable  that  the 
results  of  amputations  would  be  very  un¬ 
favourable.  In  certain  manufacturing  towns 
a  large  number  of  accidents  are  produced  by 
machinery.  In  such  cases  the  injury  may 
not  be  limited  to  the  limb,  which  it  may  be 


thought  prudent  to  amputate,  and  the  death 
of  the  patient  may  be  a  consequence  of  the 
accident,  and  not  of  the  amputation.  Other 
hospitals  may  be  peculiarly  the  receptacles 
of  chronic  disease.  An  improved  system  of 
treating  such  diseases  may  be  employed 
there,  and  the  number  of  amputations  may 
be  small ;  but  from  that  very  circumstance, 
from  the  operation  being  performed  as  a 
really  last  resource,  the  result  of  such  ampu¬ 
tations  might  be  unfavourable.”  “  I  have 
therefore  selected  such  hospitals  as  would 
produce  something  like  an  antagonism  in  this 
respect,  and  would  render  the  results  shewn 
a  fair  representation  of  what  actually  occurs.” 
(Vide  Phillips,  Medical  Gazette,  vol. 
xxii.  p.  459.) 

We  hope  to  be  able  to  shew,  from  a 
reference  to  the  tables  in  the  appendix,  that 
the  accidents  for  which,  in  general,  ampu¬ 
tations  have  been  performed  in  the  Liverpool 
Northern  Hospital,  place  it  in  the  first 
category ;  and  without  taking  credit  for  any 
improved  mode  in  the  treatment  of  chronic 
disease,  we  may  attribute  our  inferior  success, 
if  it  exist,  in  the  amputations  of  this  nature, 
to  circumstances  in  the  cases  which  place 
them  in  the  category  of  operations  performed 
as  a  really  last  resource.  We  think  we  may 
fairly  infer  that  the  Infirmary  is  now  one  of 
those  hospitals  which  Mr.  Phillips  would 
select  as  producing  an  antagonism  to  the 
Northern  Hospital. 

A  difference  of  opinion  as  to  the  propriety 
of  operating  at  onoe  after  an  accident,  or  of 
waiting  until  the  symptoms  of  collapse  have 
subsided,  may  produce  great  difference  in 
the  proportions  of  deaths  to  recoveries  after 
amputation,  according  as  either  one  or  other 
of  these  plans  is  adopted  exclusively.  This 
is  a  dispute  in  which  many  eminent  surgeons 
have  taken  different  sides,  and  “  adhuc  sub 
judice  lis  est.”  It  is  a  ques’ion,  whether 
it  be  wiser  to  run  the  risk  of  leaving  the 
patient  to  die  without  operation  from  the 
irritation  arising  from  the  extreme  severity 
of  the  accident,  or  to  run  the  risk  of  adding 
to  the  depression  of  the  nervous  system  by 
inflicting  in  the  operation  an  additional 
injury.  This  dispute  is  well  illustrated  by 
the  difference  of  opinion  expressed  with 
regard  to  the  treatment  of  Mr.  Huskisson’s 
melancholy  accident. 

It  is  obvious  that  in  an  hospital  where  one 
system,  that  of  waiting,  is  exclusivsly  adopted, 
there  would  be  fewer  deaths  after  amputa¬ 
tions  in  such  cases,  because  there  would  be 
no  amputations  performed  until  after  the 
collapse  had  gone  off,  but  it  is  doubtful 
whether  there  wmuld  be  less  mortality.  We 
insist  upon  this  distinction  being  attended 
to,  because  we  find  in  Mr.  Halton’s  report, 
fifty  instances  of  compound  fracture  in  which 
amputation  was  not  performed,  but  in  which 
incisions  were  made  and  pieces  of  bone 
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removed,  of  which  eight  died.  Now  without 
pretending  to  say  that  Mr.  Halton  did  not 
exercise  a  proper  discretion  in  not  ampu¬ 
tating  in  the  cases  where  death  took  place, 
it  will  be  seen  from  our  precis  of  amputa¬ 
tions,  operation  was  performed  in  cases  of 
equally  severe  complication,  often  with  a 
fatal  result,  but  at  the  same  time  sufficiently 
often  with  a  favourable  one  to  justify  the 
propriety  of  the  proceeding.  In  table  III. 
(appendix),  we  refer  to  cases  2,  4,  5,  6,  7, 
9,  22,  27,  29,  30,  31,  32,  33,  34,  35,  36, 
37,  38,  and  39,  in  which,  from  the  severity 
of  the  complications,  and  the  presence  of 
severe  collapse,  no  attempt  was  made  to 
amputate,  and  the  patients  were  left  to  the 
chance  that  collapse  would  subside,  and  the 
operation  might  be  performed  under  more 
favourable  circumstances.  In  one  of  these 
cases  erysipelas  supervened  upon  an  indi¬ 
vidual  in  whom  there  were  four  compound 
fractures.  In  two  others,  extensive  emphy¬ 
sema,  complicated  compound  fracture  of  the 
leg,  and  fracture  of  the  ribs.  All  medical 
men  understand  the  extreme  danger  of  this 
complication,  which  indicates  more  or  less 
injury  to  the  lungs.  In  table  IY.  cases  2 
and  12,  and  in  table  Y.  cases  2,  7,  9,  11,  12, 
and  35,  are  instances  in  which  amputations 
were  performed  in  the  case  of  severe  compli¬ 
cations,  profound  collapse,  and  hsemorrhage, 
and  were  followed  by  death.  In  table  IV. 
case  1,  and  in  table  V.  cases  10,  18,  19,  and 
36,  are  instances  of  amputations  performed 
under  similar  circumstances  of  severe  com¬ 
plication,  with  successful  results.  We  refer 
to  these  tables  in  general,  as  confirmatory 
of  our  statement,  that  the  accidents  for 
which  amputations  have  been  performed  are 
of  extreme  severity  ;  and  in  those  cases  in 
which  death  has  been  the  result,  the  amputa¬ 
tion  has  been  performed  in  the  face  of  cir¬ 
cumstances,  in  which,  had  we  not  been 
anxious  to  afford  the  patient  the  smallest 
possible  chance,  we  might  have  been  justified 
in  not  operating  at  all,  and  thus  have  saved 
our  credit,  by  diminishing  the  proportion  of 
deaths  in  our  amputations,  without,  however, 
in  the  least  diminishing  the  mortality  in  the 
hospital.  In  none  of  these  fatal  cases  can 
death  be  imputed  to  the  bad  situation,  or 
defective  management  of  the  hospital,  as  a 
large  proportion  of  the  patients  sunk  shortly 
after  the  operation. 

Since  the  establishment  of  the  hospital, 
there  have  been  forty  amputations  for  disease, 
of  which  five  died  ;  but  of  these  five,  two 
died  some  months  after  the  stumps  had 
healed,  from  causes  having  no  connection 
with  the  operation,  (vide  table  VI.  cases  4 
and  26,)  one  being  pulmonary  apoplexy,  the 
other  a  sudden  death,  not  explained,  from 
inability  to  procure  a  post-mortem  exami¬ 
nation.  The  exception  of  these  two  cases 
reduces  the  proportion  of  deaths  in  amputa¬ 


tions  for  disease,  to  1  in  13§.  Of  these 
amputations,  one  successful  case  was  at  the 
shoulder-joint,  and  another  was  a  case,  in 
which,  in  an  extremely  debilitated  subject, 
both  legs  were  removed,  one  five  days  after 
the  other.  Two  operations  of  excision  of 
the  elbow-joint  were  successfully  performed. 
The  operation  is  attended  with  more  risk  to 
the  patient  from  the  extent  of  the  injury  in¬ 
flicted,  than  many  amputations  of  limbs. 
Two  cases  of  ununited  fracture,  one  of  femur, 
the  other  of  tibia,  were  cut  down  upon,  the 
ends  of  the  bones  sawed  off,  and  union 
effected.  One  operation  of  extirpation  of  a 
great  portion  of  the  os  calcis,  for  disease, 
was  successfully  performed. 

Table  I.  contains  an  account  of  the  results 
of  the  treatment  of  simple,  simple  commi¬ 
nuted,  and  compound  fractures,  from  the 
opening  of  the  hospital,  to  the  31st  Dec. 
1843.  From  this  table  it  appears,  that  there 
have  been  907  simple,  simple  comminuted, 
and  compound  fractures,  of  which  755  were 
simple  and  comminuted,  152  were  com¬ 
pound. 

Of  the  755,  three  died,  being  cases  of 
fracture  of  pelvis;  of  the  152,  six  died, 
being  all  compound  fractures  of  the  lower 
extremities.  Tables  II.  and  III.  contain  the 
results  of  compound  complicated  fractures  of 
the  upper  and  lower  extremities,  which  were 
not  operated  upon  ;  of  these  there  are  59 
cases,  of  which  25  died — 17  in  the  upper 
extremity,  of  which  3  died;  and  42  in 
the  lower  extremity,  of  which  22  died.  In 
these  tables  are  contained  the  worst  of  surgical 
accidents,  which  have  entered  the  hospital, 
and  we  call  attention  to  the  severe  nature 
of  the  complications  in  the  fatal  cases,  as 
sufficiently  explanatory  of  the  results. 

In  Mr.  Halton’s  attempt  to  account  for 
the  very  questionable  “  pre-eminence ”  of  the 
practice  of  the  Liverpool  Infirmary,  over 
that  of  the  Liverpool  Northern  Hospital,  he 
thinks  it  probable  that  the  healthy  situation 
of  the  Infirmary,  its  cleanliness,  and  superior 
ventilation,  may  have  contributed  to  that 
success.  \Ve  find  no  fault  with  the  glowing 
eulogium  upon  the  situation,  cleanliness, 
and  ventilation  of  the  Infirmary  ;  but  we 
maintain  that  Mr.  Hal  ton’s  description  of 
the  disadvantages  of  the  present  Northern 
Hospital, is  exaggeratedandunfair.  Although 
situated  in  the  least  fashionable  ward  in  the 
town,  where  disease  and  wretchedness  pre¬ 
vail  to  the  greatest  extent,  it  is  yet  by  its 
situation,  internal  management,  and  ventila¬ 
tion,  however  imperfect,  freed  from  all  the 
evil  influences  which  make  Vauxhall  ward  so 
very  unhealthy,  and  which  have  been  so  well 
described  by  Dr.  Duncan.  There  is  no 
building  within  one  hundred  yards  of  two 
faces  of  the  hospital,  and  the  nearest  ware¬ 
house  is  at  least  two  hundred  yards  distant. 
Opposite  to  a  greater  part  of  the  third  side, 
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in  Leeds-street,  is  a  large  flag-yard,  from 
which  no  mephitic  exhalation  can  arise ; 
between  the  hospital  and  the  canal,  are  coal¬ 
yards,  and  from  the  canal  no  danger  need  be 
apprehended,  its  waters  being  constantly  re¬ 
newed  by  fresh  streams  from  the  country. 
We  claim  for  the  Committee  of  the  Northern 
Hospital  as  great  attention  to  cleanliness, 
and  to  its  general  management,  as  Mr. 
Halton  attributes  to  the  Infirmary  Com¬ 
mittee  :  and  although  our  ventilation  be  not 
so  perfect  as  we  could  wish,  from  the 
circumstance  that  the  building  was  not  erected 
for  its  present  purposes,  but  has  been  formed 
from  two  large  and  excellent  dwelling-houses, 
yet  very  great  improvements  in  the  ventila¬ 
tion  have  been  effected  by  the  attention  of  its 
managers.  Erysipelas,  the  scourge  of  many 
hospitals,  is  now  comparatively  rare,  and 
there  have  been  very  few  cases  of  idiopathic 
erysipelas  for  some  years.  The  evil  influences 
denounced  by  Mr.  Halton  ought  to  pro¬ 
duce  their  effects  upon  all  cases,  medical 
and  surgical  indiscriminately,  yet  we  are 
prepared  to  shew,  from  the  comparative 
mortality  of  the  two  hospitals,  that  the  re¬ 
sults  are,  if  anything,  in  our  favour.  From 
an  average  of  four  years,  we  find  the  mor¬ 
tality,  in  the  general  cases  admitted  into  the 
Northern  Hospital,  to  be  as  low  as  65  per 
cent.,  whereas,  in  the  Infirmary,  it  is  7  per 
cent.  The  average  mortality  of  63  European 
Hospitals  (German,  French,  Swiss,  Belgian, 
Dutch,  Italian,  and  English,)  is  8^  per  cent. 
The  nature  of  the  cases  may  be  roughly 
estimated  by  the  durarion  of  the  treatment. 
The  longer  average  duration  will  indicate 
the  prevalence  of  cases  of  chronic  disease. 
The  average  duration  of  the  treatment  during 
the  last  four  years  in  the  Northern  Hospital, 
is  17  days.  The  average  duration  in  the 
Infirmary  during  the  last  two  years  is 
31  days.  Supposing  the  daily  cost  of  each 
patient,  in  each  institution,  to  be  the  same, 
our  patients  cost  the  hospital  a  little  more 
than  one-half  of  the  cost  of  the  infirmary 
cases.  The  average  duration  of  the  treatment 
in  three  German,  and  ten  Parisian  hospitals, 
is  28 g  days.  From  these  remarks  we  may 
infer  that,  in  the  Northern  Hospital,  the 
average  of  the  cases  is  of  acute  diseases,  as 
the  duration  of  the  treatment  is  short ;  and 
that  its  situation  and  management  are  not 
very  bad,  as  the  comparative  mortality  is 
small.  Although  we  think  ourselves  justified 
in  making  these  inferences  from  the  facts 
stated  in  favour  of  the  situation  and  manage¬ 
ment  of  the  Northern  Hospital,  it  is  far 
removed  from  our  belief  that  the  same 
mode  of  reasoning  applied  to  other  hospitals 
ought,  with  justice,  to  condemn  either  their 
situation  or  management.  There  are  cir¬ 
cumstances  in  the  history  of  these  hospitals 
with  which  we  are  not  acquainted,  such  as 
the  number  of  beds,  the  nature  of  the  dis¬ 


eases  which  are  admitted  or  excluded,  the 
average  age  and  condition  of  the  patients, 
&c.  &c.,  which,  if  rightly  appreciated,  would 
probably  place  the  hospital  making  the  worst 
return  upon  the  level  of  that  making  the 
most  favourable.  We  will  illustrate  this  by 
two  cases.  In  the  Catherine  Hospital,  at 
Stuttgatfd,  we  have  an  average  duration  of 
21£  days,  being  indicative  of  the  presence 
of  acute  disease,  and  not  much  greater  than 
in  the  Northern  Hospital,  with  an  ex¬ 
ceedingly  low  rate  of  mortality,  being  only 
2|  per  cent.  In  the  Flospital  Neckar,  in 
Paris,  the  average  duration  of  treatment  is 
from  33  to  34  days,  and  the  mortality  is  as 
high  as  13  per  cent.  The  high  character  of 
the  French  hospital  management  prevents  us 
fsom  assuming  the  superiority  in  which  the 
mere  consideration  of  numbers,  apart  from 
other  circumstances,  would  place  us  ;  and 
justifies  us  in  supposing  that  our  inferiority 
to  the  Stuttgard  Hospital  may  be  equally 
explicable  by  the  consideration  of  all  the 
circumstances.  We  believe  that,  in  the 
Hospital  Neckar,  consumption  forms  a  large 
proportion  of  the  diseases  treated  ;  its  dura¬ 
tion  is  long,  and  its  termination  necessarily 
fatal.  From  the  limited  accommodation  of 
our  hospital,  such  cases  are  as  much  as 
possible  excluded ;  and  when  admitted,  the 
first  favourable  opportunity  is  taken  ad¬ 
vantage  of  for  their  removal. 

The  claim  of  advantage,  in  the  nearer 
vicinity  of  the  residences  of  the  honorary 
surgeons  to  the  hospital,  is  absurd.  Mr. 
Halton  should  remember,  that  the  hospital 
is  for  the  benefit  of  the  patients,  and  not  for 
the  convenience  of  the  surgeon.  How  is  it 
possible  that  a  man  can  be  the  better  for 
being  carried  at  least  a  mile  farther  from  the 
place  of  accident,  with  a  fractured  limb, 
complicated  with  haemorrhage  ?  At  both 
hospitals  he  would  receive  immediate  assist¬ 
ance  from  well  educated  resident  medical 
assistants,  members  of  the  Royal  College  of 
Surgeons,  quite  competent  to  meet  any 
emergency,  and  we  are  not  aware  of  any 
case,  in  either  medicine  or  surgery,  under 
such  circumstances,  in  which  the  delay  of 
half  or  three-quarters  of  an  hour  in  the 
arrival  of  the  honorary  officer  is  likely  to 
produce  any  difference  in  the  result. 

We  have  a  right  to  presume  that  the  ob¬ 
ject  of  the  subscribers  to  the  public  charities, 
in  Liverpool,  is  to  afford  the  greatest  possi¬ 
ble  amount  of  relief  to  the  sick  poor.  It  is 
the  duty,  as  it  is  the  province  of  the  medical 
men  attached  to  these  charities,  to  supply 
the  information  which  their  experience  af¬ 
fords,  of  the  best  methods  by  which  this 
object  may  be  attained  ;  and  it  is  our  opinion 
that  they  will  more  advance  the  cause  of 
charity,  by  pointing  out  the  defects  in  the 
management  of  their  own  institution,  than 
by  dwelling  on  their  merits.  A  flaming  self- 
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laudatory  report  satisfies  the  public  with  the 
good  that  is  done,  but  is  apt  to  turn  away 
their  attention  from  the  greater  good,  which 
with  the  same  means  might  be  done.  We 
are  far  from  satisfied  that  the  Northern 
Hospital  is  as  efficient  as  it  might  be.  We 
wish  a  better  ventilation,  and  that  the  wards 
were  less  crowded ;  and  we  wish  more 
especially,  in  the  medical  department,  that 
we  had  fewer  cases  of  chronic  diseases,  and 
more  of  the  acute  affections,  for  which  such 
establishments  are  properly  intended,  and 
which  we  well  know  exist  among  the  poor, 
and  are  treated  at  their  dwellings,  under  the 
most  unfavourable  circumstances.  It  has 
long  been  the  wish  of  the  committee  and 
medical  board  of  our  hospital,  to  remedy  the 
two  first  defects,  and  we  have  now  an  early 
prospect  of  being  able  to  do  so,  by  the  erec¬ 
tion  of  a  building  adequate  to  the  import¬ 
ance  of  the  institution  to  the  public.  The 
medical  men  of  the  infirmary  are  equally 
well  aware  with  ourselves  that  their  wards  are 
filled  with  cases  of  chronic  disease  to  the  ex¬ 
clusion  of  the  more  acute  forms.  The  sub¬ 
stitution  of  the  latter  for  the  former  would 
swell  the  rate  of  mortality  in  both  hospitals, 
but  would  nevertheless  increase  the  utility  of 
the  hospitals  to  the  public.  It  would  be  a 
means  of  offering,  without  disguise,  to  the 
contemplation  of  the  more  wealthy  inhabit¬ 
ants,  the  full  extent  of  the  misery  which 
prevails  among  their  poorer  fellow  citizens, 
and  which  calls  for  relief, — a  call  which  when 
heard  has  always  been  warmly  responded  to 
by  the  inhabitants  of  Liverpool.  The  machi¬ 
nery  for  effecting  this  purpose  is  at  hand. 
The  medical  officers  of  the  dispensaries,  and 
the  visitors  of  that  most  excellent  charity 
the  District  Provident  Society,  come,  in  the 


performance  of  their  duties,  into  immediate 
contact  with  the  objects  of  disease  ;  and,  if 
the  former  were  to  cooperate  with  the  latter, 
in  selecting  the  most  fit  objects  for  the  public 
hospitals,  and  would  the  managers  of  the 
hospitals  place  at  the  disposal  of  these 
visitors  the  power  of  filling  up  their  vacant 
beds,  the  objects  of  charity  would  be  more 
effectually  served,  and  the  necessity  of  even 
more  extended  hospital  accommodation 
clearly  demonstrated. 

We  have  laid  before  the  profession  a 
statement  of  the  surgical  practice  of  the 
Liverpool  Northern  Hospital,  and  have 
compared  the  results  with  those  of  the 
Liverpool  Infirmary,  and  other  institutions, 
as  far  as  we  have  access  to  them,  with  the 
object  of  defending  ourselves  and  the  hos¬ 
pital  from  a  most  unjustifiable  attack.  We 
have  no  wish,  from  anything  we  have  brought 
forward  in  our  own  defence,  that  conclusions 
prejudicial  to  the  Infirmary,  or  any  other 
medical  charity,  should  be  drawn  ;  and  it 
must  be  clear,  from  the  grounds  of  our  de¬ 
fence,  that  we  do  not  think  any  such  con¬ 
clusions  would  be  warranted.  We  should  be 
sorry  to  think  there  is  no  room  for  improve¬ 
ment  in  any  of  our  public  institutions  ;  the 
best  way  to  arrive  at  the  cause  of  any  defects 
requiring  remedy,  is,  by  comparing  the  re¬ 
sults  of  different  managements  and  modes  of 
treatment ;  and  we  are  very  anxious  to  co¬ 
operate  with  Mr.  Halton,  his  colleagues,  and 
the  other  medical  functionaries,  in  exposing 
the  defects  in  the  management  of  our  own, 
and  other  institutions ;  and  we  believe  our 
success  will  be  the  greater,  the  more  we 
carry  on  our  investigation  in  the  spirit  of 
that  charity  which  it  ought  to  be  our  com¬ 
mon  object  to  promote. 


Simple  and  Compound  Fractures  which  have  been  treated  in  the  Northern  Hospital, 
from  March  10 th,  1834,  to  the  31$£  December,  1843,  with  the  results. 

UPPER  EXTREMITY.  LOWER  EXTREMITY. 


Simple  and  Comminuted 
Fractures. 

Compound 

Fractures. 

Simple  and  Comminuted 
Fractures. 

Compound 

Fractures. 

Bone. 

No.  of 
Cases. 

Cured. 

i 

Died. 

No.  of 
Cases.  | 

Cured. 

! 

Died. 

No.  of 
Cases. 

Cured. 

Died. 

No.  of 
Cases. 

Cured. 

Died. 

Clavicle  . 

45 

45 

0 

1 

1 

0 

Femur  .  . 

161 

161 

0 

17 

16 

1 

Scapula  . 

10 

10 

0 

0 

0 

0 

Tibia  .  . 

29 

29 

0 

0 

0 

0 

Humerus 

64 

64 

0 

14 

14 

0 

Fibula  .  . 

45 

45 

0 

0 

0 

0 

Radius  . 

48 

48 

0 

0 

0 

0 

Tibia  & ) 
Fibula  .  } 

188 

188 

0 

100 

96 

4 

Ulna.  .  . 

21 

21 

0 

0 

0 

0 

Patella.  . 

13 

13 

0 

0 

0 

0 

Ulna  andJ 
Radius  .S 

112 

112 

0 

19 

19 

0 

Tarsus  .  . 

9 

9 

0 

1 

0 

1 

Pelvis  .  . 

10 

7 

3 

0 

0 

0 

Total .  . 

300 

300 

0 

34 

34 

0 

Total .  . 

455 

454 

3 

118 

112 

6 
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Simple  comminuted  fractures. 

No.  of 
Cases. 

Deaths. 

No.  of 
Cases. 

Deaths. 

Upper  Extremity  . 

245 

0 

34 

2  or  1  in  17 

Lower  Extremity  . 

444 

0 

82 

3  „  1  „  27J 

Bones  of  Trunk  .... 

66 

3  pelvis 

32 

1  „  1  „  32 

755 

3,  or  1  in  251  2-5ths 

148 

6,  or  1  in  24§ 

Compound  Fractures. 

Upper  Extremity  .  .  . 

34 

0 

5 

1  or  1  in  5 

Lower  ditto . 

118 

6  or  1  in  13 

13 

4  „  1  „  3i 

152 

6  or  1  in  26§ 

18 

5  ,,  1  in  3§ 

prom  tms  tame,  it  appears,  irom  a  mere  statement  ot  numners,  witnout  aetaii  oi  cir¬ 
cumstances,  that  the  mortality  in  the  Infirmary,  in  cases  of  simple  Fracture,  is  between  10 
and  11  to  1,  as  compared  with  that  in  the  Northern  Hospital.  In  compound  fractures  as 
7  to  1. 


TABLE  OF  DEATHS 

Occurring  in  the  Northern  Hospital  in  the 
year  1843,  with  the  Duration  of  Treat¬ 
ment  of  each  Case. 

Cases.  No.  of  days  after  admission. 

2  Fever  .  .  6,  11. 

1  Phlebitis  .  .  18. 

2  Acute  rheumatism  (pericarditis),  28,  28. 

1  Disease  of  brain  (melanosis),  24. 

“  .  5,  1. 


2. 

1,  6,  1. 

1,  1. 

9,  10. 

5,  4,  1,  3,  8. 

10. 

15,  85,  G. 

1. 

14,  15,  12. 

8. 


2  Apoplexy 
0  Paralysis. 

1  Delirium  tremens 

3  Aneurism 

2  Pneumonia 

2  Acute  bronchitis 

5  Chronic  bronchitis 
1  Haemoptysis 

3  Phthisis  . 

1  Cholera 
3  Dysentery 

1  Acute  peritonitis 

2  Ascites  and  anasarca,  21,  12. 

1  Bright’s  disease  of  kidney,  8G. 

1  Diabetes  mellitus  35. 

1  Cancer  uteri  (peritonitis),  4. 

2  Scorbutus  .  4,  30. 

1  Drowning  .  0. 

1  Hydrophobia  .  1. 

1  Caries  of  spine  36. 

1  Concussion  of  brain(pleuro-pneumonia)18. 
1  Scalp  wound,  ruptured  spleen,  4. 

8  Fractured  spine,  1,  41,  2,  1,  19,  32,  2,  1. 

1  Peritonitis  in  a  case  of  hernia,  26. 

8  Burnsand  scalds,  1,  19,  7,  1,  2,  1,  10,  8. 

2  Psoas  abscess  .  47,  6. 

6  Fractured  skull  1,  1,  1>  1>  L  3. 

6  Comp,  complic.  fract.  11, 17,  1,  23,  1 ,  GO. 
1  Ruptured  liver  1 . 

1  Ruptured  intestines,  1. 

1  Cancer  uteri  (peritonitis),  4. 

1  Strangulated  femoral  hernia,  2. 

1  Intoxication  .  1- 

78  Total. 


Giving  a  total  of  78  deaths  in  1236 
patients,  admitted  into  the  Northern  Hos¬ 
pital,  from  January  1st,  1843,  to  January 
1st,  1844,  being  one  death  in  15  6-7ths.  Of 
these — 

41  occurred  in  507  medical  cases,  or  1  in  12§ 
37  ,,  731  surgical  ,,  1  in  16| 

The  average  mortality  of  63  European  hos¬ 
pitals  is  1  in  11.  The  greatest  mortality 
being  in  the  Maria  Hospital,  at  St.  Peters¬ 
burg,  being  nearly  1  in  4  ;  the  least  in  the 
Catherine  Hospital,  at  Stuttgard,  being  1  in 
40.  In  the  Liverpool  Infirmary  1  in  13^. 
If  we  add  to  the  patients  in  the  Northern 
Hospital  352  out-patients,  the  mortality  is 
1  in  22i.  The  average  duration  of  treat¬ 
ment  for  each  patient  in  3  Germaa  and  10 
Parisian  hospitals,  was  28  days.  The 
maximum  being  66  days  in  the  Venereal 
Hospital  at  Paris,  the  minimum  20  days,  in 
the  Catherine  Hospital  at  Stuttgard.  The 
average  duration  of  the  treatment  for  each 
patient  in  the  Northern  Hospital  is  for  1843, 
23^  days,  that  of  the  medical  patients  being 
19  3 -5th  days,  that  of  the  surgical  patients 
24  4-7th.  The  average  duration  of  the 
treatment  of  each  patient  in  the  Liverpool 
Infirmary  was  35  days,  in  the  year  1841. 

It  will  be  seen  by  the  above  table,  that 
27  patients,  out  of  78,  died  on  the  day  of 
admission,  being  such  cases  of  disease  or 
accident  as  are  beyond  the  reach  of  either 
medicine  or  surgery,  and  15  died  within  six 
days,  the  average  duration  being  3^  days  ; 
consequently,  42  out  of  78  of  the  deaths 
necessarily  took  place  under  circumstances 
of  extreme  gravity  of  disease. 

99  medical  patients  were  discharged  from 
the  hospital  within  six  days  after  admission, 
being;  either  slight  cases,  incurable,  or 
irregular. 

The  out-patients  being  excluded  from  the 
general  return  in  these  calculations,  they 
differ  from  some  in  the  18th  page  of  the 
pamphlet. 
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CONTRIBUTIONS 

TO  THE 

PHYSIOLOGY  OF  THE  HUMAN 
OVARY. 

By  Charles  Ritchie,  M.D.  Glasgow. 

( For  the  Medical  Gazette .) 

[Continued  from  p.  365.] 

Part  I. 

Section  II. — Cases  in  which  menstrua¬ 
tion  had  existed  regularly,  the  parties 
never  having  been  pregnant. 

1.  Isabella  K - ,  aged  about  17, 

sober,  industrious,  and  unmarried. 
Catamenia  regularly  present  for  eight 
periods  before  death,  and  the  last  time 
ten  days  before  her  decease.  Cavity  of 
uterus  of  a  sooty  colour.  Ovaries  very 
large  and  turgid,  each  measuring  nearly 
two  inches  in  length,  and  proportion- 
ably  thick.  No  cicatrice  was  perceptible 
on  their  surface,  but  this  was  studded 
in  both  with  small  prominent  vesicles, 
of  a  red  colour,  like  those  which  we 
see  before  puberty,  and  there  were, 
also,  one  or  two  capillary-sized  points, 
in  which  the  peritoneal  coat  was 
abraded,  and  slightly  punctulated,  as  if 
from  the  rupture  of  similar  vesicles. 
Internally  both  ovaries  were  filled  with 
vesicles,  one  of  which  was  very  large, 
and  its  coats  extremely  vascular.  There 
were  two  small  and  faint-coloured  me¬ 
lanotic  spots,  corresponding  to  vesicles, 
the  coats  of  which  were,  however,  un¬ 
altered  in  their  structure,  and  uncon¬ 
nected  with  any  external  lesion.  No 
trace  of  a  vesicle  which  had  been 
affected  by  menstruation  was  percep¬ 
tible. 

2.  Jean  S - ,  aged  18.  Menstruat¬ 

ing  thirteen  days  before  death.  Uterus 
small ;  the  vessels  of  its  entire  inner 
surface  greatly  congested  with  black 
blood.  Ovaries  of  normal  length,  but 
not  plump,  and  very  pale.  No  cicatrice 
on  either, but  peritoneal  coveringstudded 
with  numerous  small  bluish  spots  from 
adjacency  of  Graafian  vesicles  to  its 
inner  surface.  In  the  right  ovary  were 
numerous  vesicles,  one  as  large  as  a 
dried  garden-pea,  and  vascular,  others 
of  the  size  of  mustard-seed,  and  some 
with  their  coats  congested.  In  the  left 
there  were  also  many  vesicles,  although 
smaller  and  paler  than  those  in  the 
other,  and  on  its  superficies  there  was 
one  minute  red  puncture,  such  as  is 


sometimes  seen  in  infancy,  or  before 
menstruation  or  puberty.  No  fatty 
tissue,  yellow  cysts,  melanotic  spots,  or 
other  indication  of  a  Graafian  vesicle 
having  been  acted  upon  by  menstru¬ 
ation.  Character  of  woman  respectable, 
and  os  uteri  that  of  virgin. 

3.  Catherine  B - ,  aged  19. 

No  children.  Respectable  character. 
Menses  regular,  and  present  nine  days 
before  death.  Inner  surface  of  uterus 
red,  and  fluid  in  tubes  of  a  reddish 
colour.  Both  ovaries  large,  and  mottled 
by  livid  maculae  from  small  vesicles 
approaching  the  inner  surface  of  the 
peritoneal  coat.  One  ovary  also  ex¬ 
hibited  some  reddish  points,  which  were 
small  Graafian  vesicles  already  im¬ 
bedded  in  its  peritoneum  and  partly 
projecting  from  its  external  surface, 
and,  also,  three  small  cicatrices  scarcely 
perceptible — one  corresponding  to  a 
cavity  of  size  of  a  garden-pea,  lined 
with  matter  having  a  lively  resemblance 
to  convoluted  brain  garnished  with  its 
veins.  This  was  of  the  thickness  only 
of  post-paper,  and  seemed  to  be  made 
up  of  an  inner  membrane,  and  of  ano¬ 
ther,  more  external,  which  was  vascular, 
while  external  to  this  was  a  third,  by 
which  it  was  connected  with  the  stroma 
of  the  ovary.  The  other  ovary  was 
marked  by  one  or  two  irregularly- 
shaped  cicatrices,  and  under  the  prin¬ 
cipal  was  a  brainy  cyst,  of  size  of  a 
large  hemp-seed,  and  throughout  the 
gland,  an  immense  number  of  small¬ 
sized  Graafian  vesicles  in  their  natural 
state. 

4,  Agnes  M - ,  aged  36  years. 

Unmarried.  Had  not  had  a  child. 
General  health  good.  Died  of  typhus. 
Catamenia  regular,  and  present  ten  days 
before  death. 

One  ovary.  Its  free  edge  drawn 
into  a  point  by  a  mammillated  tumor, 
almost  as  large  as  a  small  raisin,  which 
gave  the  ovary  a  conical  form,  the 
tumor  representing  the  apex.  This 
tumor  was  covered  by  a  thin  trans¬ 
parent  coating  of  the  outer  tunic  of  the 
ovary,  through  which  ecchymosed 
spotsand  vessels  containing  dark  blood 
were  seen  to  rest  on  a  ground  of  a 
light  red  colour,  and  on  the  point  of 
the  tumor  was  an  opening  smaller  than 
a  pin-head,  in  which  was  a  minute 
piece  of  coagulum.  At  some  distance 
from  this  was  another  similar  tumor, 
but  flaccid  and  smaller,  and  on  •  the 
other  parts  of  the  ovary  were  numerous 
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strongly-marked  fissures.  On  dividing 
the  gland,  the  first  tumor  was  found  to 
consist  of  an  elliptical  cyst  of  nearly 
half  an  inch  in  length,  filled  with  a 
recent  coagulum  of  blood,  its  inner  sur¬ 
face,  formed  by  the  coats  of  a  Graafian 
vesicle,  thickly  injected  with  turgid 
vessels,  but  still  diaphanous,  and  not 
admitting  of  being  separated  into 
laminae.  The  smaller  tumor  was  con¬ 
stituted  by  what  had  been  a  large¬ 
sized  Graafian  vesicle,  the  coats  of 
which  remained  turgid,  but  empty  and 
without  other  changes.  An  elliptical 
yellow  body,  of  small  size,  correspond¬ 
ing  with  the  situation  of  one  of  the 
fissures,  was  also  observed.  Nothing 
remarkable  in  other  ovary. 

5.  - ,  aged  22  years.  Hymen 

perfect.  Previous  period  of  menstrua¬ 
tion  unknown,  but  the  inner  surface  of 
the  uterus  had  the  dark,  congested,  and 
vascular  look,  which  it  has  at,  and  for 
a  short  time  after,  the  menstrual  period 
— the  minute  vessels  constituting  this 
appearance  being  also  covered  with  a 
white  mucus,  resembling  that  found 
uniformly  in  the  fallopian  tubes,  and 
which  is  secreted  also  by  the  lining  of 
the  vagina.  Ovaries  large,  and  their 
surface  indented  and  furrowed  by  nu¬ 
merous  cicatrices.  Internally  were 
observed  two  sacs  with  yellow  enve¬ 
lopes  filled  with  blood  of  an  extremely 
black  colour,  and  in  process  of  absorp¬ 
tion;  and  also,  in  situation  of  what 
was,  externally,  a  recent-looking  tumor, 
of  the  size  of  a  marrowfat-pea,  having 
the  peritoneal  coat  removed  at  its  most 
projecting  part  for  about  the  size  of  a 
barley-corn,  but  without  any  apparent 
opening,  was  a  sac  consisting  of  an 
inner  delicate  pellicle,  and  an  outer, 
yellow-coloured,  and  thick  coat,  and 
containing  a  comparatively  recent,  but 
very  solid  coagulum,  the  periphery  of 
wdiich  was  indented  with  a  number  of 
fissures,  corresponding  to  certain  irre¬ 
gularities  or  duplicatures  of  the  inner 
surface  of  the  cyst,  dependent  on  its 
begun  corrugation. 

6.  AgnesN - , aged  19:  unmarried. 

No  children,  and  the  appearance  of  the 
uterus  precluded  the  possibility  of  a 
recent  abortion.  Menses  present  nine¬ 
teen  days  before  death.  Both  ovaries 
presented  cicatrices  and  ecchymosed 
spots,  the  latter  apparently  more  recent 
than  the  former,  and  having  their  cen¬ 
tres  perforated  by  foramina ;  and  one  of 
the  cicatrices,  around  which  the  echy- 


mosis  had  disappeared,  had  also  an 
opening  leading  into  a  cyst,  of  about 
the  size  of  a  small  pea,  lined  with  a 
very  delicate  transparent  membrane, 
through  which  the  yellow,  or,  in  this 
instance,  dirty  cream-coloured  matter 
on  the  external  membrane  wTas  per¬ 
ceived.  Adjoining  to  this  was  another 
body,  corresponding  with  the  most 
recent  external  ecchymosis,  with  which 
it  was  connected  also  by  a  foramen. 
It  was  of  the  size  of  a  garden-pea, 
seemed  covered  internally  by  an  ex¬ 
tremely  delicate  diaphanous  membrane, 
which  was  stained  with  red  blood,  and 
veiled  a  deposit  of  dirty  cream-coloured 
matter,  of  the  consistence  of  thin  paste, 
wdiich  lay  on  the  inner  surface  of  the 
yellow  opaque  external  covering  of  the 
cyst. 

7.  - M‘R - ,  set,  ,45.  Menses 

present.  Various  dark  inky  points  in 
ovaries,  which  are  of  a  fleshy  con¬ 
sistence,  and  in  the  one  ovary  there  is 
one,  and  in  the  other  two  vesicles,  ap¬ 
parently  Graafian  vesicles,  one  of  them 
as  large  as  a  nut,  on  which  the  peri¬ 
toneum  is  absorbed  to  a  few  fibres,  and 
the  vesicles  protrude  from  the  ovary, 
covered  only  by  their  proper  coats,  and 
filled  with  an  amber-coloured  fluid, 
which  coagulates  with  heat. 

8.  - ,  set.  40.  Menstruated 

two  months  before  death.  Uterus  large, 
but  healthy.  Both  tubes  shut,  and  ad¬ 
herent  to  ovaries.  Ovaries  large,  and 
marked  with  indentations,  and  one  of 
them  with  two  minute  vesicles  slightly 
elevated  above  the  surface.  Substance 
of  glands  gave  out  fluid  from  innume¬ 
rable  points  when  cut,  but  few  vesicles 
of  any  size  wrere  observable ;  and  in 
situation  of  three  of  the  cicatrices  were 
corresponding  yellow  bodies  without 
any  blood  in  their  centre,  but  having 
an  accurate  miniature  resemblance, 
when  cut  vertically,  to  the  hemispheres 
of  the  brain,  both  in  the  whitish, 
opaque,  yellowness  of  their  colouring, 
and  the  convolutent  indented  arrange¬ 
ment  of  their  substance.  In  the  centre 
of  each  was  a  line  running  in  the 
direction  of  the  length  of  the  body,  and 
filled  with  what  might  either  be  an 
extremely  delicate  inner  membrane,  or 
transparent  lymph.  Externally  the 
yellow  substance  was  covered  by  a 
delicate  diaphanous  membrane,  through 
which  it  shone  like  a  cartilage,  and 
with  which  it  could  be  dissected  from 
the  ovary. 
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9.  - ,  cet.  25.  Menstruated 

six  days  before  death,  which  was  from 
fever.  Apex  of  one  ovary  occupied 
by  a  mammillated  tumor,  perforated 
near  its  point  by  a  small  circular  hole, 
which,  when  cut  vertically,  was  seen  to 
consist  of  a  cyst  containing  a  solid 
coagulum  nearly  deficient  of  its  red 
globules,  and  so  consistent  as  to  admit 
of  being  cut  through  its  centre,  one 
segment  continuing  to  cover  one  hemi¬ 
sphere  of  the  cyst,  and  the  other  the 
other.  These  latter  consisted  of  a 
gamboge  yellow  matter  arranged  in 
slender  convolutions,  on  the  interior  of 
a  thin  indivisible  membrane,  but  no 
internal  lining  covering  :  this  matter 
could  not  be  detected  either  by  the  late 
Mr.  Allan  Burns,  who  gave  me  his 
valuable  assistance  in  this  dissection, 
or  by  my  own  efforts,  after  maceration 
in  a  solution  of  alum,  and  in  warm 
water.  No  additional  layer  of  mem¬ 
brane  could  be  raised  from  the  ovary  in 
the  bed  of  the  cyst,  and  neither  the  sac 
nor  the  yellow  deposit  contained  any 
visible  vessels. 

10.  Marion  B - ,  set.  17.  Menstrua¬ 

tion  of  eighteen  months  standing,  and 
regular,  but  last  appearance  not  noted. 
No  child.  Habits  good.  Uterus  and 
its  orifice  small ;  its  inner  surface  pale. 
Ovaries  of  good  size. 

Rif/ /it. — Free  edge  much  denticulated 
at  one  point  by  an  old  cicatrix,  the  new 
matter  forming  the  base  of  which  is 
equal  in  size  to  that  of  a  large  split  pea, 
and  through  this,  a  very  vascular 
Graafian  vesicle,  of  about  the  size  of  a 
hemp-seed,  is  seen  rising:  on  opposite 
side  of  ovary  from  this  is  a  second 
cicatrice,  nearly  as  large  as  the  first, 
and  one  or  two  of  smaller  size.  Corre¬ 
sponding  internally  in  the  ovary  to  the 
last  of  the  large  cicatrices  was  a  yellow, 
elliptical  body,  having  something  of  a 
triangular  form,  from  the  conical 
elevation  towards  the  surface  of  its 
upper  or  external  edge,  which  was  also 
serrated.  The  internal  cicatrix,  as  it 
has  been  named,  or  line  denoting  the 
remains  of  the  former  cavity,  was  very 
well  marked,  and  contained,  at  one  part, 
a  minute  pale  red  coagulum.  At  one  ex¬ 
tremity  of  this  body,  owing  to  the  ab¬ 
sence  at  that  point  of  an  interposing  in 
ternal  cavity,  the  yellow  walls  of  the  cyst 
were  about  an  eighth  of  an  inch  in 
thickness,  and  consisted  of  two  parallel 
horizontal  folds  in  close  apposition, 
but  quite  distinct  from  each  other;  while 


in  the  other  parts,  which  were  traversed 
by  the  slender  internal  cavity,  they 
were,  of  course,  only  half  the  thickness, 
but  their  substance  in  different  places 
was  observed  to  be  beautifully  injected 
with  red  vessels  passing  from  the  ovary. 
Corresponding  with  the  first  mentioned 
large  cicatrix,  but  deeper  in  the  ovary 
than  the  vascular  unbroken  Graafian 
vesicle  which  occupied  its  immediate 
surface,  and  also  in  the  situation  of  two 
of  the  smaller  cicatrices,  were  hollow, 
corrugated  bodies  of  a  white  colour,  and 
porous  or  granular  -  looking  tissue 
small,  and  comparatively  indistinct  in 
the  latter,  but  well  defined  in  the 
former,  and  when  cut  into  exhibiting  a 
texture  not  unlike  delicate  cartilage. 

Left. — Externally,  four  cicatrices  of 
moderate  size,  and  apparently  old,  cor¬ 
responding  to  one  of  which,  internally, 
were  the  remains  of  a  well-marked 
white  body,  similar  to  those  in  opposite 
ovary,  except  that  it  had  not  a  spherical 
form,  but  consisted  of  rather  horizontal 
laminse,  its  layers  not  gathered  up  into 
a  little  ball,  but  lying  flat.  Under 
another  sac  was  a  fawn  or  light  stone- 
coloured  cyst  of  the  size  of  a  split-pea, 
the  walls  of  which  were  not  thicker 
than  writing-paper,  and  not  at  all 
corrugated ;  the  central  cavity  remain¬ 
ing  apparently  of  its  original  size,  and 
occupied  by  a  delicate  fibrinous  clot. 


CASE  OF 

EXTRA-UTERINE  FCETATION. 


To  the  Editor  of  the  Medical  Gazette. 


Sir, 

We  beg  to  transmit  to  you  for  publica¬ 
tion  in  the  Medical  Gazette,  the  in¬ 
closed  history  of  a  case  of  extra-uterine 
foetation,  which  was  attended  by  us. 
We  have  the  honour  to  be,  sir, 
Very  obediently  yours, 

G.  W.  Charleton,  ' 


Gloucester. 

J.  W.  Williams, 


Surgeons. 


Staunton. 


Gloucester,  Feb.  9,  1844. 

Mrs.  Lake,  set.  46,  of  Ashleworth, 
who  had  previously  three  times  been 
delivered  with  difficulty,  and  the  loss 
of  the  children,  again  became  pregnant, 
and  was  the  subject  of  the  following 


case. 


In  the  end  of  September  1843,  being, 
as  she  believed,  five  months  gone  with 
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child,  pain  commenced  in  her  left  side, 
since  which  period  she  has  never  been 
quite  well. 

January  11th,  1844. — The  waters 
broke,  and  her  urine  became  bloody. 

24th. — Pain  in  the  abdomen  com¬ 
menced. 

25th,  two  o’clock  a.m.— The  pain 
which  began  yesterday  morning  in¬ 
creased  to  the  present  time,  and  now  is 
constant,  and  extends  over  the  whole 
abdomen  ;  it  is  accompanied  by  great 
tenderness  when  pressure  is  applied. 

The  patient  is  within  ten  days  of  the 
period  when  she  expected  to  be  con¬ 
fined. 

Some  fluid  which  escaped  from  her 
when  being  assisted  to  her  bed  was  of 
a  purple  colour,  and  had  a  very  dis¬ 
agreeable  smell. 

By  examination  per  vaginam  I  could 
neither  discover  the  os  uteri  or  foetus. 

Capt.  statim  Tra.  Opii.  3ss. 

9  o’clock  a.m. — The  opium  produced 
ease,  and  the  discharge  has  gradually 
abated. 

The  pain  within  the  last  hour  has 
returned,  but  not  in  a  violent  form.  She 
has  not  made  water  for  twelve  hours. 
On  the  introduction  of  the  catheter 
only  about  a  tea-spoonful  of  urine 
flowed,  and  that  was  followed  by  a 
small  quantity  of  pus. 

Rept.  Tinct.  Opii. 

My  friend,  Mr.  Hooper,  who  for 
twenty-five  years  has  most  successfully 
practised  midwifery,  &c.  at  Staunton, 
favoured  me  with  his  counsel.  He 
examined  the  patient,  and  also  passed 
the  catheter  :  the  result  was  such  as 
I  had  arrived  at ;  he  prognosticated  a 
fatal  issue,  and  observed,  that  “  he  had 
never  met  with  such  a  case  before,”  and 
recommended  me  to  watch  the  patient. 

12  o’clock  p.m. — She  is  free  from 
pain,  and  feels  disposed  to  rest ;  the 
discharge  continues  in  a  slight  degree. 

26th. — She  slept  moderately  well ; 
her  breathing  is  a  little  difficult ; 
bowels  have  not  acted  since  24th. 

Capt.  Haust.  Aperiens,  3tis  horis. 

7  o’clock  p.m. — Bowels  have  not  been 
evacuated.  Pulse,  which  hitherto  had 
been  good,  is  100;  breathing  is  more 
difficult.  She  appears  somewhat  ex¬ 
hausted,  and  has  great  pain  in  her  ab¬ 
domen. 

Capt.  Statim.  Vini.  Ipecac.  Tinct.  Opii. 
aa.  rqxx. ;  Mist.  Camph.  3j- ;  and  ad¬ 
minister  a  little  gravy  soup  at  intervals. 


12  o’clock  p.m. — She  has  been  re¬ 
lieved  somewhat. 

Rep.  Haust. 

27 th ,  3  o’clock  a.m. — A  sudden  change 
has  taken  place  for  the  worse  :  she  has 
been  sick ;  pain  of  abdomen  returned 
with  great  violence.  Pulse  120,  and 
feeble;  difficulty  of  breathing  is  more 
distressing;  and  she  requires  to  be 
bolstered  up  in  bed. 

Capt.  statim.  Tinct.  Opii.  3ss. ;  Aquae  *]'. 

She  soon  afterwards  vomited,  and 
appeared  to  be  sinking.  A  little  brandy 
and  water  revived  her. 

8|  o’clock  a.m. — Mr.  G.  W.  Charle- 
ton  arrived  from  Gloucester,  whose 
opinion  and  assistance  I  was  most 
anxious  to  attain.  He  examined  the 
patient,  found  the  os  uteri  was  dilated 
and  soft ;  discovered  the  head  to  be 
the  presenting  part,  recommended  turn¬ 
ing,  and  the  administration  of  secale 
cornutum. 

Capt.  statim.  et  rept.  post  horse  quartam 
partem  Secali  Cornuti,  Qj. 

9  o’clock. — I  introduced  my  hand 
without  finding  any  obstruction  ;  the 
head  presented,  and  felt  as  if  sur¬ 
rounded  by  the  amnion  containing 
fluid.  In  bringing  down  a  leg  the 
cuticle  peeled  off  it. 

Pain  in  back,  with  periodical  uterine 
pains,  were  experienced.  Though  slight 
extension  of  the  leg  was  made,  no 
descent  was  observable. 

To  take  brandy  and  water  every  quarter 
of  an  hour,  and  gruel  occasionally. 

12  o’clock. — Her  extremities  became 
cold,  and  her  pulse  more  frequent  and 
weak.  She  vomited,  and  her  speech 
altered. 

Capt.  Statim.  Tinet.  Opii.  tqx. 

She  rejected  it. 

Take  ammonias  and  brandy  and  water, 
which  was  also  vomited. 

I  again  made  extension  of  the  leg, 
and  found  it  perfectly  unyielding. 

7g  o’clock. — Pulse  became  imper¬ 
ceptible  ;  eyes  fixed ;  she  vomited,  was 
convulsed,  and  died. 

Mr.  Charleton  begs  to  confirm  the 
foregoing  statement,  and  to  append  the 
following  notes : — 

When  he  visited  Mrs.  Lake,  January 
27th,  8§  o’clock  a.m.  (about  five 

hours  before  she  died),  her  features 
were  contracted  and  anxious;  pulse 
was  120,  small  and  feeble;  tongue 
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clean  $  breathing  very  hurried,  and 
short ;  pain  in  left  side  was  severe, 
particularly  when  she  lay  upon  it  or 
was  moved.  Chest  when  percussed  was 
sonorous.  A  slightly  reddened  discharge 
existed ;  it  had  moistened  a  napkin 
which  had  been  applied  two  or  three 
hours. 

The  os  uteri  was  dilated  to  more 
than  the  size  of  a  crown-piece;  its  pos¬ 
terior  half  was  defined,  whileits  anterior 
was  very  obscure.  Two  bodies  ap¬ 
peared  to  proceed  from,  and  to  be  con¬ 
nected  with,  the  interior  of  the  os  uteri : 
the  one  was  about  a  third  of  an  inch  in 
thickness,  and  two  inches  in  breadth, 
and  felt  somewhat  like  the  edge  of  a 
placenta  ;  and  the  other  was  thin,  and 
resembled  a  part  of  a  ruptured  amnion. 

By  changing  hands,  and  using  my 
left  fingers,  I  detected  the  foetal  head. 
It  was  situated  anterior  to  the  bodies 
just  described,  and  was  separated  from 
my  fingers  by  a  thin  texture.  It  very 
readily  receded  from  the  pressure  I  ap¬ 
plied  to  it. 

As  the  patient  had  endured  more  or 
less  pain ;  had  experienced  some  dis¬ 
charge,  and  had  been  losing  strength 
for  three  days  ;  as  the  os  uteri  did  not 
by  its  size  present  obstruction,  and  as 
it  was  possible  that  the  discharge 
might  be  owing  to  a  partial  detach¬ 
ment  of  the  placenta  from  the  os  uteri 
(although  the  pulse  was  120,  and  so 
feeble  as  hardly  to  leave  a  hope  of  suc¬ 
cess),  I  suggested  "that  secale  cornuti 
3j.  be  given  immediately,  and  that  a 
few  minutes  afterwards,  when  uterine 
action  as  its  effect  might  be  anticipated, 
that  the  operation  of  turning  be  per¬ 
formed. 

As  a  quarter  of  an  hour  elapsed 
without  pain,  a  second  dose  of  ergot 
was  administered. 

Turning  was  accomplished  wTith  ease 
both  to  the  patient  and  operator,  and 
during  its  performance  much  flatus  es¬ 
caped  from  the  anus,  but  not  any 
hsemorrhage  from  the  vagina. 

When  I  subsequently  applied  ex¬ 
tension  to  the  child’s  leg  I  experienced 
a  resistance  as  firm  as  if  the  foetus  had 
been  adherent  to  the  woman’s  pelvis. 

The  pain  which  followed  the  ad¬ 
ministration  of  the  secale  cornutum  the 
patient  described  as  affecting  her  back, 
being  of  a  forcing  down  kind,  and 
periodical,  such  as  she  had  suffered  in 
previous  confinements. 

Half- past  10. — As  expulsive  action 


had  not  assisted  in  the  birth  of  the 
foetus,  and  the  patient  was  exhausted, 
it  was  agreed  that  brandy,  arrow-root, 
and  rest,  should  be  trusted  to  for  a 
while,  and  that  manual  assistance 
should  be  repeated  if  symptoms  should 
render  it  eligible. 

Post-mortem  examination ,  Jan.  29th. 

The  abdomen  is  large,  livid,  and 
tympanitic. 

Immediately  on  cutting  through  the 
lower  part  of  the  abdominal  muscles 
and  peritoneum,  flatus  escaped  ;  and 
on  elevating  the  parietes  a  full-sized 
foetus  presented  itself  to  view.  Its 
back  was  upon  the  os  pubis,  its  head 
in  the  left  iliac  region,  and  one  leg  was 
in  the  vagina,  while  the  other  was  near 
the  left  hypochondriac  region. 

The  cuticle  of  its  back  and  scalp  was 
considerably  detached,  and  the  sub¬ 
cutaneous  tissue  of  its  back,  head,  and 
scrotum,  was  greatly  distended  with  air. 

The  cavity  in  which  the  foetus  was 
placed  was  bound  anteriorly,  above,  by 
the  peritoneum  which  lined  the  abdo¬ 
minal  muscles,  and  below,  by  the  pubis 
and  upper  part  of  the  bladder.  Pos¬ 
teriorly,  by  the  anterior  surface  of  the 
uterus,  and  by  the  intestines,  and  in- 
feriorly,  by  the  upper  portion  of  the 
vagina,  with  which  it  directly  commu¬ 
nicates  by  means  of  a  large  opening. 

The  above-named  boundaries  were 
lined  and  united  by  the  membranes  of 
the  ovum,  and  by  a  little  lymph,  which, 
together,  formed  a  layer  hardly  as  thick 
as  brown  paper,  which  layer  readily 
peeled  off  the  parts  it  was  united  to. 

The  only  recent  lymph  discoverable 
was  attached  to  the  anterior  wall  of  the 
cavity  in  which  the  foetus  was  found, 
viz.  that  formed  by  the  abdominal  mus¬ 
cles,  &c.  It  somewhat  assumed  a 
purulent  character. 

The  placenta  was  situated  in  the  left 
side.  It  was  united  to  the  fore  part 
(the  outer  surface)  of  the  uterus,  to  the 
left  side  of  the  inner  surface  of  the 
ovum,  in  the  iliac  fossae,  and,  through 
the  medium  of  the  membranes,  to  a 
small  intestine.  To  the  latter  it  wras 
most  firmly,  but  least  extensively,  ad¬ 
herent.  The  portion  of  intestine  to 
which  it  was  fixed  was  connected  with 
another  fold  of  the  same  intestine  by  a 
small  band  of  organised  lymph. 

The  placenta  was  as  large  as  usual, 
but  rather  thinner,  of  a  lighter  red 
colour,  and  was  fibrous,  as  if  composed 
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of  smaller  and  less  tortuous  vessels 
than  commonly  is  the  case. 

The  uterus  was  entire.  Its  length 
was  six  and  a  half  inches,  its  breadth 
live  inches,  and  its  thickness  three 
inches.  Each  side  of  it  was  an  inch 
thick.  Where  cut,  it  was  white,  and 
the  largest  vessels  which  were  divided 
were  the  size  of  crow-quills. 

Where  the  ovum  was  peeled  from  its 
surface  it  was  smooth.  Jts  cavity  was 
rough,  and  reddened  as  if  by  the 
formation  and  attachment  of  imper¬ 
fectly  formed  membranes. 

The  os  uteri  readily  admitted  fingers 
from  the  vagina.  Its  anterior  lip  was 
lost  in  the  wall  of  the  new  cavity,  and 
the  soft  bodies  felt  in  the  os  uteri  be¬ 
fore  turning  was  performed,  could  not 
again  be  recognised. 

The  right  round  and  broad  ligaments 
were  distinct,  but  those  of  the  left  side 
were  lost  in  the  tissues  of  the  abnormal 
cavity ;  hence  the  ovum  was  extra- 
uterine  end  tubular. 

The  bladder  was  contracted,  and  on 
being  cut  into  it  displayed  at  its  back 
and  lower  part  an  ulcerated  opening 
the  size  of  a  shilling.  A  finger  from 
the  vagina  readily  entered  that  opening. 

The  general  cavity  of  the  peritoneum 
was  free  from  inflammation,  and  did 
not  contain  any  effused  fluid. 

Queries. — May  not  the  great  decom¬ 
position  of  the  foetus  be  attributed  to 
the  admission  of  air  into  the  ovum  by 
an  opening  formed  when  the  waters 
broke,  a  fortnight  before  the  patient 
died  ? 

May  not  the  dead  halt  which  was 
experienced  when  extension  was  ap¬ 
plied  to  the  foetus,  have  been  produced, 
(st,  by  the  weight  of  the  child’s  body 
having  been  opposed  to  the  force  ap¬ 
plied  (as  the  patient  lay  rather  on  her 
belly) ;  2dly,  by  the  pubis  and  uterus 
having  presented  mechanical  obstruc¬ 
tions  to  its  direct  progress;  3dly,  by 
the  leg  of  the  child,  which  was  above 
the  uterus,  having,  when  extension  was 
made,  pulled  down  the  uterus,  and  so 
wedged  the  brim  of  the  pelvis  ;  and 
4thly,  chiefly  and  lastly,  by  the  absence 
of  that  most  powerful  aid,  uterine  pro¬ 
pulsion  ? 

As  the  bladder  was  ulcerated  (pro¬ 
bably  from  the  pressure  of  the  head 
after  the  breaking  of  the  waters),  is  it 
not  likely  that  a  similar  absorbing  pro- 

846. — xxxiii. 


cess  facilitated  the  communication  be¬ 
tween  the  ovum  and  the  vagina,  and 
that  nature  so  promoted  delivery  ? 
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“  L’Auteur  se  tue  ^  allonger  ce  que  le  lecteur  se 
tue  a  abr^ger.” — D’Alkmbert. 


Principles  of  Medicine  ;  comprising 
General  Pathology  and  Therapeutics , 
and  a  brief  general  View  of  Etiology, 
Nosology,  Semeiology,  Diagnosis ,  and 
Prognosis.  By  C.  J.  B.  Williams, 
M.D.  F.R.S.  London,  JohnChurchill. 
Pp.  400. 

The  great  advancement  made  in  those 
sciences  which  are  justly  considered  as 
indispensable  elements  of  a  sound 
medical  education,  has  not  been  at¬ 
tended  by  any  thing  like  a  propor¬ 
tionate  improvement  in  our  knowledge 
of  the  principles  of  diseased  action. 
The  necessity  of  being  thoroughly  con¬ 
versant  with  those  laws  which  regulate 
the  animal  machine,  in  order  to  attain 
to  a  right  comprehension  of  the  living 
human  fabric  in  a  state  of  health,  is 
acknowledged  on  all  sides  :  the  same 
materials,  of  the  self-same  structure, 
are  those  which  are  implicated  in 
disease ;  yet  the  body  is  then  regarded 
as  having  assumed  new  relations — to 
have  become  amenable  to  new  laws; 
and  the  treatment  of  disease,  as  a  matter 
of  course,  is  conducted  on  principles 
sui  generis  (whenever  principles  are 
consulted  in  the  treatment),  as  if  the 
phenomena  of  diseased  function  or 
structure  could  have  no  possible  con¬ 
nection  with  those  phenomenaby  which 
they  are  characterised  when  in  a  healthy 
state.  In  fact,  there  still  exists,  between 
practical  medicine  and  its  accessory 
sciences,  a  vast  chasm,  which  the 
medical  practitioner  considers  foreign 
to  his  vocation  —  nay  even  hostile  to  his 
interests  to  approach.  It  usually  hap¬ 
pens  that,  in  first  addressing  himself  to 
the  great  business  of  his  profession,  the 
care  of  the  sick,  the  young  practitioner 
altogether  loses  sight  of,  or  lays  aside 
as  useless  or  inimical  to  his  future 
success,  all  those  principles  which,  in 
the  early  part  of  his  medical  career,  he 
had  been  taught  to  contemplate  as  per¬ 
taining  only  to  the  body  in  its  normal 
condition.  Physiology  is  not  the  pro- 
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vince  of  the  medical  professor,  who 
erroneously  presupposing,  on  the  part 
of  his  pupils,  a  capability  of  applying 
its  laws  (should  he  know  them)  to  the 
elucidation  of  disease,  rigorously  re¬ 
stricts  his  lectures  to  special  details. 
Nosological  arrangements  are  noto¬ 
riously  worse  than  useless  in  practice, 
owing  to  the  multitude  of  phases  under 
which  disease  presents  itself ;  and  the 
practitioner  is  therefore  left  pretty 
much  to  his  own  ingenuity  for  what¬ 
ever  general  principles  his  own  per¬ 
sonal  experience  may  lead  him  to  adopt. 
As  these  principles  must  correspond 
with  the  tone  of  mind  and  habits  of 
reasoning  of  the  individual,  we  need  be 
at  no  loss  to  understand  why  there 
exists  that  conflict  of  opinion  amongst 
medical  men,  at  once  the  characteristic 
and  opprobrium  of  the  profession. 

The  work  before  us  is  well  calculated 
to  supply  a  most  important  link  (above 
hinted  at)  in  the  chain  of  medical 
education.  Disease  is  justly  designated 
by  the  author  as  merely  a  changed  con¬ 
dition  or  proportion  of  function  or 
structure .  “  Disease  can  be  known 

only  by  comparing  the  altered  func¬ 
tions  with  a  healthy  standard,  which  it 
is  the  grand  object  of  the  accessory 
sciences,  especially  physiology,  to  de¬ 
fine.  Throughout  our  examination  of 
diseases,  the  principles  of  pathology 
derived  from  a  comparison  with  the 
principles  of  physiology  are  being  con¬ 
tinually  exemplified  ;  and  those  who 
commence  the  study  of  medicine  by 
attempting  to  learn  the  details  of 
diseases,  are  like  those  who  would 
master  all  the  facts  of  chemistry  with¬ 
out  the  knowledge  of  chemical  affinity 
and  definite  proportion.” 

The  term  “principles  of  medicine” 
is  used  by  Dr.  Williams  as  synonymous 
with  the  terms  “  elements  or  institutes 
of  medicine,”  deduced  “  partly  from 
anatomy  and  physiology,”  but  “  chiefly 
from  a  generalization  of  facts  observed 
in  an  extensive  study  of  disease  itself, 
and  its  effects  on  the  living  and  dead 
body.”  The  large  number  of  facts  he 
has  succeeded  in  bringing  together  in 
support;  of  this  position  are  arranged 
after  the  following  method : — 

1st,  Etiology,  or  causes  of  disease, 
divided  into  predisposing,  exciting,  and 
non-cognizable,  or  such  as  are  referred 
to  epidemic,  endemic,  and  infectious 
influences.  Food  and  medicine  are 


reckoned  among  the  exciting  causes ; 
and  certain  doctrines  on  the  animalcule 
and  parasitic  origin  of  certain  epidemic 
and  infectious  diseases  are  considered 
under  the  third  class.  The  author’s  views 
are  better  collected  from  the  section 
“  pathology  proper,”  or  “  pathogeny,” 
which  comprises  four-sixths  of  the  bulk 
of  the  work.  This  section  is  divided 
into  functional  diseases,  and  diseases 
from  perverted  nutrition.  Lastly,  we 
have  a  concise  disquisition  on  the  clas¬ 
sification  of  diseases,  on  prognosis  and 
modes  of  death,  and  on  prophylaxis  and 
hygienics. 

The  terms,  primary  element  and 
secondary  element,  heretofore  restricted 
to  the  physical  sciences,  more  especially 
to  chemistry,  are  now,  we  believe,  for 
the  first  time,  rendered  significant  of 
corresponding  simple  and  complete 
conditions  of  the  body  under  disease. 
The  primary  elements  of  the  functional 
or  dynamic  diseases  are  exemplified, 
1st,  in  the  excess,  deficiency,  or  perver¬ 
sion,  of  certain  well-known  elementary 
properties  of  tissue,  e.  g.  irritability, 
tonicity,  sensibility,  and  the  elementary 
function,  nervous  sympathy  and  re¬ 
flexion  ;  2d,  in  certain  changes  of  the 
elementary  constituents  of  the  blood. 
As  examples  of  one  or  more  of  these 
three  conditions  of  the  elementary 
functions,  we  find  (irritability)  convul¬ 
sions,  spasm,  cramp,  and  the  suscepti¬ 
bilities  of  nervous  persons,  the  effects 
of  such  poisons  as  tobacco,  which  pro¬ 
duce  death  by  destroying  the  irrita¬ 
bility  of  the  heart;  (tonicity)  the  effect 
of  cold  and  heat  on  contracted  tissues, 
but  “  more  distinctly  characterised  by 
increase  of  interval  between  the  heart’s 
beat  and  distant  pulses ;  (sensibility) 
neuralgia,  spinal  tenderness,  coma  in 
certain  apoplexies  and  narcotic  poi¬ 
soning,  various  nervous  sensations  oc¬ 
curring  in  hysterical  females;  (reflex 
function  and  sympathy)  movements  of 
the  limbs,  such  as  can  frequently  be 
produced  in  coma  and  paralysis  by 
mechanical  irritation  applied  externally, 
cardiac  palpitation  from  intestinal  irri¬ 
tation,  spasm  of  the  bronchi  in  asthma, 
traumatic  tetanus  ;  (constituents  of  the 
blood)  discoloration  of  the  red  particles 
in  malignant  fevers.  The  black  matter 
of  melanosis  seems  to  be  the  colouring 
matter  of  the  blood  in  an  altered  state. 
The  author  asserts  this  to  be  true  in 
spurious  melanosis  of  the  intestines 
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( fibrin  arid  colourless  globules ).  This 
paragraph  contains  a  highly  inter¬ 
esting  exposition  of  the  changes  the 
blood  undergoes  during  coagulation, 
the  forces  determining  and  modifying 
the  separation  of  the  fibrine  from  the 
red  particles,  the  peculiarity  in  the 
aggregation  of  the  latter,  and  the  nature 
of  the  buffy  coat,  with  their  value  as 
diagnostic  signs. 

The  proximate  elements  of  func¬ 


tional  diseases  is  a  legitimate  distinc¬ 
tion  arising  out  of  a  combination  of 
one  or  more  of  the  foregoing  primary 
elements  :  under  this  head  we  find 
anaemia  and  hyperaemia.  We  subjoin 
a  tabular  arrangement  of  hj  peraemia; 
and,  with  an  extract  on  the  phenomena 
attending  the  process  of  inflammation, 
we  must  conclude  our  notice  of  the 
work. 

Results. 


Hyperaemia, 
or  excess 
of  blood 


General — Plethora 


^with  motion  increased — Sthenic 


k  Local 


- diminished — Asthenic 

with  motion  diminished — Congestion 
- increased — Determination  of  blood 


partly  increased,?  T  „  ,. 

1  ,,  v  .  •  ,  — Inflammation 


and  partly  diminished) 


Haemorrhage, 

Flux, 

Dropsy. 


Dr.  Williams  is  of  opinion  that  the 
known  physical  properties  of  the 
living  body  will  account  for  the 
chief  phenomena  which  mark  the 
inflammatory  process,  and  appears  ex¬ 
tremely  unwilling  to  admit  certain  ar¬ 
guments  in  favour  of  the  existence 
of  vital  :•  attractions  and  repulsions, 
adopted  by  Haller  and  others,  and 
recently  advocated  with  much  ability 
by  Dr.  Alison.  We  agree  with  him, 
that  if  the  nature  and  effects  of  inflam¬ 
mation  can  be  explained  by  reference 
to  ascertained  properties,  it  would  be 
needless  and  unphilosophical  to  assume 
the  existence  of  others  which  are  mys¬ 
terious  and  unknown.  Without  entering 
more  at  length  on  his  line  of  reasoning, 
the  following  maybe  taken  as  a  tolerably 
correct  summary  of  the  author’s  opi¬ 
nions  on  these  points.  1st,  obstruction 
to  the  passage  of  the  blood  in  the  ves¬ 
sels  actually  inflamed,  an  assertion 
which  coincides  with  the  microscopic 
observations  of  Thomson,  Hastings, 
Kaltenbrunner,  Marshall  Hall,  and 
of  the  author  himself;  2d,  increased 
flow  through  the  vessels  in  the  imme¬ 
diate  vicinity  of  the  inflamed  vessels. 
These  two  conditions  will  account  for 
the  apparent  inconsistency  of  the 
author’s  definition  of  inflammation, 
e.g.  local  hypercemia  with  motion  partly 
increased  and  partly  diminished.  The 
nature  of  this  obstruction,  the  grand 
problem,  to  solve  which  so  many 
theories  have  deen  devised,  is  said  to 
be  the  result  of  the  following  changes. 
1st,  the  rapid  production  of  numerous 
white  (fibrinous)  globules,  which  ad¬ 
here  to  the  sides  of  the  inflamed  vessels  ; 
and,  owing  to  this  circumstance,  2d, 
retardation,  and  ultimately  obstruction, 


to  the  passage  of  the  red  globules. 
“The  production  of  these  globules,  in 
local  hyperaemia,  must  probably  be 
considered  as  an  ultimate  fact  in  the 
history  of  inflammation  and  nutrition.” 
Spasm  of  extreme  vessels  (Cullen), 
active  dilatation,  vital  turgescence, 
turgor  vitalis,  inflammatory  erection, 
can  no  longer  have  even  a  fancied 
existence.  The  degree  of  proclivity  to 
inflammation  is  determined  by  the 
facility  with  which  these  obstruction 
globules  are  produced.  The  chief  ele¬ 
mentary  components  of  inflammatory 
effusion  are  compiled  by  the  author 
from  the  recent  microscopic  discoveries 
of  many  observers. 

1.  Molecules ,  immeasurable  from  mi¬ 
nuteness,  each  appearing  as  merely  a 
dark  speck  {smaller  primitive  molecules , 
Gruby). 

2.  Granules  (Gerber,  Addison),  mea¬ 
suring  from  T2^oo  to  eoVo  of  an  inch, 
appearing  as  a  light  spot  surrounded 
by  a  dark  circle  {larger  primitive  mole¬ 
cules,  Gruby;  disks,  Barry). 

3.  Fibrils,  extremely  fine,  forming 
the  chief  solid  of  fibrine  and  the  buffy 
coat  of  the  blood. 

4.  Lymph  or  exudation  corpuscles, 
measuring  from  •glTVo  t0  two  °f  an  inch 
(Gulliver),  composed  of  granules  and 
molecules  (nuclei  and  nucleoli),  and 
sometimes  enveloped  in  a  cell. 

Pus  globules  appear  to  be  enlarged 
modifications  of  the  last;  and  so  are 
globules  of  mucus,  and  which,  with 
nucleated  epithelium  particles,  are  com¬ 
monly  formed  in  the  effusions  from 
mucous  membranes.  Yellow  tuberculous 
matter  has  been  distinctly  proved,  by 
the  researches  of  Gerber,  Gulliver,  and 
Addison,  to  consist  of  disintegrated  or 
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degenerated  exudation  corpuscules  or 
granules. 

The  mode  in  which  the  exudation 
corpuscules  make  their  way  through 
the  coats  of  the  vessels,  so  as  to  appear 
at  their  exterior,  is  not  known.  Pus 
globules,  besides  being  larger  than 
their  progenitors,  the  exudation  cor¬ 
puscules,  differ  from  them  in  being 
more  distinctly  vesicular,  and  con¬ 
taining  a  fluid  as  well  as  granules. 
But  their  great  distinguishing  charac¬ 
teristic  is  their  want  of  cohesion;  and 
in  proportion  as  they  predominate, 
they  impair  the  consistence  of  fibrin 
or  mucus  with  which  they  may  com¬ 
bine.  Pus  effused  into  cellular  and 
complex  tissues  also  impairs  their 
cohesion,  and  leads  to  the  destruction 
of  their  substance ;  hence  suppuration 
consists  in  not  only  a  formation  of  pus, 
but  also  its  substitution,  more  or  less, 
of  the  inflamed  texture.  For  this  rea¬ 
son,  suppuration,  more  than  effusion, 
may  be  called  a  termination  of  inflam¬ 
mation;  for  the  inflamed  vessels  are  in 
a  great  part  destroyed.  It  is  assumed 
that  absorption  is  still  active  in  an  in¬ 
flamed  part,  and  the  assumption  is  war¬ 
ranted  by  the  fact  that  the  absorbent 
vessels,  lacteals,  and  veins,  remain  per¬ 
fectly  free.  The  pus  globules  are  now 
and  then  absorbed,  and  produce  deadly 
effects  upon  the  constitution;  but  their 
large  size  prevents  this  occurrence 
under  ordinary  circumstances. 

The  author’s  style  of  expression  in 
general  is  argumentative  and  strictly 
to  the  purpose.  His  forte  evidently 
lies  in  the  didactic.  His  work, 
for  the  most  part,  is  written  in  this 
style;  but  occasionally  he  wanders  in 
the  domain  of  trope  and  metaphor,  and 
it  is  only  then  that  we  have  felt  uncer¬ 
tain  as  to  his  meaning.  It  is  stated  in 
the  preface  that  “scientific  men  are 
not,  and  cannot  be,  practical,”  the 
simple  converse  of  which  proposition 
is,  that  practical  men  are  not,  and 
cannot  be,  scientific:  if  this  be  true, 
Hr.  Williams  might  have  saved  himself 
the  pains  of  his  undertaking,  which  is 
avowedly  for  the  purpose  of  bringing 
them  nearer  together.  In  S.  461  we 
read  the  distinguishing  characteristics 
of  pus  globules  “  are  their  want  of  cohe¬ 
sion,  and  tendency  to  impair  the  con¬ 
sistency  of  fluids  and  textures  with 
which  they  may  come  in  contact.”  We 
were  therefore  not  prepared  to  find  it 
asserted  in  S.  470,  “that  obstruction 


in  the  circulation  of  the  lungs  and  liver, 
in  those  cases  where  pus  has  forced  its 
way  into  the  general  circulation,  results 
from  cohesion  and  consolidation  of  the 
globules  of  pus  contained  in  the  blood.” 
Excepting  these  inadvertencies,  the 
great  object  proposed  to  be  obtained 
by  the  publication  of  the  Principles  of 
Medicine,  viz.  to  bring  about  a  better 
understanding  between  science  and 
practical  medicine,  which,  as  twin 
sisters,  should  proceed  by  one  path, 
rendering  mutual  good  service  to  each, 
is  never  lost  sight  of.  Important  prac¬ 
tical  deductions  meet  the  eye  in  every 
page.  The  work  will  prove  very 
useful  to  the  medical  student ;  and 
to  the  practitioner  who  is  desirous 
of  keeping  pace  with  the  knowledge  of 
the  day,  and  of  being  informed  of  the 
many  important  discoveries  recently 
made  in  the  various  branches  of  sci¬ 
ence  connected  with  practical  medi¬ 
cine. 


MEDICAL  GAZETTE. 

Friday ,  February  16,  1844. 


“  Licet  omnibus,  licet  etiam  mibi,  dignitatem 
Artis  Mediae  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


METROPOLITAN  MORTALITY 
IN  1843. 

The  pen  of  the  Registrar  General  has 
been  unusually  prolific  during  the  last 
w?eek.  Besides  the  usual  wTeekly  table, 
now  put  forth  in  an  improved  form,  we 
have  been  favoured  with  the  quarterly 
table  of  provincial  mortality,  the  annual 
chart  of  metropolitan  mortality,  and  a 
fifth  annual  report,  extending  to  3 73 
folio  pages,  with  such  a  formidable  dis¬ 
play  of  tables,  and  such  an  array  of 
algebraic  formulae,  that  mathematics 
must  henceforth  be  classed  among  the 
indispensible  preparatives  for  a  medical 
education. 

Out  of  this  immense  mass  of  material 
we  have  selected  for  present  considera¬ 
tion  the  mortality  of  London  in  1843, 
w  hich  will  naturally  lead  to  some  re¬ 
flections  on  the  causes  of  the  higher 
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rate  of  mortality  in  town  than  in 
country  districts  ;  a  subject  which  is 
discussed  at  great  length  in  the  ap¬ 
pendix  to  the  Registrar  General’s 
report. 

The  mortality  of  London  during  the 
years  ’39-’40-’41  and  ’42,  has  been 
singularly  steady.  The  numbers  have 
been  45,441,  46,281,  45,284,  45,272, 
giving  an  annual  average  of  45,570. 
The  mortality  of  1843  has  exceeded  this 
average  by  no  less  than  3,004.  It  has 
advanced  to  48,574,  of  whom  24,961 
were  males,  and  23,613  were  females. 
The  first  inquiry  which  naturally 
suggests  itself  out  of  this  statement  is, 
whether  this  increase  is  diffused  equally 
over  all  the  varied  forms  of  disease  by 
which  the  population  of  London  is 
thinned,  or  whether  it  be  confined  to 
particular  diseases,  or  particular  classes 
of  diseases.  To  determine  this  point, 
we  may  compare  the  deaths  by  epi¬ 
demic  and  sporadic  disorders,  in  the 
two  years  1842  and  1843.  In  1842, 
the  deaths  by  epidemic  maladies  were 
7696,  by  sporadic  diseases  33,005,  by 
old  age  3346,  and  by  violence  1225. 
In  1843,  the  deaths  by  epidemic 
maladies  were  10,008,  by  sporadic  dis¬ 
eases  33,907,  by  old  age  3541,  by 
violence  1118.  It  will  be  perceived 
that  the  difference  is  referrible  almost 
entirely  to  the  increased  prevalence  of 
the  epidemic  tribe  of  diseases,  where, 
indeed,  all  great  fluctuations  of  mor¬ 
tality  might  naturally  be  looked  for. 
2312  persons  died  of  epidemic  maladies 
in  1843,  more  than  in  1842. 

We  have  next  to  ascertain  in  which 
of  the  epidemic  maladies  has  an  in¬ 
crease  of  mortality  been  most  con¬ 
spicuous.  The  following  table  will 
put  this  matter  in  a  very  clear  light. 

Table  of  the  deaths  by  epidemic  and 

endemic  diseases  in  London ,  m  the 

years  1842  and  1843  respectively. 

1842.  1843. 

.1174  2083 
.  1003  "  1908 
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Scarlet  Fever  .  .  1224  1867 

Measles  .  .  .  1293  1442 

Small-pox  .  .  .  300  438 

Diarrhoea,  Dysentery  and 

Cholera  .  .  .973  1160 

Other  zymotic  disorders  1069  1110 

Total  .  .  .  7696  10,008 

This  table  shows  that  all  forms  of 
epidemic  malady  have  been  more  fatal 
(and  we  may  fairly  presume  therefore 
more  abundant)  in  the  year  1843,  than 
in  the  preceding  year,  but  that  the 
difference  is  greatest  in  typhus  and 
scarlet  fever.  It  is  curious  to  witness 
the  low  point  which  small-pox  has 
reached,  the  mortality  by  it  in  each  of 
the  two  years  scarcely  exceeding  one- 
fourth  of  that  by  measles.  Some  per¬ 
sons  are  sanguine  enough  to  ascribe 
this  to  the  operation  of  the  Vaccination 
Extension  Act.  A  few  years,  however, 
will  shew  the  hollowness  of  this  theory. 
All  past  experience  tends  to  prove  that 
the  period  of  variolous  epidemy  will 
some  day  return,  when  in  all  probability 
either  typhus  fever,  scarlet  fever,  or 
hooping-cough,  will  subside  into  the 
position  which  small-pox  now  occupies. 

Season  has,  as  usual,  influenced  to  a 
certain  degree  the  amount  of  metro¬ 
politan  mortality.  The  order  of  the 
seasons  in  1843,  in  respect  of  mortality, 
has  been  as  follows  : — 


Quarter  ending 

Zymotic 

maladies. 

Total 

mortality. 

December  30  . 

.  2909 

13,738 

April  1 

.  2071 

12,312 

July  1  . 

.  2409 

11,433 

September  30  . 

.  2619 

11,091 

Total  .  .  . 

.  10,008 

48,574 

The  difference  of  result  which  the 
two  columns  of  this  table  indicate, 
shews  that  the  law  which  regulates 
zymotic  mortality  differs  in  some  degree 
from  that  which  influences  the  intensity 
of  other  forms  of  severe  disease  in  man, 
especially  of  thoracic  diseases,  which,  in 
respect  of  season,  follow  the  order  in¬ 
dicated  by  the  total  mortality. 

We  may  now  pursue  our  comparison 


Typhus 

Hooping-cough  . 
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of  the  mortality  in  1843,  with  that  of 
former  years,  through  the  chief  varieties 
of  sporadic  disease.  Encephalic  dis¬ 
orders  caused  in  1843  the  deaths  of 
7729  persons.  In  1842  the  numbers 
registered  under  this  head  were  7595 ;  in 
1841, 7560.  Consumption  would  appear 
to  be  rather  on  the  decline.  The  re¬ 
spective  numbers  are,  1841,  7326 ; 

1842,  7145;  1843,  7104.  This,  how¬ 
ever,  may  be  owing  in  some  degree  to 
altered  nomenclature,  for  we  find  the 
total  amount  of  pulmonic  diseases  to 
have  augmented.  The  registered  num¬ 
bers  are,  1841,  14,177;  1842,  13,990; 

1843,  14,470;  and  a  still  more  striking 
augmentation  is  perceptible  in  the 
deaths  by  cardiac  disease.  The  numbers 
entered  under  this  head  are  as  follows  : 
1841,993;  1842,1046;  1843,1234. 

We  can  have  little  difficulty  in  as¬ 
cribing  this  difference  to  improved 
modes  of  diagnosis.  By  the  way,  we  are 
happy  to  find  that  the  system  of  re¬ 
quiring  a  medical  certificate  prior  to 
registering  the  cause  of  death  is  now 
very  generally  pursued  in  the  metro¬ 
polis.  We  hope  it  will  be  ultimately 
(and  that  at  no  distant  date)  rendered 
imperative  by  act  of  parliament.  We 
do  not  anticipate  any  serious  objection 
to  such  an  enactment,  originating 
either  with  the  profession  or  with  the 
public. 

The  mortality  of  abdominal  diseases 
presents  no  feature  of  peculiar  interest. 
The  uniformity  of  the  deaths  registered 
under  the  head  of  “  teething”  is  per¬ 
haps  worthy  of  note.  The  numbers  in 
the  three  past  years  have  been  913,  914, 
955.  The  total  mortality  by  this  section 
of  maladies  has  been  in  each  respective 
year  3390,  3396,  3708.  Rheumatic 
affections,  with  other  diseases  of  ex¬ 
ternal  parts,  have  been  rather  more 
fatal  in  1843.  The  numbers  registered 
under  this  head  in  1843,  are  326,  while 
in  the  two  preceding  years  they  had 
been  only  251  and  280.  The  hetero¬ 


geneous  complaints  associated  by  Mr. 
Farr  as  the  diseases  of  uncertain  and 
variable  seat  (including  dropsy,  cancer, 
debility,  and  heemorrhage),  exhibit  a 
slight  diminution  upon  the  returns  of 
the  two  preceding  years.  The  respective 
numbers  are,  1841,5456;  1842,5715; 
1843,  5205.  We  find  in  this  division 
fifty  deaths  laid  to  the  door  of  gout. 
Surely  these  would  have  found  a  more 
appropriate  locality  in  class  9.  The 
seat  of  gout  can  hardly  be  viewred  as 
less  fixed  than  that  of  rheumatism. 

The  following  is  a  summary  of  the 
ages  at  which  the  mortality  in  1843 
has  taken  place.  There  died  in  London 

Between  birth  and  the  age  of  15  .  23,261 

Between  the  ages  of  15  and  60  .  .  15,397 

Of  the  age  of  60  and  upwards  .  .  9750 

Ages  not  ascertained .  166 

Total  48,574 

This  mortality  upon  a  population  of 
1,876,000,  gives  one  death  to  every 
39  persons  living,  or  very  nearly  26 
in  1000.  This  is  far  from  being  a  high 
rate  of  mortality;  nevertheless  it  ex¬ 
ceeds  considerably  the  average  mortality 
of  the  country  districts  of  England. 
Mr.  Farr,  in  his  explanatory  letter  to 
the  Registrar  General  (page  200,  Ap¬ 
pendix  to  the  Report),  has  entered  at 
great  length  into  the  probable  causes 
of  this  phenomenon.  He  first  enun¬ 
ciates  the  fact  by  the  following  intelli¬ 
gible  statement.  The  south-western 
division  of  England  comprises,  in  Wilt¬ 
shire,  Dorsetshire,  Devonshire,  Corn¬ 
wall,  and  Somersetshire,  a  population 
very  nearly  approaching  to  that  of  the 
metropolis.  Making  a  due  correction 
for  the  slight  difference  of  population, 
it  appears  that  there  died,  in  four 
years,  176,210  in  the  metropolis,  to 
130,298  in  the  country  district.  The 
excess  of  metropolitan  deaths  was,  in 
those  four  years,  45,912.  In  other 
words,  a  greater  number  died  in  three 
years  in  the  metropolis,  than  died  in 
four  years  in  the  south-western  counties 
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of  England  :  therefore  the  mortality 
in  a  dense  population  is,  to  that  of 
a  scattered  population,  as  140  to  108, 
Now  what  are  the  chief  agents  in  the 
production  of  this  result  ? 

Mr.  Farr  acknowledges  that  we  have 
not  data  sufficiently  accurate  to  enable 
us  to  judge  of  the  comparative  incomes 
of  the  labouring  population  of  towns 
and  rural  districts.  Nevertheless,  it  is 
clear  that  the  command  over  the  ne¬ 
cessaries  of  life  is  not  in  favour  of  the 
country  population,  which  exports  an¬ 
nually  emigrants  in  the  prime  of  life  to 
the  towns  in  search  of  better  wages 
and  more  comfortable  subsistence.  The 
cause,  therefore,  of  which  we  are  in 
search,  does  not  exist  here.  As  little 
chance  have  we,  according  to  Mr.  Farr, 
of  finding  it  in  the  ordinary  atmosphe¬ 
ric  influences,  heat,  moisture,  cold,  and 
dryness,  which  must  fall  very  equally 
upon  town  and  country  districts. 

Mr.  Farr  considers,  therefore,  that 
we  are  thrown  upon  atmospheric  impu¬ 
rities  as  the  prime  agent  in  bringing 
about  the  comparatively  great  morta¬ 
lity  of  towns.  He  shews  how  the 
atmosphere  becomes  vitiated  by  the 
respiration  of  the  two  millions  of  be¬ 
ings  who  jostle  us  in  London,  and  by 
the  innumerable  fires  and  lamps  which 
blaze  around  us.  But  he  lays  much 
more  stress  on  the  smoke  and  other 
matters  suspended  in  the  atmosphere  of 
cities,  as  leading  to  the  increased  mor¬ 
tality  there  experienced.  The  follow¬ 
ing  extract  will  convey  to  our  readers 
the  general  result  of  Mr.  Farr’s  reason¬ 
ings  on  this  important  topic.  We  can 
only  regret  that  our  limited  space  pre¬ 
vents  us  from  doing  more  justice  to  the 
author,  by  quoting  his  opinions  at 
greater  length. 

“  Every  population,”  says  Mr.  Farr, 
“  throws  off  insensibly  an  atmosphere 
of  organic  matter,  which  hangs  over 
cities  like  a  light  cloud,  slowly  spread¬ 
ing,  driven  about,  dispersed  by  winds, 
washed  down  by  showers.  It  is  matter 


which  has  lived,  and  is  undergoing,  by 
oxidation,  decomposition  into  simpler 
organic  elements.  The  exhalations 
from  sewers,  churchyards,  vaults, 
slaughter-houses,  and  cesspools,  com¬ 
mingle  in  this  atmosphere,  as  polluted 
waters  enter  the  Thames.  In  the 
transition  to  decay  they  become  poi¬ 
sonous,  and  notwithstanding  the  won¬ 
derful  provision  of  nature  for  the 
speedy  oxidation  of  organic  matter,  the 
density  of  this  floating  poison  is  suffi¬ 
cient  to  impress  its  destructive  action 
on  the  living  ; — to  receive  and  impart 
the  processes  of  zymotic  principles, 
and  to  connect,  by  a  subtle,  sickly, 
deadly  medium,  the  people  agglome¬ 
rated  in  narrow  streets  and  courts, 
down  which  the  wind  does  not  blow, 
and  upon  which  the  sun  seldom 
shines.” 

“  To  this  cause,”  adds  Mr.  Farr,  “  the 
mortality  of  towns  is,  as  it  appears  to 
me,  to  be  ascribed.  The  people  live  in 
an  atmosphere  charged  with  decom¬ 
posing  matter,  of  vegetable  and  animal 
origin.  In  towns  there  are  fewer  faci¬ 
lities  for  the  sunshine  to  decompose  it, 
for  currents  of  wind  to  sweep  it  away. 
It  is  most  dense  in  the  densest  districts. 
Its  effects,  therefore,  disease  and  death, 
must  be  most  evident  in  towns,  and  in 
the  most  crowded  districts  of  towns.” 

This  latter  proposition  Mr.  Farr  pro¬ 
ceeds  to  prove,  by  comparing  the  mor¬ 
tality  of  the  Whitechapel  with  that  of 
the  Bethnal  Green  district,  and  shew¬ 
ing  that  the  mortality  is  much  higher 
in  the  former  of  these  districts,  where 
the  density  of  the  population  is  more 
than  double  that  of  Bethnal  Green. 

That  there  is  much  ingenuity  and  a 
great  deal  of  truth  in  this  exposition  of 
the  sources  of  urban  mortality  we  do 
not  for  a  moment  question  ;  but  we 
think  that  the  nature  of  the  occupa¬ 
tions  of  an  urban  population,  and  the 
attractions  of  the  gin-shop,  hardly 
meet  with  their  due  share  of  attention. 
Our  space,  however,  does  not  allow  a 
fuller  investigation  of  the  question, 
nor,  indeed,  is  it  needful.  Our  chief 
aim  has  been  to  lay  before  our  readers, 
not  our  own  speculations,  but  the  de¬ 
ductions  of  Mr.  Farr,  whose  thoughts 
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are  constantly  directed  towards  this 
subject,  and  whose  herculean  labours 
are  incessantly  devoted  to  the  esta¬ 
blishment  of  pathology  upon  principles 
as  fixed  as  those  which  govern  other 
branches  of  physical  science. 

WIDOWS  AND  ORPHANS  OF 
MEDICAL  MEN. 

An  advertisement  on  the  wrapper  of 
our  present  Number  announces  the 
Annual  Dinner  of  the  Society  for 
the  Relief  of  the  Widows  and  Orphans 
of  Medical  Men  ;  and  we  most  earnestly 
request  the  attention  of  our  readers  to 
this  most  excellent  institution.  The 
following  brief  account  is  taken  from 
the  preface  to  the  little  pamphlet  con¬ 
taining  a  list  of  its  members. 

This  Society  was  formed  in  the  year 
1788,  by  Dr.  Thomas  Denman,  Dr. 
Richard  Dennison ,  Dr.  Andrew  Douglas, 
Dr.  John  Sims,  Dr.  John  Squire,  Mr. 
William  Chamberlain,  and  Mr.  Thomas 
Randall,  with  the  object  of  establishing 
a  fund  for  the  relief  of  those  widows 
and  orphans  of  deceased  members  who 
might  need,  and  be  deserving  of, 
assistance. 

It  unites  the  advantages  of  a  provi¬ 
dent,  with  those  of  a  benevolent  society. 
It  is  provident,  as  the  members  may, 
through  it,  protect  their  families  from 
destitution ;  and  it  is  benevolent,  as  its 
benefits  are  conferred  on  those  who  are 
left  in  indigent  circumstances.  All  duly 
qualified  members  of  the  profession,  re¬ 
siding  within  the  limits  of  the  Society, 
are  eligible  for  proposal ;  and  the  mode 
of  admission  is  by  ballot. 

The  Society’s  affairs  are  managed 
by  a  president,  twelve  vice-presidents, 
three  treasurers,  and  twenty-four  direc¬ 
tors,  who  are  elected  by  the  members 
annually,  and  whose  services  are  gra¬ 
tuitous. 

The  Society  has  been  greatly  assisted 
by  legacies  and  contributions  from 
members  and  others,  and  has  especially 
to  acknowledge  the  gracious  patronage 
of  various  members  of  the  Royal  Family. 

The  permanent  efficiency  of  the 
Society  depends  on  the  maintenance 
of  a  due  proportion  between  the  availa¬ 
ble  income,  and  the  claims  made  on  the 
funds.  Computations  have  been  made 
by  experienced  actuaries  on  points 
susceptible  of  calculation  by  way  of 
average. 


The  proportion  of  members  whose 
families  may  become  claimants  for 
relief  scarcely  admits  of  calculation ; 
but  the  experience  of  more  than  fifty 
years  has  proved  the  wisdom  and 
benevolence  with  which  the  Society 
was  planned,  and  the  prudence  and 
efficiency  with  which  its  affairs  have 
been  conducted. 

The  Society  is  enrolled  among  friendly 
societies;  the  capital  stock,  converted 
into  sterling  money,  is  invested  in  the 
Bank  of  England  at  compound  interest, 
and  amounts  to  more  than  £41,000. 

77  Widows,  and  124  Children,  have 
been  relieved  since  1793.  31  Widows, 
and  24  Children,  are  now  receiving 
relief,  which  amounts  to  about  £1,400 
per  annum. 


LECTURE 

ON 

TUMORS  OF  THE  FEMALE  BREAST, 

IN  CONTINUATION  OF  THE  LAST  LECTURE  ; 

AND  ON  THE 

ADMINISTRATION  OF  MERCURY 
IN  CASES  OF  SYPHILIS. 

Delivered  in  the  Theatre  of  St.  George's 
Hospital ,  Fed.  7,  1844, 

By  Sib  Benjamin  C.  Brodie,  Bart. 

Tumors  of  the  Female  Breast. 

Gentlemen, — The  observations  addressed 
to  you  in  the  last  lecture  were  founded  on 
the  supposition  that  you  would  take  care  to 
distinguish  scirrhous  and  other  malignant 
tumors  of  the  breast  from  those  of  a  non- 
malignant  character.  I  do  not  think  it  ne¬ 
cessary  to  call  your  attention  to  the  diagnosis 
of  these  different  tumors,  but  I  am  desirous 
of  impressing  upon  your  minds  that  you 
must  be  careful  to  learn  it  for  yourselves, 
from  your  own  observation,  and  from  other 
lectures.  When  a  surgeon  tells  me  that  he 
has  been  particularly  successful  in  the  opera¬ 
tion  for  scirrhous  tumors  of  the  breast,  I 
always  suspect  that  he  has  not  been  very 
accurate  in  his  diagnosis.  An  acquaintance 
of  mine  once  said  that  he  had  operated  for 
scirrhus  of  the  breast  ten  times,  and  that  in 
no  single  instance  had  there  been  a  return  of 
the  disease.  An  experienced  surgeon  would 
not  have  made  such  a  statement ; — and  it  so 
happened  that  he  desired  me  to  examine  a 
tumor  which  he  was  going  to  remove,  and 
I  discovered  that  it  was  nothing  more  than  a 
chronic  abscess  of  the  breast,  which  he  deno¬ 
minated  scirrhus. 
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On  the  Administration  of  Mercury  in 
Cases  of  Syphilis. 

I  now  call  your  attention  to  another  sub¬ 
ject — the  administration  of  mercury  in  cases 
of  syphilis.  My  object  is  not  to  enter  into 
details,  but  to  offer  some  general  observa¬ 
tions  on  the  subject,  which,  at  this  time, 
when  there  is  much  difference  of  opinion 
respecting  the  use  of  mercury,  and  much 
random  practice  in  its  exhibition,  may,  I 
trust,  be  of  some  service  to  you  when  you 
first  enter  on  the  practice  of  your  profes¬ 
sion. 

Mercury  was  employed  for  the  cure  of 
syphilis  very  soon  after  the  disease  was  first 
recognised  in  Europe ;  I  believe  within 
three  or  four  years  after  the  siege  of  Naples, 
where  it  was  formerly  supposed  that  it  first 
broke  out.  From  that  time  to  this,  through 
good  report  and  through  evil  report,  in 
spite  of  the  too  strong  prejudices  of  some  in 
its  favour,  and  of  others  against  it,  mercury 
has  maintained  its  general  reputation  in  the 
profession.  However,  at  different  periods, 
other  remedies  have  been  proposed  as  sub¬ 
stitutes  for  it.  Sir  William  Fordyce  wrote 
a  pamphlet  to  shew  that  syphilis  might  be 
cured  by  sarsaparilla  ;  Mr.  Grant,  an  army 
surgeon,  alleged  that  it  might  be  cured  by 
opium  ;  some  one  also  asserted  that  ammo¬ 
nia  would  produce  the  same  effect ;  and 
others  have  advocated  the  exhibition  of  nitric 
or  nitro-muriatic  acid.  There  have  been 
many  other  such  proposals,  which  it  is  not 
necessary  to  enumerate.  In  Spain,  Portugal, 
the  West  Indies,  the  islands  of  the  Pacific 
Ocean,  and  other  hot  climates,  it  is  said,  on 
what  seems  to  be  good  authority,  that  per¬ 
sons  recover  from  the  venereal  disease  who 
never  take  a  particle  of  mercury.  Notwith¬ 
standing  what  I  have  just  stated,  in  the  be¬ 
ginning  of  this  century  there  was  a  prevail¬ 
ing  notion  that  mercury  not  only  was  a  spe¬ 
cific  for  syphilis,  but  that  the  disease  could 
never  be  cured  without  it.  Mr.  Abernethy, 
in  his  work  on  what  he  calls  pseudo-syphilis, 
lays  it  down  as  a  rule  that  syphilis  is  uni¬ 
formly  progressive  if  this  remedy  be  not  ad¬ 
ministered.  If  a  disease  came  before  him 
in  wrhich  the  symptoms  yielded  without  the 
use  of  mercury,  he  pronounced  that  the  dis¬ 
ease  was  not  syphilis.  It  is  true  that  he 
gave  no  reasons  for  this  extraordinary  as¬ 
sumption.  It  was  a  complete  petitio  prin- 
cipii ;  and  this  illogical  conclusion  has  al¬ 
most  rendered  valueless  this  part  of  his 
works.  Not  long  after  this  opinion  was  pub¬ 
lished  by  him,  and  when  I  may  indeed  say 
that  it  was  generally  prevalent  in  the  pro¬ 
fession,  a  friend  of  mine,  the  late  Mr.  Rose, 
who  was  afterwards  surgeon  to  this  hospital, 
instituted  a  series  of  experiments  on  the 
subject  of  the  treatment  of  syphilis.  He 
had  ample  opportunities  for  conducting 


them,  as  he  was  surgeon  to  one  of  the 
regiments  of  Guards.  Soldiers  cohabiting 
with  the  lower  order  of  prostitutes,  are,  as 
you  may  suppose,  very  liable  to  become  af¬ 
fected  with  syphilis.  For  a  year  or  two  he 
treated  every  soldier  labouring  under  the 
disease  that  came  into  the  regimental  hospi¬ 
tal  without  mercury.  I  saw  these  cases, 
and  from  time  to  time  watched  their  pro¬ 
gress  with  him.  Every  sore  upon  the  or¬ 
gans  of  generation  got  well  under  his  ma¬ 
nagement.  Many  of  them,  probably,  were 
not  venereal,  but  of  course  many  of  them 
were.  The  hardness  of  the  cicatrix  left 
after  a  venereal  sore  disappeared  under  this 
mode  of  treatment.  Some  of  the  secondary 
symptoms  were  slight,  and  others  were  se¬ 
vere  ;  in  fact,  exhibiting  nearly  the  usual 
character ;  but  they  went  away  without  the 
use  of  mercury.  Mercury  was  had  recourse 
to  in  only  two  or  three  cases,  and  there  it 
was  rendered  necessary,  to  save  the  eye,  in 
consequence  of  inflammation  of  the  iris  su¬ 
pervening.  Hence  Mr.  Rose  came  to  a 
conclusion,  which  these  cases  certainly 
seemed  to  justify,  namely,  that  syphilis 
was  curable  without  the  use  of  mercury. 
Other  army  surgeons  repeated  the  experi¬ 
ments  with  the  same  results  ;  and  I  believe 
that  the  disease  is  even  now  treated  in  the 
army  to  a  great  extent  on  the  same  system. 

These  observations  led  a  certain  part  of 
our  profession  to  a  view  of  the  subject  en¬ 
tirely  different  from  that  which  had  been 
entertained  previously.  They  not  only  al¬ 
leged  that  mercury  was  unnecessary  for  the 
cure  of  syphilis,  but  that  it  did  a  great  deal 
of  harm,  and  that  the  introduction  of  it  into 
the  system  was  actually  worse  than  the 
disease  which  it  was  intended  to  cure. 

With  respect  to  the  recovery  from  syphi¬ 
lis  without  the  aid  of  mercury,  I  may  ob¬ 
serve,  that  it  appears  to  me  that  you  cannot 
properly  apply  a  rule  drawn  from  the  ob¬ 
servation  of  what  happens  in  soldiers,  to  so¬ 
ciety  in  general.  In  all  cases  the  effects  of 
disease  depend  very  much  on  the  kind  of 
constitution  that  is  attacked.  Students 
coming  from  the  country  are  often  asto¬ 
nished  by  the  difference  in  recovery  from 
compound  fractures  in  a  London  hospital, 
and  where  they  have  seen  them  occur  in  a 
purer  air,  and  in  another  order  of  persons. 
In  London  the  cholera  destroyed  300  out  of 
15,000  inhabitants;  in  Sunderland  it  car¬ 
ried  off  a  very  large  proportion  (I  forget 
exactly  what)  of  the  population ;  as  it  did 
in  Paris  also.  In  London  its  destructive 
influence  was  felt,  not  among  the  affluent 
classes,  but  among  those  who  were  ill  fed, 
ill  clothed,  and  breathing  a  poisonous  atmo¬ 
sphere  ;  and  these  last  fell  victims  to  it  with 
great  rapidity.  So  I  apprehend  it  to  be 
with  syphilis.  Soldiers  are  persons  of  strong 
constitution,  and  in  good  health,  otherwise 
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they  would  not  be  received  into  the  army. 
They  are  not  much  advanced  in  life  ;  they 
are  taken  into  a  regimental  hospital,  are 
kept  under  the  constant  eye  of  the  surgeon, 
and  are  dieted  exactly  as  he  pleases.  The 
general  health  is  attended  to  in  every  re¬ 
spect  ;  they  are  not  allowed  to  be  exposed 
to  the  influence  of  atmospheric  changes  ; 
and,  in  short,  from  their  constitution,  and 
from  the  situation  in  which  they  are  placed, 
it  may  well  be  supposed  that  they  have  a 
power  of  throwing  off  morbid  poisons  not 
enjoyed  by  other  persons.  Experience  fully 
confirms  these  observations.  I  know  that 
in  this  hospital  I  have  tried  to  treat  syphi¬ 
litic  patients  without  mercury  with  very 
little  success  indeed  ;  and  I  venture  to  say, 
that  in  private  practice  the  attempt  to  adopt 
this  plan,  as  a  general  rule,  will  always  be  a 
failure.  Sir  William  Whymper,  who  was 
surgeon-major  of  the  Coldstream  Guards, 
but  who  has  now  retired  from  the  army, 
and  who  saw  a  great  deal  of  syphilitic  prac¬ 
tice,  told  me  that  he  could  manage  the  cases 
of  private  soldiers  in  this  way,  but  not 
those  of  the  officers.  Mr.  Rose  at  first 
thought  that  he  might  adopt  the  method  of 
treatment  which  he  had  followed  in  the  army 
in  private  practice  also,  but  he  soon  found 
that  here  it  was  unsuccessful,  and  he  was 
forced  to  give  mercury  just  like  other  people. 
In  cases  where  he  did  not  administer  it,  he 
found  that  he  was  continually  becoming  in¬ 
volved  in  difficulties. 

With  regard  to  the  other  notion,  that 
mercury  often  tends  to  aggravate  the  disease 
instead  of  curing  it,  I  know  that  its  inju¬ 
dicious  use  will  often  produce  that  effect ; 
but  I  am  satisfied,  and  experience  fully 
proves  it,  that  it  is  not  so  with  its  wise  and 
judicious  administration.  It  has  been  said 
that  diseases  of  the  bones  do  not  occur  where 
mercury  is  not  employed ;  and,  indeed,  I 
believe  that  in  patients  in  whom  mercury 
has  been  injudiciously  used,  disease  of  the 
bones  is  more  frequently  met  with  than  it 
was  in  Mr.  Rose’s  patients,  in  whom  mer¬ 
cury  was  not  had  recourse  to  at  all.  I 
know,  also,  that  when  mercury  is  given  for 
other  diseases — for  example,  for  an  hepatic 
affection,  or  for  diseased  testicle — it  will 
sometimes  be  productive  of  nodes  afterwards ; 
but  while  I  admit  this,  I  still  believe  that 
syphilis  will  give  rise  to  disease  of  the  bones, 
even  where  mercury  has  not  been  given. 
I  will  mention  a  well-marked  case  in  point. 
A  gentleman  had  a  chancre  which  no  one 
doubted  to  be  venereal ;  he  took  no  mercury, 
and  it  healed  up.  I  forget  the  exact  symp¬ 
toms  which  followed,  but  when  I  saw  him 
in  consultation  with  Mr.  Rose,  a  couple  of 
years  afterwards,  he  had  extensive  disease  of 
the  bones  of  the  nose,  and  the  disease  was 
still  going  on,  in  spite  of  various  remedies 
which  he  had  used,  and  yet  he  had  taken  no 


mercury.  We  agreed  that  the  best  thing  t <r 
be  done  was  to  put  him  under  the  influence 
of  mercury.  He  was  to  have  taken  lodgings 
in  London,  for  the  purpose  of  going  through 
a  course  of  mercurial  inunction ;  but,  in  the 
meantime,  he  had  a  fit  of  epilepsy  ;  this  was 
succeeded  by  a  second  and  a  third  fit.  He 
became  maniacal,  and  died.  I  do  not  know 
that  his  body  was  examined  after  death,  but 
neither  Mr.  Rose  nor  myself  doubted  that 
the  disease  had  crept  up  the  ethmoid  cells, 
affected  the  cribriform  lamella  of  the  ethmoid 
bone,  and  ultimately  the  brain  and  its  mem¬ 
branes.  I  may  mention  another  case,  which 
also  had  been  treated  by  Mr.  Rose  without 
mercury.  A  venereal  sore  healed  with  some 
simple  treatment,  but  a  few  months  after¬ 
wards  the  patient  was  seized  with  pain  in  the 
limbs,  which  were  considered  to  be  neuralgic. 
By  and  bye  there  were  nodes  on  the  shin  and 
elbow.  He  had  never  had  any  disease  before 
this  chancre,  and  we  could  not  but  suppose 
that  the  poison  had  entered  into  the  system, 
and  that  without  giving  rise  to  the  first  order 
of  secondary  symptoms,  it  had  gone  at  once 
to  the  second  order,  and  affected  the  bones. 
The  conclusion  of  the  case  was  remarkable 
the  patient  got  entirely  well  under  the  use 
of  sarsaparilla. 

Experience  proves  to  me,  and  I  am  sure 
that  it  will  prove  to  you  also,  that  we  have 
hitherto  found  no  remedy  having  the  same 
power  of  extinguishing  the  venereal  poison 
as  mercury.  But  then  it  must  be  judi¬ 
ciously  administered  at  the  time,  and  in 
such  cases  only  as  are  proper  for  it ;  and 
without  all  this  care  it  may  do  great  harm- 
In  this  there  is  nothing  at  all  remarkable, 
for  (with  the  exception,  perhaps,  of  sarsa¬ 
parilla)  I  do  not  know  any  medicine  calcu~ 
lated  to  do  great  good,  that  may  not,  under 
certain  circumstances,  operate  as  a  poison. 
I  saw  a  gentlemen  very  nearly  killed  by  an 
over  dose  of  quinine  ;  others  have  died  in 
consequence  of  the  imprudent  exhibition  of 
the  iodide  of  potassium,  and  others  have 
been  killed  by  arsenic.  A  remedy  that  is 
strong  enough  to  do  good  is  almost  invaria¬ 
bly  strong  enough  to  do  harm,  if  it  be  not 
properly  used. 

You  are  not,  then,  to  suppose  that  you 
are  to  administer  mercury  at  random  in  all 
cases  of  syphilis:  but  the  general  rule  is, 
that  it  should  be  given  ;  and  it  being  so,  I 
shall  endeavour  to  point  out  briefly,  not  the 
cases  in  which  you  may  exhibit  it,  but  the 
exceptions  to  the  rule  as  to  its  exhibition. 

There  are  persons  of  a  certain  delicate 
constitution,  having  what  is  called  a  scrofu¬ 
lous  diathesis,  disposed  to  phthisis,  and  other 
diseases  of  the  same  class,  and  here  you 
should  not  administer  mercury  till  you  are 
quite  sure  that  it  is  wanted.  Nevertheless, 
I  believe  that  scrofulous  persons,  who  really 
have  syphilis,  are  best  treated  by  mercury. 
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If  mercury  be  to  them  an  evil,  syphilis  is  a 
still  greater  evil.  Scrofulous  diseases  are 
more  especially  developed  after  the  system 
has  been  affected  with  a  morbid  poison. 
Scrofulous  persons  disposed  to  phthisis  will 
have  tubercles  in  the  lungs  after  scarlatina, 
measles,  and  small-pox,  and  it  is  just  the 
same  after  being  affected  with  syphilis. 
Enlargement  of  the  glands  of  the  neck  often 
takes  place  where  the  system  is  disturbed  by 
the  syphilitic  poison ;  and  this  shows  you 
what  may  be  expected  as  to  other  organs. 
When  in  these  cases  it  is  absolutely  essen¬ 
tial  to  exhibit  mercury,  it  must  be  done  with 
great  caution  ;  the  remedy  must  be  given  in 
moderate  doses,  and  the  patient  must  be 
carefully  watched  all  the  time  that  he  is 
using  it. 

Persons  that  appear  to  be  in  strong  vigo¬ 
rous  health  are  not  always  good  subjects  for 
mercury.  There  are  many  persons  of  this 
description  who,  in  consequence  of  drinking 
a  large  quantity  of  wine,  and  other  irregular 
habits,  are  in  a  bad  state  of  constitution,  very 
unfavourable  to  the  use  of  mercury.  It  is 
true  that  the  poison  of  syphilis  in  such 
persons  often  produces  frightful  and  intrac¬ 
table  symptoms.  But,  nevertheless,  it  is 
•  best  to  defer  the  use  of  mercury  until  the 
constitution  has  been  improved,  for  if  you 
administer  it  sooner  you  have  to  contend 
both  with  the  mercury  and  the  syphilis. 
If  you  make  the  patient  for  some  time  lead 
a  more  regular  life,  and  attend  to  his  general 
health  in  all  respects,  you  may  then  resort 
to  mercury  with  advantage,  and  probably 
cure  the  disease. 

There  are  some  individuals  in  whom,  for 
some  reasons  which  we  cannot  assign,  mer¬ 
cury  always  operates  as  a  poison,  and  you 
cannot  tell  who  these  individuals  are  until 
you  have  made  the  trial.  This  is  in  itself  a 
sufficient  reason  why  you  should  watch  every 
person  very  carefully  to  whom  you  admi¬ 
nister  mercury,  especially  if  he  has  not  taken 
it  before. 

In  the  case  of  primary  sores,  where 
there  is  a  great  deal  of  inflammation  in 
the  neighbourhood,  it  is  scarcely  ever 
right  to  employ  mercury  in  the  first 
instance,  for  the  probability  is  that  it  will 
cause  the  inflammation  to  terminate  in 
sloughing.  The  inflammation  must  be  com¬ 
bated  by  bleeding,  purging,  and  other 
means,  and  it  is  better  to  patch  up  the  sore 
as  well  as  you  can,  and  let  the  disease  go  on 
until  it  has  produced  secondary  symptoms, 
rather  than  to  exhibit  mercury  under  the 
circumstances  just  mentioned. 

In  cases  of  phagedenic  and  sloughing 
chancre,  where  its  condition  depends  on  a 
bad  state  of  the  patient’s  constitution,  it  is 
always  wrong  to  give  mercury  at  first,  for  it 
will  aggravate  the  disease  and  make  it  spead 
more  rapidly.  But  there  are  cases  in  which 


the  phagedena  depends  on  the  intense  action 
of  the  venereal  poison  ;  and  here,  as  I  shall 
explain  presently,  mercury  may  be  given. 

In  cases  of  secondary  symptoms,  you  will 
occasionally  find  that  mercury,  instead  of 
acting  upon  and  curing  them,  will  disturb 
the  general  health,  and  at  the  same  time  ag¬ 
gravate  the  symptoms,  and  the  more  mer¬ 
cury  you  give  the  worse  they  will  become. 
This  arises  from  the  patient  being  in  a  bad 
state  of  constitution,  and  which  may  depend 
on  causes  not  under  the  control  either  of 
yourself  or  your  patient ;  or  it  may  be  owing 
to  his  having  taken  mercury  in  an  inju¬ 
dicious  manner.  Under  these  circumstances 
you  must,  for  the  present  at  least,  suspend 
the  use  of  mercury.  The  patient  may  ap¬ 
pear  to  get  well  when  first  he  leaves  it  offr 
yet  he  will  probably  subsequently  require  it 
again.  To  illustrate  this  last  observation 
I  will  mention  a  case.  A  lad  was  brought 
into  this  hospital  with  a  sore  throat,  and 
what  appeared  to  be  a  syphilitic  eruption  in 
different  parts  of  the  body — in  a  state  of 
painful  ulceration.  He  was  emaciated,  and 
altogether  looking  exceedingly  ill.  I  found 
that  he  had  been  taking  mercury  under  a 
private  practitioner,  in  large  quantities,  for 
not  less  than  five  months.  His  gums  had 
been,  and  still  were,  exceedingly  sore,  and 
the  more  the  mercury  was  pushed  the  worse 
he  became.  I  directed  him  to  leave  off  the 
mercury,  and  in  its  stead  I  gave  him  sarsa¬ 
parilla.  In  a  short  time  the  eruption  disap¬ 
peared,  and  he  was  discharged  as  cured.. 
After  the  lapse  of  a  few  months  he  came  to> 
the  hospital  again,  with  a  sore  throat  and  a 
return  of  the  eruptions,  having  taken  no 
mercury  in  the  interval.  I  gave  sarsaparilla 
a  second  time,  and  he  got  well,  but  the 
eruption  did  not  disappear  so  rapidly  as  in 
the  first  instance.  I  still  thought  it  impru¬ 
dent  to  have  recourse  to  mercury.  After  he 
had  been  away  three  or  four  months,  he  came 
to  us  a  third  time,  with  a  recurrence  of  his 
old  symptoms.  I  again  resorted  to  sarsapa¬ 
rilla,  and  the  eruptions  yielded,  but  more 
slowly  than  on  the  previous  occasions.  To¬ 
wards  the  conclusion  of  the  time  that  he  was 
in  the  hospital,  iritis  supervened,  for  which 
I  gave  him  the  oxymuriate  of  mercury  for  a 
short  time,  until  the  iritis  had  subsided- 
Some  two  or  three  months  afterwards  the 
disease  again  broke  out,  with  nearly  the  same 
symptoms  as  before.  Now  he  went  into  the 
Lock  Hospital,  under  the  care  of  Mr.  Blair. 
This  was  fourteen  months  after  he  first  came 
to  St.  George’s,  and  he  had  taken  no  mer¬ 
cury,  except  for  the  iritis,  during  the  whole 
of  that  time.  Mr.  Blair  now,  very  properly  r 
put  him  under  a  course  of  mercurial  inunc¬ 
tion,  and  I  believe  that  he  was  permanently 
cured.  If  I  had  done  this  when  he  first 
came  into  St.  George’s,  I  should  probably 
have  killed  him.  I  might  mention  a  great 
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many  cases  illustrative  of  the  same  point,  if 
it  were  worth  while  to  do  so. 

I  have  said  that,  in  the  great  majority  of 
cases,  mercury  is  the  best  remedy  you  can 
employ  for  the  cure  of  syphilis  ;  provided 
always  that  it  be  judiciously  and  pro¬ 
perly  administered.  There  are  different 
ways  of  exhibiting  mercury.  It  may  be 
given  by  pills  internally  ;  it  may  be  applied 
externally,  in  the  form  of  ointment,  or  by 
the  method  of  fumigation.  The  mercurial 
preparations  that  are  given  internally  are 
various — blue  pill,  hydrar.  c.  creta,  calomel 
and  opium,  Plummer’s  pill,  iodide  of  mer¬ 
cury,  bichloride  of  mercury,  and  some 
others. 

You  will  find  it  very  convenient  to  give  it 
internally,  in  the  shape  of  pills,  when  you 
•want  to  affect  the  system  rapidly,  as,  for  ex¬ 
ample,  in  the  case  of  iritis.  A  patient  la¬ 
bouring  under  iritis  is  in  danger  of  becom¬ 
ing  blind,  and  you  must  put  him  under  the 
influence  of  mercury  as  soon  as  possible ; 
and  this  is  better  accomplished  by  giving 
calomel  and  opium  than  by  using  mercurial 
friction.  In  slighter  cases  of  syphilis  the 
disease  may  be  cured  very  well  by  mercury 
exhibited  internally.  There  are  some  pa¬ 
tients  so  circumstanced  that  they  cannot 
take  it  in  any  other  manner  ;  because  they 
are  living  with  their  families,  and  for  other 
reasons.  Altogether,  there  are  a  great 
many  instances  in  which  it  is  either  conve¬ 
nient  or  necessary  to  exhibit  mercury  inter¬ 
nally.  But  if  you  ask  me  which  is  the  best 
way  of  using  mercury  where  the  symptoms 
of  syphilis  are  not  of  the  very  mildest  charac¬ 
ter,  I  must  say  that  that  by  inunction  is  infi¬ 
nitely  to  be  preferred.  Mercurial  inunction 
is  dirty,  laborious,  and  troublesome,  and  it 
makes  the  matter  public  to  the  family  in 
which  the  patient  lives  ;  hence  it  will  gene¬ 
rally  be  unpleasant  to  him  ;  but  it  has 
these  advantages  : — it  is  much  less  liable  to 
gripe  or  purge  ;  it  cures  the  disease  a  great 
deal  better,  and  does  not  damage  the  consti¬ 
tution  half  so  much  as  mercury  taken  by  the 
mouth  ;  nay,  I  will  go  so  far  as  to  say,  that, 
except  in  the  slighter  forms  of  the  disease,  you 
really  cannot  depend  upon  any  other  kind  of 
mercurial  treatment  for  the  production  of  a 
cure.  You  may  patch  up  the  disease  by 
giving  the  remedy  internally,  but  it  will  re¬ 
turn  over  and  over  again,  and  then  you  may 
cure  it  at  last  by  a  good  course  of  mercurial 
ointment  properly  rubbed  in.  The  patient, 
if  not  well  instructed,  will  perhaps  continue 
the  friction  for  a  few  minutes,  but  the  friction 
should  be  continued  before  a  fire  at  first  for 
at  least  three  quarters  of  an  hour.  After 
some  time  the  ointment  will  enter  the  sys¬ 
tem  more  readily,  and  it  may  then  be  rubbed 
in  for  a  shorter  period.  Where  the  symp¬ 
toms  are  not  of  a  mild  character,  the  patient 
should,  if  possible,  be  confined  to  the  house, 


except  perhaps  for  an  hour  or  two  in  a  fine 
day.  The  going  out  into  the  fresh  air  (as 
Mr.  Pearson  ol3served  long  ago)  will  undo 
the  effect  of  the  mercury.  You  never  can  be 
responsible  for  thoroughly  eradicating  the 
disease  where  the  patient  is  at  all  exposed  to 
cold  or  wet,  nor  where  he  does  not  lead  a 
most  regular  and  careful  life  in  all  respects. 

In  all  cases  where  you  employ  mercury, 
remember  that  you  are  to  have  two  objects 
in  view — first,  to  cure  the  present  symptoms, 
and  secondly,  to  prevent  a  return  of  the  dis¬ 
ease.  It  seems  to  me  that  a  great  number 
of  practitioners  at  the  present  day  keep  in 
view  only  the  first  object,  and  lose  sight  of 
the  second.  I  have  frequently  seen  a  per¬ 
son  who  has  taken  mercury  for  a  chancre, 
which  has,  perhaps,  healed  in  a  fortnight, 
then  leaving  it  off,  although  a  very  hard  cica¬ 
trix  has  been  left.  Under  such  circum¬ 
stances,  in  nine  cases  out  of  ten  there  will  be 
secondary  symptoms.  If  mercury  be  taken 
for  the  primary  symptoms,  the  patient 
should  never  leave  it  off  till  the  hard  cicatrix 
has  disappeared  ;  nor,  indeed,  for  some  time 
afterwards.  And  so,  with  regard  to  secon¬ 
dary  symptoms,  it  should  be  continued  for 
a  long  time  after  they  have  disappeared.  A. 
man  has  an  eruption  of  the  body ;  it  disap¬ 
pears,  under  the  use  of  mercury,  in  the 
course  of  a  month,  but  the  remedy  must  be 
used  as  a  prophylactic  for  another  month.  I 
should  say,  that  if  a  patient  be  confined  to  his 
house,  or  only  allowed  to  go  out  a  little  in  a 
fine  day,  and  if  he  be  made  properly  to  rub  in 
the  ointment,  and  the  course  be  carefully 
watched  and  continued  for  some  time  after 
the  symptoms  have  subsided,  you  will,  in  the 
great  majority  of  cases,  make  a  real  and  per¬ 
manent  cure  of  the  disease.  This  is  not,  I  fear, 
the  way  in  which  it  is  administered  by  the 
majority  of  practitioners  now,  but  it  was  so 
administered  formerly.  You  must  not  sup¬ 
pose  that  we  have  advanced  alike  in  all  de¬ 
partments  of  surgery  ;  indeed  I  am  sure  that 
in  some  things  we  have  gone  back,  and  I 
believe  this  to  be  one  of  them.  I  am  much 
mistaken  if  the  mercurial  treatment  of  syphi¬ 
lis,  as  employed  by  the  late  Mr.  Pearson 
during  the  greater  part  of  his  life,  was  not 
as  nearly  perfect  as  possible.  At  any  rate, 
it  was  much  more  successful  than  the  less 
careful  treatment  of  modern  practitioners. 
That  gentleman  was  surgeon  to  the  Lock 
Hospital,  and  having  no  general  hospital  to 
attend  to,  the  powers  of  his  mind  were  more 
especially  devoted  to  the  study  of  syphilis 
and  its  treatment ;  and  the  practice  which  I 
have  now  recommended  was  that  which  he 
usually  adopted.  I  had  an  opportunity  of 
meeting  him  a  great  deal  in  private  practice, 
when  I  was  young  in  my  profession,  and  I 
am  satisfied  that  his  practice  was  eminently 
successful.  In  a  work  of  his,  on  the  articles  of 
the  materia  medica  recommended  for  the  cure 
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of  syphilis,  in  yvhich  there  are  many  ex¬ 
cellent  observations  on  the  use  of  mercury, 
he  enters  into  details  in  a  way  in  which  it  is 
not  my  intention  to  do  at  present.  I  refer 
you  to  his  work. 

I  will  take  this  opportunity  of  stating  a 
class  of  cases  in  which  you  may  employ 
mercurial  inunction  with  the  greatest  advan¬ 
tage.  Children  are  sometimes  born  with 
syphilis — the  father  or  mother  having  been 
affected  with  it.  The  child  looks  thin,  and 
is  of  small  size,  and  instead  of  thriving  be¬ 
comes  thinner  and  thinner.  At  the  end  of 
three  weeks  it  is  covered  byai*ed  scaly  erup¬ 
tion  ;  there  are  aphthae  in  the  mouth,  chaps 
about  the  lips  and  the  anus.  Where  this 
combination  of  symptoms  exists,  you  may 
conclude  that  the  child  is  affected  with  syphi¬ 
lis.  I  have  tried  various  ways  of  treating 
such  cases.  I  have  given  the  grey  powder 
internally  to  the  child,  or  some  kind  of  mer¬ 
cury  to  the  wet  nurse.  But  the  mercury 
given  to  the  infant  by  the  mouth  gripes  and 
purges  severely  ;  that  given  to  the  wet  nurse 
cannot  be  depended  on  ;  and  at  all  events  the 
latter  is  a  very  cruel  and  scarcely  justifiable 
practice.  The  mode  in  which  I  have  treated 
such  cases  for  some  years  past  is  this  :  I  have 
had  a  flannel  roller,  on  one  end  of  which  I 
have  spread  some  mercurial  ointment — say  a 
drachm  or  more  :  I  have  applied  the  roller 
thus  prepared  round  the  knee,  and  repeated 
the  application  daily.  The  child  kicks 
about,  and  the  cuticle  being  thin  the  mercury 
easily  enters  the  system.  This  causes  neither 
griping  nor  purging ;  in  a  child  it  does  not 
even  in  general  cause  soreness  of  the  gums, 
but  it  cures  the  disease.  I  have  adopted 
this  practice  in  a  great  many  cases  with  the 
most  signal  success.  Very  few  of  those 
children  recover  in  whom  the  mercury  has 
been  given  internally,  but  I  have  not  seen  a 
single  case  in  which  this  method  of  treatment 
has  failed. 

Mercurial  inunction  may  be  employed  in 
certain  cases  in  which  mercury  taken  inter¬ 
nally  would  absolutely  do  the  greatest  harm. 
For  example,  a  gentleman  had  a  phagedenic 
sore  upon  the  penis.  It  could  not  be  said 
that  he  was  in  ill  health  before,  and  therefore 
there  was  reason  to  believe  that  the  disease 
was  spreading,  from  the  intense  influence  of 
the  venereal  poison.  lie  took  calomel  and 
opium  ;  the  gums  became  tender  ;  but  the 
sore  became  worse  than  before,  spreading 
more  rapidly  :  the  greater  part  of  the  glans 
was  destroyed.  The  disease  shewed  no  dispo¬ 
sition  to  stop,  and  resisted  all  modes  of  treat¬ 
ment,  until  at  last  he  was  put  on  a  course  of 
mercurial  inunction,  when  the  progress  of  the 
ulceration  was  at  once  arrested,  and  the  sore 
healed  as  fast  as  possible.  I  have  seen  several 
cases  of  the  same  kind. 

Another  mode  of  employing  mercury  is 
by  fumigation.  It  maybe  applied  locally — 


to  a  part ;  or  generally — to  the  whole  person. 
In  the  latter  case  the  patient  is  placed  in  an 
apparatus  like  that  used  for  sulphur  fumiga¬ 
tion,  but  instead  of  sulphur  the  black  oxide  of 
mercury  is  thrown  upon  the  hot  iron.  If 
you  wish  the  system  to  be  affected  as  speedily 
as  possible,  this  may  be  accomplished  by  his 
holding  his  head  in  the  inside  of  the  bath  for 
two  or  three  minutes,  and  inspiring  the  mer¬ 
curial  vapour.  I  have  used  this  with  success 
in  several  cases  where  it  was  my  object  at 
once  to  affect  the  system,  but  I  have  found 
that  Mr.  Reason's  objection  to  it  is  very  well 
founded — namely,  that  it  is  difficult  in  this 
way  to  regulate  the  action  of  the  mercury. 
You  may  affect  the  system  too  much,  or  too 
little  ;  and  you  may  be  taken  unawares  by 
the  patient’s  gums  becoming  all  at  once  ex¬ 
cessively  sore.  With  respect  to  the  effect 
of  mercury  on  the  system  generally,  I  may 
observe,  that  you  cannot  thoroughly  depend 
upon  it  as  an  antisyphilitic  remedy,  unless 
the  gums  be  made  rather  sore,  and  there  be 
some  degree  of  salivation. 

But,  as  I  have  already  stated',  there  are 
cases  in  which  mercury  is  not  proper  at  all, 
and  in  which  there  are  reasons  for  doing 
without  it,  either  altogether,  or  for  a  time. 
In  some  individuals,  in  private  practice,  as 
well  as  among  solders,  by  mere  attention  to 
the  general  health,  the  disease  will  be  thrown 
off.  A  gentleman  had  a  well-marked  vene¬ 
real  eruption.  He  was  in  London,  and  was 
going  to  take  mercury,  but  was  called  into 
the  country,  and  I  therefore  advised  him  to 
defer  it  for  the  present.  Shortly  after  being 
in  the  country,  and  under  the  influence  of  a 
purer  air,  all  the  symptoms  vanished.  Simi¬ 
lar  cases  are  recorded  in  Mr.  Abernethy’s 
book,  and  he,  as  I  have  already  mentioned, 
concludes  (somewhat  hastily)  that  the  dis¬ 
ease  was  not  syphilitic.  After  a  mercurial 
course  it  is  not  sufficient  to  let  your  patient 
go,  and  say  your  disease  is  at  an  end.  It  is 
very  important  that  he  should  be  kept  in 
good  health.  There  are  many  persons  in 
whom  the  disease  is  never  so  thoroughly  eradi¬ 
cated  but  that,  if  the  health  be  broken  down, 
it  may  shew  itself  again  a  considerable  time 
afterwards.  It  is  always  well,  after  a  long 
mercurial  course,  to  put  the  patient  through 
a  course  of  sarsaparilla,  with  a  view  to  re¬ 
move  the  debilitating  effects  which  the  mer¬ 
cury  itself  produces  on  the  constitution.  I 
will  mention  a  case,  to  shew  how  much 
depends  on  the  state  of  the  general  health.- 
A  gentleman  had  secondary  symptoms  :  I  put 
him  through  a  course  of  mercurial  inunction, 
and  for  ten  weeks  he  was  altogether  con¬ 
fined  to  his  house  and  most  carefully  attended 
to.  He  took  mercury  for  some  weeks  after 
the  eruption  had  disappeared.  Appearing 
to  be  quite  well,  he  went  to  Lisbon,  and 
continued  well.  But  at  the  end  of  a  year  he 
took  cold,  which  was  followed  by  a  severe 
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attack  of  erysipelas.  A  practitioner  whom 
he  consulted  very  indiscreetly  bled  him  to 
a  large  extent.  An  enormous  abscess  formed, 
and  between  the  erysipelas,  the  abscess,  and 
theloss  of  blood,  his  health  became  completely 
broken  down.  While  in  this  state  he  had  a 
return  of  the  venereal  disease,  the  symptoms 
being  of  a  more  severe  character  than  formerly. 
An  English  surgeon,  resident  at  Lisbon,  put 
him  under  a  course  of  mercury,  and  cured 
him.  In  cases  where  symptoms  are  aggra¬ 
vated  by  the  use  of  mercury,  they  may  often 
be  removed  by  sarsaparilla ;  and  in  other 
cases  they  will  subside  under  the  use  of  the 
iodide  of  potassium.  It  is  very  much  the 
custom  now  to  administer  the  latter  remedy 
in  cases  of  syphilis ;  and  no  doubt,  in  some 
instances,  it  is  productive  of  very  good 
effects.  It  comes  in  very  well  where  you 
have  reasons  for  not  giving  mercury  ;  but  if 
you  ask  me  whether  you  can  rely  upon  it  as 
you  can  upon  mercury,  Isay,  “Certainly  not.” 
You  may  remove  slight  symptoms  by  giving 
it  in  small  doses  for  a  long  time  ;  and  more 
severe  symptoms,  by  exhibiting  it  in  larger 
doses ;  but  in  the  latter  cases,  so  far  as  I 
have  seen,  it  does  not  make  a  permanent 
cure,  and  the  symptoms  return  even  under 
the  use  of  the  remedy.  As  a  prophylactic, 
iodine  is  not  to  be  compared  with  mercury, 
although  it  may  be  taken  under  certain  cir¬ 
cumstances  with  the  greatest  advantage. 

I  have  spoken  of  the  necessity  of  ad¬ 
ministering  mercury,  not  only  till  the  symp¬ 
toms  are  relieved,  but  for  a  considerable  time 
afterwards.  But  you  may  ask,  whether  a 
long  course  of  mercury  is  not  more  likely  to 
injure  the  constitution  than  a  short  one  i 
Undoubtedly  it  is ;  and  that  is  the  very 
reason  why  you  should  prefer  a  long  course. 
I  will  explain  what  I  mean.  If  the  course 
be  a  short  one,  the  disease  is  sure  to  return ; 
you  have  then  to  repeat  it,  and  again  the 
disease  reappeal's.  Thus  you  have  repeated 
courses  ;  and  not  only  is  the  system  weakened 
by  the  mercury  itself,  but  the  venereal  dis¬ 
ease,  whenever  it  does  return,  assumes  a 
more  formidable  character  than  before.  But 
if,  on  the  other  hand,  you  put  the  patient 
through  a  long  course  in  the  first  instance, 
such  a  frequent  recurrence  to  the  use  of 
mercury  will  be  unnecessary.  A  patient 
who  takes  mercury  for  a  chancre,  for  a  month 
or  five  weeks,  may  probably  never  want  it 
again ;  but  if  it  be  taken  only  for  a  fort¬ 
night,  he  has  secondary  symptoms,  and  then 
it  will  be  required  for  at  least  six  weeks, 
perhaps  for  ten  ;  so  that  that  which  is  a 
short  course  at  first  becomes  a  long  one  in 
the  end. 

With  these  observations  I  conclude  the 
course  of  lectures  which  I  undertook  to  give 
during  the  winter.  But  before  we  part, 
allow  me  to  make  a  few  observations  with 
respect  to  the  lectures  themselves. 


When  I  resigned  my  office  of  surgeon  to 
this  hospital,  some  three  or  four  years  ago, 
I  could  not  but  recollect  that  it  was  here 
that  I  had  been  able  to  lay  the  foundation 
of  what  little  knowledge  I  possess  of  my 
profession.  I  also  remembered  that  some 
of  the  happiest  hours  of  my  life  had  been 
passed  within  the  walls  of  this  institution, 
in  friendly  intercourse  with  my  pupils ;  and 
that  among  the  latter  I  had  found  some  of 
my  sincerest  and  kindest  friends.  Altogether 
I  felt  that  I  owed  a  debt  of  gratitude  to 
St.  George’s  Hospital  and  the  school  attached 
to  it ;  and  it  was  my  wish,  as  far  as  I  could, 
to  do  something  towards  discharging  this 
debt.  Under  this  impression,  I  offered  to 
the  Weekly  Board,  and  to  the  medical 
officers,  to  give  this  annual  course  of  lectures. 

I  have  endeavoured  to  give  you  some 
information  which,  however  little  its  value 
maybe  to  those  experienced  in  surgery,  will, 
I  hope,  be  of  use  to  you,  who  are  younger 
men.  But  I  had  another  object  in  view. 
The  lectures,  as  you  may  have  perceived, 
have  been  entirely  practical,  and  have  been 
drawn  from  scarcely  any  other  source  than 
my  own  observation  and  experience.  I 
wished  to  give  you  an  example  of  what  your 
own  mode  of  study  ought  to  be.  In  these 
times  there  is  a  great  quantity  of  medical 
literature,  such  as  it  is.  There  are  books 
on  specific  diseases,  dictionaries,  cyclopaedias, 
compendiums,  pocket-books  of  all  kinds, 
and  nothing  is  more  easy  than  for  a  person 
who  has  a  tolerable  memory  to  look  into 
books  and  learn  by  rote  the  prevalent  doc¬ 
trines  and  opinions  of  the  day,  and  then  to 
be  able  to  discourse  on  these  subjects  as  if  he 
really  understood  something  of  them,  and 
pass  what  is  called  a  good  examination — that 
is,  answering  the  questions  put  to  him  to  the 
satisfaction  of  his  examiners.  But  depend 
upon  it,  this  will  be  of  no  use  to  you  here¬ 
after.  A  man  who  is  contented  with  getting 
up  this  sort  of  knowledge  is,  in  practice, 
absolutely  good  for  nothing.  He  goes  to  a 
patient’s  bed-side,  but  not  knowing  any¬ 
thing  of  disease  practically,  he  is  in  doubt 
respecting  the  treatment  which  he  should 
have  recourse  to,  and  he  has  not  that  con¬ 
fidence  in  himself  which  will  enable  him  to 
take  the  heavy  responsibility,  which,  as 
a  medical  practitioner,  he  ought  to  take,  in 
difficult  cases.  You  must,  in  order  to  be 
qualified  for  the  situations  you  are  to  fill  in 
life  hereafter,  gain  your  knowledge,  not  from 
books,  but  from  your  own  observations  and 
investigations.  I  do  not  say  that  you  are 
not  to  look  at  books,  and  to  read  them,  but 
you  should  do  so  only  in  conjunction 
with  practice.  If  you  have  a  particular 
case  before  you,  refer  to  a  good  book,  and 
that  will  enable  you  to  examine  the  case  far 
better  than  you  would  otherwise  do  ;  but 
the  principal  thing  is  to  observe  symptoms 
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and  the  operation  of  remedies  for  yourselves. 
The  same  rule  applies  to  anatomy,  to  surgery, 
and  to  physic.  You  may  get  up  anatomy 
by  being  examined  by  your  teachers,  and  by 
conning  over  compendium s,  and  you  may 
appear  a  very  good  anatomist  when  you  go 
up  for  examination ;  but  anatomical  know¬ 
ledge  is  of  no  avail  in  practice  unless 
you  have  acquired  it  by  studying  the 
parts  in  the  lecture-room,  and  examining 
them  for  yourselves,  and  with  your  own 
hands,  in  the  dissecting-room.  A  person 
who  has  acquired  anatomy  in  any  other  way 
will  find  that  he  has  no  chance  whatever 
when  he  comes  in  competition  with  one  who 
has  made  himself  an  anatomist  by  dissection. 
And  I  repeat  that  it  is  the  same  with  respect 
to  hospital  practice  :  you  must  study  the 
cases,  and  observe  them  for  yourselves. 
Examine  them  in  the  morning,  refer  to  your 
books,  or  notes,  in  the  evening,  and  reflect 
on  the  observations  which  have  dropped  from 
the  medical  officers.  Take  notes  with  your 
own  hands  ;  no  person  can  learn  medicine 
or  surgery  who  does  not  do  so.  It  is  the 
only  way  to  obtain  the  real  practical  infor¬ 
mation. 

I  take  the  liberty  of  making  these  observa¬ 
tions,  not  that  you  particularly  need  them, 
but  believing  that  they  may  be  useful  to  all 
younger  persons  in  our  profession.  Be 
assured  that  the  mode  which  I  have  pointed 
out  is  the  only  one  by  which  you  will  be 
enabled  to  succeed  in  the  exercise  of  your 
profession  with  comfort  to  yourselves,  or 
advantage  to  the  public.  In  fact,  I  think 
that  very  few  will  get  any  practice  at  all  who 
pursue  their  studies  in  a  less  legitimate 
manner.  I  say  all  this  with  the  most  entire 
feelings  of  friendship,  and  influenced  by  an 
earnest  desire  that  you  may  be  successful  in 
your  undertakings,  and  do  honour  to  the 
school  in  which  you  have  received  your 
education. 


NOTE  FROM  DR.  LYNCH. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

As  the  letter  of  Sir  Benjamin  Brodie,  which 
you  inserted  last  week,  implies  a  charge 
against  me  of  misrepresentation,  I  beg  to 
give  the  following  reasons  for  making  the 
public  statement,  that  he  had  described  the 
great  body  of  general  practitioners  as  a 
subordinate  class : — 

1.  That  he  is  reported  in  the  Lancet,  at 
that  period  the  only  record  of  medical  af¬ 
fairs,  to  have  used  it  at  a  meeting  of  hospital 
surgeons. 

2.  The  charge  is  repeated  at  page  215  of 
the  first  volume  of  that  work  for  the  year 
1829,  in  a  letter  from  a  correspondent. 


3.  That  the  assertion  was  repeated  on 
several  occasions  in  the  editorial  comments 
of  the  Lancet  and  other  journals,  without 
any  attempt  to  deny  or  to  refute  it. 

4.  That  he  frequently  used  the  terms 
higher  and  lower  grade  in  his  evidence  be¬ 
fore  the  select  committee  of  the  House  of 
Commons. 

5.  The  charter  itself  which  he  then  pro¬ 
pounded,  and  since  succeeded  in  effectuating, 
contains  all  the  invidious  distinctions  that 
degrade  the  members  who  were  before  equal, 
and  create  a  body  of  Fellows  without  any 
fixed  standard  of  qualification,  or  without 
reference  to  age,  station,  attainment,  or  uti¬ 
lity  ;  and  thus,  as  a  necessary  consequence, 
all  the  members  not  belonging  to  the  Fel¬ 
lows  are  placed  in  the  category  involved  in 
the  answer  to  the  question  5723  of  the  same 
inquiry,  beginning  thus — “  Would  the  mem¬ 
bers  of  your  proposed  lower  grade,”  & c.  & c. 

6.  Because  all  those  who  practise  mid¬ 
wifery — the  most  useful,  the  most  indispen¬ 
sable,  and  frequently  the  most  difficult 
branch  of  medicine,  requiring  knowledge, 
skill,  and  great  manual  dexterity  —  are 
deemed  unworthy  of  a  seat  in  the  Council 
of  the  College  of  Surgeons  !  On  this  silly 
pretext  nine-tenths  of  the  members,  to 
whom  the  maintenance  and  restoration  of 
the  health  of  the  great  majority  of  the  people 
of  these  realms  are  intrusted,  are  made  a 
subordinate  or  lower  class. 

I  leave  to  the  philology  of  the  learned 
and  ingenious  baronet  the  choice  between 
the  two  terms.  For  my  part,  I  consider 
“  lower  grade”  to  be  the  more  offensive. 

I  am,  sir, 

Your  obedient  servant, 

Jordan  Roche  Lynch, 
M.D.  M.R.C.S.L. 

Feb.  6,  1844. 

[We  have  given  insertion  to  the  above 
from  a  desire  to  be  impartial ;  but  we  trust 
the  matter  may  now  be  considered  as  at  an 
end. — Ed.  Gaz.] 


ACNE  INDURATA. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  shall  feel  obliged  if  you,  or  any  of  your 
numerous  readers,  will,  through  the  medium 
of  your  valuable  journal,  inform  me  the 
best  and  most  successful  treatment  of  acne 
indurata.  In  the  obstinate  case  that  urges 
this  request,  the  digestive  organs  are 
healthy.  Lotions  of  hydrocyanic  acid,  bi¬ 
chloride  of  mercury,  and  borax,  have  failed. 

I  remain,  sir, 

Your  obedient  servant, 

A  Constant  Reader. 

Feb.  6,  1844. 
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JUDICIAL  ADVICE  TO  MEDICAL 
PRACTITIONERS 

“In  the  course  of  a  case  which  was  tried 
at  the  Old  Bailey  yesterday,  a  medical  witness 
in  giving  his  evidence  used  the  word  ‘  tume¬ 
faction,’  upon  which  Mr.  Justice  Coleridge 
said ,  ‘  I  suppose  by  tumefaction  you  mean 
swelling.’  Witness — ‘  Yes,  my  lord.’  Mr. 
Justice  Coleridge — *  Then  it  would  be  mdch 
better  to  use  plain  English,  than  to  speak 
that  sort  of  mongrel  Latin.’  ”  Such  is  the 
purport  of  a  paragraph  in  the  Times  of 
Wednesday,  or  rather  such  is  the  paragraph 
itself.  Now  we  must  say,  that,  if  correctly 
reported,  Mr.  Justice  Coleridge  was  most 
absurdly  hypercritical ;  we  deny  that  ‘  ‘  tume¬ 
faction”  is  mongrel  Latin,  or  even  a 
pedantic  expression,  and  we  think  it  rather 
too  good  that  the  lawyer  should  think  of  cor¬ 
recting  the  doctor  for  a  fault  which  the  world 
at  large  regard  as  par  excellence  the  foible 
of  the  gentlemen  of  the  long  robe. 

EMPLOYMENT  OF  CHLORIDE  OF 
ZINC  IN  TOOTHACHE. 

By  Dr.  Stanelli. 

According  to  Dr.  Stanelli,  the  chloride  of 
zinc,  liquified  by  exposure  to  the  air,  pos¬ 
sesses  the  property  of  calming  dental  pains. 

His  mode  of  application  is  most  simple. 
By  means  of  a  small  hair  pencil,  a  small 
quantity  of  it  is  applied  to  the  cavity  of  the 
painful  tooth,  and  in  the  space  of  a  few 
minutes  it  appeases  the  most  acute  sufferings, 
without  causing  any  irritation. 

Before  proceeding  to  the  application,  it  is 
indispensable  carefully  to  surround  with 
cotton  wadding,  and,  when  the  chloride  has 
been  applied,  to  well  fill  the  cavity  with  this 
same  cotton.  The  mouth  is  finally  washed 
with  a  little  warm  water. 

The  author  affirms  that  he  has  obtained 
uniform  success  from  this  means  in  more 
than  fifty  cases,  and  that  he  has  never  ob¬ 
served  the  progress  of  the  caries  rendered 
more  active  by  it. — Annali  Unlversali  de 
Medicina ;  tand  Chemist. 


RHEUMATISM  IN  THE  HORSE. 

M.  Tessin  remarks  that  M.  Bouley,  one  of 
the  most  experienced  veterinary  surgeons  in 
Paris,  assures  him  that  the  ordinary  course 
of  rheumatic  inflammation  in  the  horse  is  the 
reverse  of  what  is  usually  the  case  in  the 
human  subject.  In  the  latter,  as  all  know, 
the  affection  of  the  joints  is  primary,  and 
that  of  the  pleura,  pericardium,  or  other 
internal  part,  is  consecutive,  or  secondary  ; 
whereas,  in  the  former,  pleuritis  is  generally 
the  primary,  and  the  arthritis  the  secondary 
affection.-—  Veterinarian. 


THE  HUNTERIAN  ORATION 

Was  delivered  before  the  members  of  the 
Hunterian  Society,  on  Tuesday  last,  by  Mr. 
John  Hilton,  being  the  twenty-fifth  anniver¬ 
sary.  It  was  our  intention  to  have  given  it 
in  the  present  number,  but  its  length  obliges 
us  to  postpone  it  until  our  next. 


BOOKS  RECEIVED  FOR  REVIEW. 

Two  Essays  on  the  Diseases  of  the  Spine  : 
1.  On  Angular  Curvature  of  the  Spine  and 
its  Treatment.  2.  On  the  Treatment  of 
Lateral  Curvature  by  Gravitation,  Lateral 
Exercise,  &c.  By  R.  A.  Stafford,  Fellow  of 
the  Royal  College  of  Surgeons  of  England, 
&c.  &c. 

Elements  of  Physiology,  for  the  Use  of 
Students,  and  with  especial  reference  to  the 
wants  of  Practitioners.  By  Rudolph  Wag¬ 
ner,  M.D.  Translated  from  the  German, 
with  Additions,  by  Robert  Willis,  M.D. 
Part  III.  On  Sensation  and  Motion. 

A  Manual  of  Pharmacy  for  the  Student  of 
Veterinary  Medicine ;  containing  the  Sub¬ 
stances  employed  at  the  Royal  Veterinary 
College,  with  an  attempt  at  their  Classifica¬ 
tion,  and  the  Pharmacopoeia  of  that  institu¬ 
tion.  By  W.  I.  T.  Morton,  Lecturer  on 
Veterinary  Materia  Medica,  &c. 
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February 

Thermometer. 

Barometer. 

Wednesday 

7 

from  27  to  ,41 

29  04  to  28-99 

Thursday  . 

8 

31 

41 

29-10 

2912 

Friday  .  .  . 

9 

29 

40 

29-02 

28-99 

Saturday  . 

10 

32 

36 

29-16 

29-41 

Sunday  .  . 

11 

30 

35 

29-45 

29-60 

Monday  .  . 

12 

36 

28 

29-65 

2969 

Tuesday  . 

13 

21 

34 

29-74 

2976 

Wind,  on  the  7th,  S.  by  E.  and  S.W. ;  8tli, 
S.W. ;  9th,  S.W.  ;  10th,  N.W. ;  11th,  N. ;  12tli, 
N.  N.  by  W.  and  N. ;  13th,  N. 

The  7th,  morning,  light  rain  ;  afternoon  gene¬ 
rally  overcast ;  evening  raining.  8th,  generally 
clear,  rain  from  4  till  half-past  4.  9th,  morning 
clear,  afternoon  and  evening  cloudy,  with  rain. 
10th,  morning  cloudy,  afternoon  clear,  evening 
generally  overcast.  11th,  morning  clear,  after¬ 
noon  snowing;  evening  generally  cloudy.  12th, 
morning  cloudy,  afternoon  clear,  evening  cloudy. 
13th,  morning  hazy,  clear  till  the  eveniug,  when 
it  became  foggy, 

Rain  fallen,  ‘3  of  an  inch. 


NOTICE. 

The  length  of  Mr.  Walne’s  paper  pre¬ 
cludes  its  insertion  in  the  present  number, 
but  it  wall  appear  in  our  next. 

WYlson  &  Ogilvy,  57,  Skinner  Street,  London. 
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ORATION 

DELIVERED  BEFORE  THE 

MEMBERS  OF  THE  HUNTERIAN 
SOCIETY, 

At  the  2hth  Anniversary , 

By  John  Hilton,  Esq.  F.R.S. 

Lecturer  on  Descriptive  and  Pathological 
Anatomy,  Guy’s  Hospital. 


Mr.  President  and  Gentlemen, 

It  has  often  been  remarked,  that  when  a 
stranger  enters  St.  Peter’s,  at  Rome,  for  the 
first  time,  the  immediate  impression  is  one 
of  disappointment  ;  the  building  looks 
smaller  than  he  expected  to  find  it.  So  it 
may  be  said  of  the  first  sight  of  mountains  ; 
their  summits  never  seem  so  near  the  clouds 
as  we  expected  to  find  them. 

But  a  closer  acquaintance  with  these,  and 
with  other  grand  and  beautiful  objects,  con¬ 
vinces  us  that  our  first  impression  arose,  not 
from  a  want  of  greatness  in  what  we  saw, 
but  from  a  want  of  comprehensiveness  in 
ourselves  to  grasp  it. 

What  we  saw  was  not  all  that  existed,  but 
all  our  untaught  glance  could  master  ;  as  we 
know  it  better  it  remains  the  same,  but  we 
rise  more  nearly  to  its  level ;  our  greater 
admiration  is,  indeed,  but  the  proof  that  we 
are  become  able  to  appreciate  it  more  truly. 

Something  of  this  kind,  modified  into 
adaptation,  will  exemplify  what  have  been 
my  feelings  regarding  myself  and  the  Hun¬ 
terian  Oration  ;  such  was  my  early  miscon¬ 
ception  of  what  I  had  promised,  that  whilst 
I  was  a  looker-on  through  the  vista  of  a 
twelvemonth,  it  seemed,  at  that  distance, 
simple,,  easy,  unimposing,  and  almost  unas¬ 
suming,  to  engage  to  prepare  a  short  dis¬ 
course. 

As  I  had  been  journeying  on  the  circle  of 
the  last  year,  and  so  brought  nearer  to  the 
object,  divested  of  the  long  shadow  of  a 
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coming  event,  I  obtained  a  more  exact  view 
of  what  I  had  voluntarily  undertaken. 

I  confess  myself  chilled  and  embarrassed 
by  its  nearer  approximation,  and  by  its  im¬ 
portance  ;  and  although  attracted  by  the 
aspect  it  wore,  I  was  indisposed,  until  com¬ 
pelled  by  stern  necessity,  to  enter  upon  its 
details.  Thus  far,  the  analogy  was  faithful 
to  the  oration,  and  impressively  true  to 
myself. 

As  I  became  better  acquainted  with  its 
intended  comprehensiveness,  and  the  neces¬ 
sity  for  its  completion,  through  the  rigid  and 
unvarying  admonition  of  time,  I  am  com¬ 
pelled  to  admit,  that  whilst  I  found  myself 
quite  equal  to  a  proper  appreciation  of  my 
difficulties,  I  felt  equally  certain  that  I  was 
not  rising  more  to  their  level.  I  could  not, 
by  any  diversion,  or  temporary  interpreta¬ 
tion,  induce  myself  to  praise  an  undertaking 
the  fulfilling  of  which  I  had  so  much  and  so 
justly  admired  from  the  lips  of  my  prede¬ 
cessors. 

With  such  harbinger  of  my  result,  I  would 
most  willingly  have  turned  away  from  its 
contemplation,  had  I  not  been  restrained  by 
a  sense  of  what  was  due  to  the  Hunterian 
Society  and  my  own  consistency. 

The  public  records  of  this  Society  do  not 
furnish  or  provide  any  direction  for  the  cha¬ 
racter  or  subject  of  the  annual  Hunterian 
Oration  ;  this  probably  intentional  omission 
of  its  earliest  proposers  and  advisers  left  me 
no  alternative  but  to  select  some  considera¬ 
tions,  not  aspiring  to  novelties,  but  to  which 
I  thought  I  could  draw  attention,  with  a 
slight  hope  of  their  being  not  altogether 
unprofitable  to  some  members,  by  bring¬ 
ing  before  them  facts  in  advance  of  days 
gone  by,  or  by  reminding  them  of  what 
may  have  been  displaced  from  their  stock  of 
memory  by  fading  time,  or  added  occupa¬ 
tion  ;  and  in  the  further  hope  that  those 
others,  whose  high  attainments  and  extended 
experience  have  rendered  them  distinguished 
and  lustrous  ornaments  of  our  profession, 
and  this  Society,  might  be  induced  to  receive 
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them  with  solicited  indulgence,  without  feel¬ 
ing  that  they  have  sanctioned  any  thing 
unworthy  their  presence,  or  that  they  have 
done  more  than  sacrifice  their  time  in  aid  of 
the  Society’s  established  custom,  and  added 
a  required  encouragement  to  a  good  intention 
on  the  part  of  one  of  their  associates. 

The  name  of  this,  the  Hunterian  Society, 
gives  the  first  claim  to  the  memory  of  a  man 
now  more  than  half  a  century  the  child  of 
history,  but  who  may,  nevertheless ,  be  deemed, 
by  reflection,  the  parent  of  this  Society.  For 
although  its  archives  do  not  hold  his  auto¬ 
graph,  it  adopted  his  name  as  its  leading 
feature  ;  it  received  from  him,  through  those 
taught  by  his  former  pupils,  its  earliest 
members,  the  impulse  of  existence,  the 
fruitful  seed  of  that  character  for  sound 
practical  observation,  for  proper  appreciation 
of  facts,  and  love  of  truth,  which  continue  to 
uphold  it  conspicuously  in  a  community  redo¬ 
lent  with  talent  and  accumulating  intelligence. 

To  the  Hunterian  Professor  at  the  Royal 
College  of  Surgeons  belongs,  essentially  and 
specifically,  the  completion  of  another  portrait 
of  John  Hunter  :  upon  him  will  devolve, 
to-morrow,  the  reanimation  of  his  mundane 
existence,  the  tracing  from  his  birth  the 
gradual  development  of  his  character  and 
acquirements. 

It  will  be  for  him  to  shew  the  influences 
of  education,  and  natural  predilection,  on 
his  career ;  to  examine  the  means  and  ap¬ 
pliances  which  he  made  serviceable  ;  to  raise 
up,  in  high  and  bold  relief,  the  superstructure 
of  his  active  mind  ;  to  place  before  his 
audience  the  immediate  consequences,  the 
progress,  and  the  results  of  his  doings ;  to 
lay  open,  expose,  and  place  in  their  proper 
light  for  transmission  or  reflection,  the  fea¬ 
tures  and  exoression  of  a  life  whose  extent 
of  benefit  to  his  profession,  and  real  good  to 
mankind,  is  yet,  notwithstanding  the  many 
good  and  safe  deliveries,  within  the  womb  of 
time. 

But,  Sir,  looking  upon  John  Hunter  as 
our  peculiar  guiding- star,  and  admitting  the 
influence  of  his  ascendancy  over  our  proceed¬ 
ings,  I  cannot  avoid  taking  a  transitory 
telescopic  view  of  him,  and  the  light  he  shed 
over  the  sphere  of  his  occupation. 

To  John  Hunter  belonged  an  untiring 
energy,  which  thwarts  procrastination  or 
forgetfulness  ;  he  had  inherent  in  his  nature 
an  enduring  perseverance  worthy  the  object, 
and  equal  to  the  destination  he  had  planned 
for  it. 

If  we  refer  to  his  course  of  varied  pursuits, 
we  are  compelled  to  admire  the  zeal  and 
indomitable  industry  which  he  employed  to 
lay  the  foundation  for  that  splendid  and 
unique  museum  which  now  shines  forth 
bright  with  science,  and  radiant  from  its 
Hunterian  nucleus. 

Hunter  dwelt  and  communed  with  nature 


all  the  days  of  his  professional  life  ;  he 
watched  her  proceedings  with  an  earnest 
anxiety  to  explore  her  deep  recesses,  and  to 
understand  her  emanations.  He  became 
the  companion,  but  the  humble  servant,  of 
nature,  following  her,  with  gentleness  and 
respect,  through  many  of  her  infinite  wind¬ 
ings  and  mazes,  noting  with  admiration  the 
succession  of  her  proceedings,  and  thence 
denoting  honestly  his  own  opinion  of  her 
laws,  or  what  seemed  to  him  to  be  the  im¬ 
pelling,  the  guiding  force  :  thus  he  became 
the  translator  of  the  book  of  nature,  and 
his  eye  could  detect  design  and  beauty 
where  the  atrabilious  sceptic  beheld  nothing 
but  confusion  and  deformity.  His  mind 
contained  the  most  estimable  and  enviable 
power  of  ascending,  by  self-acquirement, 
from  particular  facts  to  that  broad  generali¬ 
zation  which  has  given  him  a  just  claim  to 
human  originality,  by  the  establishment  of 
fundamental  principles. 

By  his  elaboration  and  legitimate  influ¬ 
ence,  a  large  number  of  facts,  in  which, 
before,  order  and  connexion  did  not  appear 
at  all,  or  appeared  by  partial  and  contradic¬ 
tory  glimpses,  were  brought  into  a  point  of 
view  in  which  these  properties  of  order  and 
connexion  became  their  essential  character. 
By  him  it  was  shown,  that  a  contributing 
fact,  although  dislocated,  was  but  the  mani¬ 
festation  of  the  same  principle,  and  that  each 
particular  was  what  it  was  by  virtue  of  the 
same  original  impression  :  thus  by  him  the 
inscription  was  decyphered,  the  truth  enun¬ 
ciated. 

His  was  not  the  refinement  of  a  pre¬ 
meditated  or  specially  adapted  education. 
We  may  discover  in  his  writings  that  he  did 
not  possess  that  exactness  in  the  use  of  words 
which  leads  to  the  most  precise  expression  ; 
his  was  not  that  instinctive,  harmonious, 
glowing  language,  which  would  express  less 
if  uttered  more.  Indeed,  we  cannot  deny 
that  some  of  his  ideas  are  invested  with  much 
obscurity. 

With  his  facts  perhaps  recently  acquired 
we  may  see  the  rapid  flow  of  reasoning  flood¬ 
ing  over,  or  breaking  down,  its  natural 
bounds  ;  his  super-imposed  inferences,  full  of 
expanding  truth,  seem  to  oscillate  and  trem¬ 
ble  when  tried  against  the  weight  of  true 
induction. 

His  literary  compositions  may  be  indis¬ 
tinct  by  their  fulness,  and  dark  with  abun¬ 
dant  meaning :  they  have  been  accused  of 
incomprehensiveness,  yet,  as  a  whole,  they 
have  withstood  the  swelling  conflux  of  time 
and  opposing  circumstances. 

Some  of  his  opinions  and  conclusions 
freely  promulgated,  perhaps  too  freely, 
deduced  as  from  nature,  rude  in  form — hence 
not  her  transcript — these,  nurtured  by  na¬ 
ture’s  self,  and  to  us  immature,  have  re¬ 
mained  nearly  inviolate,  and  will  doubtless 
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continue  for  the  mental  plenitude  of  succes¬ 
sive  generations,  to  ponder  and  dwell  upon 
as  sacred  veiled  truths — 

“  Like  words 

That  leave  upon  the  still  susceptive  sense 
A  message  undelivered — till  the  mind 
Awakes  to  apprehensiveness,  and  takes  it.” 

Hunter’s  reputation  was  not  of  that  para¬ 
sitical  character  so  often  witnessed,  and  of 
which  he  himself  became  subsequently  the 
Support ;  he  was  the  sturdy  oak,  he  was  not 
the  ivy  :  he  laid  the  basis  of  his  own  eleva¬ 
tion  ;  he  saw  himself  raised  up  into  acknow¬ 
ledged  superiority  by  the  development  and 
growth  of  those  germs  he  himself  had 
planted  and  cultivated.  When  he  discovered 
himself  placed  in  that  proud  and  isolated 
position,  which  proclaimed  him,  by  almost 
general  consent,  the  regenerator  of  his  art, 
we  see  no  poisoned  weapons  cast  down  upon 
his  jealous  or  aspiring  cotemporaries,  no 
unmeasured  vanity  for  himself,  no  contempt 
For  others.  How  striking  and  pleasing  in 
this  respect  does  the  contrast  appear  in  the 
expressions  of  Hunter  and  Paracelsus,  each 
in  his  zenith,  each  addressing  introductory 
remarks  to  a  course  of  lectures  to  his  own 
pupils. 

Hunter  says,  “  I  do  not  mean  that  all  I 
say  in  this  course  will  be  new,  that  none  of 
the  opinions  and  observations  which  I  shall 
deliver  are  to  be  found  in  any  publications  ; 
but  many  of  my  ideas,  and  the  arrangement 
of  my  subject,  are  new;  and  consequently 
my  terms  become  in  part  new.” 

Paracelsus  lived  when  a  bald  head  and  a 
long  beard  were  considered  as  wisdom  and 
intellectual :  I  think  he  must  have  taken  as 
his  prototype,  Zoilus  of  old,  the  pretending 
critic  of  Homer  and  Plato,  who  always  kept 
his  head  close  shaved,  believing  that  the 
hairs  of  his  head  would  have  acted  as  so 
many  suckers,  drawing  away  the  nourishment 
from  his  chin,  and  by  that  means  have 
starved  his  underhanging,  and,  in  his  opinion, 
his  understanding,  beard. 

But  to  Paracelsus:  —  He  exclaims,  “I 
would  have  you  to  understand,  that  the 
meanest  hair  on  my  head  knows  more  than 
all  your  writers  put  together ;  the  very 
buckles  on  my  shoes  are  more  learned 
than  your  Galen  and  Avicenna,  and  my 
beard  has  more  experience  than  all  your 
academies ;  nor  is  the  hour  far  distant  when 
I  shall  see  the  swine  pulling  my  opponents 
through  the  mud.”  No  wonder  he  was 
proud  of  his  beard,  that  he  could  sing  his 
own  praises  so  well,  and  was  disgusted  with 
swine ;  for  at  three  years  old  he  is  said  to 
have  been  made  an  eunuch  by  a  sow. 

Hunter  was  not  successful  as  a  public 
teacher  :  why  was  this  ?  May  we  not  apply 
for  Hunter  the  reasoning  employed  by 
Socrates  under  similar  circumstances  ? 
Socrates,  who  was  the  son  of  a  midwife, 


used  to  say,  ‘  ‘  that  as  my  mother,  although 
she  is  very  skilful  in  her  profession,  cannot 
deliver  a  woman  unless  she  be  first  with 
child  ;  so  neither  can  I  raise  knowledge  out 
of  a  mind  where  nature  has  not  planted  it. 
It  is  true  Hunter  did  not  attract  a  large 
number  of  congenial  minds ;  but  he  taught 
and  directed  Home,  Baillie,  Wilson, 
Chevalier,  Abernethy,  Carlisle,  Coleman, 
Macartney,  Astley  Cooper.  Each  of  these 
was  himself  a.  host. 

Hunter  aimed  at  final  truths,  which  only 
meditation  can  discover,  and  only  experience 
recognize.  His  was  an  ascendancy,  the  fruits 
of  a  life  of  accumulation.  His  opinions  may 
fall ;  but  his  facts  are  immutable,  imperisha¬ 
ble  ;  they  belong,  not  to  years  nor  to  ages, 
but  to  all  time,  and  stand  secure, 

“  Like  some  tall  rock,  whose  bare  broad  bosom 
high 

Towers  from  the  earth,  and  braves  the  inclement 
sky, . 

In  conscious  pride,  its  hugh  gigantic  form 
Surveys  imperious,  and  defies  the  storm.” 

He  has  left  a  name  which  must  be  held  in 
praiseworthy  remembrance  by  the  whole 
world,  but  especially  by  his  countrymen,  so 
long  as  honourable  industry  and  integrity 
shall  be  considered  virtues — so  long  as  con¬ 
tributions  to  science,  and  the  benefit  of 
mankind,  continue  passports  to  distinction 
and  fame — so  long  as  a  proper  sense  of 
humanity  has  a  place  in  the  human  heart. 

Leaving  the  further  consideration  of 
Hunter  to  the  appointed  authority  at  the 
College  of  Surgeons,  I  wish  to  remind  you 
of  one  of  the  several  means  which  appears 
to  me  to  have  been  made  largely  available 
in  raising  our  profession  so  near  to  the 
character  of  a  science. 

We  have  in  our  times,  hydropathy,  homoeo¬ 
pathy,  neuro-pneumatism,  neuro-magnetism, 
mesmerism,  and  other  doubtful,  if  not  un¬ 
true-isms,  lashing  propriety  and  common 
sense  with  loud  and  precocious  display  :  we 
may  hear — 

“These  partial  spirits  now  aloud  complain, 
Think  themselves  injured  that  they  cannot  reign ; 
And  own  no  liberty  but  where  they  may, 

Without  control,  upon  their  patients  prey.” 

To  the  biography  of  science,  these  hypo¬ 
theses  will  appear  only  as  so  many  names 
gilded  by  fashion  (that  unwholesome  ar¬ 
biter  of  right)  with  gaudy  and  meretricious 
colours  ;  they  add  nothing  to  the  science  of 
our  profession,  nor  will  they  append  any 
thing  permanent  to  the  basis  of  our  prin¬ 
ciples  of  practice  ;  they  are  the  dissolving 
views  of  the  day. 

Sixty  years  ago,  Dr.  William  Hunter,  a 
man  of  deep  thought,  and  great  foresight,  in 
one  of  his  lectures  says,  “  Were  I  to  guess  at 
the  most  probable  future  improvements  in 
physic,  I  should  say,  that  they  would  arise 
from  a  more  general  and  more  accurate 
examination  of  diseases  after  death.  And 
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were  I  to  place  a  man  of  proper  talents  in 
the  direct  road  for  becoming  truly  great  in 
his  profession,  I  would  choose  a  good 
practical  anatomist,  and  put  him  into  a  large 
hospital  to  attend  the  sick,  and  dissect  the 
dead.” 

Such  was  the  opinion  of  one  of  the  most 
distinguished  men  of  his  day  ;  and  we  cannot 
but  remark,  how  curiously  true  and  prophetic 
it  has  been,  as  regards  the  source  and  means 
of  elevation  adopted  by  all  the  truly  great 
in  our  profession  since  that  time,  and  I 
should  say  also,  of  the  steady  and  certain 
improvements  in  our  knowledge  of  disease. 

But,  gentlemen,  let  me  divest  your  patience 
of  any  thing  like  alarm.  It  is  far  from  my 
intention  to  attempt  the  placing  before  you 
the  accumulation  of  opinions  and  facts  con¬ 
vergent  to  the  present  period  of  professional 
acquirement. 

Our  profession  may  now  be  considered  a 
compound  of  science  and  art ;  yet  we  must 
acknowledge,  as  a  science,  it  is  very  imper¬ 
fect  ;  and  daily  experience  compels  us  to  ad¬ 
mit,  that,  as  an  art,  it  is  most  difficult  and 
perplexing. 

In  all  ages  we  may  discover  many  authors, 
who  publish  their  opinions,  if,  for  no  less 
worthy  object,  certainly  for  the  purpose  of 
obtaining  experience  and  practice. 

Others,  the  true  benefactors  to  the  profes¬ 
sion  and  to  the  commmunity,  write  their 
experience  for  its  own  sake  ;  from  an  honest 
belief  and  conviction  of  its  intrinsic  merit, 
as  a  worthy  contribution  to  the  existing 
stock  of  knowledge. 

If  you  would  desire  to  see,  and  to  appre¬ 
ciate,  the  value  of  facts  in  pathological  ana¬ 
tomy,  look  to  the  mass  of  books  of  our 
profession,  brought  to  light  during  the  early 
part  of  the  last  century,  and  compare  them 
with  those  which  bring  us  to  our  present 
period. 

With  few  (but  most  honourable)  exceptions, 
you  will  find  the  former  occupied  with  dog¬ 
matical  language,  replete  wfith  conflicting 
uncertainties,  the  leaves  covered  with  pre¬ 
sumptive  and  grandiloquently  expressed 
opinions ;  whilst  those  of  the  later  date 
(but  also  with  some  very  striking  and  much 
to  be  regretted  exceptions),  will  be  found 
teeming  with  pathological  facts,  well  ob¬ 
served,  and  properly  associated  with  symp¬ 
toms  during  life,  based  therefore  on  phy¬ 
siology,  with  opinions  promulgated  as 
fair  deductions  from  them. 

If  you  admit  this  simple  and  plain  propo¬ 
sition,  that  diseases  are  to  be  understood 
and  treated  according  to  their  nature,  and 
not  in  reference  to  their  names  alone,  you 
at  the  same  time,  and  by  the  same  expres¬ 
sion,  acknowledge  the  value  and  importance 
of  morbid  anatomy. 

The  full  admission  and  completion  of  this 
proposition  has  led  to  the  very  just  opinion, 


that  a  great  part  of  the  successful  treatment 
of  disease  depends  upon  the  clear  discrimi¬ 
nation  of  disease. 

In  the  practice,  at  least  in  the  honest 
practice,  of  our  profession,  the  first  thing  to 
be  done  is,  to  ascertain  if  possible  the  actual 
nature ,  not  merely  the  symptoms  of  the 
disease  presented  for  our  opinion. 

A  professional  man  ought  to  endeavour  to 
answer  severely  and  satisfactorily,  this  self 
interrogation — Am  I  certain  of  the  nature 
of  this  disease,  the  cause  of  the  symptoms  ? 

If  the  reply  be  satisfactory,  I  need  only 
appeal  to  your  recollections,  to  remind  you 
of  the  agreeable  confidence  you  obtain  in 
your  subsequent  plans  of  treatment. 

I  have  no  hesitation  in  stating  my  convic¬ 
tion,  that  too  many  of  the  profession  treat 
the  symptoms,  and  omit  the  other  conside¬ 
rations  as  to  cause. 

There  are  others,  who,  from  want  of  time 
or  habit,  or  from  other  unintelligible  influ¬ 
ences,  do  not  even  take  the  trouble  to  ana¬ 
lyse  the  symptoms,  so  as  to  elucidate  their 
origination ;  or,  to  separate  those  which 
belong  to  the  predominant  disease  from  those 
which  may  be  accidental,  without  any  neces¬ 
sary  association  with  the  disease  to  be  treated. 

Symptoms  of  disease  are  only  the  expres¬ 
sion  of  suffering,  or  uneasiness  on  the  part 
of  the  organ  or  organs  diseased. 

Symptoms  are,  if  ■properly  appreciated , 
the  external  demonstration  of  internal  de¬ 
rangement  ;  and  we  know  by  experience, 
that  they  may  exhibit  themselves  at  the  seat 
of  the  disease,  or  somewhat  removed  from  it. 

Patients  judge  of  their  disease  by  the 
symptoms  ;  we  ought  to  judge  of  the  symp¬ 
toms,  by  the  disease,  by  the  cause,  by  the 
pathological  anatomy  of  the  symptoms. 

*  I  suppose  we  must  on  reflection  arrive  at 
this  conclusion — that  the  laws  of  animal 
organization,  of  health,  and  normal  func¬ 
tion,  have  been  the  same  from  their  first 
existence.  Nor  can  I  suppose  it  will  be 
doubted,  that  the  symptoms  of  the  same 
disease  have  been  always  the  same.  The 
same  symptoms  have  constantly  presented 
themselves  for  observation,  soliciting  pre¬ 
hension  from  successive  generations  :  why 
were  they  not  understood  ?  why  never  pro¬ 
perly  appreciated,  nor  attached  to  structure  ? 

I  think  it  will  be  admitted,  that  one  of  the 
great,  if  not  the  greatest  of  the  contributing 
causes,  towards  elucidating  diseases,  and 
dragging  them,  by  the  weight  of  facts  and  by 
the  force  of  reason,  from  the  contracted 
thraldom  of  nosology  or  nomenclature,  and 
towards  fixing  the  principles  of  the  practice 
of  medicine  and  surgery  on  a  sound  broad 
basis,  may  be  found  essentially  in  the  more 
exact  observations  on  the  results  of  disease — 
their  pathological  anatomy. 

In  the  practice  of  medicine,  the  greatest 
assistance  has  been  derived  from  the  study 
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of  morbid  anatomy,  associated  with  symp¬ 
toms. 

What  has  led  to  the  extraordinary  and 
astounding  precision,  now  so  frequently  pre¬ 
sented  to  us  by  some  of.  the  profession,  in 
distinguishing,  locating,  and  treating  diseases 
of  the  chs=t.  It  may  be  replied,  ausculta¬ 
tion  ;  but  a  moment’s  inflection  will  con¬ 
vince  us,  that,  without  the  confirmation,  the 
crowning  mark  of  pathological  anatomy,  it 
could  not  have  proved  any  thing.  Ausculta¬ 
tion  has  only  given  you  additional  means  of 
exploring,  it  gives  you  the  symptoms  ;  mor¬ 
bid  anatomy  explains  to  you  the  cause  of  the 
symptoms. 

The  pathological  anatomy  of  the  lungs 
encourages  the  hope  in  all  of  us,  and  to 
many  gives  the  proof,  of  the  curability  of 
many  cases,  formerly  grouped  under  the 
unstructural  and  indiscriminating  denomina¬ 
tion  of  phthisis. 

Post-mortem  evidence  has  separated  the 
heat  of  pneumonia  from  idiopathic  fever  ; 
and  although  it  has  done  little  towards 
stating  what  fever  is,  it  has  done  much  to¬ 
wards  proving  what  it  is  not ;  namely,  that 
it  is  not,  as  we  were  desired  by  the  would-be 
authorities  to  believe,  an  uniform,  recogni- 
nizable,  structural  lesion. 

Post-mortem  examinations  have  demon¬ 
strated  that  many  diseases  of  the  chest 
depend  upon  the  want  of  due  relation  be¬ 
tween  the  capacity  of  the  lungs  for  aerating 
the  blood,  and  the  size  of  the  organ  for  cir¬ 
culation  ;  that  these  organs  become  cause 
and  effect  to  each  other’s  diseases  :  to  be  in 
perfect  health,  they  ought  to  be  in  perfect 
equilibrium. 

The  more  frequent  causes  of  very  sudden 
death  are  now  proved  to  be  at  the  heart,  and 
not  in  the  brain,  as  formerly  supposed  ;  the 
symptom  is  the  same,  it  is  apoplexy  still. 
It  was  always  cerebral,  it  is  now  generally 
cardiac. 

The  secretion  of  air  by  serous  membranes 
will  be  proved  to  be  a  mere  supposition, 
growing  out  of  imperfect  examinations  after 
death. — How  many  causes  has  morbid  ana¬ 
tomy  enabled  us  to  discover  for  dropsy,  for¬ 
merly  classed  as  a  disease,  now  admitted  to 
be  only  a  symptom  ? — By  what  means  have 
we  arrived  at  our  present  knowledge  of  the 
immediate  and  the  remote  effects  of  renal 
disease,  with  its  modifying  influence  upon 
other  local  or  general  affections,  if  not  by 
morbid  anatomy  t — Whence  will  be  derived 
the  truth,  which  is  now  gradually  evolving 
itself,  whether  coagulable  urine  may  depend 
upon  other  lesions,  with  or  without  disease 
of  the  kidney  ?  I  say,  morbid  anatomy,  in  a 
great  measure.  I  believe  more  careful  ob¬ 
servation  after  death  will  shew  us  that 
internal  haemorrhage,  by  exudation  or  transu¬ 
dation,  is  at  most  a  very  rare  occurrence, 


and  that  haemorrhage  from  the  nose,  haemop¬ 
tysis,  haematemesis,  haemorrhage  from  the 
bowels,  and  haematuria,  are  local  defined 
lesions,  ruptures  or  ulcerations,  very  small, 
but  discoverable  by  care  and  perseverance. 

It  appears  to  me  very  difficult  to  imagine 
or  to  understand  that  local  condition  of 
blood-vessels  which  will  allow7  general  exuda¬ 
tion  or  transudation  of  blood  through  their 
parietes  at  thousands  of  points  at  the  same 
time.  If  it  were  from  congestion,  the  very 
circumstance  of  the  blood  escaping  at  one 
point  would  prevent  a  further  escape,  by 
taking  off  distension. 

On  the  other  hand,  several  cases  of  internal 
haemorrhage,  which  would,  with  the  ordi¬ 
nary  routine  at  post-mortem  examinations, 
have  been  put  down  as  from  exuda¬ 
tions,  I  have  myself  proved  to  have  been 
caused  by  very  small  ulcerations,  not  larger 
than  the  head  of  a  pin,  or  by  the  rupture  of 
a  very  small  blood-vessel. 

From  examination  after  death,  of  cases 
observed  during  life,  I  am  confident  that 
some  of  the  cases  of  chronic  rheumatism, 
and  those  cases  which  are  known  by  the 
obscuring  titles  of  chronic  rheumatic  affec¬ 
tions,  are,  much  more  frequently  than  is 
supposed,  diseases  of  the  nerves  ;  and,  I  may 
add,  that  the  cause  of  such  symptoms  is  very 
often  discoverable,  by  tracing  the  anatomical 
associations  of  the  nerves  of  the  part. 

When  we  inquire  into  our  actual  and 
positive  knowledge  concerning  the  diseases 
of  the  nervous  System,  the  different  opinions 
and  prevailing  uncertainties,  which  are  daily 
witnessed  concerning  the  same  case,  oiler 
any  thing  but  a  very  favourable  indication  ; 
yet,  upon  a  retrospective  view,  we  are  very 
far  in  advance  of  our  predecessors  ;  an  im¬ 
provement  depending  very  much  upon  an 
improved  pathological  anatomy — the  more 
accurate  association  of  disease  to  symptoms. 

We  are  yet  deficient  in  that  precision,  as 
to  cause  of  symptoms,  which  I  have  men¬ 
tioned  as  now  so  ostensible  in  diseases  of  the 
heart  and  lungs.  Many  causes  contribute 
to  this  :  an  incapability  of  positive  dis¬ 
crimination  as  to  the  cause  of  nervous  func¬ 
tion,  or  of  making  any  just  comparison 
between  it  and  physical  agents  with  the 
properties  of  which  we  may  be  familiar  ; 
a  want  of  very  accurate  observation  and  no¬ 
tation  of  symptoms  during  life ;  defect  on 
the  part  of  the  necrosccpist  in  detecting  dis¬ 
ease  with  accuracy,  when  indicated  only  by 
slight  changes  in  colour  and  in  consistency, 
or  in  properly  attaching  either  or  both  of 
these  evidences  to  their  true  causes,  whether 
ante  or  }iost  mortem ,  &c.  &c.  ;  these,  and 
many  other  real  and  important  conside¬ 
rations,  in  reference  to  the  ages  of  the 
patients  examined,  might  be  mentioned. 
What  geography  is  to  the  truth  of  history. 
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anatomy  is  to  practical  medicine  and  surgery. 
Our  first  and  great  imperfection  in  the  ner¬ 
vous  system  is  due  to  our  deficiency  in  the 
anatomy  of  the  brain  and  spinal  marrow. 
It  is  at  present  unsatisfactory  to  the  best 
anatomists. 

I  think  I  need  only  remind  many  whom  I 
have  the  honour  to  address,  of  those  halcyon 
days  of  study  at  alma  mater,  dura  mater,  and 
pia  mater;  of  the  lobes,  of  the  different  cor¬ 
porate  bodies,  thalami,  hippocampi,  tsenia, 
fornix,  eminences  and  depressions,  septa 
and  surfaces,  columns  and  commissures, 
glands,  and  admitted  dark  places,  &c.  &c. 
which  were  then  found  in  the  brain,  to 
obtain  their  acknowledgment  that  the 
anatomy  of  the  brain  required  improvement 
and  more  certainty. 

If  I  advert  to  the  large  and  more  recent 
foreign  importation  of  unmeaning  anatomical 
nomenclature,  I  apprehend  it  will  be  con¬ 
fessed  there  is  yet  much  to  be  done  towards 
exposing  and  elucidating  the  real  structure. 
Look,  for  example,  at  that  colony  of  new 
names  now  located  on  about  an  inch  of  the 
cerebellum,  including,  literally,  a  valley,  its 
flocks,  its  fissures,  its  specific  and  little  hills, 
three  commissures,  two  pyramids,  a  tongue 
with  wings,  a  spigot,  a  nodule,  a  uvula,  an 
almond-like  body,  &c.  &c.  These,  and 
other  names,  have  got  possession  of  this 
unhappy  valley ;  but  I  hope  not  a  fixity  of 
tenure.  I  think  I  shall,  after  this  enumera¬ 
tion,  gain  the  admission  that  there  are  but 
few  competent  to  examine  this  organ  with 
due  minuteness,  and  a  full  appreciation  of 
appearances. 

It  is  consoling  to  know  that  there  have 
been,  and  are  still,  worthy  labourers  in  this 
field  of  inquiry.  Some  may,  by  too  hasty 
conclusions,  be  gathering  unripe  fruit ;  and 
putting  it  by  most  surely  to  spoil  and  decay. 
There  are  others  who,  after  clearing  away 
much  of  the  fulness  of  rank  vegetation,  and 
who,  availing  themselves  also  of  the  pre¬ 
pared  ground,  have  sown,  and  are  sowing, 
seed,  which  may  be  slow  in  growth,  requiring 
much  irrigation  of  industry  and  talents,  and 
many  genial  minds,  before  it  ripens  into 
fruit,  yet  it  will  assuredly  become  fit  to  be 
gathered,  and  time  must  disclose  who  shall 
be  the  reapers. 

The  sphere  of  surgery  admits  the  full  im¬ 
portance  of  pathological  anatomy.  Scarpa 
says,  the  brilliant  progress  which  surgery 
has  made  in  modern  times  is  only  the  result 
of  pathological  anatomy ;  that  is,  of  exact 
comparisons  of  the  natural  state  of  our 
organs,  with  their  different  diseases  ;  and 
that  it  is  from  the  same  source  that  the 
most  rational  curative  means  with  which 
modem  surgery  is  enriched  are  deduced,  as 
so  many  corollaries — methods  to  which  we 
are  indebted  for  the  perfection  of  operations, 


The  surgeon,  before  he  commences  an 
operation,  likes  to  feel  assured  of  the  exact 
nature  of  the  disease.  Before  he  makes  his 
incision,  he  reflects  on  the  changes  of  rela¬ 
tion,  of  form,  of  texture,  of  appearance, 
which  may  have  been  induced  in  the  part  by 
disease.  To  appreciate  these  he  must  refer 
to  morbid  anatomy. 

Pathological  anatomy  suggested  to  John 
Hunter  the  right  treatment  of  aneurism  ;  to 
Dupuytren,  the  cure  of  artificial  anus;  to 
Scarpa,  it  explained  the  cause  of  hsemor- 
rhage  after  operation  for  inguinal  her¬ 
nia.  How  much  has  been  accomplished 
by  it,  in  reference  to  diseases  of  the  joints, 
in  our  days,  in  defining  the  character,  in 
locating  the  seat  of  the  diseases,  and  in 
identifying  them  structurally ;  thus  leading 
to  more  successful  modifications  in  the  plans 
of  treatment.  But  I  am  satisfied  we  have 
not  yet  approached  the  confines  of  the  maxi* 
mum  of  benefit  to  be  derived  from  treatment 
of  joint  diseases.  An  amputation  is  but  the 
admission  of  inability  to  cure  a  disease  j 
the  higher  praise  rests  in  the  successfully 
avoiding  the  mutilation  ;  and  many  limbs, 
which  formerly  would  have  been  ampu¬ 
tated,  are  now  cured.  Excision  of  joints 
accrues  from  observing  that  the  disease  is 
frequently,  nay  very  generally,  confined  to 
the  immediate  neighbourhood, — *a  fact  ascer¬ 
tained  by  morbid  anatomy,  and  its  conse¬ 
quences  not  yet  carried  out  to  their  fullest 
extent. 

How  many  emasculations  are  now  avoided 
by  a  more  exact  observation  and  recognition 
of  the  diseases  of  the  testicle.  A  few  years 
ago,  it  was  a  common  thing  to  see  the  tes¬ 
ticle  removed  ;  now,  however,  in  conse¬ 
quence  of  our  more  accurate  information  as 
to  the  character  of  its  diseases,  cases  are  so 
successfully  treated  without  the  knife,  that 
an  amputation  of  the  testicle  has  become  a 
comparatively  rare  operation. 

Look  at  what  was  accomplished  through 
pathological  anatomy,  associated  with  symp¬ 
toms  during  life,  by  the  energetic  mind  and 
able  hands  of  Sir  Astley  Cooper  :  his  works 
on  hernia,  diseases  of  the  breast,  and  testicle, 
replete  with  sterling  merit,  bespeak  the 
results.  The  community  experiences  the 
advantages,  the  benefits,  of  his  researches. 

Recent  pathological  investigations  have 
shewn  surgeons  that  ultimate  success,  in 
most  operations,  depends  more  on  the 
proper  selection  of  cases,  and  their  subse¬ 
quent  treatment,  than  upon  the  completion, 
or  immediate  effect,  of  the  operation  itself. 
The  causes  of  death,  after  operations,  are 
generally  concealed  in  visceral  disease.  Death 
seldom  happens  from  the  operation  itself ; 
and  pathological  anatomy,  or  post-mortem 
evidence,  points  distinctly  to  the  kidneys, 
the  lungs,  and  the  liver,  as  the  organs 
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which  most  frequently  determine  the  fatal 
issue ;  need  I  do  more  than  ask  you  to  consider 
how  many  important  suggestions  arise  out 
of  this  evidence.  How  many  deformities 
are  now  remedied  by  acting  upon  the  pre¬ 
acquired  necroscopic  fact,  that  a  distorted 
joint  is  not  necessarily  a  diseased  joint,  but 
a  secondary  effect  of  contracted  muscles  ? 
What  has  led  to  that  diversity  and  inequality 
of  opinion,  now  discoverable,  as  to  the  pro¬ 
priety  of  the  operation  for  strabismus — an 
operation,  which  has  added  much  to  our  use¬ 
fulness,  and  so  added  another  laurel  to  the 
profession,  by  enabling  many  persons  to  see 
their  way,  in  this  world,  better  and  straighter 
than  before  ?  But  time  has  shewn,  as  con¬ 
nected  with  this  operation,  that  there  are 
many  persons  who  have  a  right  to  complain 
of  that  sudden  ebullition  of  professional 
anxiety  to  improve  the  appearance  of  man¬ 
kind,  which  induced  some  surgeons  to  seek 
after,  and  solicit,  this  operation,  and  by 
which  patients  were  led  to  submit  to  it. 
These  patients  have  suffered  from  that  pre- 
voyance  of  success  and  reputation  which 
led  those  peculiarly  philanthropical  operators 
to  believe  they  could  mesmerise,  and  anni¬ 
hilate  for  ever,  by  the  touch  of  the  knife, 
every  species  of  visual  obliquity. 

Why  has  this  operation  disappointed  so 
many  of  its  admirers  and  advocates  ?  It 
results,  in  my  opinion,  in  a  great  measure, 
from  the  treatment  being  directed  solely 
against  the  symptoms,  without  reverting  to 
the  causes  of  that  want  of  harmony  of  action, 
and  of  that  deficient  equipollence,  which 
may  have  induced  the  obliquity. 

It  may  be  adduced,  as  another  of  the  ad¬ 
vantages  to  accrue  from  the  study  of  morbid 
anatomy,  which  points  out  the  causes  of 
strabismus,  as  numerous,  differing,  and 
various,  and  requiring  not  an  uniform,  but 
a  discriminative,  and  an  adaptive  treatment. 

As  regards  the  operation  most  recently 
before  the  profession  and  the  public — that  of 
removing  ovarian  tumors.  The  propriety  of 
the  attempt  originates  in  the  pathological 
facts,  that  ovarian  disease*is  often  a  simple 
cyst ;  that  even  when  malignant,  continues 
for  a  very  long  time  an  isolated  disease  ;  that 
the  surrounding  structure  may  remain  unim¬ 
plicated  in  the  same  disease  for  several  years, 
although  the  ovarian  tumor  itself  may  be  far 
advanced. 

But  this  is  an  operation  which  is  very 
likely  to  be  thrust  back  again  into  obscurity, 
if  not  by  other  more  legitimate  and  natural 
means,  certainly  by  its  over  zealous  ad¬ 
vocates,  who  do  not  take  into  due  conside¬ 
ration  the  varieties  of  ovarian  disease,  its 
varying  associations  with  different  periods  of 
life,  and  numerous  other  contingencies. 

There  are  those,  who  now  look  upon  this 
as  a  fixed  and  settled  operation,  as  an  opera¬ 
tion  justifiable,  by  having  already  a  proportion 


of  success  as  great,  to  the  whole  number, 
as  other  important  operations.  Applying 
statistics,  where  they  appear  to  me  to  be 
most  inapplicable,  namely,  to  the  determin¬ 
ing  the  treatment  of  disease,  I  would  remind 
those  who  employ  the  statistical  reasoning  as 
their  oracle,  that  it  necessitates  that  every 
case,  unsuccessful,  as  well  as  successful, 
shall  have  been  published,  wrhichmay  not  be 
the  case. 

To  apply  the  numerical  method  to  this,  or 
any  other  operation,  it  infers  that  every 
case  shall  be  known  to  the  person  who  is  to 
draw  the  inference  :  it  ought  to  infer  also 
that  all  the  cases  were  sufficiently  alike  to 
be  grouped  together.  Suppose  these,  and  a 
number  of  other  considerations,  granted,  and 
brought  by  the  numerical  enthusiast  to  de¬ 
termine  in  his  mind  the  propriety  of  an 
operation,  any  result  at  which  he  may 
arrive  can  only  apply  to  that  which  is  past ; 
it  cannot,  by  any  fine  drawing,  or  by  any  dis¬ 
tortion,  be  made  to  influence  any  certainty 
as  regards  the  very  next  case  which  may 
present  itself.  That  will  be  a  fatal  or  suc¬ 
cessful  case,  obviously  independent  of  any 
thing  which  may  have  preceded  it.  Each 
case  must  be  treated  on  its  own  intrinsic 
merit. 

To  make  statistics  available  in  the  pros¬ 
pective  treatment  of  disease,  you  ought  to 
have,  what  it  is  impossible  to  obtain,  the  de¬ 
finite  number  to  calculate  from,  perfect 
similarity  throughout,  in  those  cases  already 
past,  and  a  complete  certainty  of  an  exact 
correspondence  in  all  the  cases  to  come.  It 
is  to  my  mind  a  fallacy,  to  treat  practically, 
medical  or  surgical  cases,  or  to  attempt  to 
determine  the  propriety  of  any  operation  by 
statistical  inferences  alone  :  the  inferences 
may  look  well  on  paper,  but  they  are  too  much 
on  the  surface  of  cause  and  effect  to  add 
any  thing  satisfactory  towards  a  right  and 
safe  conclusion. 

As  well  might  the  cosmologist,  for  the 
purpose  of  instruction,  expect  to  ascertain 
the  exact  position  and  relative  quantity  of 
earth  and  water  composing  the  globe,  by 
cutting  out,  with  the  greatest  diligence  and 
extremest  nicety,  the  different  portions  of 
each  from  a  map.  He  would  know  no¬ 
thing  of  the  depths  of  the  rivers,  or  the 
heights  of  the  mountains ;  nor  would  he, 
by  such  means,  make  himself  acquainted 
with  those  treacherous  shoals  and  quick 
sands  bui’ied  in  the  restless  ocean,  but  ever 
ready  to  ingulph  the  unwary  ;  nor  could  he 
indicate  those  death-striking  upheaved  rocks, 
or  coral  reefs,  which  lie  submerged  in  the 
wild  waste  of  waters,  and  become  the  great 
danger  to  secure  and  safe  navigation. 

Our  general  monitor  will  not  allow  me  to 
do  anything  like  justice  to  the  conclusive 
evidence  which  pathological  examinations 
present,  of  the  unintentional  but  fatal  in- 
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juries  inflicted  upon  patients  by  the  em¬ 
pirical,  unscientific,  force-employing  treat¬ 
ment,  of  stricture  of  the  urethra. 

Many  persons  think  that  a  little  blood 
lost  during  or  after  the  passage  of  the 
catheter,  for  retention  of  urine,  or  of  the 
sound,  for  the  cure  of  stricture,  is  of  no  im¬ 
portance,  nay,  rather  beneficial.  The  intro¬ 
duction  of  the  sound  or  catheter,  to  be  harm¬ 
less,  ought  to  be  bloodless  ;  and  every  drop 
which  escapes  is  the  mark  of  undue  force. 

I  wish  I  could  induce  those  persons  who 
compete  with  stricture  of  the  urethra,  vi  et 
armis,  to  think,  and  reflect  a  little,  upon 
what  they  are  doing,  when,  as  they  term  it, 
they  are  trying  to  overcome  a  stricture,  and 
lastly  succeed ;  not  by  going  through  the 
stricture,  but  by  tunnelling  the  walls  of  the 
urethra. 

To  those,  who,  in  spite  of  all  obstacles, 
will  always  succeed,  or  will  never  fail  or  be 
foiled  in  passing  a  catheter,  when  prompted 
more  by  personal  vanity  than  by  the  neces¬ 
sity  or  emergency  of  the  case,  I  would 
say,  beware  of  producing  a  state  of  things 
certain  to  eventuate  in  those  incidents  of 
mischief  which  every  man  ought  to  try  to 
avert ;  and  which  must  be  deeply  lamented 
by  those  who  have  contributed  to  their  oc¬ 
currence,  when  unavailing,  and  beyond  the 
reach  of  remedy. 

To  those  who  persevere  in  bringing  about 
such  direful  results,  and  who  cannot,  or  will 
not,  hear  the  still  small  voice  of  reproving 
conscience,  let  me  urge  upon  them  the 
solicitations  of  pure  humanity,  which  begs 
for  more  gentleness  from  their  hands. 

These  are  a  very  few  small  fragments,  from 
the  great  mass  of  daily  acquirement,  which  I 
have  thought  right  to  detach,  for  your  con¬ 
sideration  ;  and  although  they  have  been 
most  imperfectly  displayed,  I  hope  they 
carry  with  them  the  evidence  of  some  of  the 
advantages  to  be  derived  from  the  study  of 
pathological  anatomy  associated  with  symp¬ 
toms  during  life. 

But  in  pathological  investigations  we  must 
not  be  satisfied,  or  think  our  task  completed 
and  concluded,  with  a  minute  examination  of 
the  solid  products  of  disease,  however  cai’e- 
fully  displayed  by  the  scalpel  of  the  most 
expert  dissector.  If  we  resolve  to  ascertain 
the  origin  of  the  minute  changes  wdiich 
structures  have  undergone  in  disease,  or  the 
causes  of  the  more  obscure  and  general 
affections,  and  to  fix  with  human  certainty 
the  constitutional  treatment  of  disease,  we 
must  carry  our  inquiries  into  the  preceding 
agent  or  pathogenesis.  We  must  solicit, 
with  patience  and  endurance,  more  exact 
information  regarding  the  functions  of  the 
nervous  system,  the  healthy  and  unhealthy 
constitution  of  the  blood,  and  other  animal 
fluids.  The  study  of  molecular  changes  in 
structure,  and  of  the  alterations  taking  place 


in  the  animal  fluids,  is  but  a  more  refined 
species  of  anatomy. 

The  mechanical  process  of  the  scalpel 
being  here  inadequate,  the  microscope,  and 
the  exact  process  of  analytical  chemistry, 
are  to  be  made  available  in  detecting  minute 
variations  in  the  solids  and  fluids,  which 
must  otherwise  have  escaped  our  notice. 
But  to  the  still  inquiring  mind  it  is  obvious, 
that,  although  morbid  anatomy,  thus  carried 
out,  may  be  the  cause  of  the  symptoms  of  a 
disease,  it  will  show  us  only  the  changes 
which  fluids  or  solids  have  undergone — the 
results  of  an  antecedent  agent,  the  effects  of 
abnormal  action,  produced  during  life  by  and 
through  matter  under  the  influence  of  vital 
endowments  :  and  here  I  would  remind  you, 
we  have  reached  or  gone  beyond  the  limits 
of  certainty,  and  we  must  invoke  to  our  aid, 
as  a  means  of  comprehension,  general  phy¬ 
siology,  or  our  imperfect  knowledge  of  the 
laws  of  organized  and  living  bodies. 

The  inquirer  into  such  ulterior  investiga¬ 
tions  has  to  deal  with  the  complex  properties 
of  matter  in  their  most  complicated  form  ; 
matter  whose  composition  surpasses  his  intel¬ 
ligence,  matter  which  the  chemist  may  be 
capable  of  analysing  to  a  very  minute  degree, 
even  to  what  may  be  to  him  its  constituent 
ultimate  elements,  yet,  notwithstanding  the 
tremendous  progress  made  in  animal  che¬ 
mistry,  he  (the  chemist)  must  admit  that  he 
wants  the  chemical  proof  by  synthesis — 
that  his  science  is  perfectly  inadequate  to 
the  reformation,  or  reproduction,  of  any  of 
the  organised  solids  or  fluids.  It  is,  in  fact, 
matter  interwoven  with  the  properties  of 
unsubstantial  life,  held  together  and  con¬ 
trolled  by  a  law  known  only  to  the  Law-giver. 
If  the  most  astute  mind  should  attempt  by 
experiment,  or  the  microscope,  the  search 
for  first  causes,  the  genesis,  when  he  imagines 
himself  actually  at  the  focal  point  of  his  long 
and  arduous  observation,  at  the  moment  he 
invests  himself  with  the  hope,  and  probably 
the  belief,  that  he  is  at  the  very  threshold  of 
thehidden  truth,  the  vital  principle  which  con¬ 
tains  the  solution  of  his  difficulties  baffles  him ; 
collecting  all  his  mental  vigour,  and  art-full 
appliances,  he  strives,  as  it  were,  to  seize 
the  wished-for  treasure  by  force.  But,  alas  ! 
the  human  energy  which  he  employs,  and 
the  transient  violence  which  he  uses,  defeat 
themselves,  and  the  body  dies,  that  it  may 
preserve  the  secret  of  its  life — known  only 
to  Him  whose  extent  of  knowledge  is  infinite. 

Those  theorists  who  maintain  most  strenu¬ 
ously  the  possibility  of  tracing  the  phenomena 
of  life  to  the  influence  of  physical  or  chemical 
agents,  are  constantly  obliged  to  suppose  a 
mode  of  agency  altogether  different  from 
any  yet  known  in  physics  or  chemistry,  and 
so,  unconsciously,  allow,  what  no  efforts  can 
avoid  or  conceal,  the  vast  but  inscrutable 
chasm  between  chemical  and  vital  affinities 
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■ — between  mechanical  and  vital  forces. 
Into  this  unfathomable  depth  our  science 
has,  as  yet,  cast  no  ray  of  light,  nor  reason 
caught  sight  of  any  general  law  by  which  it 
may  securely  hold.  Human  science,  con¬ 
scious  of  its  own  insufficiency,  stands  aloof, 
in  mute  admiration  of  that  rule  of  action  by 
which  development,  assimilation,  and  secre¬ 
tion,  are  made  the  living  manifestations. 
Notwithstanding  this  impassable  boundary 
formed  by  an  element  inappreciable  to  our 
senses,  it  is  within  the  sphere  of  human 
intellects,  by  the  aid  of  inferences  drawn 
from  experiment  and  observation  on  appro¬ 
priate  facts,  so  to  construct  a  science  which, 
necessarily  imperfect,  susceptible  of  constant 
improvement — hence  a  continuing  stimulus 
to  mental  exertion — may,  by  the  process  of 
induction,  be  made  capable  of  identifying  and 
indicating  sound  principles  competent  to  di¬ 
rect  the  judgment. 

In  conclusion,  I  must  add,  there  seems  to 
be  a  law  wisely  prefixed  for  our  improve¬ 
ment,  that  after  the  phenomena  of  life  shall 
have  quitted  their  temporary  habitation 
on  earth,  the  physical  signs  of  previous  dis¬ 
ease  should  remain  for  a  period  almost  sta¬ 
tionary.  Would  it  not  have  been  as  easy  for 
Omnipotence  to  have  converted  the  material 
body  into  thin  invisible  air  at  the  same 
instant  with  its  death,  as  to  have  created  it  ? 
Must  it  not,  then,  have  been  preordained 
that  a  certain,  but  undefined,  time  shall 
intervene  between  the  full  development  of 
those  chemical  laws  and  affinities  which 
regulate,  by  slow  degrees,  the  disposition  of 
inanimate  or  dead  matter.  It  is  from  the 
dead  body  we  are  to  draw  our  first  principles. 
We  can  reflect  upon  the  superaddition  of 
life  to  matter,  and,  by  reasoning  upon  it  as 
if  endowed  with  life,  hope  to  come  to  right 
conclusions .  When  we  approach  the  con¬ 
sideration  of  life  itself,  or  the  spirit,  we 
are  self- restrained  by  our  finite  reason.  All 
is  darkness  to  the  human  understanding. 
We  know  not  how  the  union  was  produced 
at  first,  nor  do  we  know  how  it  happens  that 
the  blow  which  prostrates  the  body,  and 
imprisons  it  in  the  grave,  gives  pinions  to 
the  soaring  spirit,  crowning  it  with  freedom 
and  triumph.  We  believe  the  soul  is  des¬ 
tined  to  live 

“  Unhurt  amidst  the  war  of  elements, 

The  wreck  of  matter,  and  the  crush  of  worlds.” 

But,  gentlemen,  these  are  mysteries  locked 
up  in  the  omniscience  of  the  Creator.  They  are 
as  inscrutable  to  the  sage  as  to  the  savage — 
alike  to  the  philosopher  and  the  uninitiated. 
They  are  left,  and  no  doubt  purposely,  to 
make  us  set  only  a  right  value  upon  all 
human  science  ;  and,  while  they  form  the 
groundwork  of  man’s  future  happiness, 
forcibly  point  to  him,  that  his  proper  and 
legitimate  path  to  it  is,  through  the  gate  of 
humility. 


ON 

DIFFERENT  FORMS  OF  GRANULAR 
DISEASE  OF  THE  KIDNEY. 

By  J.  D.  Heaton,  M.D. 

[Continued  from  page  645.] 

( For  the  London  Medical  Gazette .) 

John  Smith,  age  44,  admitted  under  Dr. 
Thompson,  June  30,  1841  ;  a  married  man, 
by  occupation  a  brass  turner ;  of  middle  sta¬ 
ture,  and  stout  conformation,  having  a  pale 
sallow  complexion  and  bloated  appearance. 
An  habitual  gin  drinker  for  many  years  ;  at 
one  period  taking  as  much  as  a  pint  and  a 
half  of  gin  per  diem.  Latterly  he  has  not 
drunk  to  so  great  excess. 

He  has  been  under  Dr.  Thompson’s  care 
more  than  once  previously  for  dropsy,  in 
connection  with  albuminous  urine.  The  last 
time  he  was  in  this  hospital  was  in  Septem¬ 
ber,  1840;  he  was  dismissed  cured  of  the 
dropsy,  but  the  urine  still  containing  albu¬ 
men.  For  some  time  after  this  he  remained 
apparently  well,  except  that  his  feet  were 
occasionally  oedematous,  and  he  has  passed 
an  unusually  large  quantity  of  clear  pale 
urine. 

A  month  ago  he  was  attacked  with  violent 
headache  and  sickness ;  the  face  became 
much  swollen,  and  the  whole  body  was  soon 
dropsical.  (This  is  likewise  the  way  in 
which  his  former  attacks  of  illness  com¬ 
menced.)  The  urine  became  very  scanty. 
He  had  no  pain  in  the  loins,  but  lost 
strength  very  much.  Before  admission  to 
the  hospital  he  had  taken  some  hydragogue 
pills,  and  had  been  cupped  in  the  loins. 

When  admitted,  the  subcutaneous  cellular 
tissue  in  all  parts  was  oedematous,  and  there 
was  much  fluid  in  the  large  serous  cavities, 
producing  in  the  chest  very  distinct  sego- 
phony.  The  skin  in  most  parts  was  tender 
and  uneasy  from  the  distension.  He  had  no 
headache  at  this  time,  but  seemed  languid 
and  generally  very  drowsy.  His  appetite 
was  pretty  good.  He  had  much  thirst. 
Tongue  thickly  furred  ;  bowels  much  purged 
by  medicines  previously  taken  ;  urine  scanty, 
(about  lb.  j.  in  twenty-four  hours),  pale, 
limpid,  slightly  acid’,  throwing  down  a  co¬ 
pious  flocculent  deposit  of  albumen  on  add¬ 
ing  nitric  acid  or  applying  heat.  Specific 
gravity  1015.  Pulse  80,  full  and  hard  ;  skin 
dry. 

E  brachio  mitte  sanguinis  3xvj. 

ft  Hydrarg.  Proto-Chloridi,  gr.  iij. ;  Opii, 
gr.  j.  M.  ft.  pil.  post  vensesect.  su- 
menda. 

Cras  mane  sumat  Haust.  Nigrum. 

The  next  day  the  coagulum  of  the  blood 
which  had  been  drawn  was  firmly  contracted, 
and  much  buffed  and  cujiped  ;  the  serum 
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was  very  lactescent ;  it  had  a  specific  gravity 
of  1025.  The  pulse  still  retained  its  cha¬ 
racter  of  hardness  f»d  fulness,  the  urine  was 
not  in  any  way  altered,  and  other  symptoms 
remained  much  as  before. 

He  was  ordered  to  take  a  grain  of  calomel, 
with  one  grain  and  a  half  of  pulv.  digi¬ 
talis,  every  eight  hours,  and  a  mixture 
consisting  of  the  infusion  of  diosma 
crenata  with  a  little  nitrate  of  potash. 
Also,  to  be  bled  again  to  16  ounces. 

The  blood  drawn  presented  the  same  cha¬ 
racters  as  before.  The  pulse  became  smaller, 
but  still  hard  and  resisting.  Other  symp¬ 
toms  not  altered. 

On  the  5th  July  he  first  complained  of  a 
severe  pain  in  the  loins.  The  urine  still  pale 
and  copious,  and  very  albuminous,  having  a 
specific  gravity  of  1015,  The  body  univer¬ 
sally  anasarcous.  The  patient  very  drowsy 
constantly.  No  appetite ;  much  thirst ; 
tongue  thickly  furred.  Gums  affected  by 
the  mercury.  Pulse  hard  and  resisting. 

Omitte  pilulas.  Perstet  in  usu  misturse, 
et  adde  Tr.  Digitalis  tt|x.  sing.  dos. 

E  lumbis  ope  cucurbit,  cruent.  mitte  san¬ 
guinis  %xx. 

The  cupping  relieved  the  pain  in  the  loins, 
but  the  symptoms  seemed  generally  to  be 
becoming  more  unfavourable.  On  the  7th, 
the  abdomen  wTas  so  much  distended  that 
paracentesis  became  necessary :  about  six 
quarts  of  fluid  were  evacuated,  very  gelati¬ 
nous,  and  forming  a  soft  coagulum  as  it 
cooled,  which  was  subsequently  re-dissolved. 
The  patient  was  constantly  in  a  state  of 
drowsiness  approaching  to  stupor.  The  urine 
highly  albuminous.  From  this  time  till 
death  the  symptoms  presented  little  variety. 
The  last  few  days  of  his  existence  were 
passed  in  a  state  of  constant  stupor,  from 
which  he  was  not  easily  aroused  ;  but  the 
evacuations  were  never  passed  unconsciously. 
The  ui’ine  was  not  suppressed,  though 
scanty,  and  remained  albuminous  to  the 
last.  The  wounds  formed  by  venesection 
and  tapping  (which  was  performed  a  second 
time)  shewed  no  tendency  to  heal,  but 
formed  large  sores,  discharging  a  thin  acrid 
matter,  excoriating  the  surface  around. 

He  died  on  the  evening  of  the  28th. 

The  body  was  examined  33  hours  after 
death. 

On  opening  the  thorax,  a  large  quantity 
of  yellow  serum  escaped  :  there  were  no 
inflammatory  appearances  of  the  serous 
membrane.  The  lungs  were  much  con¬ 
gested,  and  discharged  much  serum  when 
incised,  but  crepitated  when  compressed. 
There  was  no  tubercular  lesion  in  either 
lung,  but  there  was  much  cretaceous  matter, 
and  black  melanotic  deposit,  in  the  bron¬ 
chial  glands  at  the  root  of  the  left  lung,  and 


of  melanotic  matter  simply  on  the  left  side. 
The  pericardium  contained  about  an  ounce 
of  serum.  The  heart  was  free  from  disease. 

The  abdomen  was  filled  with  serum.  The 
peritoneum  appeared  healthy.  The  liver  was 
slightly  enlarged  :  the  whole  surface  was  of 
a  very  dark  lead  colour,  probably  the  effect 
of  some  cadaveric  exudation  of  sulphuretted 
hydrogen,  as  the  discoloration  was  quite  su¬ 
perficial.  A  section  of  the  liver  presented  a 
rather  paler  and  more  yellow  colour  than 
natural :  the  substance  was  more  hard  and 
friable  than  usual.  The  spleen  had  the 
same  discoloration  of  the  surface  as  the 
liver,  but  appeared  healthy  in  other  respects. 
The  kidneys  were  rather  smaller  than  natu¬ 
ral,  the  right  kidney  being  rather  the  larger ; 
both  presented  the  same  appearances.  On 
stripping  off  the  investing  membrane,  the 
surface  appeared  very  uneven,  but  not  dis¬ 
tinctly  granular  ;  it  was  unusually  pale,  be¬ 
ing  of  a  dirty  cream  colour,  speckled  with 
numerous  small  dark  grey  spots.  On  the 
convex  margin  of  each  were  a  few  rather 
large  flat  vesicles,  containing  a  dirty  brown 
fluid.  The  colour  of  the  surface  extended 
through  the  substance  of  the  kidney  ;  a  few 
black  spots  were  seen  on  the  section.  The 
cortical  and  medullary  parts  seemed  to  pre¬ 
serve  their  natural  proportions  ;  each  seemed 
to  be  pervaded  by  an  albuminous  deposit, 
superseding  in  a  great  measure  the  healthy 
structure,  apparently  devoid  of  vascularity, 
on  which  depended  their  want  of  the  natural 
colour ;  but  there  was  little  appearance  of 
granulation.  The  right  kidney  weighed 
4  oz.  6  dr.  ;  the  left,  4  oz. 

The  brain  presented  some  opacity  of  the 
arachnoid,  and  softening  of  the  optic  tha- 
lami  and  corpora  striata.  The  arteries  were 
free  from  disease. 

This  is  a  good  illustration  of  the  ordinary 
progress  of  a  fatal  case  of  albuminuria,  un¬ 
complicated  by  other  diseases,  and  free  from 
many  affections  frequently  associated  with, 
though  not  essential  to  the  malady  in  ques¬ 
tion. 

It  is  very  probable  that  the  disease  took 
its  origin  from  the  habits  of  intemperance  to 
which  the  subject  of  it  had  long  been  prone. 
The  regular  progress  of  the  disease,  though 
it  does  not  render  the  case  less  valuable, 
presents  little  oppcitunity  for  comment. 
The  attack  which  ended  fatally  was  the  last 
of  numerous  exacerbations  of  a  disease  which 
had  been  slowly  progressing  for  a  length  of 
time.  From  the  period  of  his  admission  the 
symptoms  were  so  serious,  that  a  fatal  re¬ 
sult  was  anticipated.  The  bloodless  but 
sallow  complexion  shewed  a  great  diminu¬ 
tion  of  the  red  globules  of  the  blood,  which 
is  one  important  consequence  of  this  dis¬ 
ease.  The  constant  presence  of  albumen  in 
the  urine  clearly  established  the  true  nature 
of  the  malady.  The  dropsy  was  the  most 


DR.  J.  C.  HALL  ON  SUPPRESSION  OF  URINE. 


683 


ostensible  and  distressing  of  the  symptoms, 
and  that  one  which,  some  years  ago,  would 
alone  have  attracted  attention.  The  very 
hard  full  character  of  the  pulse  was  peculiar, 
and  suggested  the  frequent  depletions  which 
were  practised.  But  neither  this  nor  any 
other  treatment  at  all  stayed  the  progress  of 
this  attack,  though  others  had  been  benefited 
by  similar  means.  The  last  few  days  of  the 
patient’s  life  presented  that  oppression  of 
the  senses  and  stupefaction  which  most  fre¬ 
quently  precedes  death  in  this  disease. 

The  only  additional  circumstance  which 
seems  to  demand  remark,  previously  to  the 
post-mortem  examination,  is  the  appear¬ 
ances  presented  by  the  blood.  The  firm, 
strongly  contracted  crassamentum,  with  its 
buffy  coat,  might  seem  to  imply  an  active 
inflammatory  state  of  some  organ.  But  the 
clot  was  unusually  small,  even  taking  into 
consideration  its  firm  contraction  ;  and  both 
these,  which  are  the  usual  appearances  of 
the  blood  in  this  disease,  may  be  well  ex¬ 
plained  by  a  circumstance  to  which  we  have 
already  alluded,  viz.  the  great  reduction  of 
the  number  of  blood  globules,  which,  being 
less  abundantly  interspersed  amongst  the 
fibrine  of  the  clot,  explains  its  diminished 
size,  and,  at  the  same  time,  allows  it  to  con¬ 
tract  more  forcibly,  so  as  to  render  the  clot 
more  firm,  and  give  it  the  cupped  and  buffed 
appearance  usual  in  inflammatory  diseases. 

The  examination  after  death  shewed,  as 
might  have  been  expected  from  the  symp¬ 
toms  during  life,  that  the  kidneys  were  the 
principal  seat  of  disease.  These  organs  were 
exsanguine,  from  the  morbid  deposit  which 
gradually  takes  place  of  the  natural  vascular 
structure  ;  they  were  somewhat  contracted, 
though  not  to  any  great  extent.  The  gra¬ 
nular  appearance  was  less  distinctly  marked 
than  is  usual ;  but  there  could  be  no  doubt 
as  to  the  true  nature  of  the  disease,  for  the 
other  appearances  of  these  organs,  as  well  as 
the  symptoms  during  life,  were  all  those  of 
granular  kidneys.  The  numerous  black 
spots  interspersed  in  the  substance  of  the 
kidney  seemed  to  be  a  punctiform  melanotic 
deposit ;  and,  taken  in  connection  with  a 
similar  deposit  in  the  lungs,  in  larger  quan¬ 
tity,  might  imply  a  tendency  to  disease  of 
this  nature.  The  black  discoloration  of  the 
liver  was  so  superficial,  as  more  to  resemble 
a  stain  than  a  morbid  structure  ;  but  the 
paleness  of  its  substance,  with  increased  fra¬ 
gility  and  somewhat  enlarged  size,  seemed 
to  depend  on  a  morbid  albuminous  deposit, 
similar  in  nature  probably  to  cirrhosis  in 
this  organ,  or  to  the  granular  degeneration 
itself  of  the  kidney. 

In  other  instances,  besides  the  one  under 
consideration,  we  have  found  more  or  less 
softening  of  the  brain  in  connection  with 
granular  degeneration  of  the  kidney ;  but 


whether  this  is  to  be  regarded  as  more  than 
a  merely  accidental  coincidence,  we  are  un¬ 
able  to  determine. 


ADDITIONAL  REMARKS 

ON 

SUPPRESSION  OF  URINE. 
By  J.  C.  Hall,  M.D.  &c.  &c.  &c. 

( For  the  Medical  Gazette.) 


In  his  very  interesting  paper  on  this 
singular  disease,  Dr.  T.  Thompson  re¬ 
marks — “  In  a  considerable  proportion  of 
instances,  as  in  those  described  by  Sir 
H.  Halford  (Essays  and  Orations), 
Dr.  J.  C.  Hall,  and  others,  death  has 
occurred  within  three  days  from  the 
commencement  of  the  suppression.”  On 
turning  to  the  case  recorded  by  me  in 
the  Medical  Gazette,*  and  also  in  my 
recent  workf,  I  find  that  the  patient 
recovered,  after  the  suppression  of  urine 
had  continued  forty-two  hours  :  in  the 
majority  of  cases,  however,  coma  and 
death  take  place  in  from  three  to  five 
days.  It  becomes  a  question  of  some 
interest  to  discover  the  greatest  length 
of  time  a  patient  has  survived  with  a 
complete  suppression  of  this  fluid  ;  for 
be  it  remembered,  there  is  a  marked 
difference  between  those  cases  in  which 
no  urine  is  secreted,  and  those  in  which 
the  discharge  is  not  altogether  wanting. 
11  Here  there  is  a  great  difference  in  the 
hazard  of  a  patient’s  situation,  whether 
the  kidneys  separate  a  very  little  urine, 
or  noneat  all:”;);  in  the  first  case  he 
gradually  recovers,  in  the  second  very 
rarely.  In  Dr.  Thompson’s  case  the 
state  of  the  brain  was  not  examined, 
but  in  a  case  recorded  by  Dr.  Eiliotson, 
a  man  was  attacked  with  anuria  at¬ 
tended  by  hemiplegia,  and  that  drowsi¬ 
ness  which  is  always  present  after  this 
disease  has  existed  for  some  time, 
and  which  leads  us  to  infer— that  is  to 
say,  the  apoplectic  symptoms  ushering 
in  death — the  urine  is  re-secretedt  into 
the  ventricles  of  the  brain,  but  in  the 
case  at  present  before  us  “  nothing  of 
the  kind  was  discovered  ;  there  was  not 
only  no  urine  in  the  head,  but  no  excess 
of  fluid,  either  in  or  upon  the  brain  ; 
that  was  a  result  for  which  we  were  not 
prepared.”|| 

*  Medical  Gazette,  1840. 

f  Clinical  Remarks,  &c.  &c.  p.  186. 

$  Dr.  Buillie. 

II  Principles  and  Practice  of  Medicine,  p.  1119. 
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The  right  kidney  in  Dr.  Thompson’s 
case  was  enlarged,  and  “  Dr.  Daniell 
thought  he  could  detect  a  slight  degree 
of  mottling.”* * * § *  Dr.  Bright  remarks, 
“  that  in  cases  of  granular  degeneration 
of  the  kidneys  total  suppression  of 
urine  but  seldom  occurs.”  We,  how* 
ever,  must  conclude,  that  various  states 
of  the  system,  both  in  health  and  also 
in  disease,  have  an  effect  on  the  secre¬ 
tion  of  this  fluid,  which  appears  to  con¬ 
tain  elements,  the  longer  continuance 
of  which  in  the  blood  than  natural, 
always  produces  disease,  and  the  total 
suppression  of  their  elimination  death, 
the  last  hours  of  the  patient’s  life  being 
attended  by  symptoms  denoting  some 
affection  of  the  brain.  I  quite  agree 
with  Dr.  Thompson  in  thinking  the 
evidence  of  the  transference  of  the 
urinary  secretion  in  some  cases  suf¬ 
ficiently  suspicious  to  render  it  neces¬ 
sary  to  examine  it  with  care,  and  to 
receive  many  of  these  wonderful  stories 
with  caution.  In  addition  to  the  cases 
of  Nysten  Yalisneri,  and  Marangonif, 
to  which  allusion  is  made,  Dr.  Parr 
mentions  a  case  where  no  urine  was 
made  for  six  weekst,  and  Haller  quotes 
an  instance  in  which  it  was  said  no 
urine  was  made  for  twenty-two  weeks. 
Butthe  truth  of  this  last  case  may  fairly 
be  doubted,  for  Haller  does  not  give  it  on 
his  own  authority,  but  on  that  of  some 
other  person§,  and  it  is  folly  to  suppose 
that  the  constituent  principles  of  so  im¬ 
portant  a  secretion  as  the  urine  can  long 
remain  in  the  system  without  the  great¬ 
est  danger.  Dr.  Mason  Good  remarks, 
“  the  outlet  at  which  these  are  separated 
and  discharged  is  not  always  apparent, 
andliencethey  appear  nottobe  separated 
at  all.”  If,  however,  a  practical  and 
accurate  pathologist  make  the  exami¬ 
nation,  the  vicarious  channel  will  fre¬ 
quently  be  detected.  In  Dr.  Parr’s 
case,  there  was  a  profuse  sweat ;  in 
Dr.  Richardson’s,  the  patient  laboured 
under  constant  diarrhoea.  A  case  is 
recorded  by  Dr.  Arnold,  of  a  girl,  who 
had  retention  of  urine  for  two  years, 
and  through  whose  skin  a  fluid  like 
urine  escaped;  and  on  one  occasion, 
when  the  catheter  was  not  used  for  many 
hours,  a  fluid  like  urine  was  dis¬ 
charged  from  the  right  ear,  first  in 

*  Medical  Gazette,  January,  1844. 

t  Memoires  de  l’Academie  des  Sciences,  1715. 

t  London  Medical  Dictionary. 

§  Bibl.  Med.  Pr.  11,  p.  200. 


drops,  and  then  in  a  larger  quantity*. 
It  appears  perfectly  clear,  in  some  few 
cases  where  no  urine  was  secreted,  and 
in  others  where  the  fluid  was  retained, 
that  patients  have  vomited  a  fluid 
bearing  the  taste,  smell,  and  all  the 
other  qualities  of  urine;  and  others 
have  passed  it,  as  in  Dr.  Parr’s  case,  by 
perspiration.  It  is  reasonable  to  con¬ 
clude  with  Dr.  Elliotson,  “  that  in  the 
latter  case  the  fluid  has  been  absorbed 
and  re- secreted,  and  in  the  former  case 
it  has  been  secreted  originally,  and  has 
not  been  absorbed  at  all.”f 

Respiratory  and  intestinal  exhala¬ 
tions,  as  well  as  cutaneous  transpira¬ 
tion,  exert  a  marked  influence  on  the 
secretion  from  the  kidneys  ;  in  fever,  in 
small-pox,  malignant  cholera,  after  ac¬ 
cidents  and  surgical  operations,  we  have 
more  or  less  (as  the  case  may  be),  a 
diminution  of  the  secretion  of  urine. 
When  my  remarks  were  printed  in  the 
Medical  Gazette  four  years  ago,  on 
this  disease,  Sir  B.  C.  Brodie  favoured 
me  with  a  note,  which  I  venture  to 
quote,  as  it  abounds  with  that  sound 
practical  information  for  which  the 
lectures  and  writings  of  this  dis¬ 
tinguished  surgeon  are  so  remark¬ 
able.  “  I  have  read  your  paper  on  the 
suppression  of  the  secretion  of  urine 
with  much  interest :  in  the  great 
majority  of  cases  of  this  kind  I  have 
seen,  there  has  been  some  obstruction  to 
the  flow  of  urine,  and  it  is  curious  to 
remark  how  a  calculus  blocking  up  one 
ureter,  ora  tumor  pressing  on  one  ureter, 
will  sometimes  stop  the  secretion  of 
urine  in  both  kidneys.  In  one  case  there 
was  a  very  large  prostate,  which  pro¬ 
bably  closed  the  orifices  of  the  ureter, 
but  the  body  was  not  examined  after 
death.  In  another  case  there  was  a 
medullary  fungus  of  the  mucous  mem¬ 
brane  of  the  bladder,  producing  this 
effect.  I  had  a  patient  with  enlarged 
prostate,  which  prevented  his  emptying 
the  bladder.  For  some  time  he  had 
not  secreted  more  than  half  a  pint 
of  urine  daily,  but  the  secretion  was 
trebled  on  the  catheter  being  used  two 
or  three  times  daily.” 

I  recorded  a  case  in  the  Medical 
Gazette  some  time  ago,  which  I  at¬ 
tended  with  my  much  respected  friends, 

*  New  England  Journal  of  Medicine  and 
Surgery. 
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Messrs.  Carruck  and  Pollock,  of  Ken¬ 
sington,  in  1837.  When  I  saw  this 
lady,  October  1st,  the  urine  was  foetid, 
and  of  a  dark  colour,  often  containing 
long  strings  of  blood  :  she  complained 
of  “  great  pain  in  the  loins,”  and 
could  obtain  little  rest,  night  or 
day.  These  symptoms  continued  until 
the  last  five  or  six  days  of  her 
existence,  when  the  urine,  which  had 
daily  diminished  in  quantity,  ceased  to 
be  secreted  ;  none  was  passed,  nor  did 
the  catheter  detect  any  in  the  bladder. 
Twelve  hours  after  death  I  assisted 
Mr.  Pollock  in  the  post-mortem  exami¬ 
nation  :  we  found  extensive  disease  of 
both  kidneys,  particularly  the  right, 
which  was  one  fungoid  mass. 

The  effects  of  a  suppression  of  urine 
consist  in  a  declining  energy  and 
growing  torpitude,  clearly  proving  that 
the  brain  is  directly  weakened,  and 
renderedincapableof  supplying  nervous 
energy.  Mr.  Campbell  remarks,  “it  is 
not  difficult  to  account  for  these  effects, 
as  they  naturally  follow  from  the  blood 
being  charged  with  that  excess  of  azote 
which  it  is  the  office  of  the  urine  to 
carry  off.”*  I  may  here  remark  to 
the  student,  that  suppression  of  urine 
may  be  either  functional  or  arise  from 
some  organic  disease  of  the  gland  itself: 
the  constitutional  symptoms,  however, 
do  not  vary  in  either  case,  and  accord¬ 
ing  to  my  experience  death  takes  place 
precisely  in  the  same  manner. 

The  cases,  however,  to  which  I  more 
particularly,  at  present,  wish  to  refer, 
are  those  in  which,  independent  of  any 
derangement  that  is  apparent  in  the 
structure  of  the  kidneys,  their  secreting 
office  is  completely  suspended  This 
peculiar  condition  constitutes  the  dis¬ 
ease  to  which  Dr.  Willis  has  given  the 
name  of  anuria,  said  by  him  to  termi¬ 
nate  in  coma  in  four  or  five  days,  and 
in  death  in  a  few  days  more.  I  am, 
however,  of  opinion,  that,  as  a  general 
rule  (of  course,  as  in  Dr.  T.  Thomp¬ 
son’s  case,  there  are  a  few  excep¬ 
tions),  death  takes  place  in  a  much 
shorter  period  ;  that  is  to  say,  in  cases 
where  no  urine  is  secreted  by  the  kid¬ 
neys,  and  no  other  organ  furnishes  an 
outlet  for  it.  Dr.  Elliotson  mentions  a 
case  where  urine  was  vomited ;  in 


*  Lancet,  1840.  I  may  also  refer  the  reader 
to  the  very  interesting  experiments  of  M.  C. 
Chossat,  who  has  endeavoured  to  determine 
whether  the  blood  of  persons  labouring  under 
anuria  be  loaded  with  azote. 


another,  he  continues,  “  I  saw  it  pass 
from  the  skin,  particularly  the  palms 
of  the  hands.”  Dr.  W.  H.  Carter 
mentions  some  cases*  in  which  the 
patients  were  relieved  by  vomiting  a 
fluid  resembling  urine  in  colour,  yet 
altogether  void  of  urinous  smell  or 
taste.  Dr.  T.  'Thompson  remarks,  in 
the  interesting  paper  in  the  Medical 
Gazette,  to  which  reference  has  al¬ 
ready  been  made,  “  In  the  present 
example,  no  urinous  odour  was  de¬ 
tected  in  the  matters  discharged  ;  and, 
as  a  general  rule,  in  cases  of  ischuria,  it 
does  not  appear  that  vomiting  and 
diarrhoea  have  averted  or  retarded  the 
occurrence  of  coma.”  With  every 
deference  to  the  opinion  of  this  gentle¬ 
man,  I  am  inclined  to  think  the  cases 
already  quoted  from  the  Cyclopaedia  of 
Practical  Medicine,  as  well  as  the  cases 
mentioned  by  Dr.  Richardson  and  Dr. 
Parr,  lead  to  a  different  conclusion  ; 
nor  can  I  agree  with  him  in  thinking, 
“  we  have  no  conclusive  evidence  of  the 
transference  of  the  urinary  secretion.” 
One  of  the  most  singular  cases  of  vi¬ 
carious  discharge  is  that  quoted  by 
Sennectus,  from  Platerus,  of  a  girl, 
thirteen  years  of  age,  in  whom  the 
secretion  of  the  kidneys  was  compen¬ 
sated  by  a  very  copious  flow  of  serous 
fluid  from  the  right  ear,  which  con¬ 
tinued  during  several  daysf.  (The 
Editor  of  the  Medico- Chirurgical  Re¬ 
view);  mentions  a  case  which  fell  under 
his  own  observation ;  in  this  case  it 
was  quite  impossible  to  practise  deceit ; 
the  catheter  was  passed  every  day,  but 
only  a  few  drops  of  blood  followed. 
There  was  no  affection  of  the  head,  nor 
is  any  mention  made  of  increased 
perspiration  or  diarrhoea.)  Still,  I  can¬ 
not  help  thinking  with  Dr.  Carter,  “  a 
more  critical  examination  in  all  these 
cases  would  have  led  to  the  discovery 
that  some  urine  was  passed — it  may 
have  been  a  very  small  quantity — but 
that  some  urine  was  secreted  or  passed,” 
or,  at  any  rate,  that  the  system  was 
relieved  by  some  other  outlet ;  for  after 
the  case  mentioned  as  seen  by  Dr.  S. 
Arnold,  and  the  observations  of  Dr. 
Elliotson — “  I  know  instances  where 
urine  has  been  vomited ;  I  saw  a  case 
where  it  passed  from  the  skin”' — it  is 
quite  impossible  to  doubt  the  truth  of 
these  cases,  which  prove  the  transference 

*  Cyclopaedia  of  Practical  Medicine,  p.  892. 

t  The  Medicina  Practica  of  Sennectus,  lib.  iii. 
c.  10.  X  1833. 
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of  the  urinary  secretion.  In  some  cases 
of  ischuria  renalis  a  very  strong  urinous 
smell  is  perceptible  before  death,  which 
clearly  proves  an  attempt  of  nature  to 
convert  the  exhalants  of  the  skin  into 
a  substitute  for  the  palsied  kidneys, 
but  without  complete  success.  Speak¬ 
ing  of  the  cases  of  Dr.  Parr,  Dr.  Richard¬ 
son,  and  others,  Dr.  Carter  remarks, 
“  If  it  be  conceived  that  in  these  cases 
not  a  drop  of  urine  was  passed  by  the 
natural  channel,  or  discharged  at  any 
foreign  outlet ;  if,  in  a  word,  it  be  con¬ 
ceived  that  no  urine  whatever  was 
secreted,  might  not  a  more  accurate 
investigation  have  determined  them  to 
belong  to  the  ischuria  suppleta  of 
Sauvages  ?”  “  It  may  be  proper,  in 

this  place,”  continues  the  same  writer, 
“  to  say  a  few  words  respecting  this 
latter  variety  of  ischuria  renalis,  in 
which  the  want  of  the  secretion  in  the 
kidneys  is  compensated  by  a  vicarious 
discharge,  as  also  of  that  variety  in 
which  urine  itself  is  thrown  off  by  some 
foreign  outlet.  Cases  of  either  descrip¬ 
tion  are  uncommon  ;  and,  among  those 
which  have  been  published,  some,  per¬ 
haps,  have  been  simulated ;  yet  a 
sufficient  number,  distinctly  related, 
and  by  writers  of  good  authority,  re¬ 
main  to  entitle  the  ischuria  suppleta  of 
Sauvages,  and  the  paruria  erratica  of 
Dr.  Good,  to  our  consideration*. 

With  regard  to  the  duration  of  the 
disease  before  death  takes  place. — I 
now  speak  of  complete  suppression  of 
urine  f,  for,  as  Sir  Henry  Halford  ob¬ 
serves,  a  very  small  quantity  of  urine 
is  sufficient  for  the  exigencies  of  the 
constitution  :  in  the  case  recorded  by 
him  (in  the  Med.  Trans.  Yol.  VI.),  the 
man  died  in  about  two  days.  Mr. 
Campbell’s  case  died  in  little  more  than 
twTenty-four  hours  ;  he  found  him  feed¬ 
ing  his  cattle  the  day  he  was  called  to 
see  him — the  next  he  was  dead.  Dr. 
Carter  states,  “  death  takes  place  about 


*  Page  192—io'X0VPlai  a  suppression  or  reten¬ 
tion  of  urine,  from  *cr%«,  to  withhold  or  retain, 
and  ovpov,  the  urine. 

t  Let  us  keep  in  mind  that  the  generic  term 
ischuria  has  been  employed  by  medical  writers 
in  general,  and  also  by  professed  nosologists,  to 
designate  two  very  different  affections.  Ischuria 
has  been  termed  by  Sagar  “  retention  or  suppres¬ 
sion  of  urine  secreted  by  the  kidneys,  or  sup¬ 
pression  of  the  secretion  in  the  kidneys.”  Sau¬ 
vages  uses  the  term,  retention ;  Cullen,  that  of 
suppression  only,  both  evidently  regarding  sup¬ 
pression  and  retention  as  equivalent  terms.  Dr. 
Mason  Good  applies  to  suppression  the  term 
“  paruria  inops” ;  to  retention  of  urine,  the  name 
of  “paruria  retentionis  renalis.” 


the  second  or  third  day  from  the  com¬ 
mencement  of  the  suppression.  In 
the  case  I  recorded  (Medical  Ga¬ 
zette,  1840)  of  J.  Lambert,  under 
game-keeper  to  the  Earl  Spencer*,  no 
urine  was  secreted  for  forty- two  hours 
(not  one  drop,  as  was  proved  by  the 
repeated  introduction  of  the  catheter) ; 
and  I  am  not  aware  of  any  case  in 
which  a  patient  has  recovered  when 
the  disease  has  continued  'longer  than 
this,  and  when  symptoms  denoting  an 
affection  of  the  brain  were  present. 
Dr.  Elliotson  mentions  a  case  attended 
by  the  late  Sir  A.  Cooper,  and  two 
others  by  “a  friend,”  in  which  recovery 
took  place,  but  the  duration  of  the  dis¬ 
ease  is  not  mentioned,  nor  the  treat¬ 
ment. 

In  our  treatment  of  this  disease,  our 
utmost  efforts  to  rouse  the  kidneys  to 
renewed  action  often  fail;  we  must, 
however,  endeavour  to  relieve  both  the 
vessels  of  the  brain,  and  also  of  the 
kidneys  (which,  in  idiopathic  suppres¬ 
sion  of  urine,  are  probably  congested), 
by  general  bleeding  when  the  patient 
can  bear  it,  or,  when  less  plethoric,  by 
cupping ;  the  abstraction  of  blood 
should  be  followed  by  a  brisk  purgative, 
the  internal  exhibition  of  cantharides 
and  diuretics,  the  application  of  a  large 
blister  to  the  loins,  and  an  enema  of 
oil  of  turpentine  and  castor- oil.  In  all 
cases  the  warm  bath  is,  as  Dr.  T. 
Thompson  well  remarks,  useful ;  it  is  a 
disease,  of  all  others,  requiring  the 
most  prompt  and  energetic  measures  : 
in  a  case  of  life  and  death  no  time  is  to 
be  lost. 

Grove  Street,  East  Retford. 

Feb. 6, 1844. 


CASES  OF 

DROPSICAL  OVARIA 

REMOVED  BY  THE  LARGE  ABDOMINAL 
SECTION. 

By  D.  Henry  Walne,  Surgeon. 

( For  the  Medical  Gazette.) 


It  has  already  been  made  known  to  the 
readers  of  the  Medical  Gazette  that 
an  operation  performed  by  me  subse¬ 
quently  to  my  published  cases,  in 
which  I  removed  a  diseased  ovarium, 
was  followed  by  a  fatal  result,  the  only 

*  I  saw  this  man  last  week;  he  is  in  good 
health,  is  the  father  of  three  children  since  the 
attack,  and  has  had  no  return  of  the  disease. 
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case  of  the  kind  that  has  occurred  in 
my  practice.  The  details  were  com¬ 
municated  still  earlier  to  the  same 
medical  society  at  the  meetings  of 
which  I  had  brought  forward  my  first 
and  second  cases,  but  where  I  had  not 
deemed  it  necessary  to  mention  my 
third  and  most  complete  instance  of 
success.  To  great  numbers  of  medical 
men,  including,  I  believe,  every  gen¬ 
tleman  who,  since  its  occurrence,  has 
done  me  the  honour  personally  to  con¬ 
sult  me  regarding  such  complaints  as 
these  operations  are  intended  to  relieve, 
I  have  also  given  the  leading  particu¬ 
lars  ;  and  it  now  only  remains  for  me 
to  put  them  permanently  on  record  in 
somewhat  fuller  detail.  Through  the 
same  channels  it  has  been  made  known 
that  I  have  used  the  preliminary  or 
tentative  incision,  on  an  occasion  where 
extensive  adhesions  precluded  the  re¬ 
moval  of  the  tumor.  Before  proceed¬ 
ing,  therefore,  to  narrate  my  fourth  case 
of  removal  of  dropsical  ovaria  by  the 
large  abdominal  section,  I  will  relate 
the  circumstances  of  that  in  which  I 
tested  the  usefulness  of  the  tentative 
incision ;  a  measure  which  I  introduced 
in  my  first  operation,  which  I  have  since 
uniformly  had  recourse  to,  and  of  which 
other  operators  have,  by  adopting  it, 
shewn  their  appreciation. 

Mrs.  S.  H.,  of  Poplar,  aged  54  years, 
applied  to  me,  July  31st,  1843,  in  a 
state  of  great  distension  from  ovarian 
dropsy.  She  was  the  mother  of  five 
children,  the  youngest  of  them  fourteen 
years  old;  the  catamenia  had  ceased 
thirteen  years.  Her  disease  was  sup¬ 
posed  to  have  existed  about  four  years, 
that  time  having  nearly  elapsed  since 
she  first  noticed  an  increase  of  size,  and 
felt  a  soreness  of  the  lower  part,  on 
the  left  side  and  front  of  the  abdomen, 
though  she  never  experienced  acute 
pain  from  her  complaint.  In  Decem¬ 
ber  1842,  she  had  been  tapped  at  one 
of  the  hospitals,  and  a  few  days  after 
my  first  seeing  her,  viz.,  on  the  3d  of 
August,  1843,  finding  her  state  intole¬ 
rable,  she  was  again  tapped.  No  very 
remarkable  circumstances,  I  believe, 
attended  or  followed  these  operations. 
The  liquid  removed  was  stated  to  be 
yellowish,  and  like  white  of  egg  in 
consistence.  On  the  22d  of  August, 
she  visited  me ;  said  she  was  filling  very 
fast;  felt  weak,  but  otherwise  pretty 
well,  and  had  a  good  appetite;  her 
complexion  rather  yellow  ;  the  left  leg 


somewhat  oedematous,  and  the  right 
also  a  little  swollen,  but  less  so  than 
the  other.  Her  dimensions  were  38 
inches  in  circumference,  and  14^  inches 
from  scrob.  cord,  to  pubes.  The  tu¬ 
mor,  with  fluctuation,  rose  considerably 
above  the  umbilicus. 

By  Sept.  5th,  her  dimensions  had 
increased  to  41  f  inches  in  circum¬ 
ference,  and  19  inches  in  the  other 
direction. 

Having  taken  a  lodging  within  a 
moderate  distance  of  my  house,  for 
the  purpose  of  submitting  to  the  ope¬ 
ration  for  extirpation,  which,  from 
various  causes,  had  been  postponed, 
she  had,  by  the  21st,  become  ex¬ 
tremely  large,  and  the  skin  of  the 
lower  part  of  the  abdomen  being 
oedematous,  it  was  thought  right  to  tap 
her  again,  lest  the  wound  should  fail 
to  heal  from  this  cause.  I  accordingly 
drew  off  four  gallons  and  a  quart  of 
fluid,  of  the  consistence  of  castor-oil, 
very  mucilaginous  to  the  touch,  and 
containing  a  great  proportion  of  albu¬ 
men,  as  evinced  by  coagulation  from 
heat.  On  the  next  and  following  day 
she  was  quite  comfortable,  WTith  a  moist 
skin,  clean  tongue,  and  healthy  pulse, 
and  no  symptoms  of  inflammation  arose 
afterwards. 

Previous  to  the  tapping,  Dr.  Blundell 
had  seen  the  patient ;  and  subsequently 
to  it  both  he  and  myself  renewed  our 
examination  of  her  state.  The  uterus 
appeared  healthy.  Some  circumstances 
led  Dr.  B.  to  suspect  adhesion  of  the  sac 
to  the  parietes  of  the  abdomen  high  on 
the  left  side ;  but  where  no  obvious  thick¬ 
ening  of  the  adherent  part  has  occurred, 
it  is  very  difficult  to  ascertain  with 
positive  certainty  the  presence  of  such 
adhesions,  and  when  I  examined  the 
abdomen  carefully,  on  the  day  before 
that  appointed  for  the  operation,  I  could 
distinctly  move  the  fundus  of  the  tumor 
beneath  my -hand,  when  placed  above 
it  towards  the  scrobiculus  cordis.  Lateral 
motion  was  not  clearly  perceptible,  nor 
is  it  when  a  certain  amount  of  disten¬ 
sion  has  been  arrived  at.  Up  to  that 
period  distinct  rotundity  is  apt  to  be 
wanting  in  cases  which,  like  this, 
rapidly  proceed  from  flaccidity  to  ten¬ 
sion  by  hastily-accumulating  fluid. 

Oct.  11th. — The  preparations  and 
arrangements  were  similar  to  those  in 
my  last  two  previous  cases,  and  Dr. 
Blundell,  Messrs.  Bransby  Cooper, 
Beale,  Burrows,  Law,  and  Dr.  Wylie, 
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of  St.  Petersburgh,  attach 6  of  his 
Imperial  Highness  the  Grand  Duke 
Michael  of  Russia,  were  present.  The 
integuments,  in  the  direction  of  the 
linea  alba,  a  little  below  the  points  at 
which  she  had  been  tapped,  were 
divided  to  the  extent  of  an  inch  and 
a  half ;  then  the  tendinous  parts,  and 
the  peritoneum  ;  in  pinching  up  which 
the  tension  of  the  part  impeded  the 
action  of  the  forceps  more  than  on  the 
former  occasions.  The  peritoneum 
being  entered,  some  adhesions  were 
found  between  it  and  the  sac,  on  each 
side  of  the  wound,  of  small  extent  and 
chiefly  filamentous  :  none  in  the  direc¬ 
tion  of  the  pubes.  They  were  very 
near  the  tapped  part  of  the  abdomen, 
and  were  therefore  thought  to  be  at¬ 
tributable  to  the  operations  of  that  kind 
she  had  undergone.  On  attempting  to 
glide  the  surface  of  the  tumor  from  side 
to  side,  little  or  no  separate  movement, 
as  seen  through  the  wound,  could  be 
produced.  Nevertheless,  I  did  not 
think  it  right  to  desist  in  uncertainty 
whether  the  adhesions  were  not  so 
limited  that  they  might  be  safely 
divided,  or  even  divided  at  some 
risk,  rather  than  abandon  the  patient 
to  the  sad  fate  of  a  woman  labouring 
under  ovarian  dropsy  of  decidedly 
rapid  progress.  "With  this  feeling,  I 
prolonged  the  incison  in  the  integu¬ 
ments,  from  a  point  a  little  to  the  left 
of  the  umbilicus  to  the  first  wound, 
and  then  divided  from  within,  with  the 
probe-pointed  bistoury,  the  other  struc¬ 
tures  upwards  to  the  same  extent ;  in 
all  nearly  five  inches.  I  also  divided 
adhesions  on  each  side  of  the  wround, 
hoping  that  they  might  prove  of  ascer¬ 
tainable  limit ;  and  this  step  affording 
me  much  additional  means  of  investi¬ 
gating  the  state  of  matters.  I  made 
an  examination  with  my  finger  on  each 
side,  but  found,  as  I  proceeded  higher 
in  the  abdomen,  the  adhesions  be¬ 
came  wider  in  extent,  stronger  and 
more  intimate.  Dr.  Blundell  and  Mr. 
Cooper  were  requested  to  convince 
themselves  of  this ;  and  all  present 
agreed  that  it  was  best  to  stay  proceed¬ 
ings.  I  therefore  carefully  closed  the 
wound  with  six  stitches,  laid  a  strip  of 
lint  along  it,  and  over  this  applied  sup¬ 
porting  plaister  and  a  broad  flannel 
roller,  just  as  if  she  had  been  tapped.  It 
was  observed  that  she  had  complained 
more  than  any  of  my  former  patients  ; 
doubtless  the  state  of  the  parts  divided 


caused  her  to  experience  more  pain 
than  they  did. 

She  was  put  to  bed  about  five  o’clock, 
complaining  of  some  smarting  pain 
at  and  near  the  wound.  At  nine 
that  evening  she  still  felt  the  same 
kind  of  pain,  but  in  less  degree,  and 
had  a  pulse  at  94:  80  being  her  or¬ 
dinary  pulse.  The  temperature  of  the 
room  was  70.  She  had  slept  without 
an  anodyne,  and  her  skin  was  tempe¬ 
rate  and  moist.  No  shivering  nor 
chilliness  had  occurred,  and  she  felt 
nearly  as  before  the  operation,  except 
being  much  dejected  at  the  circum¬ 
stance  of  its  not  being  completed. 

Tea  and  toast-water,  but  nothing  else  to 
be  taken. 

12th.— Slept  a  good  deal  in  the  night, 
and  feels  better  to- lay,  both  in  the 
wound  and  in  herself.  Has  some  sore¬ 
ness,  but  scarcely  any  pain :  pulse 
under  90  :  skin  perspiring  gently  : 
tongue  moist :  no  general  tenderness  of 
the  abdomen  :  passed  her  urine  readily. 
Took  only  a  pint  of  toast-water  in  the 
night.  1  visited  her  at  8  a.m.,  1,  and 
11  p.m.  At  the  last  visit  I  found  her 
pale  and  faintish,  with  a  pulse  at  100 : 
tongue,  moist  and  clean:  skin  freely 
perspiring  and  temperate  :  free  from 
pain,  but  a  small  part  of  the  abdomen, 
near  the  wound,  tender.  The  abstinence 
before  and  since  the  operation,  and  the 
warmth  of  the  room,  were  evidently  ex¬ 
hausting  her,  whilst  the  drain  of  the 
disease  was  not  discontinued,  as  in  my 
other  cases,  by  removal  of  the  secreting 
surface.  Under  such  different  circum¬ 
stances  I  ordered  her  a  glass  of  port 
wine,  and  then  some  toasted  bread 
moistened  with  hot  water  and  wine  ; 
and  in  the  night  she  took  some  sago 
with  wine. 

Next  day,  13th,  her  pulse  was  at 
92.  She  had  a  clean  tongue  ;  a  pretty 
good  appetite ;  and  as  no  fresh  symptom 
had  presented,  mutton-broth,  and  tea 
and  toast,  were  allowed ;  and  at  night, 
at  her  own  desire,  sago  with  wine 
again. 

On  the  14th  her  own  report  was, 
“nothing  is  the  matter,  only  the  place 
is  a  little  sore.”  I  tried  the  sides  of 
the  abdomen,  and  found  no  tenderness. 

15th. — Dressed  the  wound,  taking 
out  the  stitches :  only  about  two  drops 
of  pus,  near  the  umbilicus. 

17th. — Again  dressed  the  wound,  and 
found  that  the  distension  of  the  ab¬ 
domen,  from  her  increasing  size,  had 
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caused  it  to  gape  for  nearly  two-thirds 
of  its  length,  where  I  had  hoped  it  was 
united:  scarcely  any  pus.  The  gaping 
superficial;  but  sufficient  to  raise  the 
question  if  tapping  may  not  be  neces¬ 
sary.  The  peritoneum,  nevertheless,  is 
shut  by  the  parts  laid  down  upon  the 
cyst  being  adherent  to  it,  and  the 
deeper-seated  textures  of  the  line  of 
wound  united.  Lint  laid  along  the 
wound,  and  long  supporting  plaister 
carried  over  it,  from  side  to  side  of  the 
abdomen :  the  bandage  firmly  applied 
to  the  lower  part  of  the  abdomen,  and 
complete  freedom  from  pressure  allowed 
above,  by  which  the  expansive  power 
may  there  have  vent,  whilst  the  wound 
is  preserved  in  contact,  and  its  healing 
favoured. 

18th. — Wound  again  dressed.  The 
plan  adopted  appeared  to  be  answering, 
and  the  tapping  was  accordingly  de¬ 
ferred. 

27th. — The  wound  having  continued 
to  heal  steadily,  was  now  almost  per¬ 
fectly  cicatrized.  She  required  to  be 
tapped,  and  was  anxious  to  return 
home.  Four  gallons  and  a  quart  of 
fluid  were  drawn  off,  and  no  unusual 
symptoms  followed. 

Nov.  2d. — The  wound  being  soundly 
healed,  and  being  herself  as  well  as 
she  usually  has  been  after  being  tapped, 
she  returned  home.  Twice  since  she 
has  required  tapping,  viz.  on  the  27th 
of  November,  and  the  26th  of  December. 
On  each  occasion  upwards  of  four 
gallons  of  fluid,  of  the  same  character 
as  before,  were  removed.  Previously 
to  the  last  of  these  operations,  her 
distress  from  distension  was  much 
greater  than  heretofore;  sleepless  nights 
and  general  restlessness,  retching  and 
shortness  of  breath,  rendering  her  life 
one  continued  scene  of  discomfort  for 
several  days.  She  is  extremely  anxious 
to  be  relieved,  if  possible,  permanently; 
and  is  willing  to  incur  the  risk  of  almost 
any  experimental  measure.  I  have  not 
thought  it  right  to  employ  any. 

A  few  practical  remarks  naturally 
arise  out  of  the  particulars  just  related ; 
and  they  are  of  a  satisfactory  character 
in  reference  to  the  proceeding  em¬ 
ployed.  The  impunity  of  the  measure 
affords  a  strong  confirmation  of  the 
correctness  of  the  principles  on  which 
these  operations  are  based.  As  far  as 
one  case  goes  to  shew  it,  the  mere 
opening  of  the  peritoneum,  at  a  point 
rendered  remote  from  the  viscera  by  the 
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interposed  bulk  of  disease,  would  seem 
to  be  a  step  attended  by  little  risk,  and 
may  therefore  be  resorted  to  for  infor¬ 
mation  in  obscure  cases,  as  well  as  pro¬ 
perly  adopted  to  confirm  the  most 
assured  diagnosis  in  those  that  are 
more  clearly  marked.  When  the  disease 
has  acquired  great  magnitude,  a  cir¬ 
cumstance  at  present  very  common,  the 
difficulty  of  ascertaining  the  presence 
or  absence  of  adhesions  to  the  peri¬ 
toneum  of  the  abdominal  parietes  is 
such,  that  mistakes  are  not  unlikely  to 
be  made  even  by  the  most  experienced. 
Various  particulars  of  the  history,  &c. 
of  cases  assist  in  forming  a  probably 
correct  opinion  ;  but  certainty  seems 
hardly  attainable  without  other  than 
ordinary,  means.  In  the  tentative  in¬ 
cision  we  have  a  valuable  auxiliary, 
and  one  which  will,  I  think,  always 
enable  us  to  know  if  very  broad  and 
close  attachments  to  the  fore  part  of 
the  peritoneum,  where  alone  such  occur, 
exist.  Filamentous  and  band-like  ad¬ 
hesions,  elongated  by  the  effect  of 
motion,  can  be  so  easily  dealt  with  in 
the  major  operation,  that  the  ascertain¬ 
ment  of  their  presence  seems  asecondary 
consideration.  Somewhat  close  attach¬ 
ment  to  the  moveable  viscera  may, 
however,  exist  without  evidently  re¬ 
straining  the  mobility  of  the  tumor. 
Nothing  therefore  supersedes  the  neces¬ 
sity  of  carefully  studying  the  minutest 
anatomical  circumstances,  of  a  me¬ 
chanical  character,  in  each  case ;  but 
the  tentative  incision,  in  addition  to 
such  study,  will  be  found  of  great  ad¬ 
vantage.  In  making  use  of  it,  the  eye 
and  the  finger  are  both  serviceable.  As 
soon  as  the  incision  is  completed,  the 
tumor,  if  not  strongly  and  extensively 
attached  to  the  parietes  of  the  abdomen, 
may  be  made  to  glide  from  side  to  side, 
and  to  exhibit,  at  the  opening,  a  free 
and  ready  mobility.  The  finger  intro¬ 
duced  ascertains,  to  a  considerable  ex¬ 
tent,  the  freedom  of  the  tumor  from 
adhesions  at  a  part  where  they  are  very 
likely  to  be  found,  especially  when 
tapping  has  been  previously  resorted 
to ;  or  discovers  them,  and  informs  the 
operator  of  their  character. 

Both  this  case  and  the  succeeding 
one  suggest  the  propriety  of  an  earlier 
recourse  to  operation  for  the  relief  of 
such  diseases.  It  is  not  my  intention, 
just  now,  to  enter  upon  the  subject  of 
the  causes  of  adhesions;  but  whatever 
they  may  be,  an  opportunity  for  their 

2  Y 


690 


DR.  PICKFORD’S  REMARKS  ON  CONICAL  CORNEA. 


being  brought  into  action  is  afforded 
by  too  great  a  postponement.  The 
difficulties  occasioned  to  operators,  as 
well  as  the  danger  to  the  patient, 
are  proportionately  augmented  :  the 
former,  perhaps,  rendered  insuperable; 
the  latter,  possibly,  extreme. 


REMARKS  ON  CONICAL  CORNEA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

My  attention  has  just  been  directed  to 
a  letter  in  your  journal  of  the  26th  ult. 
from  Mr.  Middlemore,  complaining  that, 
in  mv  paper  on  Conical  Cornea,  in  the 
Dublin  Journal  of  Medical  Science,  for 
January  last,  I  have  “overlooked  his 
views  on  the  nature  and  treatment  of 
that  singular  malady,  and  attributed  to 
others  suggestions  in  reference  to  treat¬ 
ment  which  are  due  to  him.” 

I  have  carefully  endeavoured,  through¬ 
out  my  paper  (and  I  hoped  I  had  suc¬ 
ceeded),  to  award  swim  cuique.  If  I 
have  failed  in  the  attempt,  my  inten¬ 
tions  must  plead  my  apology. 

Mr.  Middlemore  says,  I  have  “  omit¬ 
ted  to  state  that  he  has  considered 
conical  cornea  to  be  the  result  of  a 
change  effected  in  the  cornea  by  the 
modifying  and  arranging  powers  of 
the  absorbents.” 

I  beg  to  assure  Mr.  Middlemore  that 
I  did  not  “  overlook  his  views  on  the 
nature  of  the  malady but,  as  I  con¬ 
sidered  that  they  neither  account  for, 
nor  explain  the  pathology  of,  conical 
cornea,  I  did  not  add,  unnecessarily,  to 
the  very  abundant  proofs  I  adduced, 
that  this  was  not  understood. 

I  may  perhaps  be  permitted  so  state 
that  my  theory  of  the  disease  is,  that  it 
“  is  analogous  to  hypertrophy,  with  di¬ 
latation,  of  the  ventricles  of  the  heart, 
and  to  aneurism”  (p.  385)  ;  that  it  is 
“  the  product  of  growth”  (p.  384) ;  and 
is  caused  by  impaired  nervous  energy 
of  the  membrane  itself,  the  effect  of 
which  is,  faulty  action  of  the  absorbent 
and  nutrient  vessels  of  the  cornea.  In 
other  words,  that  “gastric  or  intes¬ 
tinal  disturbance  or  irritation  induces, 
through  the  medium  of  the  par  vagum, 
sympathetic,  and  ciliary  nerves,  faulty 
action  of  the  absorbent  and  nutrient 
vessels  of  the  cornea,  the  combined 
effect  of  which  is  conical  cornea” 
(p.  385;;  that  thinning  of  the  cornea 


internally  would  result  from  over  ac¬ 
tivity  of  the  former,  whilst  increased 
deposit  externally  would  then,  of  neces¬ 
sity,  take  place  from  the  latter  (p.  384) : 
that  “this  increased  deposit  would  ob¬ 
serve  the  same  laws  as  do  parts  which 
are  undergoing  hypertrophy,  where, 
though  the  matter  effused  assumes, 
at  first,  the  form  of  nucleated  cells,  yet 
each  tissue  exerts  a  different  assimi-. 
lating  influence  on  it,  and  causes  the 
transformation  of  the  cells  into  tissue 
of  its  own  kind,  and  not  into  mere 
fibrous  or  cellular  tissue,  as  is  seen  in 
inflammation”  (note,  p.  385). 

In  short,  that  the  local  disease  has  a 
constitutional  origin,  and  that  the  treat¬ 
ment  must  be  directed  to  the  “diseased 
growth”  through  the  same  channel,  the 
constitution. 

Upon  this  my  successful  treatment 
of  the  disease  affords  the  best  comment. 

It  may  not  be  altogether  irrelevant 
to  my  subject  to  state,  that  I  arrived  at 
these  conclusions  by  reasoning  from 
effects  to  cause.  Emetics,  with  purga¬ 
tives,  cure  the  disease.  How  do  theyT 
effect  this  ? 

The  nutrition  of  the  eye  is  under  the 
influence  of  the  sympathetic.  This 
influence  is  produced  by  virtue  of  its 
connexion  with  the  lenticular  ganglion 
—  (p.  382).  Gastric  or  intestinal  dis¬ 
turbance  or  irritation  would  induce, 
through  the  par  vagum,  sympathetic, 
and  fifth  pair  of  nerves,  a  corresponding 
degree  of  disturbance  in  the  functions 
of  the  absorbents  and  nutrient  capilla¬ 
ries  of  the  cornea — (p.  385). 

Morbid  anatomy  has  afforded  evi¬ 
dence  of  the  increased  activity  of  both 
of  these  functions,  in  the  central  and 
internal  thinning,  and  circumferential 
thickening — (pp.  359,  360, 384).  Eme¬ 
tics,  with  purgatives,  restore  the  healthy 
action  of  the  par  vagum  and  sympa¬ 
thetic,  and  these,  as  a  consequence, 
exercise  a  healthy  and  controling  in¬ 
fluence  over  the  weakened  absorbent 
and  nutrient  vessels  of  the  cornea,  the 
result  of  which  is  a  slow,  but  progres¬ 
sive,  retraction  of  the  diseased  corneal 
growth,  and  a  consequent  restoration  of 
vision — (p.  387). 

Mr.  Middlemore  ascribes  the  disease 
“  to  the  modifying  and  arranging 
powers  of  the  absorbents.”  Admitting, 
for  the  sake  of  argument,  that  the  ab¬ 
sorbents  possess  the  powers  attributed 
to  them  by  Mr.  Middlemore,  I  am  yet 
at  a  loss  to  comprehend  how  any 
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amount  of  such  powers  can  produce  a 
growth  of  parts.  Something  more  is 
wanting  to  account  for  its  production. 
An  American  writer,  Dr.  Littell,  goes 
even  a  step  further  than  Mr.  Middle- 
more,  and  suggests  “  that  the  disease 
probably  depends  upon  some  aberration 
in  the  assimilative  and  absorbent  func¬ 
tions  but  this  “  aberration”  in  both 
functions  will  not  explain  the  origin  of 
the  disease,  for  the  aberration  itself  is 
only  an  effect ;  the  cause  is  constitu¬ 
tional,  the  effect  local. 

I  speak  of  causes  and  their  effects  ; 
Mr.  Middlemore  of  one  only  of  two 
effects ;  Dr.  Mackenzie  of  the  other 
effect ;  and  Dr.  Littell  of  both  effects  ; 
but  none  of  them  of  the  causes. 

I  submit,  therefore,  that  “  my  views 
respecting  the  pathology  of  this  singular 
disease  are  any  thing  but  “  an  expan¬ 
sion”  of  Mr.  Middlemore’s,  and  that, 
therefore,  on  this  point  his  observations 
fall  to  the  ground. 

On  the  other  subject  on  wrhich  Mr. 
Middlemore  considers  it  “  necessary  to 
assert  his  claims  to  priority  of  sugges¬ 
tion,”  I  have  nothing  to  offer  beyond  a 
statement  of  facts. 

I  found  the  operation  detailed  in  Mr. 
Tyrrell's  well-known  work,  published 
in  1840.  Mr.  Middlemore’s  name  is 
not  mentioned  in  connexion  with  it, 
neither  is  any  allusion  made  to  any 
'‘suggestions”  from  any  other  individual. 
Mr.  Lawrence,  in  the  second  edition  of 
his  elaborate  Treatise,  published  in 
1841,  refers  (page  371)  to  Mr.  Tyrrell’s 
operation,  but  makes  no  allusion  to 
Mr.  Middlemore’s  Treatise,  nor  to  his 
“  suggestions.” 

The  legitimate  deduction  to  be  drawn 
from  the  “  scrupulously  cautious  and 
unobtrusive  form”  in  which  Mr.  Mid¬ 
dlemore  gave  these  suggestions  to  the 
world,  and  from  the  impersonal  mode 
of  speech  employed  by  him  in  his 
Treatise — “  it  has  been  proposed,”  “  it 
is  said” — was,  that  some  other  than 
Mr.  Middlemore  had  previously  “  pro¬ 
posed,”  and  “  said.”  Hence,  finding 
the  operation  and  its  results  detailed 
in  Mr.  Tyrrell’s  work,  and  quoted  by 
Mr.  Lawrence,  without  any  reference, 
in  either  case,  to  Mr.  Middlemore,  I 
gave  Mr.  Tyrrell  the  credit  of  the  idea. 

I  am  gratified,  however,  in  having 
this  opportunity  of  testifying  to  Mr. 
Middlemore’s  ingenuity  in  first  propos¬ 
ing  this  operation,  though,  in  my 


opinion,  I  repeat,  its  advantages  are  o 
a  very  limited  character— (pp.  372, 373) . 

In  conclusion,  I  beg  Mr.  Middlemore 
will  accept  my  best  acknowledgments 
for  his  very  complimentary  and  flatter¬ 
ing  remarks  on  my  paper.— I  am,  sir, 
Your  obedient  servant, 

James  H.  Pickford,  M.D. 

Brighton,  Feb.  5,  1844. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Should  you  think  the  following  obser¬ 
vations  worthy  of  a  place  in  your 
Gazette,  they  are  at  your  service. 

I  am,  sir, 

Your  obedient  servant, 

J.  W.  Griffith,  M.D.  &c. 

9,  St.  John’s  Square,  Feb.  13,  1844. 

In  making  the  following  observations, 
it  is  my  intention  merely  to  draw  the 
attention  of  the  profession  to  a  circum¬ 
stance  which  may  possibly  throw  some 
light  upon  the  explanation  of  a  means 
adopted  by  nature  for  the  purpose  of 
temporarily  arresting  the  progress  of 
that  fearful  malady,  phthisis,  and  the 
consideration  of  whether  such  means 
might  not  be  imitated  by  medical 
treatment. 

The  reader  is  aware  of  the  views  of 
Liebig  on  the  cause  of  death  in  chronic 
diseases;  I  will,  however,  quote  his 
words.  “  In  all  chronic  diseases  death 
is  produced  by  the  same  cause,  viz.  the 
chemical  action  of  the  atmosphere. 
When  those  substances  are  wanting 
whose  function  in  the  organism  is  to 
support  the  process  of  respiration; 
when  the  diseased  organs  are  incapable 
of  performing  their  proper  function  of 
producing  these  substances ;  when  they 
have  lost  the  power  of  transforming 
the  food  into  that  shape  in  which  it 
may,  by  entering  into  combination  with 
the  oxygen  of  the  air,  protect  the  sys¬ 
tem  from  its  influence ;  then  the  sub¬ 
stance  of  the  organs  themselves,  the 
fat  of  the  body,  the  substance  of  the 
muscles,  the  nerves  and  the  brain,  are 
unavoidably  consumed*.” 

In  phthisis,  I  believe,  we  have  a  good 
example  of  this  mode  of  death ;  for  in 


*  Animal  Chemistry,  yage  27. 
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this,  although  a  disease  of  the  lungs, 
death  most  frequently  results  from  ex¬ 
haustion.  The  nutrition  of  the  body 
is  impeded  by  the  disease  of  the 
lymphatic  and  glandular  system  ;  the 
circulating  mass  is  reduced  by  the 
excessive  secretion,  whether  from  the 
skin,  bowels,  lungs,  or  urinary  organs  ; 
consequently  so  much  of  the  vital  fluid 
is  consumed,  that  the  heart’s  action 
ceases  for  want  of  its  proper  stimulant. 
In  addition,  then,  to  the  means  we 
possess  of  checking  the  diminution  of 
the  circulating  mass  from  diarrhoea, 
sweats,  & c.,  by  opiates,  metallic  salts, 
&c.,  some  means  either  of  impeding 
the  action  of  the  oxygen  of  the  air,  or 
supplying  a  matter  which  may  “  burn  ” 
away,  so  as  to  protect  the  vital  fluid 
and  organs  from  combustion,  is  re¬ 
quired.  The  first  object  is  gained  by 
nature  when  pregnancy  occurs  in  the 
phthisical  female.  It  is  well  known 
that  the  progress  of  phthisis  is  tempo¬ 
rarily  arrested  by  pregnaney ;  but  I  am 
not  aware  that  any  probable  explanation 
of  such  occurrence  has  been  advanced. 
Such  I  consider  to  be  found  in  the  fact, 
that  the  foetal  blood  being  entirely 
supplied  with  oxygen  from  that  of  the 
mother,  a  quantity  of  that  oxygen  is 
continually  removed  from  the  blood  of 
the  latter;  the  vital  fluid  is  thus  pro¬ 
tected  from  its  influence,  and  the  fatal 
termination  of  the  malady  is  postponed; 
and  probably,  if  such  a  state,  or  one 
somewhat  analogous,  could  be  main¬ 
tained,  the  progress  of  the  case  might 
be  retarded,  the  cachectic  or  aneemic 
state  of  the  body  relieved,  and  the  pul¬ 
monary  disease  remedied  by  counter- 
irritants,  or  what  not. 

A  number  of  medicinal  agents  tend 
to  fulfil  a  second  indication — such  as 
alcohol,  camphor,  pyro-acetic  spirit, 
&c.  :  such  agents,  after  being  taken 
internally,  speedily  find  their  way  into 
the  blood,  and  are  burnt  off  almost 
entirely  by  the  lungs.  It  is  rather 
curious  to  find  here  an  explanation  of 
the  manner  in  which  pyro-acetic  spirit 
might  act* *  in  relieving  phthisis ;  and  I 

*  Tliat  the  action  of  it  depends  upon  its  power 
of  dissolving1  tubercles  is,  I  think,  thoroughly 
unfounded;  inasmuch  as,  for  such  end,  it  should 
be  secreted  in  the  liquid  form  by  the  pulmonary 
mucous  membrane,  which  it  doubtless  is  not : 
the  greater  part  is  probably  “  burned”  off ;  but  a 
portion  probably  passes  as  vapour ;  but  tubercle 
is  neither  soluble  in  carbonic  acid  and  water,  the 
products  of  the  combustion,  nor  in  the  vapour  of 
pyro-acetic  acid. 


believe  that  such  action,  if  such  there 
be,  depends  entirely  upon  an  operation 
of  this  kind ;  and  one  would  imagine 
that  other  remedies  should  act  in  the 
same  way,  if  given  constantly,  in  small 
quantities  and  very  frequently  repeated, 
so  as  to  keep  the  circulating  mass  im¬ 
pregnated  with  them. 

Regarding  the  value  of  pyro-acetic 
spirit  in  phthisis,  I  have  frequently 
used  it,  and  have  found  its  effects 
various.  In  some  advanced  cases  I 
have  found  it  of  no  use,  not  even 
alleviating  the  symptoms;  but  in  two 
or  three  earlier  cases  I  have  seen  it 
produce  great  relief  to  the  symptoms, 
both  stethoscopic  and  general.  In  one 
case  in  particular,  a  well-marked  one 
of  phthisis,  the  progress  of  the  disease 
was  entirely  arrested,  the  cough  almost 
entirely  ceased,  and  the  patient  was 
discharged  well :  he  remained  so  for 
about  five  months,  when  he  was  again 
attacked  with  pulmonary  symptoms. 


TUMOR  OF  THE  ABDOMEN. 

To  the  Editor  of  the  Medical  Gazette . 

Sir, 

If  the  account  of  the  accompanying 
case  shall  seem  to  you  to  possess  suffi¬ 
cient  interest,  perhaps  you  will  insert  it 
in  one  of  your  forthcoming  numbers. 

I  am,  sir, 

Your  obedient  servant, 
Alexander  R.  Brown,  MJ). 

Cantab. 

Stamford,  Feb.  12,  1844. 

Early  in  last  May,  I  was  requested 
to  see,  with  Mr.  Simpson,  of  this  place, 
E.  C.  a  girl,  14  years  of  age,  of  spare 
make,  delicate  appearance,  fair  com¬ 
plexion.  At  the  time  of  my  seeing  her 
the  countenance  was  indicative  of  severe 
suffering.  Tongue  moist,  slightly 
coated  far  back.  Bowels  reported  open 
with  medicine.  Stools  loose,  clay- 
coloured.  Urine  free,  depositing  a 
brick -dust  sediment.  Skin  warm,  and 
moist.  Pulse  about  80, soft.  Catamenia 
not  appeared. 

She  had  been  in  ill  health  for  two 
years,  the  greater  part  of  which  period 
she  had  been  under  medical  treatment. 
Mr.  Simpson  had  been  attending  her 
for  about  ten  days.  When  he  first  saw 
her,  she  was  suffering  with  intense 
pain  in  the  abdomen  occurring  at 
irregular  intervals,  referred  principally 
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to  the  left  hypochondriac  region,  ex¬ 
tending  to  the  back,  not  aggravated  by 
pressure.  Temporary  relief  was  afforded 
by  full  doses  of  opium. 

On  examining  the  abdomen,  I  dis¬ 
covered  a  tumor  occupying  the  epigas¬ 
tric  and  left  hypochondriac  regions, 
extending  about  three  inches  below  the 
margin  of  the  ribs.  To  my  touch,  it 
gave  the  idea  of  a  firm,  smooth,  un¬ 
yielding  substance ;  its  limits  could, 
without  difficulty,  be  traced,  excepting 
its  upper  edge,  which  was  covered  by 
the  ribs.  Mr.  Simpson  thought,  on 
firmer  pressure,  that  it  gave  a  crackling 
sensation  to  the  fingers.  Its  situation 
somewhat  reminded  me  of  cases  of 
enlarged  spleen  I  have  examined, 
instances  of  which,  though  not  common, 
are  by  no  means  rare  in  this  district. 
From  the  appearances  of  the  stools,  I 
was  inclined  to  doubt  whether  it  might 
not  be  connected  with  the  liver  :  at  the 
same  time,  I  suggested  the  possibility 
of  there  being  a  collection  of  fmces 
impacted  in  the  colon.  Full  enemas  of 
warm  water,  and  subsequently  of  castor- 
oil  and  turpentine  in  thin  gruel,  had 
been  ordered,  the  effect  of  which,  though 
efficiently  administered,  tended  to  prove 
that  there  could  be  no  obstruction  in 
the  lower  bowel. 

Having  recently  had  some  experience 
in  the  extraordinary  retentive  powers 
of  that  most  admirably  contrived,  but 
ever  getting  wrong  apparatus,  the  lower 
gut,  I  strongly  urged  that  the  same 
plan  should  be  persevered  in,  together 
with  a  brisk  purge  of  calomel  or  jalap. 
After  a  full  enema  of  castor  oil  with 
turpentine  had  been  twice  repeated, 
she  passed  a  substance  about  eight 
inches  in  length,  and  an  inch  and  a 
half  in  diameter,  composed  of  thread 
and  worsted  closely  matted  together  : 
the  substance  wTas  softened,  and  evi¬ 
dently  disturbed  from  its  original  form, 
by  the  means  which  had  been  used  to 
dislodge  it.  On  questioning  the  girl, 
she  confessed  that  for  three  years  or 
more  she  had  been  in  the  habit  of 
swallowing  pieces  of  thread  of  different 
lengths  :  indeed,  her  taste  appeared  to 
have  been  as  varied  as  the  nature  of  the 
commodity  she  consumed  would  admit, 
for  she  drew  largely  on  a  worsted 
shawl  which  she  occasionally  wore. 

From  this  time  she  ceased  to  have  a 
recurrence  of  pain  the  ;  stools  became 
natural  in  colour,  and  her  general 
health  much  improved.  I  had  not  an 


opportunity  of  again  examining  the 
abdomen  until  ten  days  after  she  had 
passed  the  thread,  when  I  found  the 
tumor  apparently  not  lessened  in  size, 
occupying  the  same  situation  as  before. 
I  then  recommended  that  enemas  of 
tepid  water  should  be  administered 
daily,  and  retained  as  long  as  possible, 
and  that  she  should  take  an  ounce  and 
a  half  of  olive  oil  every  morning.  This 
plan  was  persevered  in  for  three  weeks, 
but  as  the  girl  suffered  no  incon¬ 
venience  from  the  presence  of  the 
“  lump”  in  her  body,  both  she  and  her 
friends  were  glad  to  discontinue  it. 

I  lost  sight  of  her  until  the  second 
week  in  this  year,  when  I  had  an  op¬ 
portunity  of  again  examining  her  :  the 
only  difference  I  could  observe  was 
that  the  tumor  had  sank  lower  in  the 
abdomen  ;  it  could  be  grasped  between 
the  finger  and  thumb,  and  readily 
moved  from  side  to  side  :  it  is  a  flattened 
body  about  five  inches  in  diameter. 

The  absence  of  bile  in  the  stools 
before  the  thread  was  passed,  is,  per¬ 
haps,  not  the  least  interesting  pheno¬ 
menon  in  this  case  :  jaundice  might 
possibly  in  a  short  time  have  ensued, 
had  not  a  portion  of  the  substance  been 
removed.  Cases  of  jaundice,  I  be¬ 
lieve,  are  far  from  uncommon,  arising 
solely  from  obstructed  thoroughfare  in 
the  colon:  indeed,  I  call  to  mind  a  case 
which  recently  occurred  in  the  practice 
of  a  friend  of  mine :  mercury  in  its 
various  forms,  purgatives,  &c.  &c. 

proved  useless :  the  man  remained 
yellow :  he  was  ultimately  relieved  by  a 
steady  perseverance  in  full  enemas  of 
warm  water. 


MEDICAL  GAZETTE. 

Friday ,  February  23,  1814. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


MEDICAL  BENEFIT  SOCIETIES. 

In  our  number  of  last  week  we  called 
attention  to  the  dinner  of  the  Society 
for  Relief  of  Widows  and  Orphans  of 
Medical  men  in  London  and  its  Vicinity, 
then  about  to  take  place,  and  we  quotec 
from  the  preface  to  the  laws  some  facjs 
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respecting  the  origin,  progress,  and  work¬ 
ing  of  the  Society.  It  is  quite  impos¬ 
sible  to  doubt  that  an  institution  which 
in  little  more  than  fifty  years  has  ac¬ 
cumulated  forty-one  thousand  pounds, 
and  distributed  thirty-two  thousand, 
must  have  worked  powerfully  for  good 
or  for  evil  on  that  profession,  and  in  that 
locality  to  which  its  operations  are  con¬ 
fined.  The  general  impression  arising 
from  the  facts  quoted  is  highly  in 
favour  of  this  institution,  and  is  doubt¬ 
less  substantially  correct,  but  it  cannot 
be  concealed,  and  should  not  be  denied, 
that  this  society  is  liable  to  certain  ob¬ 
jections  common  to  all  those  institu¬ 
tions  which  have  for  their  object  the 
systematic  relief  of  poverty.  "Whatever 
these  objections  are,  and  however  un¬ 
gracious  it  may  be  to  raise  doubts 
which  may  stay  the  hand  of  the  bene¬ 
volent,  or  weaken  the  resolutions  of 
the  provident,  it  is  better  to  examine 
them  calmly,  than  to  deny  their  validity 
or  to  decry  their  propriety.  The  whole 
of  the  argument  against  this  systematic 
provision  is  directed  in  support  of  these 
two  assertions — viz.  1st,  that  it  taxes 
the  most  diligent,  careful,  and  efficient 
members  of  society,  for  the  benefit  of 
the  idle,  the  improvident,  and  the 
worthless ;  2dly,  that  it  removes  the 
principal  stimulus  to  industry,  econo¬ 
my,  and  prudence, — virtues  which  im¬ 
prove  personal  eharacter,  make  success 
more  general,  and  failure  more  feared 
and  less  frequent. 

Much,  very  much,  may  be  urged  on 
this  side.  Whether  it  be  doled  out  at 
a  convent  gate,  to  a  crowd,  who, 
warmed  and  cheered  by  the  sun  of 
Italy,  require  but  the  absence  of  star¬ 
vation  to  secure  enjoyment ;  or  at  a 
workhouse  during  an  English  winter ; 
a  subsistence  that  may  be  had  for 
asking,  is  always  fatal  to  industry  and 
prudence.  The  more  easily  alms  may 
be  obtained,  and  the  larger  their 
amount,  the  larger  will  be  the  propor¬ 


tion  of  those  who  calculate  on  receiving 
them,  and  the  greater  deterioration  in 
the  quality  of  its  members  will  society 
suffer  in  consequence. 

The  old  poor  law,  it  was  said,  held  out 
a  premium  to  dependence  on  parish 
relief  under  the  contingencies  of  old 
age,  widowhood,  sickness,  and  want 
of  employment.  The  three  first  were 
bad  enough,  but  the  last  was  intoler¬ 
able,  and  it  was  doubtless  the  abuses  of 
a  parish  provision  against  want  of  work, 
and  the  embarrassments  those  abuses 
created  in  the  always  complicated 
question  of  wages,  which  raised  up  a 
party  at  once  powerful  enough,  active 
enough,  and  discontented  enough,  to 
heave  up  the  burden  and  alter  its  form 
and  pressure.  How  easily  the  country 
lies  now,  or  how  long  it  will  lie,  under 
the  new  poor  law,  is  another  affair. 
Already  slop-work,  or  the  making  of 
clothes  by  paupers,  shews,  by  the  po¬ 
lice  reports,  that  part  of  the  pressure  has 
been  shifted  to  a  class  of  manufacturers, 
who,  living  only  just  above  starvation 
point,  cannot  stand  the  reduction  pro¬ 
duced  by  competing  with  paupers. 

But,  some  how  or  other,  the  verb  to 
give ,  with  all  its  inflections,  derivatives, 
and  compounds,  has  found  a  place 
among  the  parts  of  speech  in  every 
known  language.  Put  the  screw  on  as 
we  will,  apply  the  test  of  destitution 
till  the  flesh  creeps  at  the  products  of 
the  experiment,  button  up  the  breeches 
pocket  never  so  tightly,  there  is  a  some¬ 
thing  which  tells  us  that  man  is  not 
only  a  paying  animal,  but  a  giving 
animal ;  and  that  although  this  natural 
appetite  or  propensity  must  not  be  in¬ 
dulged  weakly  and  to  excess,  yet 
neither  can  it  safely  be  altogether  re¬ 
pressed.  It  must  be  subjected,  then, 
like  other  natural  appetites,  to  the 
control  of  reason  and  conscience. 
Those  who  do  not  give  systematically 
are  apt  to  give  injudiciously,  and  this 
even  when  the  total  amount  of  their 
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givings  is  incredibly  small.  We  are  apt 
to  confine  the  idea  of  indiscriminate 
benevolence  to  those  persons  whose 
name  is  seen  to  every  subscription  list, 
but  a  man  who  only  once  in  a  year 
gives  a  penny  in  the  street,  may  yet 
bestow7  that  penny  most  injudiciously, 
and  do  all  the  social  damage  of  w7hich 
the  amount  is  capable. 

Let  us  see  if  there  be  any  thing  in  a 
systematic  provision  for  the  poor  of  our 
own  calling,  w  hich  may  be  placed  before 
us  in  the  light  of  a  practical  question,  to 
which  every  man  is  bound  to  give  his 
best  attention,  and,  after  weighing  the 
evidence,  and  considering  the  probabi¬ 
lities  w7here  direct  evidence  cannot  be 
produced,  to  make  up  his  mind  de¬ 
cidedly,  and  to  act  consistently. 

We  believe  that  a  diligent  and  accu¬ 
rate  search  would  establish  the  fact, 
that  all  trades,  crafts,  or  other  forms 
of  skill  and  industry  whatever,  which 
obtained  powers  of  exclusion  and  re¬ 
striction,  whether  as  to  the  numbers 
admitted,  the  qualification  of  its  mem¬ 
bers,  the  privilege  of  practising  in  a 
particular  locality,  or  any  form  or 
amount  of  corporate  privilege  what¬ 
soever,  did  also  recognize  the  duty  or 
the  propriety  of  making  provision  for 
the  aged  or  destitute  among  those  once 
admitted  within  their  boundaries.  The 
recognition  of  this  principle  will  be 
found  more  or  less  complete  in  different 
cases,  greatly  varying  in  the  form  or 
the  degree,  the  time  or  the  mode,  in 
which  it  has  been  acted  upon ;  some¬ 
times,  w7ith  forethought  and  intention, 
interwoven  into  the  original  plan  and 
constitution  of  a  body  ;  sometimes 
arising  out  of  unforeseen  contingen¬ 
cies  ;  sometimes  made  necessary  by 
partial  distress  w'ithin  the  body  cor¬ 
porate  ;  sometimes  forcibly  imposed  by 
a  superior  power  or  pressure  from 
without.  The  member  of  a  corporate 
body  became,  by  birth,  adoption,  ser¬ 
vice,  purchase,  or  otherwise,  member 


of  a  large  and  powerful  family.  These 
family  compacts  or  associations  were 
but  partial  substitutes  for  those  still 
older  family  compacts,  the  feudal  de¬ 
pendencies,  w^hicli  bound  lord  and 
vassal  together  for  mutual  support 
and  protection.  The  early  Christian 
church — the  primitive  brotherhood— 
is  the  earliest  great  family  compact  to 
which  we  need  trace  all  these,  though 
the  strong  analogies  of  jewish  polity 
and  patriarchal  life  cannot  be  wholly 
overlooked.  The  forms  of  feudalism 
long  outlived  the  substance.  Followers 
and  nominal  dependents  of  men  of 
quality,  when  at  length  turned  adrift, 
became  the  “  masterless  men  ”  who 
infested  England  under  Elizabeth. 
Bardolph,  Pistol,  and  Nym,  are  ca¬ 
pital  specimens  of  this  class ;  their 
characters,  and  the  development  of 
their  history,  though  the  scene  is  laid 
during  the  battle  of  Agincourt,  were 
no  doubt  draw7n  from  the  life,  and  abun¬ 
dantly  explain  why  the  whipping  of 
“  vagabonds  and  masterless  men”  after 
the  second  conviction,  and  hanging 
after  the  third,  seemed  a  wholesome 
measure  of  state  policy,  and,  coupled 
with  the  compulsory  provision  for  the 
aged  sick  and  needy,  by  the  43d  of 
Elizabeth,  in  lieu  of  the  religious  esta¬ 
blishments  lately  abolished,  notan  over 
harsh  cure  for  a  dangerous  nuisance. 

Corporate  bodies  have,  of  late  years, 
received  some  severe  shocks.  Their 
privileges  of  exclusion,  as  well  as 
those  of  internal  police  and  govern¬ 
ment,  have  been  materially  diminished, 
partly  by  the  pressure  of  opinion  from 
without,  partly  by  apathy  w  ithin.  In 
many  trades  the  tests  of  competence 
hardly  exist,  or  are  hardly  ever  applied, 
each  man  is  free  to  follow7  any  calling 
he  thinks  fit,  when,  where,  and  how 
he  pleases,  with  small  and  partial 
exceptions  for  particular  trades  and 
certain  localities.  Even  in  those  call¬ 
ings,  where  public  safety  most  requires 
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proof  of  education  and  competence, 
such  as  our  own  of  medicine,  how 
little  coercive  power  is  practically 
retained  by  the  corporate  bodies.  They 
confer,  indeed,  the  stamp  of  legality  and 
sufficiency  upon  voluntary  candidates  ; 
but  they  have,  one  by  one,  almost  wholly 
relinquished  the  privileges  of  extrusion 
for  misconduct,  and  of  punishment  for 
practising  without  their  license.  The 
tests  of  competence,  indeed,  they  have 
each  gradually  raised ;  but  the  tide  of 
education  has  risen  too,  and  soon  over¬ 
passing  the  barriers  successively  op¬ 
posed  to  it,  has  inundated  each  depart¬ 
ment  of  our  art  with  a  deluge  of  the 
qualified  and  the  unemployed.  The 
Apothecaries’  Company,  indeed,  is  not 
water-tight  ;  for  the  druggists,  who 
could  not  rise  above  their  barriers, 
have  leaked  in  from  below,  and  now 
threaten. to  swamp  them. 

Masterless  men,  then,  there  are  in 
our  profession,  sick,  and  aged  and 
poor  there  are  too,  and  the  widow  and 
orphan,  of  course.  Are  we  to  do  nothing 
for  any  such  ?  Take  the  last  class  only. 
Shall  we  wait  till  the  widow  of  our 
neighbour  forces  her  way  into  our 
houses,  wrings  alms  from  us  by  a 
tale  of  misery  and  want,  and  leaves  us 
a  degraded  mendicant  ?  Surely  not. 
Shall  we  establish  a  fund  by  a  contri¬ 
bution  from  each  on  entering  the  pro¬ 
fession,  which  shall  either  be  claimed 
by  all  as  an  insurance,  or  reserved  for 
division  among  the  destitute  ?  The 
insurance,  to  be  effectual,  would  be  ex¬ 
pensive  ;  the  other  plan  might  be  well, 
but  would  be  open  to  all  the  objections 
of  a  compulsory  tax  on  the  industrious 
and  prudent, — who  are  generally,  also, 
the  successful, — for  the  benefit  of  the 
idle  and  improvident,  who  generally 
fail.  A  third  and  middle  way  occurs, 
viz.  to  help  those  who  help  themselvesy 
by  contributing  to  a  voluntary  fund, 
which  is  divided  among  the  needy 
families  of  deceased  members.  In  this 
way  none  can  be  benefited  but  the 


needy,  and  none  encouraged  but  the 
provident.  The  rich  will  not  receive 
what  they  do  not  want,  and  the  poor 
need  not  blush  to  receive  what  they  do. 
Such  a  fund  the  Society  we  have 
quoted  possesses. 

It  is  said  by  some  that  a  society  of 
this  kind  tempts  to  too  early  marriage, 
and  the  neglect  of  insurance ;  that  a 
man,  who  ought  to  make  competent 
provision  for  his  family  at  his  death,  is 
apt  to  content  himself  with  a  miserable 
pittance  only  just  above  pauperism. 
This  cannot  be  wholly  denied,  nor 
early  and  improvident  marriages  de¬ 
fended:  but  would  not  such  a  man 
leave  his  family  in  pauperism,  instead 
of  above  it?  and  is  not  society  the 
gainer  by  his  increase  of  prudence, 
slight  as  it  is  ?  But  besides,  many 
men,  at  the  time  of  beginning  prac¬ 
tice,  cannot  afford  to  effect  an  ade¬ 
quate  insurance !  To  such  men  a 
small  insurance  against  absolute  want 
is  no  bad  beginning  till  their  means  are 
greater.  We  know  that  a  most  eminent 
surgeon,  whose  opinion  deserves  the 
very  highest  respect,  entertains  this  ob¬ 
jection.  We  know,  also,  however,  that 
he  is  an  enrolled  member,  and  a  liberal 
contributor  to  its  funds.  Of  such  ob¬ 
jectors  the  more  the  better*. 

If  this  Society  had  the  support  of 
every  qualified  member  of  the  pro¬ 
fession  within  the  limits  it  embraces — if 
the  funds  were  administered  with  the 
prudence  and  justice  that  seem  to 
have  marked  its  course — if  the  test  of 
the  ballot  in  the  admission  of  members 
were  applied  with  kindness,  yet  with 
due  care  to  maintain  professional  char 
racter ,  the  profession  would  gain  incal¬ 
culably — we  might  almost  say,  would 


*  The  example  of  this  gentleman  is  the  more 
valuable,  too,  as  it  proves  that  though  he  thinks 
this  mode  of  doing  good  not  the  best  that  might 
be  devised,  he  believes  it  to  be  the  best  that 
exists.  His  practical  benevolence,  too.  is  not 
likely  to  be  tinged  with  the  enthusiasm  of  more 
zealous  partizans,  which,  though  useful  ip 
rousing  the  indolent  and  the  apathetic,  is  su$ 
picious  to  the  cautious  and  prudent. 
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be  secure  from  some  of  the  most  serious 
evils  and  anxieties  that  now  beset  the 
conscientious  discharge  of  their  labo¬ 
rious  duties. 


WIDOWS  AND  ORPHANS  OF  ME- 
DICAL  MEN. 

The  annual  dinner  of  the  Society  for 
Relief  of  the  Widows  and  Orphans  of 
Medical  Men  in  London  and  its  vicinity, 
took  place  on  Tuesday  last,  at  the  Free¬ 
masons’  Tavern,  and  was  rather  less 
numerously  attended  than  usual.  His 
R.H.  the  Duke  of  Cambridge,  the  Pa¬ 
tron,  declined  to  preside  this  year,  and 
the  President,  Sir  Henry  Halford,  was 
prevented  by  illness.  The  chair  was 
therefore  taken  by  Sir  Charles  Mans¬ 
field  Clarke,  Bart.,  senior  Vice-Presi¬ 
dent. 

The  object  of  this  institution  is  to 
afford  relief  to  those  widows  and  young 
children  of  deceased  members  who  may 
be  left  in  distressed  circumstances.  It 
was  founded  in  1 788,  by  a  few  eminent 
physicians,  viz.  Dr.  Denman,  father  of 
the  present  Lord  Denman,  Dr.  Denni¬ 
son,  Dr.  Douglas,  Dr.  Sims,  and  Dr. 
Squire ;  assisted  by  Mr.  Randall,  and 
by  Mr.  Chamberlain  as  Secretary. 
Though  consisting  of  less  than  350 
members,  yet,  by  judicious  adherence 
to  wise  principles,  it  has  afforded,  since 
1793,  permanent  yearly  relief  to  77 
widows  and  124  children,  and  accumu¬ 
lated  a  capital  of  £41,000.  31  widows 
and  24  children  were  relieved  last  year; 
the  sum  granted  to  a  widow  being 
from  £30  to  £35,  with  a  few  pounds 
for  each  child.  The  chairman  expressed 
his  regret  that  the  grants  were  so  small, 
but  that  could  not  be  helped  while  the 
number  of  members  was  so  limited,  and 
the  support  of  the  wealthy,  both  in  and 
out  of  the  profession,  so  shamefully 
withheld  or  so  sparingly  given :  more 
good  could  not  be  done  without  more 
means  :  but  he  congratulated  the  So¬ 
ciety  on  being  united  together  to  secure 
even  such  a  pittance  to  the  families  of 
the  honest,  scientific,  and  qualified 
regular  practitioner,  especially  at  a 
time  when  those,  who  really  ought  to 
know  better,  support  and  encourage  the 
most  fraudulent  quackery.  He  had  no 
doubt,  however,  that  the  public  would, 
in  time,  find  out  their  mistake,  and 
recognise  the  medical  practitioner  as 
the  best  friend  and  adviser  in  the  long 


run.  The  Rev.  Samuel  Wix,  Vicar  of 
St.  Bartholomew’s  Hospital ;  Mr.  Tudor, 
of  the  Stock  Exchange ;  and  several 
medical  visitors,  were  present.  Dona¬ 
tions  were  received  from  the  Ladies 
Elizabeth  and  Louisa  Cornwallis,  Mrs. 
Thwaites,  Rev.  S.  Wix,Dr.Outram,  Mr. 
Phipps,  and  Mr.  Tudor;  also  from 
Messrs.  Blagden,  Chilver,  Pennington, 
Propert,  Stone,  Squibb,  Walne,  Ware, 
and  other  members  present. 
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Tuesday,  February  13,  1844. 

-Bransby  B.  Cooper,  Esq.  F.R.S.,  Vice- 
President,  in  the  Chair. 


Case  of  extensive  Carcinoma  of  the  Lungs ; 

with  some  Practical  Remarks.  By  Geo. 

Burrows,  M.D.,  Physician  to  St.  Bar¬ 
tholomew’s  Hospital. 

he  author  adverts  to  two  conditions  in 
which  carcinoma  is  found  in  the  lungs,  either 
as  a  primary  or  secondary  affection.  In  the 
latter  it  gives  rise  to  few  pulmonary  symp¬ 
toms,  and  produces  but  little  change  in  the 
pulmonary  tissues.  Primary  cancer  of  the 
lungs,  on  the  other  hand,  is  a  most  serious 
disease.  Very  large  portions,  of  a  lung  be¬ 
come  infiltrated  with  the  morbid  deposit ; 
and  this  is  often  combined  with  mediastinal 
tumors  of  a  similar  character.  The  symp¬ 
toms  which  attend  on  these  formations  are 
most  distressing  and  perplexing  :  they  partly 
arise  from  the  gradual  consolidation  of  the 
lung,  and  partly  from  pressure  on  the  respi¬ 
ratory  tubes  and  blood-vessels  at  the  root  of 
the  lung. 

Case. — A  married  woman,  aged  20,  was 
admitted  into  St.  Bartholomew’s  Hospital, 
on  22d  April,  1843,  giving  the  following  his¬ 
tory  of  her  complaints.  She  had  been 
healthy  until  six  months  ago,  when  she  was 
attacked  with  pain  beneath  the  sternum, 
cough,  and  expectoration.  She  w^as  deli¬ 
vered  of  her  first  child  about  three  months 
since,  after  which  dyspnoea  and  cough  in¬ 
creased,  with  some  swelling  of  the  cervical 
glands.  From  this  period  her  health  de¬ 
clined,  and  a  month  before  admission  she 
was  attacked  with  haemoptysis.  On  admis¬ 
sion,  her  face  was  pallid  and  bloated,  with 
rather  livid  lips  ;  respirations  40,  with  much 
dilatation  of  the  nostrils;  pulse  132,  small; 
decubitus  on  the  back,  inclining  to  the  right 
side.  She  complained  of  pain  beneath  the 
sternum  ;  distressing  paroxysms  of  cough, 
leaving  her  breathless  and  panting ;  expec¬ 
toration  scanty  ;  the  sputa  bloody,  resem¬ 
bling  red  currant  juice  ;  the  cervical  glands 
on  the  right  side  swollen,  hard,  and  tender, 
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with  enlarged  veins  passing  over  them  ;  the 
external  jugular  vein  much  distended. 

Upon  auscultation  aud  percussion  the  left 
lung  appeared  to  be  healthy.  On  the  right 
side  there  was  a  feeble  respiratory  murmur 
in  the  upper  third ;  in  the  lower  two-thirds 
there  was  a  varying  amount  of  bronchial 
breathing  ;  the  expiration  prolonged,  accom¬ 
panied  with  a  modification  of  sibilus  resem¬ 
bling  a  chirp.  On  percussion  the  sound  was 
extremely  dull  all  over  the  lower  two-thirds 
of  the  right  lung.  The  voice  was  so  weak 
and  husky,  that  no  vocal  phenomena  could 
be  discovered.  The  heart’s  sounds  were 
natural,  and  not  transmitted  beyond  the 
cardiac  region. 

The  physical  signs  in  some  respects  indi¬ 
cated  consolidation  of  the  larger  part  of  the 
right  lung,  while  in  others  they  were  those 
of  pleuritic  effusion .  This  latter  supposition 
was  supported  by  the  measurement  of  the 
chest,  which  gave  an  excess  of  an  inch  and  a 
half  to  the  right  over  the  left  side,  as  well  as 
the  constant  posture  of  the  patient  on  her 
right  side. 

The  author  ventured  to  form  the  diagnosis 
of  malignant  disease  of  the  right  lung,  partly 
founding  that  opinion  on  the  physical  signs, 
which  did  not  correspond  with  any  of  the 
ordinary  forms  of  thoracic  disease,  and  partly 
on  the  history  of  the  complaint.  A  few  days 
after  this  examination,  the  cervical  glands 
increased  much  in  size,  occasioning  ad¬ 
ditional  suffering  by  pressure  on  the  trachea  : 
the  face,  throat,  right  arm  and  mamma,  be¬ 
came  very  anasarcous  :  the  dyspnoea,  cough, 
and  peculiar  bloody  expectoration,  continued : 
the  posture  was  almost  entirely  on  the  right 
side,  and  the  physical  signs  of  pleuritic 
effusions  more  decided. 

It  now  became  a  question  whether  para¬ 
centesis  thoracis  ought  not  to  be  performed 
to  relieve  her  suffocative  dyspnoea :  the 
operation  was  not  considered  right,  as  the 
author  still  adhered  to  the  opinion  of  ex¬ 
tensive  malignant  formations  in  the  right 
lung.  Without  further  change  in  the  symp¬ 
toms,  the  woman  expired  at  the  end  of  a 
fortnight.  The  body  was  examined  nine 
hours  after  death. 

The  heart  and  left  lung  were  found  healthy ; 
the  right  pleura  contained  Oiv.  of  olive- 
brown  coloured  serum  ;  the  lung  had  not 
collapsed,  but  stood  out  projecting  into  the 
pleural  cavity.  The  upper  lobe  was  not 
much  altered ;  the  middle  and  lower  lobes 
felt  quite  solid ;  a  white  lobulated  tumor, 
something  like  a  mass  of  suet,  projected 
from  the  lower  lobe.  Towards  the  root  of 
the  lung  was  another  dull  white  tumor, 
which  had  thrust  the  lung  up  from  the 
spinal  column.  The  substance  of  the  middle 
lobe  appeared  to  be  continuous  with  these 
tumors.  The  pleura  covering  the  lower  lobe 
was  dark  coloured,  with  numerous  enlarged 


blood-vessels  ramifying  on  the  surface. 
Upon  making  sections  of  the  middle  lobe 
and  tumors,  their  substance  was  of  a  uniform 
dull  white  colour  and  rather  soft ;  in  some 
parts  there  were  a  few  minute  vessels ;  the 
surfaces  yielded,  on  compression,  a  white 
creamy  fluid  in  considerable  quantity.  The 
superficial  parts  of  the  lower  lobe  were  con¬ 
verted  into  a  dark  brownish  friable  substance, 
studded  with  streaks  and  patches  of  white 
matter.  Portions  of  the  carcinomatous  sub¬ 
stance  had  also  made  their  way  into  the 
right  bronchus  and  right  pulmonary  vein. 

In  the  upper  part  of  the  anterior  medias¬ 
tinum  there  was  another  carcinomatous 
tumor ;  and  upon  making  sections  of  the 
enlarged  cervical  glands,  they  presented 
similar  changes.  All  the  abdominal  and 
pelvic  viscera  were  examined,  and  found  free 
from  carcinoma. 

The  author  then  proceeds  to  give  an 
account  of  our  knowledge  of  carcinoma  in 
the  lungs,  referring  to  the  works  of  Laennec, 
Andral,  Stokes,  Sims,  and  Walshe ;  and 
points  out  the  rapidity  with  which  the  diag¬ 
nosis  of  this  disease  has  improved.  The 
paper  is  concluded  by  the  following  state¬ 
ment  : — “  That  when  a  patient  has  long  been 
suffering  from  severe  affection  of  the  respi¬ 
ratory  organs,  with  physical  signs  offering 
close  analogies  to  those  of  consolidation  of 
the  lung,  or  of  copious  pleuritic  effusion, 
and  yet  presenting  anomalies  not  compatible 
with  either  of  those  morbid  conditions  ;  and 
when  the  history  of  the  case  does  not  accord 
with  that  of  tubercular  infiltration  of  the 
lung,  nor  of  chronic  pneumonia,  nor  pleurisy, 
malignant  disease  should  be  suspected.  In 
addition,  if  the  countenance  become  bloated, 
the  eyeballs  prominent,  the  throat  swollen, 
with  oedema  of  the  arm  on  the  affected  side ; 
enlargement  of  the  superficial,  cervical,  and 
thoracic  veins  ;  dysphagia,  with  enlarged 
glands  or  other  tumors  on  the  surface  of  the 
body  ;  and  the  cough  be  accompanied  with 
currant-juice  sputa,  the  diagnosis  of  malig¬ 
nant  disease  in  the  lung  may  be  considered 
complete.” 


On  the  Effect  of  Water -Dr inking  in  the 
cure  of  Gout.  By  John  Bostock,  M.D. 
F.R.S. 

We  have  lately  heard  so  much,  not  only 
of  the  moral,  but  of  the  physical  effects  of 
water-drinking,  as  practised  either  on  the 
more  moderate  scale  of  the  disciples  of  Father 
Mathew,  or  in  the  more  profuse  ingurgita¬ 
tions  of  the  hydropathists,  that  I  have  con¬ 
ceived  it  may  not  be  altogether  uninteresting 
to  the  Medico-Chirurgical  Society  to  hear 
the  account  of  a  few  observations  which  I 
have  had  an  opportunity  of  making  upon  the 
effect  of  these  two  processes.  The  first  case 
to  which  I  propose  to  direct  the  attention  of 
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the  Society  is  that  of  a  gentleman,  70  years 
of  age,  who  had  been,  from  an  early  period 
of  his  life,  subject  to  very  frequent  attacks 
of  gout,  the  predisposition  to  which  com¬ 
plaint  is  inherited  from  his  parents.  Con¬ 
nected  with  this,  he  has  been  a  constant 
sufferer  from  stomach  affections  of  various 
kinds  ;  acidity,  flatulence,  heart-burn,  irre¬ 
gularity  of  the  bowels,  and,  in  short,  from 
every  one  of  the  affections  which  are  enume¬ 
rated  in  Cullen’s  well-known  definition  of 
dyspepsia.  His  mode  of  life  was  regular, 
and  moderately  active,  and  his  diet  what 
might  be  styled  temperate,  although  not 
abstemious.  He  had,  indeed,  been  advised 
by  his  medical  friends  to  take  wine  in 
moderate  quantity ;  he  had  occasionally 
employed  ale,  porter,  and  brandy  and  water, 
but  never  in  wbat  could  be  considered  an 
excessive  quantity.  In  this  way  he  had 
passed  about  40  years,  seldom  actually  con¬ 
fined  by  indisposition,  but  almost  always 
subject  to  a  succession  of  ailments,  which 
rendered  it  necessary  to  have  recourse  to 
medicines  of  various  kinds,  and,  more 
especially,  to  alkalies,  which  were  taken  in 
large  quantity,  and,  as  the  symptoms  ap¬ 
peared  to  indicate,  to  purgatives  or  to  seda¬ 
tives,  and  to  a  variety  of  tonics  and  stimu¬ 
lants.  During  this  period  the  renal  secre¬ 
tion  was  seldom  in  what  could  be  considered 
as  a  perfectly  healthy  state ;  it  was  some¬ 
times  loaded  with  deposits,  and  of  high 
specific  gravity  ;  sometimes  of  low  specific 
gravity,  limpid,  and  aqueous ;  sometimes 
very  copious,  at  other  times  scanty  ;  while 
its  chemical  constitution  was  most  variable 
both  as  to  the  nature  and  the  proportion  of 
its  saline  contents. 

About  four  years  ago,  in  consequence  of 
the  accession  of  certain  alarming  symptoms, 
of  a  new  description,  which  were  supposed 
to  require  the  antiphlogistic  treatment,  the 
patient  was  ordered  by  his  medical  attendants 
to  reduce  his  system  of  diet,  and,  more 
especially,  to  abstain  entirely  from  fermented 
liquors,  or  distilled  spirits  of  any  description. 
By  this  restriction,  and  by  other  appropriate 
remedies,  the  threatened  disease  was  averted. 
And  besides  this  fortunate  result,  the  patient 
found  his  general  state  of  health  and  feelings 
so  much  improved  by  the  change  of  diet,  that 
the  abstinence  from  all  kinds  of  liquors  has 
been  strictly  adhered  to  up  to  the  present 
period.  The  effect  has  been,  that  he  has 
lost  all  the  dyspeptic  symptoms,  to  which 
he  had  been  subject  for  upwards  of  forty 
years,  and,  what  I  am  more  particularly 
desirous  of  pointing  out  to  the  Society,  the 
renal  secretion  has  been  now,  for  a  long 
period,  in  a  perfectly  natural  state :  it  is 
nearly  uniform  in  its  specific  gravity,  and  is 
totally  free  from  all  the  morbid  deposits 
which  were  before  seldom  absent  from  it. 
And  there  is  a  circumstance  connected  with 


it,  which  I  conceive  to  be  particularly  de¬ 
serving  of  attention,  that  although  of  an 
average  specific  gravity,  and  containing  the 
proper  proportion  of  urea  and  saline  ingre¬ 
dients,  it  is  uniformly  increased  in  quantity, 
so  that  there  has  been  now,  for  several 
months,  considerably  more  of  these  sub¬ 
stances  discharged  from  the  system  than  was 
formerly  the  case.  It  would  appear,  there¬ 
fore,  that  the  abstraction  of  the  alcohol  has 
produced  a  more  healthy  state  of  the  diges¬ 
tive  and  secreting  organs,  so  that  the  func¬ 
tions  of  the  kidney  are  more  actively  and 
effectively  performed.  As  a  counterbalance 
to  this  improved  state  of  the  constitution, 
the  only  inconvenience  experienced  by  the 
patient  is  the  frequent  and  urgent  calls  to 
empty  the  bladder ;  these  occur  during  the 
day  at  short  intervals,  and  the  night  is  sel¬ 
dom  passed  without  at  least  two  evacuations. 
To  prevent  this  inconvenience,  he  has,  for 
some  time,  diminished  considerably  the 
quantity  of  water,  as  well  as  of  liquids  of  all 
kinds  employed  in  diet ;  but  it  does  not,  at 
present,  appear  that  this  diminution  has 
had  much  effect  upon  the  amount  or  the 
quantity  of  the  fluid  discharged. 

At  the  same  time  that  I  was  making  these 
observations  upon  the  effect  of  what  has 
been  technically  styled  the  Temperance 
system,  an  opportunity  occurred  to  me  of 
learning  the  result  of  a  complete  process  of 
hydropathy.  A  gentleman,  of  nearly  the 
same  age  with  the  former,  who,  like  him, 
inherited  a  gouty  diathesis,  and  had,  for 
many  years,  suffered  severely  from  the  com¬ 
plaint,  was  induced  to  try  the  effects  of  the 
new  practice,  and  according  to  the  account 
which  I  received  from  himself,  underwent 
the  whole  discipline  in  the  most  complete 
style.  The  quantity  of  fluid  which  was 
swallowed,  could  I  have  doubted  the  veracity 
of  my  informant,  I  should  have  conceived  it 
impossible  to  have  been  received  into  the 
stomach,  and  to  this  were  added  the  rubbings, 
sweatings,  and  the  other  adjuncts  ;  among 
which,  it  must  be  observed,  were  a  regulated 
diet,  bodily  exercise,  fresh  air,  and  the  ab¬ 
sence  of  many  of  those  causes  of  disease 
which  are  the  necessary  attendants  upon  the 
life  of  a  man  who  is  either  devoted  to  busi¬ 
ness,  or  who  moves  in  the  higher  circles  of 
society.  The  result,  however,  was,  that  the 
patient  returned  from  his  campaign,  having 
subdued  his  old  enemy,  the  gout,  and  in  a 
better  state  of  health  than  he  had  ex¬ 
perienced  for  many  years.  He  still  continues 
to  imbibe  water  in  large  quantity,  and  it  is 
not  therefore  surprising  that  a  large 
quantity  of  fluid  should  be  voided.  Indeed, 
while  undergoing  the  complete  process  of 
hydropathization,  the  animal  body  may  be 
regarded  as  a  simple  conduit,  much  resemb¬ 
ling  the  well  known  little  figure  that  adorns 
the  corner  of  one  of  the  streets  in  Brussels. 
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It  appeared  to  me,  as  far  as  I  was  able  to 
form  an  opinion,  that,  in  this  case,  as  in  the 
former,  the  specific  formation  of  the  kidney 
was  considerably  increased  ;  but  I  had  not 
the  means  of  ascertaining  the  fact  by  an  ab¬ 
solute  emperiment,  as  in  the  other  in¬ 
stance. 

Viewing  the  result  of  these  two  cases,  and 
more  especially  comparing  them  with  each 
other,  we  are  induced  to  inquire,  what 
practical  inferences  can  be  deduced  from 
them.  Now,  taking  into  account  all  the  cir¬ 
cumstances,  I  conceive  there  can  be  no 
doubt  that  a  decided  benefit  was  obtained  in 
each  case,  that  a  disease  was  removed  of 
many  years’  standing,  and  which  had  resisted 
various  means  that  had  been  previously  em¬ 
ployed.  We  may  then  inquire,  to  what 
particular  circumstances  are  the  beneficial 
results  to  be  more  immediately  referred  ;  to 
the  abstraction  of  alcohol,  to  the  imbibition 
of  water,  or  to  any  other  remedial  agents.  In 
the  first  case  the  abstraction  ©f  alcohol 
would  appear  to  be  the  only  circumstance 
that  can  be  conceived  to  have  produced  the 
effeat.  The  water  taken  was  in  moderate 
quantity,  and  although  other  means  were 
employed,  which  might  have  a  tendency  to 
improve  the  general  health,  they  were  not 
such  as  can  be  conceived  sufficiently  power¬ 
ful  to  produce  so  great  a  change  in  the  state 
of  the  constitution.  In  the  second  case  I 
should  conceive,  that  although  much  of  the 
benefit  obtained  may  be  ascribed  to  the  ab¬ 
straction  of  the  alcohol,  yet  we  can  scarcely 
imagine  that  the  prodigious  influx  of  water 
into  the  stomach  can  have  been  without  its 
influence  on  the  system.  Mechanical  and 
unscientific  as  the  idea  may  appear,  I  con¬ 
fess  I  am  disposed  to  attribute  a  con¬ 
siderable  effect  to  the  complete  removal  of 
all  the  offensive  matter  which  had  polluted 
the  vessels,  thus  thoroughly  rinsing  them 
out,  and  leaving  them  in  a  clear  state  to  re¬ 
ceive  a  supply  of  more  healthy  fluids.  Nor 
are  we  to  regard  the  adjuncts  as,  some  of 
them  at  least,  without  their  influence : 
although  I  must  think,  that  many  of  them 
were  carried  to  an  empirical,  and  I  will  say, 
a  ludicrous  extent.  The  annals  of  medicine 
from  the  earliest  periods  contain  accounts  of 
the  temples  of  health,  which  were  under  the 
direction  of  the  Asclepiadse ;  the  sacred 
fountains  of  Greece  and  Italy,  to  which 
Hippocrates  and  Celsus  sent  their  patients  ; 
the  miraculous  springs,  dedicated  to  various 
Saints,  male  and  female,  in  the  middle  ages  ; 
and  the  acknowledged  cures  performed  in 
modern  times  by  waters,  of  which  the  chief 
peculiarity  consists  in  their  purity  ;  all  which 
may  be  placed  in  the  same  category,  and 
which  may  serve  to  explain  a  part  at  least  of 
the  benefit  derived  from  hydropathy. 

The  anniversary  meeting  will  be  held  on 
Friday,  the  1st  of  March,  at  3  o’clock  p.m, 


CHANGES  IN  THE  CLIMATE  OF 
FRANCE. 

From  a  paper  read  by  M.  Faster ,  at  the 
Academy  of  Sciences. 


In  the  time  of  Julius  Caesar,  the  climate  of 
Gaul  was  very  harsh  ;  the  winter  was  very 
cold,  came  on  early,  and  lasted  long ;  for  it 
began  in  October,  and  continued  till  April. 
Every  navigable  river,  the  Rhone  included, 
was  frozen  over  ;  and  the  ice  was  so  strong 
as  to  bear  armies  and  their  baggage  in 
safety. 

Gaul  was  then  inundated  with  rain  ;  and 
the  storms  were  so  violent  that  they  reached 
the  natives  even  amid  the  thick  covering  of 
their  forests.  Neither  the  vine  nor  the  fig 
could  be  cultivated,  and  the  country  was 
overspread  with  immense  forests,  covering, 
according  to  M.  Fuster,  forty-six  millions  of 
hectares  of  land. 

The  climate  rapidly  improved,  as  is  shown 
by  the  ascending  progress  of  the  cultivation 
of  the  vine  in  the  first  century. 

Before  Strabo,  it  stopped  at  the  foot  of 
the  Cevennes  ;  it  then  began  to  pass  this 
barrier.  Columella,  at  a  later  period,  met 
with  it  among  the  Allobroges  (Dauphiny)  ; 
and  Pliny  saw  the  vine  growing  sponta¬ 
neously  in  the  Vivarais,  propagating  itself  in 
the  district  of  Vienne,  then  reach  Auvergne, 
and  get  as  far  as  the  Sequani  or  Franche- 
Comte.  Indeed,  in  the  69th  year  of  our 
era,  when  Domitian  ordered  the  vines  to  be 
rooted  up,  they  had  been  cultivated  beyond 
the  environs  of  Autun  and  the  territory  of 
the  Bituriges  (Berry.)  The  climate  of 
France  continued  to  improve  ;  and  when 
the  Fmperor  Probus  allowed  the  Gauls  to 
plant  the  vine  again,  its  culture,  which  had 
before  stopped  at  the  47th  degree  of  lati¬ 
tude,  now  extended  to  the  north,  along  the  . 
banks  of  the  Seine.  The  fig-tree,  more 
sensitive  to  cold,  which  at  the  commence¬ 
ment  of  the  Christian  era  had  stopped  on 
this  side  of  the  Cevennes,  rapidly  followed 
the  vine  in  its  progress.  Julian,  who  in  the 
middle  of  the  fourth  century  was  in  the 
little  town  of  Lutetise,  gives  a  charming  pic¬ 
ture  of  the  district.  He  extols  the  extreme 
mildness  of  its  temperature,  the  excellence 
of  its  vines,  and  the  rapid  multiplication  of 
its  fig  trees.  He  also  tells  us  in  one  of  his 
letters,  that  in  the  north  of  Gaul  the  corn 
was  ripe  at  the  summer  solstice. 

That  the  south  had  improved  as  well  as 
the  north,  Ausonius  of  Bordeaux,  and  Si- 
donius  Apollinaris,  do  not  permit  us  to 
doubt.  The  forests  were  diminishing  as 
agriculture  and  civilization  made  progress. 

In  the  fifth  century,  when  the  Franks  be¬ 
came  masters  of  Gaul,  its  climate  was  even 
mildergthan  in  the  time  of  Julian ;  it  was  cha- 
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racterized  by  rain,  followed  by  inundations, 
and  intense  heat,  early  and  prolonged.  Hence 
there  were  two  flowering  and  two  fruit  sea¬ 
sons  almost  every  year  ;  and  the  vine  reached 
the  most  northern  points  of  the  kingdom. 
It  covered  Normandy,  Brittany,  and  Pi¬ 
cardy  ;  all  these  vines  afforded  fine  crops, 
and  many  furnished  very  good  wine.  The 
vintage  generally  occurred  in  September,  and 
sometimes  even  in  August.  In  these  nor¬ 
thern  provinces  the  harvest  was  reaped  in 
the  latter  half  of  July,  as  appears  from 
charters,  contracts  of  sale,  &c. 

The  ninth  century  marks  the  limits  of  the 
progress  of  the  climate  of  France.  It  lost 
nothing,  however,  before  the  twelfth  century, 
and  seemed  to  remain  stationary  for  two 
hundred  years.  Its  winters  were  still  made 
up  of  rain  and  tempest ;  the  vine  still  co¬ 
vered  the  whole  of  the  north.  The  harvest 
was  still  reaped  in  the  north  at  the  end  of 
July,  and  the  vintage  was  at  the  end  of  Sep¬ 
tember. 

The  north-east  of  France  afforded  vines 
and  vintages  as  late  as  the  thirteenth  cen¬ 
tury.  After  this  period  a  change  gradually 
took  place  for  the  worse.  At  last,  in  the 
seventeenth  and  eighteenth  centuries,  Picardy 
lost  the  remainder  of  its  vineyards,  as  well 
as  Normandy  and  Brittany.  The  wines  of 
the  environs  of  Paris  fell  into  discredit ;  in 
the  south,  the  orange,  the  lemon,  and  the 
citron  tree,  could  no  longer  stand  the  climate 
of  Languedoc  in  the  open  ground  ;  the  sugar 
cane  in  Frovence  now  required  the  shelter 
of  the  greenhouse  ;  lastly,  the  olive,  which 
had  been  ascending,  retrograded  towards  the 
sea. 

In  the  seventeenth  century  Provence  pro¬ 
duced  palm  trees,  of  which  the  fruit,  accord¬ 
ing  to  the  report  of  Davity  the  cosmogra- 
pher,  was  equal  to  the  dates  of  Africa  ;  and 
he  adds,  that  the  whole  plain  of  this  district, 
between  Orgon,  Aix,  and  Marseilles,  by  St. 
Chamaz,  Miramas,  Senas,  and  Malemort, 
was  rich  in  orange,  lemon,  and  palm  trees, 
as  well  as  the  country  between  Marseilles, 
Hyeres,  Frejus,  &c.  At  the  same  period, 
Perpignan,  in  Roussillon,  possessed  two 
long  rows  of  centenary  orange  trees,  planted 
in  the  open  air  in  a  broad  street. 

The  eighteenth  century  deprived  our  cli¬ 
mate  of  all  these  advantages.  It  witnessed 
the  last  vintages  of  Normandy  and  Brittany ; 
it  impoverished  the  vineyards  of  Maine,  and 
reduced  the  wines  of  Anjou,  Orleans,  and 
Sens,  to  mediocrity  ;  it  drove  the  olive  tree 
below  Carcassonne,  and  limited  its  cultiva¬ 
tion  on  the  eastern  side  ;  it  deprived  the 
palms  of  Provence  of  their  fruit,  drove  the 
orange  trees  of  Roussillon  into  greenhouses 
or  sheltered  places,  and  confined  those  of 
Provence  beyond  Toulouse,  to  the  territory 
of  Ilyeres,  Vence,  Connate,  and  Nice. 

When  Arthur  Young  made  his  celebrated 


tour  in  France  in  1787  and  1789,  he  men¬ 
tioned  a  characteristic  feature  of  the  dis¬ 
tricts  where  the  vine  no  longer  prospered, 
namely,  the  great  quantity  of  fruit  which 
they'  bore,  particularly  plums,  peaches,  cher- 
ries,  grapes,  and  melons ;  and  he  makes  the 
limits  for  the  cultivation  of  the  olive  extend 
from  Carcassonne  to  Montelimart.  All  this 
is  no  longer  the  case.  Grapes  no  longer 
ripen  without  difficulty  in  the  open  air  in 
Brittany,  Normandy,  and  Picardy ;  fruit- 
trees  (especially  those  bearing  stone-fruit), 
which  in  his  time  were  so  productixe  in 
those  provinces,  now  succeed  only  as  espa¬ 
liers.  The  olive  tree  has  shrunk  back  on 
every  side  ;  it  does  not  grow  at  Carcassonne  ; 
its  recession  in  Provence  is  a  fact  generally 
acknowledged  ;  it  is  no  longer  cultivated  on 
the  left  bank  of  the  Rhone,  beyond  Douzere, 
four  or  five  leagues  to  the  south  of  Monteli¬ 
mart.  M.  A.  de  Candolle,  in  1835,  fixed 
the  extent  of  its  retrogression  since  1789,  in 
the  department  of  the  Aude,  at  five  myria- 
metres  (about  25  miles.)  Moreover,  ac¬ 
cording  to  Malte-Brun,  wheat  affords  nearly 
a  quarter  less  nutritious  matter  now  than  in 
1788. — Abridged  from  the  Gazette  Medicate, 
Jan.  20,  1844. 


MURIATE  OF  AMMONIA 
INTERNALLY. 


In  the  medical  treatment  of  pleurisy,  and 
subacute  inflammation  of  the  lungs,  and 
congestions  of  the  mucous  membrane,  I  have 
availed  myself  very  satisfactorily  of  a  Ger¬ 
man  remedy,  which  is  almost  universally 
employed  in  such  cases,  viz.  the  muriate  of 
ammonia. 

In  English  practice  it  has  generally  been 
confined  to  external  use,  whereas  it  is  em¬ 
ployed  by  the  Germans  in  a  great  variety  of 
internal  complaints.  It  usurps  the  place  of 
the  nitrate  of  potash  in  British  practice.  Its 
employment  is  confined  to  sub-acute  affec¬ 
tions,  congestive  states  of  the  mucous  mem¬ 
brane  of  the  bronchia,  and  chronic  affections 
of  the  serous  membrane  :  where  the  inflam¬ 
mation  runs  very  high,  the  nitrate  of  potash 
and  soda  are  preferred.  It  has  no  very  de¬ 
cided  action  on  the  system,  although  it 
sometimes  stimulates  the  kidneys  ;  but  it  is 
considered  to  be  deobstruent,  and  to  unload 
the  vessels  gradually,  so  that  convalescence 
is  achieved  without  any  critical  evacuation. 
It  relieves  thirst,  and  the  tongue  gets  un¬ 
loaded  under  its  use.  It  has  certainly  a 
decided  action  on  the  mucous  membrane 
generally,  and  is  useful  in  old  coughs  ac¬ 
companied  by  gastric  derangement. 

I  was  loath  to  employ  it  when  I  first 
commenced  practice  in  St.  Petersburg,  but 
the  good  recommendation  of  my  German 
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colleagues  overcame  my  scruples,  and  during 
the  last  ten  years  of  my  sojourn  among 
them,  I  prescribed  it  most  freely,  and  have 
reason  to  speak  most  highly  of  it.  I  never 
failed  to  use  it  in  the  many  cases  which  that 
climate  affords  of  such  affections  as  are 
benefited  by  it. 

Its  combination  with  the  tartrate  of  anti¬ 
mony,  in  a  solution  of  extract  of  liquorice, 
is  a  valuable  prescription.  The  following  is 
the  form  usually  employed  : — 

Jib  Ammonise  Mur.  5 j .  ;  Ext.  Glycyrrhiz. 
3iij.  ;  Antim.  Tartar,  gr.  ij.  ;  Aquse 
destil.  Jviij.  M. 

A  large  table-spoonful  of  this  mixture  is 
administered  every  two  hours.  The  anti¬ 
mony  forms  no  inconsiderable  part  in  the 
operation.  When  its  nauseating  effects  have 
made  sufficient  impression  upon  the  disease, 
it  may  be  withdrawn,  and  the  muriate  con¬ 
tinued  by  itself.  In  many  cases  the  latter  is 
only  administered. 

Stomach  coughs  are  greatly  benefited  by 
it.  Where  the  tongue  is  loaded,  it  cleans 
rapidly  under  its  use.  A  variety  of  affec¬ 
tions  of  the  mucous  membrane,  sore  throats, 
enlarged  tonsils,  relaxation  of  the  uvula,  &c. 
feel  its  influence. — Sir  G.  Lefevre  on  Ther¬ 
mal  Comfort. 


ON  THE  STATE  OF  THE  HEART 
IN  THE  OLD. 

Collected  from  Cases  at  the  Salpetriere , 
By  M.  Neucourt. 


If  there  is  a  great  variety  of  opinions  on  the 
state  and  size  of  the  heart  in  the  adult,  it  is 
the  same  with  that  of  the  old  ;  and  the  nu¬ 
merous  measurements  of  MM.  Bizot,  Bouil- 
laud,  and  Clendinning,  are  far  from  having 
ascertained  anything  certain  as  to  the  normal 
size  of  the  heart,  even  in  the  adult.  No  in¬ 
quiry  of  the  kind  had  been  made  concerning 
the  heart  of  the  aged  before  M.  Neucourt’s 
researches  ;  but  he  does  not  attempt  to  con¬ 
ceal  that  they  are  insufficient,  from  the  small 
number  of  cases  which  he  has  examined, 
and — we  would  add — from  the  immense  va¬ 
riety  of  the  productions  of  nature,  which 
makes  it  difficult  to  fix  her  limits.  M.  Neu¬ 
court’s  cases  were  all  women,  and  at  least 
60  years  of  age.  We  will  not  copy  all  the 
figures  which  the  author  has  given,  repre¬ 
senting  his  varied  measurements  of  the 
heart ;  but  we  will  confine  ourselves  to  quot¬ 
ing  the  thickness  of  the  parietes  of  the  left 
ventricle  in  hearts  which  were  not  hyper¬ 
trophied.  It  was  as  follows  : — 

Maximum  .  ,  26  millimetres. 

Mean  ...  16  ,, 

Minimum  .  .  8  ,, 


“  These  figures,”  says  the  author,  with  great 
propriety,  “  show  how  distant  are  the  num¬ 
bers  between  which  the  normal  thickness  of 
this  ventricle  varies  in  the  aged,  and  how 
vague  are  the  assertions  of  authors,  who 
often  say  that  the  heart  is  hypertrophied,  or 
that  its  parietes  are  attenuated,  without  en¬ 
tering  iuto  particulars.  In  limiting  our¬ 
selves  to  these  figures,  we  only  give  the 
greatest  thickness  of  the  wall  of  the  left 
ventricle,  and  we  are  thus  far  from  having 
an  exact  notion  of  it.  In  fact,  it  grows 
thinner  and  thinner,  from  the  base  to  the 
apex,  where  it  is  sometimes  not  more  than 
two  or  three  millimetres  thick,  or  even  dis¬ 
appears  completely,  and  is  replaced  by  fatty 
tissues,  so  that  a  few  columnae  carnese  inter¬ 
laced  with  fat  are  the  only  obturators  of  the 
heart  at  this  point.  The  possibility  of  such 
a  state  ought  to  be  taken  into  consideration, 
and  seems  calculated  to  overturn  some  phy¬ 
siological  theories  concerning  the  action  of 
the  heart.” 

The  following  are  the  practical  conclu¬ 
sions  which  may  be  collected  from  the  au¬ 
thor’s  paper : — 

1.  The  heart  in  the  aged  is  at  least  as 
large  as  in  the  adult,  and,  if  there  is  a  dif¬ 
ference,  it  is  on  the  side  of  the  former. 

2.  The  thickness  of  the  parietes  is  rather 
greater  in  old  age  than  at  any  other  time  of 
life. 

3.  All  the  orifices  are  rather  larger  than 
in  the  adult. 

4.  Ossifications  of  the  aorta  do  not  of 
themselves  necessarily  produce  derangement 
in  the  functions  of  the  heart. 

5.  No  sign  shows  their  presence,  when 
they  are  unaccompanied  either  by  contrac¬ 
tion  or  by  insufficiency  of  the  orifices  where 
they  occur. 

6.  Ossifications  of  the  abdominal  aorta 
are  more  frequent  than  in  any  other  part  of 
the  artery. 

7.  It  is  almost  certain  that  diseases  of  the 
heart,  whether  contraction  or  weakness  (m- 
suffisance ),  are  discoverable  in  the  old  by 
the  same  auscultatory  signs  as  in  the  adult. 

8.  After  death,  the  cavities  of  the  heart 
contract  the  more  closely,  in  proportion  to 
the  rapidity  with  which  death  took  place. 

9.  There  may  be  irregular  sounds  at  the 
orifices  of  the  heart  without  disturbance  of 
its  functions. 

10.  Diseases  of  the  heart,  with  very  se¬ 
rious  impairment  of  its  functions,  may  exist 
for  a  great  number  of  years  without  causing 
death. —  Gazette  Medicate ,  abridged  from 
the  Archives  Generates. 


PROBABLE  DURATION  OF  LIFE. 


The  probable  duration  of  life — the  Vie 
probable  of  the  French— is  seen  at  once 
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by  inspecting  the  table  ;  it  is  the  time 
in  which  the  number  born  is  reduced  one- 
half  ;  in  the  English  table,  45g  years.  It  is 
probable,  or,  in  Halley’s  words,  “  an  even 
wager,”  that  a  child  will  live  45 \  years  ;  for 
the  100,000  are  reduced  to  50,301 — nearly 
half  their  number — by  the  age  45  ;  there  is 
therefore  nearly  an  equal  number  of  chances 
(50,000)  in  favour  of  living  to  and  of  dying 
before  the  age  45^.  The  probable  life  of  a 
boy  is  44,  of  a  girl  47  years.  How  long  is 
it  probable  that  a  woman  aged  25  will  live  ? 
The  “living”  against  25  in  the  table  is 
31,337,  the  half  of  which  is  15,668,  a  num¬ 
ber  attained  at  the  age  66  ;  41  years 
therefore  is  the  probable  duration  of  her  life. 
What  is  the  “  probable  life”  of  a  man  at  the 
age  of  60  ?  The  number  against  the  age  is 
18,808  ;  and  the  half  of  18,808  is  9,404,  to 
which  the  18,801  are  reduced  at  the  age 

73  ;  at  60  therefore  it  is  probable  that  a 
man  will  live  13  years. 

Suppose  that  it  were  desired  to  ascertain 
the  influence  of  factory  labour,  or  any  other 
employment — of  residence  in  a  school  or  city ; 
the  first  point  to  be  determined  would  be  the 
average  probability  of  life  according  to  the 
English  Life  table  ;  say  that  the  children 
enter  at  10  years  of  age,  then  as  in  the  Table, 
70,612  is  against  the  age  and  68,627  against 
the  age  15,  the  average  probability  of  living 
five  years  is  7  o'lrnb  and  the  degree  in  which 
this  probability  is  diminished  or  increased 
measures  exactly  the  influence  of  the  circum¬ 
stances  in  which  the  children  are  placed. 

Upon  adding  up  the  column  of  “living” 
the  sum  of  the  numbers  will  be  found  to 
amount  to  4,165,890 ;  subtract  half  100,000 
from  this,  and  4,115,890,  the  number  of  the 
years  which  the  100,000  persons  live,  will 
be  obtained.  Divide  the  years  of  life, 
4,115,890,  by  100,000,  and  the  quotient, 
41*16,  will  be  the  mean  age.  This  is  called 
the  Expectation  of  Life — Vie  Moyenne  of 
Deparcieux  ;  for  males  it  is  40  years,  females 
42  years,  and  for  both  sexes  41  years.  By 
repeating  the  process  the  expectation  of  life 
at  each  year  of  age  is  obtained;  at  five  years 
it  is  50  years  ;  at  ten  47  ;  at  twenty  40  ;  at 
thirty  34  ;  at  forty  27  ;  at  fifty  21  ;  at  sixty 
14,  &c.  &c.  The  average  age  at  which 
persons  aged  30  will  die  is  64  years,  and 

74  is  the  average  age  at  which  sexagenarians 
will  die. — From  the  Registrar -General' s 
Report. 

STRYCHNINE  IN  INFLUENZA. 


The  prevailing  epidemic  influenza  made  its 
first  appearance  during  the  present  season, 
in  Gettysburg,  Pa.,  about  the  1st  of  July. 
The  disease  was  characterised  by  the  usual 
symptoms.  About  two-thirds  of  the  whole 
number  of  inhabitants  became  subjects  of  the 
disease,  not  one  half  of  whom,  however, 


deemed  the  malady  of  sufficient  severity  to 
require  medical  advice.  A  few  of  the  cases 
to  which  our  attention  was  called,  were  com¬ 
plicated  with  bronchitis,  arachnitis,  rheuma¬ 
tism,  &c.  In  two  cases  severe  nervous  ear¬ 
ache  was  the  leading  symptom  ;  in  one  case, 
periodical  neuralgia  of  the  supra- orbital 
nerve  came  on  every  morning  at  8  o’clock. 
Observation  soon  convinced  us  that  this  dis¬ 
ease,  in  the  commencement,  had  its  seat  in 
the  nervous  system,  which  was  in  a  depressed 
state,  not  yielding  its  normal  quota  of  ner¬ 
vous  influence  ;  and  that  after  this,  the  mu¬ 
cous  tissue  was  the  next  to  suffer.  Having 
succeeded  with  strychnine  in  many  of  those 
diseases  denominated  neuroses,  in  which  there 
was  no  inflammation  or  congestion  of  the 
nervous  centre,  we  supposed  that  in  this 
affection  its  use  might  be  followed  with  re¬ 
sults  equally  favourable  ;  and  we  therefore 
resolved  to  use  the  remedy  upon  ourselves, 
provided  there  was  an  opportunity.  With 
this  we  were  favoured  about  two  weeks  ago, 
when,  whilst  under  the  influence  of  mere 
nervous  sedation  and  irritability,  with  a  com¬ 
mencing  derangement  of  the  mucous  tissue 
of  the  head,  we  took  a  full  dose  of  the  medi¬ 
cine  ;  and  we  were  happy  to  find  ourselves 
relieved  in  a  few  hours  of  every  symptom 
We  were  soon  after  called  upon  by  a  young 
gentleman,  who  was  attacked  with  the  pro¬ 
dromic  symptoms,  to  whom  we  gaveaportion, 
which  also  cut  short  the  disease.  Our  next 
case  was  that  of  a  female,  set.  50,  subject  to 
occasional  paroxysms  of  hysteria.  We  found 
her  in  the  chill  with  violent  pains  in  the 
head,  back,  and  extremities,  accompanied  by 
hoarseness  and  cough.  Gave  comp.  ext. 
colocynth  grs.  x.,  and  blue  mass,  grs.  v.,  as 
a  laxative,  to  be  aided  by  sulph.  magnesise, 
if  necessary.  After  the  intestinal  canal  was 
evacuated,  we  exhibited  the  strychnine  ;  and 
in  twelve  hours  the  patient  was  free  from 
the  disease.  We  have  since  exhibited  tbis 
potent  nervine  in  a  number  of  cases  with 
equally  good  effects,  always  first  subduing 
any  local  inflammation  which  might  be  pre¬ 
sent. — Dr.  Gilbert ,  in  New  York  Journ. 

HERCULEAN  TREATMENT  OF 
DYSENTERY. 


We  make  the  following  extract  from  a  private 
communication,  dated  October  3d,  from 
Dr.  P.  Fahnestock,  of  Pittsburgh,  Pa. 

There  has  recently  prevailed  in  this  vi¬ 
cinity,  about  two  miles  from  the  city,  an 
endemic  dysentery,  characterized  by  con¬ 
siderable  febrile  action,  with  frequent  mu¬ 
cous  or  bloody  evacuations,  and  violent  tor¬ 
mina  and  tenesmus.  It  attacked  both  sexes 
and  all  ages  indiscriminately,  and  among 
them  I  attended  from  sixty  to  eighty  cases. 
As  my  treatment  was  peculiar,  and  as  its 
success  confirmed  its  propriety  (but  three 
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cases  having  proved 'fatal),  I  will  state  how 
I-  managed  them. 

In  the  case  of  an  adult  patient  of  either 
sex,  having  ten  or  twelve  stools  per  hour, 
consisting  of  blood  and  mucus  alone,  ac¬ 
companied  with  great  tormina  and  tenesmus, 
I  usually  gave  from  six  to  fifteen  grains  of 
pulverised  opium,  with  from  xx.  to  xxx.  grs. 
of  calomel ;  but  if  the  pulse  was  full  and 
frequent,  this  treatment  was  premised  by 
general  blood-letting  and  the  application  of 
leeches  to  the  anus.  In  six  or  eight  hours 
after  the  administration  of  the  medicine,  I 
prescribed  the  following : 

Jb  Ol.  Ricini,  5jss.  ;  Spir.  Terebin.  ^ss. 

These  were  my  maximum  doses  ;  and  after 
the  operation  of  the  oils,  I  gave  calomel  and 
Dover's  powder  in  small  doses,  with  gum- 
water  as  a  drink,  and  rice  and  arrow-root  as 
diet.  It  was  seldom  found  necessary  to 
repeat  the  calomel  and  opium.  To  children, 
six  or  eight  years  old,  I  gave  as  much  as  four 
or  five  grains  of  opium,  without  producing 
more  than  a  few  hours’  sleep. — New  York 
Journal  of  Medicine. 


HYDROPATHY  IN  FRANCE. 
Upon  an  application  being  made  to  the 
French  Government  for  permission  to  open 
an  hydropathic  establishment  in  Paris,  the 
government  referred  the  subject  to  the  French 
Academy  for  their  opinion.  The  following 
are  the  conclusions  to  which  the  Academy 
arrived,  after  mature  consideration  : — “  1, 
That  hydropathy  is  a  dangerous  therapeutical 
method,  which  does  not  rest  on  facts  ;  2,  That 
its  theory  is  chimerical ;  3,  That  it- is  in  dis¬ 
accord  with  our  chemical  and  pathological 
doctrines  ;  4,  That  the  Academy  cannot  in 
anyway  approve  of  it;  5,  That  the  use  of 
cold  water  has  been  long  in  the  domain  of 
medicine,  and  submitted  to  rules.” — Times. 


BOOKS  RECEIVED  FOR  REVIEW. 

An  Inquiry  into  the  Nature  of  the  Simple 
Bodies  of  Chemistry.  By  D.  Low,  F.R.S.E. 

A  Complete  Condensed  Practical  Treatise 
on  Ophthalmic  Medicine.  By  Edward  Oc¬ 
tavius  Hocken,  M.D. 

General  Report  of  the  Royal  Hospitals  of 
Bridewell  and  Bethlem,  and  of  the  House  of 
Occupations,  for  the  year  ending  31st  De¬ 
cember,  1843. 

Observations  on  the  Proximate  Cause  of 
Insanity.  By  James  Sheppard,  M.R.C.S. 

ACNE  INDURATA. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  reply  to  a  “  Constant  Reader,”  in  your 
last  number,  I  think  he  will  find  Creosote, 


administered  in  doses  of  one  minim  three 
times  a  day,  for  some  length  of  time,  the 
best  remedy  in  acne  induratai  Combined 
with  this  I  am  in  the  habit  of  ordering  a 
lotion  of  nitric  acid  locally  (3ss. — Oj.),  and 
enjoining  a  good  nutritious  diet,  with  fresh 
air  and  exercise.  My  success  with  this  plan 
has  been  considerable  in  those  generally 
very  obstinate  affections,  and  I  strongly  ad¬ 
vise  your  correspondent  giving  it  a  fair  trial. 

Your  obedient  servant, 

Observator. 

Feb.  20,  1844. 

P.S. — This  remedy  was  first  used  for  this 
disease,  we  believe,  by  Dr.  Elliotson. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  February  15,  1844. 

John  Nourse  Morse,  Gloucester.  —  Richard 
Allen,  Preston,  Lancashire. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  February  10,  1844. 

Dropsy,  Cancer,  and  other  Diseases  of 


Uncertain  Seat .  97 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  165 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration .  415 

Diseases  of  the  Heart  and  Blood-vessels  ....  34 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  57 

Diseases  of  the  Kidneys,  &c .  6 

Childbed .  4 

Paramenia . 0 

Ovarian  Dropsy  .  1 

Disease  of  Uterus,  &c .  0 

Arthritis .  0 

Rheumatism .  0 

Diseases  of  Joints,  &c .  3 

Carbuncle .  0 

Phlegmon  .  0 

Ulcer  .  0 

Fistula  .  l 

Diseases  of  Skin,  &c . 0 

Old  Age  or  Natural  Decay .  85 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  20 

Small  Pox . 17 

Measles  .  30 

Scarlatina  .  37 

Hooping  Cough  .  44 

Croup  . 8 

Thrush  .  2 

Diarrhoea  .  6 

Dysentery  .  i 

Cholera  .  o 

Influenza .  5 

Ague .  i 

Remittent  Fever .  o 

Typhus  . 30 

Erysipelas .  3 

Syphilis  .  i 

Hydrophobia .  i 

Causes  not  specified  .  2 

Deaths  from  all  Causes . 1076 
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ON  DISEASES  ARISING 

FROM  THE 

DEFECTIVE  EXPANSION  OF  THE 
LUNGS  IN  EARLY  YOUTH ; 

Being  the  Gulstonian  Lectures  at  the  Royal 
College  of  Physicians,  delivered 

By  George  Hilaro  Barlow,  M.D. 

Fellow  of  the  College,  and  one  of  the  Physicians 
of  Guy’s  Hospital. 

It  is,  I  believe,  admitted  upon  all  hands, 
that  the  period  of  early  youth  is  one  of  the 
most  important  epochs  in  human  existence, 
not  only  as  regards  the  formation  of  the 
character  and  disposition  of  the  mind,  but 
also  the  establishment  of  the  health  of  the 
body  ;  and  also — that  a  proportionate  deve¬ 
lopment  of  the  different  organs  of  the  latter 
is  essential  to  the  maintenance  of  that 
health. 

Yet,  although  the  truth  of  these  two  pro¬ 
positions  is  thus  generally  acknowledged, 
still  I  cannot  but  suspect  that  the  idea  en¬ 
tertained  of  them  is  for  the  most  part  too 
indistinct,  and  that  the  relation  which  they 
bear  to  each  other  is  too  commonly  lost 
sight  of ;  and  further,  that  we  are  too  apt 
to  content  ourselves  with  vague  expressions, 
and  consequently  with  inaccurate  notions, 
respecting  the  effects  of  the  elaboration  of 
the  sexual  organs  upon  the  rest  of  the  sys¬ 
tem,  forgetting  that  they  are  not  the  only 
parts  the  more  perfect  development  of 
which  may  be  expected  about  the  period  of 
which  we  are  speaking. 

Now,  although  it  cannot  be  reasonably 
doubted  that  there  is  no  part  the  anormal 
development  of  which  (whether  excessive  or 
deficient)  can  fail  to  produce  some  corre¬ 
sponding  impression  upon  other  organs,  the 
estimation  of  which  should  never  be  omitted 
when  we  would  calculate  the  probable  pa¬ 
thological  results  of  any  such  irregular  de¬ 
velopment  ;  yet  there  seem  to  occur,  at 
this  period,  certain  general  changes  in  the 
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proportions  of  different  parts,  which  must 
call  for  compensating  changes  in  the  organs 
of  circulation,  assimulation,  and  depuration. 

It  would,  I  need  hardly  say,  occupy  a  far 
longer  time  than  that  allotted  for  the  deli¬ 
very  of  these  lectures  (even  if  I  were  in 
other  respects  capable  of  the  task),  to  follow 
out  the  subject  of  proportionate  develop¬ 
ment  to  the  fullest  extent ;  for  not  only  is 
the  subject  itself  almost  unlimited,  and  one 
which  involves  considerations,  and  suggests 
questions,  in  almost  every  department  of 
physiology  and  pathology ;  but,  also,  is 
there  but  comparatively  little  aid  to  be  ob¬ 
tained  from  the  labours  of  those  who  have 
preceded  me.  I  do  not,  indeed,  mean  by 
this  to  assert,  that  no  account  has  been 
taken  by  other  pathologists  of  lesions  of  nu¬ 
trition,  or  that  hypertrophies,  or  undue 
developments  of  various  organs,  have  not 
been  enumerated  amongst  these ;  on  the 
contrary,  I  rather  incline  to  the  opinion, 
that  an  almost  undue  importance  has  been 
assigned  to  them,  owing  to  their  having 
been  regarded  as  primary  affections,  and  not, 
as  I  believe  more  frequently  happens,  the 
consequence  of  some  antecedent  derange¬ 
ment,  generally  a  suspension  of  function  of 
some  other  organ.  I  shall,  therefore,  in  the 
course  of  these  lectures,  confine  myself  to 
the  consideration  of  disease  dependent  upon 
a  want  of  proportionate  growth  between  the 
lungs,  the  liver,  and  the  two  sides  of  the 
heart. 

Before  proceeding  further,  I  would  beg 
to  call  attention  to  the  circumstance,  that 
the  different  excretory  organs  are  in  a  great 
measure  coadjutive  and  supplementary  to 
each  other,  vzhich  is,  I  believe,  more  parti¬ 
cularly  the  case  with  respect  to  the  lungs 
and  the  liver.  This  is  strikingly  shewn  by 
the  fact,  that  in  the  different  classes  of  ver¬ 
tebrate  animals  the  liver  increases  in  the 
same  measure  that  the  respiration  diminishes ; 
being  at  its  maximum  in  fishes,  at  its  mini¬ 
mum  in  mammalia,  and  having  its  mean 
amongst  reptiles.  Now  the  foetus  in  utero 
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may  be  said  in  this  respect  nearly  to  resem¬ 
ble  the  fish  ;  and,  accordingly,  we  find  that 
its  liver  is  much  larger  than  in  extra-uterine 
life.  As  childhood  advances,  and  the  vo¬ 
luntary  muscles  are  more  exercised  and  more 
developed,  while  the  portion  of  time  spent 
in  sleep  becomes  less,  there  is  greater  need 
of  the  respiratory  function.  Accordingly, 
we  find  a  gradual  increase  in  the  propor¬ 
tionate  development  of  the  lungs,  and  cor¬ 
responding  diminution  of  the  liver.  It  is, 
however,  in  the  period  of  youth  thafc—the 
change  in  question  seems  to  be  carried  out 
to  the  greatest  extent ;  for  during  this  pe¬ 
riod  growth  becoming  less  rapid,  and  con¬ 
sequently  nutrition  comparatively  less  active, 
so,  owing  to  the  fuller  development  of  those 
parts  whose  blood  is  returned  to  the  heart 
directly  through  the  venae  cavae,  and  the  less 
activity  and  volume  of  those  which  pour 
their  venous  blood  into  the  portal  system, 
a  proportional  change  now  takes  place  in 
the  functions  and  volume  of  the  liver  and 
the  lungs,  the  latter  being  developed,  if  I 
may  be  allowed  the  expression,  at  the  ex¬ 
pense  of  the  former. 

[The  lecturer  here  exhibited  diagrams 
shewing  the  increase  in  the  ratio  of  the  chest 
to  the  abdomen  from  childhood  to  manhood, 
and  shewed  that  although  this  ratio  re¬ 
mained  almost  stationary  between  the  ages 
of  one  and  nine  years,  it  nearly  doubled  be¬ 
tween  the  latter  age  and  manhood.] 

When  the  lungs  are  sound,  the  capacity 
of  the  chest  sufficiently  ample,  and  the  air 
passages  of  due  calibre,  this  change  is  effected 
with  safety,  and  that  full  expansion  of  the 
chest  is  effected,  which,  as  we  may  learn  from 
the  statues  of  antiquity,  has  been  at  all  times 
regarded  as  indicative  of  health  and  vigour. 
If,  on  the  other  hand,  the  chest  be  con¬ 
tracted,  or  the  heart  obstructed  or  embar¬ 
rassed,  or  the  larynx,  trachea,  or  bronchi 
narrow  or  compressed,  or  the  lungs  un¬ 
sound,  we  should  anticipate  that  one  or  both 
of  two  evils  must  be  the  consequence — '1st, 
either  the  change  which  should  now  take 
place  is  prevented,  the  lungs  and  the  liver 
retaining  their  original  proportion,  the  re¬ 
sult  being  imperfect  respiration,  a  tumid 
abdomen,  and  an  ill-developed  frame  ;  2d,  or 
the  lungs  suffer  from  the  increase  of  function 
which  they  are  called  upon  to  perforin, 
which  must  more  especially  be  the  case  if 
there  exist  in  the  system  a  predisposition  to 
tuberculous  disease ; — or  it  may  happen, 
though  more  rarely,  that  both  these  evils 
may  concur. 

In  the  first  case,  the  mischief  arises  through 
the  medium  of  the  pulmonary  circulation, 
which  becomes  obstructed,  thereby  giving 
rise  to  dilatation  of  the  right  side  of  the 
heart,  with  or  without  hypertrophy,  though 
more  commonly  the  former,  the  lungs  them¬ 
selves  being,  at  the  first,  free  from  structu¬ 


ral  lesion.  In  the  second  there  may  be, 
primarily,  no  mechanical  impediment  to  the 
pulmonary  circulation,  or  to  the  inflation  of 
the  air  cells;  but  the  lungs  become  the  seat 
of  structural  change,  at  the  time  that  their 
functional  activity  should  be  the  greatest. 
This  structural  change  may  no  doubt  give 
rise  to  obstruction  on  the  right  side  of  the 
heart,  and  consequent  venous  congestion 
throughout  the  body  :  still  such  obstruction 
and  congestion  will  rarely  become  a  very 
urgent  and  permanent  symptom,  unless  the 
structural  change  in  the  lungs  have  taken 
place  very  rapidly. 

I.  I  now  proceed  to  call  your  attention  to 
the  first  division  of  my  subject,  namely, 
pulmonary  obstruction,  with  hypertrophy  or 
dilatation  of  the  right  heart. 

The  cases  in  which  this  occurs  may,  I 
think,  be  divided  into  five  classes  : — 

1 .  Those  in  which  the  obstruction  to  the 
circulation  in  the  right  side  of  the  heart  is 
produced  simply  by  defective  expansion  of 
the  lungs  and  air  passages. 

2.  Those  in  which  it  is  the  result  of  mor¬ 
bid  contraction  of  the  thoracic  walls,  as 
pleuritis. 

3.  Those  in  which  it  is  the  result  of  peri¬ 
carditis,  acting  mediately  through  the  impe¬ 
diment  opposed  to  the  respiratory  move¬ 
ments. 

4.  Those  in  which  it  results  directly  from 
the  obstruction  to  the  return  of  the  blood 
to  the  left  side  of  the  heart,  produced  by 
contraction  of  the  left  auriculo-ventricular 
opening. 

5.  Those  in  which  the  origin  of  the  mis¬ 
chief  is  of  a  more  complicated  character. 

1.  In  speaking  of  those  forms  of  disease 
in  which  the  derangements  in  question  ap¬ 
pear  to  arise  primarily  in  defective  expansion 
of  the  lungs  and  air  passages,  it  may  be  well 
to  trace  synthetically  the  series  of  derange¬ 
ments  which  might  antecedently  be  expected 
to  arise  from  such  a  cause,  and  then  we 
shall  be  able  with  greater  accuracy  to  inves¬ 
tigate  analytically  the  origin  of  the  morbid 
changes  observed  in  some  of  the  cases  of 
which  I  shall  presently  have  occasion  to 
speak. 

Supposing,  then,  that  about  the  period  at 
which  the  more  perfect  development  of  the 
chest  may  be  expected  to  ensue,  the  growth 
of  that  region  of  the  body  is  from  some 
cause  arrested,  what  would,  be  the  imme¬ 
diate  and  necessary  result  ? 

I  believe  that  in  the  young  subject  there 
would  be  diminished  flow  of  blood  from  the 
right  ventricle,  with  narrowness  of  the  pul¬ 
monary  artery.  The  first  of  these  results, 
viz.  the  diminished  flow  of  blood  from  the 
right  side  of  the  heart,  appears  to  be  so  ob¬ 
vious,  and  must,  I  think,  be  so  familiar  to 
all  who  have  had  frequent  opportunities  of 


DEFECTIVE  EXPANSION  OF  THE  LUNGS  IN  EARLY  YOUTH.  707 


Inspecting  the  bodies  of  persons  who  have 
died  of  pulmonary  obstruction,  that  it  may 
seem  superfluous  to  adduce  any  further 
proof  of  it.  Still,  as  I  have  heard  the  ob¬ 
jection  urged,  that  impeded  respiration, 
although  it  interferes  with  the  aeration  of 
the  blood,  does  not  necessarily  oppose  its 
passage  from  the  right  heart ;  since,  in  sus¬ 
pended  respiration,  blood,  though  black, 
continues  for  some  time  to  be  circulated ; 
and  further,  that  the  movements  of  respira¬ 
tion  cannot  aid  the  pulmonary  circulation, 
because,  forsooth,  they  are  not  synchronous 
with  the  pulsations  of  the  heart  ;  it  may  be 
well  to  consider  -for  a  moment  the  forces 
which  maintain  the  pulmonary  circulation. 

Now  I  think  it  will  readily  be  admitted, 
that  the  first  propelling  power  is  the 
systole  of  the  right  ventricle.  By  means 
of  this  force  the  artery  is  filled,  and  the 
resistance  opposed  by  its  elasticity  over¬ 
come.  As  soon,  however,  as  the  systole 
ceases,  the  valves  being  closed,  the  pressure 
exercised  upon  the  blood  in  the  pulmonary 
arteries,  by  the  elasticity  of  these  arteries, 
can  act  only  in  propelling  it  in  a  continuous 
current ;  so  that  we  may  regard  the  heart 
and  large  arteries  as  an  apparatus  for  con¬ 
verting  an  alternating  motion  into  a  conti¬ 
nuous  one,  much  as  a  steam  engine  with  a 
fly-wheel ;  or,  to  use  the  more  appropriate 
comparison  of  Sir  Charles  Bell,  the  elasticity 
of  the  artery  acts  like  the  compressed  air  in 
a  fire  engine,  to  produce  a  continuous  cur¬ 
rent  from  a  force  acting  at  intervals.  In  a 
word,  the  heart  acting  mediately  through 
the  elastic  force  of  the  pulmonary  artery,  is 
the  propelling  force  of  the  pulmonic  circu¬ 
lation. 

But  there  are  also  attrahent  forces  aiding 
to  maintain  the  same  circulation  ;  of  these, 
I  believe  that  one  is  mechanical,  and  the 
other  vital.  The  first,  or  mechanical,  is  the 
diminution  of  the  elastic  force  of  the  air  in 
the  lungs  which  must  take  place  at  each 
inspiration.  There  must  be,  it  is  true,  a 
corresponding  opposing  or  retarding  force 
arising  from  the  compression  of  the  air  at 
each  act  of  expiration,  but  the  effect  of  this 
force  is  counteracted  by  the  closure  of  the 
sigmoid  valves,  so  that  the  respiratory 
movements  act  upon  the  blood  in  the  pulmo¬ 
nary  vessels  much  in  the  same  manner  that 
the  pressure  of  muscular  contraction  acts 
upon  that  in  the  systemic  veins,  i.  e.  only 
in  one  direction,  regurgitation  being  pre¬ 
vented  by  the  closure  of  the  valves.  Hence 
it  follows,  too,  that  whilst  the  alternate  de¬ 
crease  and  increase  in  the  elastic  force  of  the 
air,  produced  by  the  expansion  and  contrac¬ 
tion  of  the  lungs,  acts  as  an  attrahent  force 
to  aid  the  flow  of  blood  from  the  right  side 
of  the  heart,  it  also  acts  as  a  propelling 
force  to  return  it  to  the  left.  I  would  here 
beg  to  remind  you,  that  I  am  now  speaking 


solely  of  the  pulmonic  circulation,  and  that 
these  remarks,  in  so  far  as  they  relate  to  the 
action  of  respiration  upon  the  circulation, 
will  not  apply  to  the  blood  in  the  systemic 
vessels,  the  cases  being  altogether  dissi¬ 
milar,  for  it  is  to  be  remembered  that  the 
heart  and  the  origins  of  the  large  vessels 
are,  by  the  dense  membranous  walls  of  the 
mediastinum,  excluded,  or  nearly  so,  from  the 
influence  of  the  changes  in  the  elasticity  of 
the  air,  resulting  from  the  respiratory  move¬ 
ments  of  the  chest,  whilst  the  ramifications 
of  the  pulmonary  arteries  and  veins  are  left 
fully  exposed  to  that  influence — a  condition 
which  does  not  exist  in  the  systemic  circula¬ 
tion. 

The  other  or  physiological  attrahent  force, 
will,  perhaps,  be  best  explained  by  consider¬ 
ing  what  occurs  in  other  parts. 

Now,  we  observe  that  if  the  circulation  in 
any  organ  be  excited  to  increased  activity, 
the  artery  supplying  that  part,  or  organ, 
undergoes  a  corresponding  increase.  Take, 
for  instance,  the  case  of  a  diabetic  kidney, 
or  of  the  testes  of  those  animals  whose  sexual 
organs  undergo  a  periodic  excitement.  In 
both  these  cases  we  find  an  enlargement  of  the 
artery,  but  this  enlargement  cannot  be  ac¬ 
counted  for  upon  any  simply  mechanical 
principle  ;  for  we  have  an  increase  in  the 
capacity  of  the  capillaries,  as  well  as  an 
increased  flow  through  the  branches  of  the 
afferent  duct,  circumstances  which,  by  facili¬ 
tating  the  flow  of  blood  from  the  artery, 
must  produce  a  condition  of  that  artery  the 
very  opposite  to  mechanical  distension. 
Again,  take  the  case  of  an  artery  supplying 
an  inflamed  part,  and  here  we  find  a  similar 
enlargement  under  precisely  similar  circum¬ 
stances.  There  is,  however,  another  instance, 
and  one,  perhaps,  still  more  to  my  purpose, 
in  which  it  is  often  said,  though,  I  believe, 
incorrectly,  that  an  artery  enlarges  from 
mere  mechanical  distension.  1  mean  the 
case  of  an  anastomosing  branch,  when  a 
ligature  has  been  placed  upon  the  main 
trunk.  Where  this  has  been  done,  there 
must,  it  is  true,  be  produced  a  slight  increase 
in  the  distending  force  of  the  current  from 
the  left  ventricle,  arising  from  the  blocking 
up  of  a  large  channel  ;  but  this  effect  is  felt 
by  all  the  arteries  of  the  body  in  common 
with  the  anastomoses  of  that  which  has  been 
tied,  and  cannot,  therefore,  be  reasonably 
regarded  in  the  light  of  a  cause  to  an  effect 
which  is  produced  solely  upon  the  latter. 
But  this  is  not  all ;  for  one  of  the  first  con¬ 
sequences  of  placing  a  ligature  upon  an 
artery  must  be  the  emptying,  or  nearly  so, 
of  that  part  of  the  artery  beyond  the  ligature, 
the  effect  of  which  must  be  to  enable  the 
anastomosing  branches  entering  it  at  that 
part  to  empty  themselves  the  more  readily, 
and  thereby  to  diminish  the  lateral  or  dis¬ 
tending  pressure  of  the  blood  contained  in 
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them  ;  so  that  we  perceive  that  in  this  most 
notable  instance  of  arteries  enlarging  to 
suit  the  wants  of  the  part  which  they  supply, 
this  enlargement  is  not  the  result  of  mecha¬ 
nical  distension,  but,  on  the  contrary,  takes 
place,  if  I  may  be  allowed  the  expression, 
in  defiance  of  a  diminution  of  that  distension. 

Take,  again,  the  opposite  case  of  a  change 
in  the  condition  of  any  organ  diminishing 
the  vascularity  of  that  organ,  as  in  the  testes 
of  the  animals  above  alluded  to,  after  the 
periodic  excitement  has  subsided,  or  the 
uterus  after  parturition,  and  we  find  the 
arteries  contracting,  although  exposed  to  an 
increased  distending  force  ;  the  same  thing 
also  happens  on  the  cardial  side  of  a  ligature 
on  an  artery,  between  the  ligature  and  the 
origin  of  the  anastomoses. 

This  relation,  then,  between  the  vascu¬ 
larity  of  a  part  and  the  size  of  the  artery 
which  supplies  it,  by  which  the  latter  in¬ 
creases  in  a  direct  proportion  with  the 
former,  appears  to  be  a  law  of  the  arterial 
system  :  whether  this  law  operates  through 
the  medium  of  the  ganglionic  system  of 
nerves,  or  whether  it  is  brought  about  by 
any  change  in  the  nutrition  of  the  arterial 
tunics  resulting  from  alteration  in  the  quan¬ 
tity  of  blood  in  the  arteries,  it  is  hardly  to 
my  present  purpose  to  inquire  (though  I 
incline  to  the  former  opinion),  my  object 
being  to  establish  the  truth  of  the  law  itself. 

Now  this  law,  as  we  have  seen,  applies  to  the 
glands  in  common  with  or  even  beyond  other 
structures,  so  that  when  any  such  organ  is 
called  into  greater  activity  by  its  natural  sti¬ 
mulus  being  maintained  in  increased  intensity 
(by  which  its  vascularity  is  also  increased),  a 
corresponding  enlargement  takes  place  in  the 
volume  of  the  artery  which  supplies  it — and 
the  converse.  Now  I  believe  that  physiolo¬ 
gists  are  nearly  all  agreed  in  regarding  the 
lung  as  a  gland,  of  which  the  pulmonary 
artery  and  vein  are  the  afferent  and  efferent 
vessels,  and  the  trachea  both  an  afferent  and 
an  efferent  duct.  And  accordingly  we  should 
expect  that  under  the  influence  of  its  natural 
stimulus,  the  air,  the  activity  of  the  pul¬ 
monic  circulation  would  be  increased,  and 
the  calibre  of  the  artery  enlarged — and  the 
converse.  This  agency  of  the  air  in  increas¬ 
ing  the  flow  of  blood  through  the  lungs,  and 
increasing  the  calibre  of  the  artery,  I  have 
classed  amongst  the  efferent  forces. 

The  forces,  then,  which  maintain  the  pul¬ 
monic  circulation,  are  the  propelling  force 
of  the  systole  of  the  right  ventricle,  and 
elasticity  of  the  pulmonary  arteries  ;  and  the 
attrahent  forces  resulting  from  the  diminished 
elasticity  of  the  air  during  inspiration,  and 
the  physiological  action  of  the  air,  the  natu¬ 
ral  stimulus  of  the  lung,  producing  a  flow  of 
blood  to  the  organ,  and  developing  its 
afferent  vessel.  To  these  may  be  added  the 
propelling  force  through  the  veins  of  the 


increased  elasticity  of  the  air  in  the  lungs 
during  inspiration. 

We  perceive,  then,  from  this  view  of  the 
forces  which  maintain  the  pulmonic  circu¬ 
lation,  that  activity  of  the  respiratory  func¬ 
tion  must  have  the  effect  not  only  of  pro¬ 
pelling  the  blood  through  the  lungs,  but  also 
of  developing  the  pulmonary  artery,  and 
consequently  where  this  function  is  impeded, 
we  should  anticipate  obstruction  to  the  pas¬ 
sage  of  blood  through  the  lungs,  or,  in  other 
words,  from  the  right  ventricle,  and  defi¬ 
ciency  in  the  calibre  of  the  pulmonary 
artery. 

The  consequence  of  the  obstruction  to  the 
passage  of  the  blood  from  the  right  ventricle 
will  be  dilatation  of  its  cavity,  accompanied 
(except  in  debilitated  constitutions)  by  hy¬ 
pertrophy  of  its  walls. 

Another  effect  of  a  diminished  flow  of 
blood  from  the  right  ventricle  must  be  an 
impediment  to  the  entrance  of  the  blood  into 
that  ventricle.  And  it  matters  little,  as  far 
as  regards  the  effect  upon  those  organs  which 
return  their  blood  to  the  right  auricle,  whe¬ 
ther  we  assume  the  current  through  the  right 
auriculo-ventricular  opening  to  be  dimi¬ 
nished,  or  that  the  blood  regurgitates  at 
each  ventricular  systole  ;  at  the  same  time, 
I  think  it  probable  that  the  latter  is  the 
case,  the  safety-valve  force  of  the  tricuspid 
valve,  pointed  out  by  Mr.  T.  Wilkinson 
King,  being  called  into  play  by  the  ob¬ 
stacle  opposed  to  the  emptying  of  the  right 
ventricle  at  its  pulmonic  orifice.  I  say  it 
matters  little  as  regards  these  other  organs, 
for  I  think  the  effect  upon  this  part  itself 
would  be  different  in  the  two  cases.  If  the 
current  through  the  tricuspid  valve  were 
diminished,  and  no  regurgitation  took  place, 
I  should  expect  that  that  orifice  wmuld  be 
smaller  than  in  the  healthy  subject,  and  that 
there  would  be  great  dilatation  of  the  auricle, 
whereas  in  the  latter  case,  that  of  regurgita¬ 
tion,  I  should  expect  to  find  the  auriculo- 
ventricular  orifice  would  be  of  full,  or  per¬ 
haps  preternatural  size  ;  both  ventricle  and 
auricle  being  hypertrophic  as  well  as  dilated. 
There  would  also,  cceteris  paribus ,  be  more 
pulmonary  apoplexy  in  the  former  case 
than  in  the  latter.  The  immediate  conse¬ 
quence,  however,  in  either  case,  would  be 
great  distension  of  the  auricle,  which, 
being  kept  up  by  the  pressure  of  the 
blood  in  the  veins,  dilatation  and  hyper¬ 
trophy  of  that  cavity  likewise  would  ensue. 
This  state  of  the  right  heart  would  give  rise 
to  distension  of  the  great  venous  trunks, 
with  accumulation  of  blood  in  those  re¬ 
servoirs,  if  I  may  so  term  them,  the  liver  and 
the  spleen  ;  and  the  secondary  consequence, 
congestion  of  the  whole  venous  system,  with 
lividity  and  anasareous  effusion.  The  same 
cause,  also,  must  produce  impeded  passage  of 
the  blood  through  the  vense  cavse  hepaticse, 
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and  consequently  through  the  portal  veins, 
and  thereby  cause  engorgement  of  the  liver 
and  ascites. 

Having  now  traced  the  consequences  of 
defective  expansion  of  the  lungs  through  the 
right  side  of  the  heart  to  the  extreme  veins, 
we  might,  no  doubt,  continue  our  course 
back  from  the  veins,  through  the  arterial 
system,  to  the  left  side  of  the  heart,  and  we 
should  find  that  some  effects  would  be  pro¬ 
duced  throughout  by  the  obstruction  to  the 
return  of  the  venous  blood,  and  these  effects 
ought  by  no  means  to  be  lost  sight  of :  as, 
however,  there  are  results  of  greater  impor¬ 
tance  produced  in  the  opposite  direction,  we 
will  first  return  to  the  lungs,  and  trace  the 
sequences  of  diseased  action  through  the  left 
side  of  the  heart  into  the  arterial  system. 

First,  then,  it  must  be  obvious  that  the 
transit  of  blood  through  the  lungs  being 
obstructed,  there  must  be  a  diminution  in 
the  quantity  of  blood  returned  from  the 
lungs  to  the  left  side  of  the  heart ;  the  effect 
of  this  will  be  a  smallness  of  the  auricle,  and 
as  I  believe  that  not  only  the  arteries,  but 
also  the  orifices  of  the  different  cavities  of 
the  heart,  adapt  themselves  to  the  quantity 
of  blood  transmitted  through  them,  we  should 
expect,  at  the  same  time,  to  find  a  narrow¬ 
ness  of  the  left  auriculo- ventricular  opening. 

In  the  same  way  we  should  infer  that  the 
capacity  of  the  left  ventricle  would  be  small, 
its  walls  probably  thin,  and  the  aorta  narrow  : 
from  the  same  cause,  namely,  the  small 
quantity  of  blood  passing  through  the  left 
side  of  the  heart,  the  calibre  of  the  arteries 
would  be  small  throughout  the  whole  of  the 
body  likewise.  Such,  if  I  mistake  not, 
would  be  the  effect  produced  directly  upon 
the  left  heart  and  arterial  system,  by  defec¬ 
tive  expansion  of  the  lungs. 

But,  as  I  have  before  stated,  some  effects 
must  also  be  produced  upon  the  left  side  of 
the  heart  by  the  venous  obstruction  already 
described,  which  must  be  brought  about  as 
follows :  the  obstruction  opposed  to  the 
onward  current  of  the  blood  in  the  veins, 
and  the  ultimately  congested  or  even  indu¬ 
rated  condition  of  several  parts  through 
which  the  circulation  has  to  be  maintained 
by  the  left  ventricle,  must  tend  to  embarrass 
that  ventricle,  and  thereby  induce  in  it  dila¬ 
tation,  or  dilatation  with  hypertrophy,  so 
that  there  would  be  two  opposite  causes  in 
operation  :  1st,  the  diminished  flow  of  blood 
into  the  left  ventricle,  which  would  have  the 
effect  of  diminishing  the  cavity  of  the  ventri¬ 
cle,  and  thinning  its  walls  ;  and  2dly,  the 
venous  obstruction,  which  would  have  the 
contrary  effect :  so  that  accordingly  as  one 
or  the  other  course  might  preponderate  we 
should  expect  to  find  a  corresponding  state  of 
the  left  side  of  the  heart. 

The  morbid  changes,  then,  which  upon  the 
principles  already  laid  down,  we  should  ex¬ 


pect  to  find  associated  with  defective  deve¬ 
lopment  of  the  lungs  and  air  passages,  would 
be,  in  extreme  cases,  narrowness  of  the 
pulmonary  artery,  dilatation  with  hyper¬ 
trophy  of  the  right  ventricle  and  auricle, 
with  the  same  conditions,  though  in  a  far  less 
degree,  on  the  left  side  of  the  heart,  and 
narrowness  of  the  aorta  ;  engorgement  of  the 
great  venous  trunks ;  enlargement  of  the 
liver  and  spleen,  with  nutmeg  degeneration 
of  the  former,  leading  to  contraction  and  in¬ 
duration  in  the  more  advanced  cases  ;  ascites  ; 
general  venous  congestion  ;  and  anarsarca. 

These,  I  believe,  are  the  morbid  appear¬ 
ances  that  will  most  commonly  be  found, 
although  there  can  be  no  doubt  but  that 
others  will  arise  jn  the  progress  of  so  long  a 
series  of  diseased  actions  as  those  which  have 
been  described  ;  neither  can  it  be  doubted, 
that  such  lesions,  however  produced,  must, 
when  established,  modify  to  a  great  extent 
the  effects  produced  upon  various  parts  by 
the  primary  derangement.  These  complica¬ 
tions  will,  however,  be  best  understood  by  a 
reference  to  the  particular  cases  in  which 
they  were  observed. 

The  following  is  a  good  though  rather 
an  extreme  instance  of  the  uncomplicated 
cases. 

Case  I. — In  the  summer  of  1837,  Mary 
Kendal,  aged  12  years,  became  my  patient 
at  the  Surrey  Dispensary.  She  had  been  for 
some  months  previously  under  the  care  of 
Mr.  Turner,  of  Bermondsey  Square,  who 
kindly  informed  me  that  she  had  been  affected 
with  dyspnoea  and  palpitation,  with  symp¬ 
toms  of  enlargement  of  the  heart,  and  there 
had  been  manifest  peritoneal  effusion.  Her 
health  was  stated  to  have  been  good  during 
childhood.  She  was  of  moderate  height  for  a 
person  of  her  age,  and  her  limbs  were  weli 
formed  and  straight,  without  any  tendency 
to  rachitic  distortion.  The  chest,  however, 
appeared  small  in  comparison  with  the  ab¬ 
domen,  as  far  as  I  could  judge,  in  the  dis¬ 
tended  state  of  the  latter.  There  was  ex¬ 
tensive  dulness  on  percussion  over  the  region 
of  the  heart,  where  a  hoarse  systolic  murmur 
was  distinctly  audible  :  the  liver  was  to  be 
felt  distinctly  about  an  inch  below  the 
margin  of  the  ribs  ;  and  there  was  consider¬ 
able  effusion  into  the  peritoneal  cavity.  The 
jugular  veins  pulsated  considerably,  and  her 
countenance  was  slightly  livid.  The  pulse 
small  and  frequent.  Her  urine  was  dark, 
and  became  turbid  on  cooling,  but  contained 
no  albumen. 

She  was  greatly  relieved  by  local  depletion, 
moderate  purgatives,  and  diuretics,  combined 
at  first  with  mercury.  At  the  end  of  a  little 
more  than  two  months  she  was  free  from  all 
dropsical  effusion,  and  was  able  to  walk 
gently  for  more  than  a  mile. 

During  the  course  of  the  three  following 
years  she  had  occasional  returns  of  the  syuip- 
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toms  already  described,  which  yielded  to 
purgatives  and  diuretics.  In  May,  1840, 
she  again  became  my  patient,  her  symptoms 
being  the  same  as  when  I  first  saw  her  in 
1827,  with,  however,  greater  severity.  She 
was  now  15  years  old,  and  I  remarked  that 
she  had  grown  scarcely  at  all  during  the  pre¬ 
ceding  three  years,  which  observation  was 
confirmed  by  her  parents.  Her  extremities, 
however,  appeared  small  in  comparison  with 
the  trunk.  There  was  now  dulness  on  per¬ 
cussion  over  a  large  space  in  the  cardiac 
region,  which  extended  considerably  fur¬ 
ther  to  the  right  than  we  find  to  be  the 
case  in  healthy  subjects.  A  double  bellows 
sound  w7as  distinctly  audible,  and  loudest  at 
nearly  an  inch  to  the  right  of  the  sternum. 
The  resonance  of  the  chest  was  slightly, 
though  very  slightly,  less  than  natural,  ex¬ 
cepting  at  the  space  just  mentioned,  and  the 
lower  part  of  the  right  side  :  the  respiratory 
sound  was  generally  good,  though  not  audible 
below  the  seventh  rib  on  the  right  side,  owing 
probably  to  the  enlargement  of  the  liver. 
The  countenance  was  livid.  There  was  con¬ 
siderable  peritoneal  effusion  and  oedema  of 
the  legs.  The  urine  was  scanty  and  high 
coloured,  depositing  a  reddish  brown  sedi¬ 
ment.  Tongue  furred,  with  red  edges  and 
prominent  papillae. 

It  would  occupy  far  too  much  time  to 
follow  the  progress  of  this  case  more  minutely. 
Suffice  it  therefore  to  say,  that  relief  was 
again  obtained,  chiefly,  as  it  appeared  tome, 
by  means  of  diuretics;  she,  however,  speedily 
relapsed.  Obtained  temporary  relief  from 
paracentesis  abdominis,  and  died  on  the  28th 
of  March,  1840,  four  years  after  she  first  be¬ 
came  my  patient,  and  nearly  five  from  the 
commencement  of  the  disease. 

Upon  examination  of  the  body  24  hours 
after  death,  the  following  appearances  were 
noticed. 

The  stature  was  short  for  the  size  of  the 
subject,  and  the  extremities  small  for  the 
size  of  the  trunk.  The  chest  appeared 
narrow  and  ill  developed.  The  mammae  and 
external  genitals  infantile.  When  the  ab¬ 
domen  was  opened,  the  liver  was  seen  to  be 
enormously  enlarged,  and  its  acute  margin 
blunted.  The  omentum  thickened  and  con¬ 
tracted.  The  peritoneum  generally  dark, 
and  rather  opaque  ;  it  contained  about  three 
quarts  of  pale  straw-coloured  turbid  serum. 
The  liver  when  cut  into  was  very  hard,  and 
presented  the  character  of  the  nutmeg  de¬ 
generation  in  its  most  advanced  stage.  The 
right  kidney  was  large  and  healthy,  evidently 
a  very  active  organ ;  the  left  was  smaller, 
but  otherwise  resembled  the  right. 

Upon  raising  the  sternum  and  cartilages  of 
the  ribs,  little  was  brought  into  view  but  the 
distended  pericardium,  which  extended  on  the 
right  side  beyond  the  space  thus  exposed. 
The  pericardium  contained  a  small  quantity 


of  clear  sfirum.  The  right  auricle  and 
ventricle  were  enormously  distended ;  the 
latter  formed  the  apex  of  the  heart,  and  be¬ 
fore  it  was  opened  was  larger  than  a  large 
man’s  fist.  The  left  side  of  the  heart  was 
large,  but  appeared  small  in  comparison  with 
the  right. 

The  right  auricle  was  found  to  contain  a 
large  and  rather  loose  coagulum  ;  its  cavity 
was  very  capacious  and  its  walls  much 
thickened.  The  auriculo-ventricular  opening 
when  viewed  from  the  auricle  appeared  to  be 
about  an  inch  and  a  half  in  diameter.  The 
cavity  of  the  right  ventricle  immensely  ex¬ 
ceeded  the  natural  size,  and  its  walls  were 
hypertrophied.  The  chordse  tendinese  were 
tense,  so  that  it  was  impossible  for  the 
tricuspid  valve  to  act  perfectly  ;  but  setting 
this  aside,  its  curtains  were  manifestly  in¬ 
adequate  to  close  the  orifice.  The  valve 
was  structurally  healthy.  The  orifice  of  the 
pulmonary  artery  was  small,  as  was  also  the 
artery  itself ;  its  sigmoid  valves  were  healthy. 
The  left  auricle  and  ventricle  were  dilated, 
but  in  a  much  less  degree  than  those  in  the 
right  side  ;  their  walls  were  hypertrophied. 
The  aortic  sigmoids  were  perfect ;  the  aorta 
very  small,  but  otherwise  healthy.  The  an¬ 
terior  portion  of  the  upper  lobe,  and  anterior 
and  inferior  portion  of  the  middle  lobe  of  the 
right  lungs,  were  pale,  exsanguine,  and  but 
slightly  crepitant  ;  this  condition  being  ob¬ 
viously  the  effect  of  compression  by  the 
right  auricle.  The  posterior  portion  of  the 
lung  was  congested,  the  anterior  firm,  and 
but  feebly  crepitant,  as  if  from  compression. 
The  upper  lobe  of  the  left  lung  was  healthy, 
the  lower  much  in  the  same  condition  as  the 
corresponding  one  on  the  right  side.  The 
trachea  was  very  small  throughout,  and  there 
was  a  manifest  narrowing  about  an  inch  and 
a  half  above  the  bifurcation  ;  both  bronchi 
were  compressed  and  flattened. 

Upon  comparing  the  history  of  this  case,  as 
well  as  the  appearances  observed  on  inspec¬ 
tion  after  death,  with  the  chain  of  functional 
derangements  and  organic  changes,  which,  as 
I  have  been  endeavouring  to  shew,  we  should 
expect  ajjriori  to  result  from  defective  expan¬ 
sion  of  the  lungs,  we  shall  at  once  perceive  that 
they  are  nearly,  or  I  may  say,  entirely  iden¬ 
tical.  We  are  therefore,  I  think,  justified  in 
assuming  that  such  defective  expansion, 
when  it  exists,  is  capable  of  producing  the 
disease  which  was  here  observed ;  but  as 
there  is  a  tendency  amongst  pathologists,  or 
I  should  rather  say  amongst  morbid  anato¬ 
mists,  to  assign  as  the  primary  lesion  that 
which  is  most  notable  and  obvious,  it  may 
be  well  to  inquire  whether  this  might  not. 
have  been  a  simple  case  of  hypertrophy  of 
the  right  side  of  the  heart.  Now,  if  I  mis¬ 
take  not,  it  would  be  very  difficult  to  shew 
how  an  increase  in  the  size  and  strength  of 
the  right  ventricle  could  cause  a  delay  in 
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the  pulmonary  circulation,  impede  the  de¬ 
velopment  of  the  lungs,  and  cause  a  narrow¬ 
ness  of  the  trachea  ;  and,  further,  that  there 
is  every  reason  to  doubt,  or  even  to  deny, 
the  existence  of  such  a  thing  as  idiopathic 
and  primary  hypertrophy  of  the  muscular 
parietes  of  the  heart  in  any  case ;  for  it  is 
contrary  to  the  analogy  of  other  muscles  to 
find  an  increased  development  independently 
of  increased  activity,  whereas  continued  and 
increased  activity  is  always  followed  by  a 
corresponding  increase  of  nutrition.  And, 
as  regards  the  heart  itself,  we  always  find, 
excepting  in  very  debilitated  subjects,  that 
any  persistent  cause  of  obstruction  to  the 
flow  of  blood  from  one  of  its  cavities  is 
always  found  attended  by  hypertrophy  of 
that  cavity,  whereas  I  am  acquainted  with 
no  instance  of  hypertrophy  without  some 
source  of  obstruction  or  excitement. 

Congenital  narrowness  of  the  pulmonary 
artery  might  indeed  be  supposed  capable  of 
producing  many  of  the  results  which  were 
here  observed ;  but  the  structure  of  that 
artery  was  perfectly  healthy ;  and  without 
strong  proof  to  the  contrary,  I  am  much 
inclined  to  disbelieve  the  existence  of  such  a 
thing  as  an  artery,  whose  tunics  are  natu¬ 
rally  healthy,  being  too  small  for  the  current 
of  blood  which  it  is  intended  to  convey, 
such  a  disproportion  being  at  variance  with 
that  of  the  adaptation  of  the  size  of  an 
artery  to  the  part  supplied  by  it,  which  we 
have  already  noticed. 

There  was  one  remarkable  exception  to  the 
narrowness  in  the  orifices  of  the  heart  which 
was  observed  in  the  above  instance,  namely, 
the  great  size  of  the  right  auriculo-ventricular 
orifice.  Now,  if  we  suppose  that  the  right 
ventricle  had  no  means  of  emptying  itself 
but  through  the  pulmonary  artery,  we  shall 
be  at  a  loss  to  understand  how  this  could 
have  been  effected  without  the  infliction  of 
severe  injury  either  upon  the  pulmonary 
artery  or  upon  the  lungs  themselves  ;  but 
owing  to  the  salutary  imperfection  of  the 
tricuspid  valve,  a  large  quantity  of  the  blood 
which  had  entered  the  ventricle  was,  at  each 
systole,  got  rid  of,  and  thrown  back  into  the 
great  venous  trunks  through  that  valve. 
Thus,  then,  we  find,  in  this  remarkable  ex¬ 
ception  to  the  general  condition  of  the 
orifices  of  the  heart,  an  additional  proof  of 
the  safety-valve  function  of  the  tricuspid 
valve,  pointed  out  by  Mr.  King,  and  also  a 
reason  for  the  absence  not  only  of  pulmonary 
apoplexy,  but  also  of  any  injury  of  the 
tunics  of  the  pulmonary  artery. 

Another  inquiry  which  suggests  itself,  in 
regard  to  the  etiology  of  this  and  similar 
cases,  is  whether  the  diminished  capacity  of 
the  chest  might  not  have  been  the  cause  of 
the  defective  expansion  of  the  lung.  Now 
it  appears  agreeable  to  the  analogies  to  be 
drawn  from  other  parts  of  the  body,  to  sup¬ 


pose  that  the  softer  and  more  important 
structure  gives  form  to  the  harder  and  less 
important,  rather  than  the  harder  to  the 
softer,  as  the  skull  is  indented  by  the  convo¬ 
lutions  and  vessels  of  the  brain,  and  bone  is 
absorbed  before  the  pressure  of  an  aneurismal 
tumor ;  and,  accordingly,  the  bones  of  the 
chest,  provided  they  are  healthy,  and  not 
the  subject  of  rachitic  or  other  disease,  adapt 
themselves,  in  form  and  capacity,  to  the 
viscera  which  they  are  required  to  contain  ; 
so  that,  although  rachitic  distortion,  or  other 
diseases  of  the  osseous  system,  as  well  as  the 
contraction  of  false  membrane  effused  in 
pleuritic  inflammation,  may,  by  compressing 
the  lungs,  give  rise  to  disease  resembling 
that  which  I  have  been  describing,  still  in 
this,  and  similar  cases,  where  the  bones 
appeared  well  formed,  and  where  there  was 
no  disturbance  from  any  other  cause,  it  is 
more  probable  that  the  small  capacity  of  the 
chest  was  the  effect  of  the  diminished  bulk 
of  the  lungs,  than  that  the  converse  was  the 
case. 

Again,  are  we  to  regard  the  smallness  of 
the  trachea  as  cause  or  effect  of  the  di¬ 
minished  capacity  of  the  lungs  ?  Now  this 
is  a  question  which,  I  think,  we  are  at 
present  hardly  in  possession  of  facts  enough 
to  enable  us  to  answer.  We  should  cer¬ 
tainly  be  inclined,  a  priori,  to  expect  that  the 
size  of  the  duct  would  be  dependent  upon  the 
size  and  activity  of  the  gland,  rather  than 
that  the  contrary  would  be  the  case  ;  but  in 
speaking  of  the  lungs  and  trachea,  we  should 
remember  that  the  trachea  is  not  the  mere 
efferent  duct  of  the  lungs,  but  it  is  also  the 
afferent  duct  by  which  atmospheric  air, 
which  is  necessary  for  the  performance  of 
their  function,  is  conveyed  to  them  ;  so  that, 
regarding  it  in  this  light,  we  should  suspect 
that  the  size  of  the  trachea  would  materially 
affect  the  development  of  the  lungs ;  and  it 
has  been  ascertained,  as  in  the  case  of  the 
monkey  quoted  by  Dr.  Stokes  from  Reynaud, 
that  obstruction  of  a  bronchus  causes  atrophy 
of  the  lung  to  which  it  leads  ;  but,  on  the 
other  hand,  some  cases  which  I  shall  have 
occasion  to  notice  hereafter  seem  to  show 
that  the  trachea  is  small  where  there  seems 
to  have  been  a  defective  expansion  of  the 
lungs  from  causes  acting  more  directly  upon 
them  than  upon  it.  Upon  the  whole,  then, 
without  further  data,  I  think  that  we  must 
regard  the  lungs  and  large  air  passages  as 
one  entire  apparatus,  the  different  parts  of 
which  are  developed  proportionately  to  each 
other. 

Now  it  is  worthy  of  notice,  that  the 
patient  whose  case  we  have  been  consi¬ 
dering  lived  in  a  narrow,  ill-ventilated,  and 
ill-drained  lane  in  Bermondsey.  She  was 
therefore  exposed  to  a  disagreeable  at¬ 
mosphere,  loaded  with  the  nauseous  ex¬ 
halations  from  drains  and  tan-pits,  which 
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Would  impede  the  exercise,  and  consequently 
check  the  development,  of  the  respiratory 
apparatus ;  and,  further,  these  exhalations, 
being  the  products  of  the  decomposition  of 
organic  matter,  would,  if  absorbed  into  the 
system,  be  prone  to  pass  out  of  it  by  the 
liver  and  kidneys,  and  consequently  act  as 
stimulants  to  those  organs  ;  so  that  there 
was  a  two-fold  agency  in  operation,  tending 
to  repress  the  activity  of  the  organs  of  respi¬ 
ration  at  the  same  time  that  it  excited  that 
of  the  auxiliary  excretory  organs — the  liver 
and  the  kidneys ;  the  effect  of  which  was 
manifest  as  well  during  life  as  after  death. 
Of  the  liver  it  may  be  true  that  its  disor¬ 
ganization  depended  more  upon  mechanical 
than  physiological  causes  ;  yet  it  is  probable, 
from  the  state  of  the  evacuations,  that  at  an 
early  period  it  was  a  highly  active  organ  ;  for 
it  was  obviously  enlarged  when  I  first  saw 
the  patient  in  1837  :  yet  she  was  not  observed 
to  be  at  all  jaundiced  till  March  1841  ; 
whereas  it  is  probable  that,  had  the  liver 
been  mechanically  distended,  a  condition 
which  would  have  checked  its  action  as  a 
secretory  organ,  some  tinge  would  have  been 
observed  at  an  earlier  period.  Of  the  kidneys 
there  can  be  no  doubt  that  they  were  in  a 
state  of  great  activity  till  near  death  ;  and  it 
is  to  this  circumstance  that  the  relief  which 
was  often  afforded  to  the  patient  was  in  a 
great  measure  attributable.  It  should  be 
observed,  that  although  this  patient  lived 
surrounded  by  the  causes  which  excited  the 
original  disease,  and  must  therefore  have 
tended  to  excite  it,  she  was  in  other  re¬ 
spects  under  favourable  circumstances, 
not  having  been  subject  to  privation  or 
exposure,  and  not  called  upon  to  make  any 
excessive  exertion  ;  so  that  the  absence  of 
any  of  those  complications  which  such  dis¬ 
turbing  causes  would  probably  have  excited, 
allowed  the  primary  affection  to  develope 
itself  to  the  fullest  extent. 


ON 

DIFFERENT  FORMS  Of  GRANULAR 
DISEASE  OF  THE  KIDNEY. 

By  J.  D.  Heaton,  M.D. 
[Continued  from  page  683.] 

( For  the  London  Medical  Gazette.) 

Ann  Cox,  aged  57,  admitted  under  Dr. 
Thompson,  June  28,  1841.  A  widow,  the 
mother  of  nine  children.  She  has  a  very 
emaciated  appearance,  with  an  ansemic,  sal¬ 
low  complexion.  She  has  been  deserted  by 
her  husband,  who  has  left  her  in  great  desti¬ 
tution  for  the  last  twelve  months  ;  she  denies 
having  been  intemperate  ;  has  previously  had 
good  health. 


About  nine  weeks  ago,  she  had  an  apo¬ 
plectic  stroke,  which  came  on  quite  unan¬ 
ticipated  ;  she  was  deprived  of  consciousness 
for  some  minutes,  and  the  left  leg  was  para¬ 
lysed  for  two  days,  after  which  she  regained 
the  use  of  it.  Soon  after  this,  the  legs  and 
feet  became  oedematous,  and  the  abdomen  is 
stated,  also,  to  have  been  dropsical.  She 
had  great  oppression  of  the  breathing,  and  a 
sensation  of  suffocation.  No  observation 
was  made  as  to  the  state  of  the  urine  at  this 
time.  The  patient  received  medical  treat¬ 
ment,  but  without  benefit.  For  some  weeks 
she  has  been  almost  quite  unable  to  lie  down, 
from  the  great  dyspnoea  caused  when  she  is 
in  that  posture. 

At  present,  great  debility  and  dyspnoea, 
amounting  almost  to  orthopnoea,  rarely 
allowing  her  to  lie  down,  are  her  chief  com¬ 
plaints.  She  has  a  sensation  of  sinking  at 
the  epigastrium,  and  much  depression  of 
spirits.  She  has  headache ;  the  intellect 
seems  dull  and  oppressed.  There  is  an 
aching  pain  in  the  loins.  Tongue  rather 
brown,  almost  dry  ;  bowels  active  ;  abdomen 
rather  tender,  not  distended.  Pulse  fre¬ 
quent,  small,  and  sharp,  the  pulsations  being 
very  visible  at  the  wrist.  The  arms  and  legs 
were  marked  with  numerous  small,  dark- 
coloured  petechise,  of  the  nature  of  purpura. 
The  feet  very  cold  ;  the  legs  and  thighs 
highly  oedematous,  but  no  dropsy  of  other 
parts.  Extensive  dulness  of  stroke-sound 
over  the  cardiac  region  ;  sounds  of  the  heart 
obscure  ;  each  sound  is  accompanied  with  a 
murmur.  Respiratory  sounds  healthy. 
Urine  scanty,  of  a  natural  appearance,  but 
depositing  albumen  copiously  on  adding  the 
usual  tests  ;  sp.gr.  1015. 

Sodii  Chloridi,  gr.  x.  ;  Quinae  Di- 
sulph.  gr.  ij.  ;  Acid.  Hydrochlor.  dil. 
l)[  vj. ;  Infus.  Cascarillae,  lb.  ss.  M.  ft. 
haust.  ter  die  sum. 

On  the  30th,  the  tongue  was  less  brown, 
and  there  appeared  rather  more  activity  of 
the  mind  ;  but  other  symptoms  were  not 
much  changed. 

Fiat  Haustus  c.  Sodii  Chloridi,  Qj. 

Pulv.  Digitalis,  gr.  j.  ;  Ext.  Gentian, 
gr.  iij.  ;  M.  ft.  pil.  8va  quaque  liora 
sumat. 

July  2d. — The  patient  has  sunk  into  a 
state  of  low  muttering  delirium,  scarcely 
conscious  of  anything  that  is  said  to  her,  but 
talking  unconnectedly  to  herself.  She  has 
complained  of  pain  in  the  loins,  which  part 
seems  tender  on  pressure.  Pulse  108,  rather 
resisting  ;  tongue  dry  and  adhesive.  Legs 
oedematous  as  before.  Urine  very  scanty, 
and  highly  albutninors. 

Repetantur  Pulveris.  Omitte  Misturam. 

Potas.  Bicarb.  Qj.  ;  Infus.  Diosmse, 
giss.  M.  ft.  haustus  ter  die  sumendus. 
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5th. — The  patient  is  in  a  constant  doze ; 
gives  no  answers  to  questions,  but  will  put 
the  tongue  out  when  desired.  The  urine  is 
passed  involuntarily,  but  very  scantily. 
Pulse  100,  very  small  and  feeble.  Tongue 
moist  and  glazy.  She  takes  nothing  but 
wine  and  water. 

Omitte  medicamenta.  Habeat  Vini,  ij. 
quotidie. 

9th. — The  patient  had  been  in  a  state  of 
almost  continued  sopor  since  last  report,  till 
yesterday  evening,  when  she  suddenly  aroused 
from  the  soporose  state  in  which  she  pre¬ 
viously  was  ;  her  senses  returned,  and  she 
sat  up  in  bed,  and  appeared  rational  and 
collected.  At  the  time  of  this  report  she 
answers  questions  readily,  though  in  rather 
a  wandering  manner.  She  is  craving  for 
food,  having  eaten  nothing  for  some  days 
till  this  morning,  when  she  had  a  large  mess 
of  arrow-root,  with  wine  and  bread.  She 
has  passed  about  two  pints  of  urine  in  the 
ordinary  manner,  rather  dark,  depositing  a 
flocculent  cloud  on  standing,  but  not  con¬ 
taining  a  trace  of  albumen — sp.  gr.  1013. 
The  tongue  is  moist,  quite  clean,  but  glazy 
and  rather  adhesive.  Pulse  88,  small  and 
feeble,  but  its  movements  very  visible.  In 
addition  to  the  dropsy  of  the  legs,  the  face 
has  now  become  oedematous  on  the  right 
side. 

12th. — The  patient  has  sunk  into  her 
former  state  of  sopor ;  the  pulse  has  risen 
again  to  100,  but  is  very  feeble.  The  tongue 
quite  dry  ;  face  very  oedematous.  Bowels 
have  not  been  moved  for  two  days. 

Statim  Sumat.  01.  Ricini,  ^ss, 

13th. — The  patient  died  this  afternoon, 
being  in  a  comatose  state  before  death. 

Sectio  cadaveris,  post-mortem  horas  xxii. 

External  appearances. — The  body  is 
much  emaciated,  and  had  a  sallow,  bloodless 
appearance.  On  the  inner  sides  of  the  arms 
and  legs  were  petechiae  of  a  dark  red  colour 
and  irregular  form,  most  of  them  being 
small,  and  in  irregular  groups,  a  few  on  the 
thighs  isolated,  and  of  the  size  of  a  sixpence. 
The  arms  were  not  at  all  oedematous,  but 
the  whole  of  the  lower  extremities  very  much 
distended  with  serum  ;  there  was  much 
oedema  of  the  right  side  of  the  face. 

Thorax. — On  opening  the  chest,  about  a 
pint  of  serum  escaped  from  each  sac  of  the 
pleura.  There  were  no  inflammatory  ap¬ 
pearances  of  the  serous  surfaces,  with  the 
exception  of  some  fine  vascularity  posteriorly 
on  each  side.  The  lungs  were  rather  com¬ 
pressed  by  the  fluid,  but  were  quite  crepi¬ 
tant,  and  had  a  healthy  appearance.  On 
cutting  into  them,  a  great  quantity  of  frothy 
serum  oozed  out.  The  pericardium  con¬ 
tained  about  °f  serum.  Towards  the 
base,  both  on  the  heart  and  on  the  inner 


surface  of  the  pericardium,  was  a  granular 
deposit  of  lymph,  of  a  pink  colour,  thin,  and 
apparently  recently  deposited,  but  forming  no 
adhesions.  The  left  ventricle  was  dilated  and 
much  hypertrophied;  the  outer  walls,  towards 
the  middle,  were  about  half  an  inch  thick  ; 
the  musculi  pupillares  of  the  mitral  valve 
much  enlarged,  their  apices  indurated  and  de¬ 
generated  into  a  fibrous  structure ;  the 
laminae  thickened  and  contracted  ;  the  aper¬ 
ture  did  not  deviate  much  from  the  natural 
size.  The  right  ventricle  not  much  altered 
from  its  natural  appearance,  but  the  right 
auricle  as  well  as  the  tricuspid  orifice  much 
dilated.  There  was  some  thickening  of  the 
aortic  valves,  a  little  within  the  free  margin, 
and  the  adjacent  borders  of  two  of  the  valves 
were  adherent.  The  heart  weighed  seventeen 
ounces. 

Abdomen. — There  was  no  serum  in  the 
cavity  of  the  peritoneum.  This  membrane 
appeared  quite  healthy  and  free  from  marks 
of  inflammation  except  over  the  liver,  where 
it  was  rather  thickened  and  opaque,  but 
without  adhesions.  The  liver  was  small  in 
size,  but  appeared  healthy  ;  the  gall-bladder 
was  much  distended  with  dark  viscid  bile, 
and  all  the  viscera  in  the  neighbourhood 
were  tinged  of  a  dark  colour  by  the  exuda¬ 
tion  of  the  bile.  The  liver  weighed  lb.ij. 
7  ounces.  The  mucous  membrane  of  the 
stomach  presented  large  patches  of  dark 
punctiform  redness.  The  duodenum  con¬ 
tained  much  dark  bile  of  a  similar  appearance 
to  that  in  the  gall-bladder.  The  spleen  ap¬ 
peared  healthy  ;  it  weighed  5  ounces.  The 
splenic  artery  was  indurated  by  a  calcareous 
deposit  of  white  opaque  patches,  and  rings, 
so  as  to  form  an  unyielding  tortuous  tube. 
The  kidneys  both  presented  a  very  similar 
appearance.  Each  was  much  contracted. 
When  the  capsule  was  removed,  the  surface 
underneath  was  granular  or  tuberculated,  but 
not  very  even,  the  granules  being  of  uniform 
size.  The  colour  was  a  deeper  red  than  is 
usual  in  this  disease ;  the  substance  was 
hard,  but  brittle.  The  cortical  structure  was 
much  diminished,  forming  only  a  thin  layer 
around  the  cones  of  the  tubular  structure. 
The  tubuli  were  quite  distinct  in  the  pyramid, 
and  did  not  appear  to  be  invaded  by  the 
morbid  deposit.  There  was  a  small  serous 
cyst  in  the  cortical  structure  of  the  right 
kidney.  Each  kidney  weighed  2g  ounces.* 
The  bladder  was  much  contracted ;  it  con¬ 
tained  from  three  to  four  ounces  of  dark 
coloured  urine. 

Head. — On  removing  the  dura  mater  from 
the  hemispheres,  the  two  layers  of  arachnoid 
were  found  to  be  adherent  along  each  side  of 
the  falx  major  ;  in  some  parts  by  fine 
fibrous  cords,  varying  in  length  from 
half  an  inch  downwards  ;  in  other  parts 

*  Models  of  these  kidneys  are  preserved  in  the 
museum  of  University  College. 
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closely  united.  There  were  no  adhesions  in 
other  parts,  but  the  arachnoid  had  a  rather 
milky  opalescent  appearance.  The  large 
veins  on  the  surface  were  distended  with  very 
black  blood  ;  but  there  was  also  much  fine 
vascularity  in  the  intervening  spaces.  On 
removing  the  brain,  a  small  quantity  of 
serum  was  found  at  the  base.  The  substance 
of  the  brain  was  very  soft,  and  in  removing 
it,  the  lateral  part  of  the  right  hemisphere 
gave  way,  and  a  considerable  quantity  of  im¬ 
perfectly  clotted  blood  ran  out  from  the 
laceration.  Farther  examination  showed 
that  both  lateral  ventricles  were  filled  with 
dark  blood  to  the  amount  of  three  or  four 
ounces  altogether.  The  cerebral  tissue  around 
was  completely  broken  up  and  disorganised, 
being  reduced  to  a  soft  pulpy  mass,  of  the 
consistence  of  thick  cream,  of  a  pale  yellow 
colour,  most  extensive  on  the  right  side.  The 
optic  thalami  and  corpora  striata,  were  quite 
destroyed  ;  the  septum  lucidum  was  broken 
up.  All  the  cornua  of  the  lateral  ventricles 
were  filled  with  blood,  which  likewise  pene¬ 
trated  into  the  third  and  fourth  ventricles, 
and  externally  on  the  surface  of  the  medulla 
oblongata  all  the  parts  of  the  brain  appeared 
softer  than  natural,  and  the  cineritious  part 
pale,  and  of  a  dirty  white  colour.  There 
was  no  bad  or  gangrenous  odour  in  any  part 
of  the  brain.  All  the  arteries  at  the  base, 
and  their  larger  ramifications,  were  much 
diseased,  being  rendered  extremely  fragile 
by  irregular  patches  of  opaque  friable  matter 
deposited  in  their  coats. 

In  addition  to  the  disease  of  the  kidneys, 
the  concomitant  disease  of  the  brain  gives 
to  this  case  much  interest,  of  which,  how¬ 
ever,  in  a  great  measure,  it  would  have  been 
deprived,  had  the  post-mortem  examination 
been  omitted. 

The  history  of  the  case  previously  to  death 
is  such  as  frequently  presents  itself  in  connec¬ 
tion  with  granular  disease  of  the  kidneys.  The 
comatose  symptoms  which  preceded  death 
are  those  in  which  this  malady  frequently 
terminates,  and  might  be  regarded,  as  has 
been  already  stated  in  a  previous  contribu¬ 
tion,  as  the  result  of  the  poisonous  effect 
upon  the  system  of  urea  not  excreted.  The 
sudden  disappearance  of  the  comatose 
symptoms  for  a  time,  a  few  days  be¬ 
fore  death,  was  certainly  remarkable,  but 
occurring,  as  it  did,  in  connection  with  a 
much  increased  discharge  of  urine  (which, 
even  though  free  from  albumen,  had  a 
specific  gravity  of  1015,  shewing  a  con¬ 
siderable  impregnation  of  urea),  I  had  been 
induced,  in  my  own  mind,  to  refer  it  to  this 
temporary  removal  of  much  of  the  poisonous 
principle  from  the  blood.  But,  when  the 
examination  of  the  brain  disclosed  such  ex¬ 
tensive  disease,  and  of  parts  of  this  organ  so 
important  and  central  as  already  described, 


and  which,  from  its  appearance,  we  cannot 
but  suppose  to  have  existed  for  a  consi¬ 
derable  time,  we  wonder  how  this  would  be 
compatible  with  the  amount  of  sensation  and 
volition,  and  indeed,  in  some  degree,  of  the 
higher  mental  powers,  as  must  have  co¬ 
existed  with  it.  Had  the  parts  of  one 
hemisphere  alone  been  affected,  the  case 
would  have  been  less  remarkable  ;  but  both 
were  very  considerably  diseased,  though  not 
to  the  same  extent.  The  softening  of  the 
brain  is,  in  itself,  sufficiently  intelligible, 
occurring  in  connection  with  extensive  dis¬ 
ease  of  the  arteries,  incapacitating  them  for 
carrying  on  an  effective  circulation  through 
that  organ.  It  presented  that  yellow  appear¬ 
ance — without  vascularity,  and  devoid  of  the 
foetid  smell  of  gangrene — frequently  met 
with  around  large  extravasations,  and  in 
connection  with  disease  of  the  nutrient 
arteries.  It  is  that  sort  of  softening  which 
Abercrombie  supposes  analogous  to  dry 
gangrene  of  the  lpg  from  disease  of  the 
arteries  ;  and  quite  different  from  the 
softening  the  result  of  inflammation,  and 
accompanied  with  the  putrid  odour  of 
gangrene.  The  apoplectic  fit,  and  the  ex¬ 
tensive  extravasation  which  was  found  in 
the  brain,  also  receive  a  ready  explanation 
from  the  disease  of  the  arteries.  Perhaps 
the  vessels  were  first  iu*ptured,  and  some 
extravasation  took  place  at  the  time  of  the 
fit ;  but  we  should  suppose  that  the  haemor¬ 
rhage  must  have  been  then  of  comparatively 
small  amount,  and  there  must  have  been  a 
gradual  oozing  of  blood  since  ;  for  so  exten¬ 
sive  a  discharge  of  blood  into  the  substance 
of  the  brain  occurring  suddenly  must  have 
proved  immediately  fatal.  The  adhesions 
between  the  layers  of  the  arachnoid  were 
remarkable  ;  they  were  evidently  of  long 
existence,  and  not  the  result  of  recent 
inflammation.  Adhesions  between  the  op¬ 
posite  layers  of  arachnoid  are,  1  believe,  not 
common  under  any  circumstances ;  but  the 
existence  of  bands  of  false  membrane,  of  an 
appreciable  length,  between  membranes  in 
close  apposition  and  incapable  of  motion, 
appears  very  unaccountable,  and  is  what  I 
have  never  met  with  in  any  other  case,  either 
described  or  at  which  I  have  been  present. 
The  impossibility  of  motion  in  the  parts 
contained  within  the  cranium  renders  it  very 
difficult  to  explain  the  formation  of  these 
bands  ;  they  were  very  numerous,  most  of 
them  short  and  fine,  and  connected  in 
groups,  but  some  of  them  were  isolated,  and 
nearly  half  an  inch  in  length.  Perhaps  the 
most  probable  supposition  is,  that  an  inflam¬ 
matory  adhesion  had  taken  place  between 
the  two  serous  surfaces  at  this  point,  in 
infancy,  and  that  a  serous  effusion  had  after¬ 
wards  intervened,  and  drawn  out  the  lymph 
into  these  bands,  while  the  skull  was  yet 
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sufficiently  yielding  to  allow  of  this  disten¬ 
sion  without  producing  fatal  compression  of 
the  brain. 

The  other  points  to  be  noted  in  this  case 
may  be  briefly  discussed.  Previously  to  the 
supervention  of  the  comatose  symptoms,  the 
case  presented  the  characters  of  an  ordinary 
uncomplicated  case  of  granular  disease  of  the 
kidneys.  The  urine  was  scanty  in  this 
instance.  The  amount  of  watery  fluid  which 
may  pass  through  the  kidneys  varies  very 
much  in  this  disease ;  frequently,  in  old 
cases,  it  is  more  than  natural :  in  this  case, 
as  in  many  others,  it  was  much  below  the 
average  quantity ;  but  in  all  it  presents  a 
deficiency  of  its  natural  ingredients,  and 
generally,  perhaps  always,  at  some  stage 
of  the  disease,  it  is  marked  by  the  presence 
of  albumen.  The  form  of  dropsy  peculiar 
to  this  disease  is  that  of  the  cellular  tissue ; 
where  effusion  into  the  serous  cavities  takes 
place,  it  is  generally  either  inflammatory  or 
depends  on  concomitant  disease  of  other 
organs.  In  this  patient  there  was  no  ascites 
at  any  time  ;  a  considerable  quantity  of 
serum  was  found  in  the  chest  after  death ; 
but  as  an  examination  had  been  made  during 
life  without  any  signs  of  this  being  discovered, 
it  is  probable  that  this  effusion  occurred  only 
towards  the  close  of  life.  So  also  with 
regard  to  the  inflammation  of  the  peri¬ 
cardium,  which  appeared  to  be  quite  recent, 
and  had  produced  none  of  the  usual  symp¬ 
toms  of  pericarditis  during  life.  The  heart 
was  hypertrophied  to  almost  double  its 
natural  weight,  the  left  ventricle  being  the 
principal  seat  of  the  enlargement.  The  old 
disease  of  the  valves,  and  likewise  the  very 
diseased  state  of  the  arteries,  would  account 
for  the  hypertrophy,  which,  on  the  other 
hand,  would  itself  greatly  increase  the  danger 
of  rupture  of  the  vessels. 

The  kidneys  presented  the  ordiuary  ap¬ 
pearances  of  a  rather  advanced  stage  of 
granular  degeneration,  the  contraction  and 
atrophy  being,  however,  principally  confined 
to  the  cortical  tissue,  the  tubular  part  being 
not  much  affected.  With  regard  to  their 
dark  colour,  Christison  remarks,  that  when 
the  kidneys  are  much  contracted,  the  proper 
brownish  tint  is  often  found  present ;  and  it 
is  in  kidneys  where  the  disease  is  less  ad¬ 
vanced  that  the  pale  brownish  yellow  colour 
is  observed.  The  present  instance  corre¬ 
sponds  very  well  with  this  observation, 
though  I  have  seen  other  cases  which  did 
not  so  ;  and  it  seems  difficult  to  account  for 
this  return  of  colour  in  connection  with  the 
increasing  contraction,  which  produces  an 
increasing  atrophy  of  the  natural  tissue,  and 
pi’esents,  to  the  entrance  of  the  red  blood, 
an  increasing  obstacle.  Probably,  from  the 
first,  there  is  something  different  in  those 
cases  which  present  this  dark  appearance  of 
the  kidneys  in  the  post-mortem  examination. 
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On  the  Corpus  Luteum. 

Whilst  inquiring  into  the  history  of 
the  corpus  luteum  in  woman,  my  bro¬ 
ther  suggested  that  a  re-examination 
of  some  points  in  the  anatomy  of  the 
same  body  in  the  ewe,  cow,  &c.  might 
lead  to  useful  results.  The  following 
remarks  were  the  result  of  this  inquiry. 
Aware  of  the  vast  influence  of  specific 
differences,  I  have  done  my  best  to 
avoid  all  forced  analogies;  the  corpus 
luteum  is  a  structure  of  an  unknown 
intimate  nature,  and  of  an  unknown 
function,  whatever  may  be  said  to  the 
contrary.  To  me  it  appears  to  belong 
to  the  embryo,  or  at  least  to  the  ovum ; 
an  intrinsic  not  an  extrinsic  part ;  it 
probably  slightly  resembles  in  function 
the  placenta,  which  it  precedes ;  it 
represents  the  calyx  of  the  ovum 
(fecundated  or  not)  which  has  left,  or 
is  about  to  leave,  the  ovarium ;  with  this 
important  difference,  however,  that  as 
found  in  mammals  it  is  a  rudimentary 
structure  connected  with  the  transient 
existence  of  a  node  of  growth  peculiar 
to  the  reptile  and  the  bird ;  the  vitel¬ 
line  and  allantoid  development,  or 
growth,  which  in  man  and  in  mammals 
is  fleeting,  momentary  as  it  were,  and 
rudimentary.  This  theory  may,  no 
doubt,  be  expressed  otherwise,  for  it 
simply  amounts  to  this— the  law  of 
unity,  as  regards  the  embryos,  includes 
the  rudiments  and  elements  of  all 
nodes  of  embryonic  growth ;  in  this 
respect  all  start  at  first  from  the  same 
point,  and  with  corresponding  or  even 
strictly  similar  parts.  But  according 
to  the  species  must  the  mode  of  growth 
or  development  differ  :  let  us  say  that 
these  modes  of  growth  are,  1st,  vitel¬ 
line  ;  2d,  tubal;  3d,  uterine  and  pla¬ 
cental  :  in  the  bird,  fish,  and  reptile,  we 
have  specimens  of  the  vitelline  develop¬ 
ment  ;  in  the  marsupialia  perhaps  of  the 
second,  and  in  man  and  in  the  mammals, 
strictly  so  called,  of  the  third,  or  uterine, 
strictly,  and  placental.  But  as  all  sprung 
from  an  egg,  or  ovum,  so  the  vitelline 
stage  of  development  must  exist  in  all, 
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however  brief  the  period  may  be.  Thus 
in  man,  the  vitelline  period,  confined  to 
a  few  days,  is  probably  passed  wholly 
within  the  ovarium,  to  be  succeeded 
rapidly  by  the  placental  mode  of  ex¬ 
istence  ;  whilst  in  the  bird,  and  fish, 
and  reptile,  the  embryo,  extruded  from 
the  parent,  depends  wholly  on,  and 
exists  wholly  by,  its  vitelline  struc¬ 
tures. 

Thus  it  happens  that  in  the  ovaria 
of  the  more  complex  forms  of  animal 
existence  we  find  the  remains  of  rudi¬ 
mentary  structures  whose  functions,  if 
they  really  performed  any,  were  neces¬ 
sarily  fleeting.  The  fallopian  tubes  of 
woman  have  been  called  oviducts ;  in 
one  sense,  no  doubt,  they  are  so,  but 
still  the  term  is  a  vicious  one,  and  caP 
culated  to  mislead,  if  the  persons  who 
give  to  these  tubes  such  terms  really 
propose  comparing  them  to  the  oviduct 
of  the  bird,  fish,  or  reptile.  The  fal¬ 
lopian  tubes  are  strictly  uterine  parts, 
and  not  mere  oviducts.  The  ovum 
passing  along  these  tubes  is  totally 
unlike  the  ovum  of  the  bird  on  its  way 
through  its  oviduct ;  the  one  carries 
with  it  the  whole  materials  for  its  vitel¬ 
line  existence,  the  other  has  abandoned 
these  in  the  ovarium.  A  very  small 
portion  of  the  extremity  of  the  fal¬ 
lopian  tube  may  be  likened  to  a  real 
oviduct,  but  nothing  more  ;  the  greater 
part  of  the  tube  is  strictly  uterine. 

Between  the  bird  and  man,  repre¬ 
senting  the  two  extremes  of  vitelline 
and  placentary  existence,  there  are 
probably  intermediate  links,  but  they 
have  not  been  satisfactorily  made  out. 
The  uterine  existence  of  the  embryo 
may  be  shortened,  or  even  wholly  left 
out ;  but  this  reminds  me  that  I  an¬ 
ticipate  w7hat  it  is  my  intention  to 
explain  more  fully  in  Part  V.,  in 
which  I  hope  to  be  able  to  examine 
the  various  theories  proposed  as  to  the 
functions  of  the  corpus  luteum :  in 
Part  VI.,  the  history  of  the  develope- 
ment  of  the  placenta  and  its  uterine 
connections  will  be  carefully  inquired 
into*. 

Part  III. 

On  the  Corpus  Luteum  in  Brutes. 

Taking  it  for  granted  that  the  lec¬ 
ture  on  generation  delivered  by  Sir 
Everard  Home  contains  many  of  the 

*  The  whole  of  the  following  part  was  drawn 
up  by  my  brother,  Mr.  F.  J.  Knox. 


facts  made  out  on  this  subject  by  John 
Hunter,  and  that  the  engravings  illus¬ 
trative  of  that  lecture  were  from  dissec¬ 
tions  made  by  Hunter,  we  have  gone 
over  the  lecture  with  the  greatest  care  ; 
and  with  a  view  to  get  at  the  truth  and 
the  facts  ascertained,  wre  shall  confine 
our  attention  in  this,  our  third  Part,  to 
what  is  stated  with  regard  to  the  evolu¬ 
tion  of  the  ovum  in  the  lower  animals. 

Sir  E.  having  alluded  to  the  im¬ 
portance  of  the  subject,  and  mentioned 
that  Harvey  had  completely  failed  in 
elucidating  any  thing  in  the  inquiry, 
makes  the  following  observation  with 
regard  to  Mr.  John  Hunter.  The 
subject  “became  deserving  of  the  con¬ 
sideration  of  J.  Hunter,  who  has  left 
us,  in  his  collection,  a  series  of  prepara¬ 
tions  shewing  the  state  of  the  womb  on 
almost  every  day  after  impregnation 
had  taken  place  in  the  ewe;  but  his 
experiments  were  attended  writh  no 
better  success  than  those  of  his  great 
predecessor — Harvey.” 

In  another  passage  Sir  E.  states,  “  De 
Graaf,  Kirkringius,  Haighton,  and 
Cruikshanks,  were  confident  that  ova 
wTere  to  be  met  with  in  all  sorts  of 
females,  but  by  mistaking  the  formation 
of  the  corpus  luteum  for  the  effect  of 
impregnation,  which  at  that  time  was 
an  error  generally  adopted,  and,  what  is 
sufficiently  singular,  now,  in  1840,  uni¬ 
versally  acted  upon  and  believed,  they 
got  entangled  in  theoretical  opinions, 
that  misled  them  in  their  future  in¬ 
quiries,  and  rendered  such  parts  of 
their  statements  as  were  true  unsatis¬ 
factory.” 

“  The  corpus  luteum,  from  its  appear¬ 
ances,  seems  to  be  entirely  a  new 
formation,  distinct  from  that  of  the 
ovarium  itself ;  it  is  always  met  wdth 
in  the  substance  of  the  ovarium  (?)” 
not  in  the  cells  (Graafian  vesicles  ?) 
“  In  its  increase  it  compresses  the  parts 
surrounding  it  so  much  that  when  of 
its  full  size,  and  even  where  there  are 
several  in  the  same  ovarium,  that  body 
(organ)  is  not  much  increased  beyond 
its  natural  dimensions.” 

We  will  have  occasion  to  shew  that 
this  is  by  no  means  the  fact,  at  least  in 
the  ovaria  of  the  sheep  and  cow.  Even 
in  woman,  as  we  have  shewn  in  Part  I. 
of  these  Contributions,  the  difference 
in  size  and  weight  is  considerable. 

“  The  structure  of  the  corpus  luteum 
is  of  a  very  particular  kind,  and  is  not 
distinctlv  seen  in  small  animals,  or 

v  7 


DR.  KNOX'S  CONTRIBUTIONS  TO  ANATOMY  AND  PHYSIOLOGY.  717 


those  that  have  numerous  litters ;  but 
in  the  cow,  which  commonly  has  only 
o-ne  calf  at  a  birth,  the  corpus  luteum 
is  so  large  that  when  it  is  magnified 
the  structure  can  be  made  out." 

The  intimate  structure  may  certainly 
require  a  magnifier  to  make  it  out,  but 
the  anatomical  arrangement  of  its  parts 
may  be  seen  with  very  ordinary  sight 
without  the  aid  of  any  microscope. 

“It  is  a  mass  of  thin  convolutions, 
bearing  a  greater  resemblance  to  those 
of  the  brain  than  of  any  other  organ." 

We  feel  rather  inclined  to  compare 
it  to  a  glandular  structure. 

“  Its  form  is  an  irregular  oval,  with 
a  central  cavity." 

Most  unquestionably  there  is  not 
the  slightest  appearance  of  a  central 
cavity  in  by  far  the  greater  number 
which  we  have  examined. 

“  And  in  some  animals  its  substance 
is  of  a  bright  orange  colour  when  first 
exposed." 

Reference  is  here  made  to  plate  112. 
This  plate  represents,  at  figs.  1  and  2, 
ovaria  of  a  cow  at  two  months  old  ; 
and  figs.  3  and  4,  fourteen  days  after 
impregnation.  The  ovaria  externally 
present  the  appearance  of  numerous 
Graafian  vesicles,  but  not  the  slightest 
appearance  of  corpora  lutea,  either 
externally  or  on  the  section  :  the  sec¬ 
tions  shew  numerous  Graafian  vesicles 
cut  across,  and  here  and  there  appear¬ 
ances  of  blood-vessels.  We  would 
remark,  that  the  whole  history  of  the 
engraving  should  be  given,  as  most 
assuredly  the  recent  ovary,  when  cut 
across,  never  presents  the  appearances 
delineated  in  the  plate. 

“Corpora  lutea  are  found  to  make 
their  appearance  immediately  after 
puberty,  and  continue  to  succeed  each 
other  as  the  ova  are  expelled,  till  the 
period  arrives  when  breeding  no  longer 
goes  on. 

“  As  the  object  of  these  observations 
is  to  prove  that  corpora  lutea  are  the 
glands  formed  purposely  for  the  pro¬ 
duction  of  ova,  that  they  exist  pre¬ 
vious  to,  and  are  unconnected  with, 
sexual  intercourse,  and  when  they  have 
l  til  filled  their  office  of  forming  ova,  are 
afterwards  removed  by  absorption 
equally,  whether  the  ova  are  impreg¬ 
nated  or  not." 

Reference  is  here  made  to  plates 
108,  109,  113,  114.  Plate  108  repre¬ 
sents  the  embryo  (a  large  human 
foetus),  exposed  by  laying  open  the 


ovarian  cyst  which  enveloped  it.  This 
reference  appears  to  us  singularly  and 
amusingly  unfortunate,  as  by  it  one 
might  be  led  to  suppose  that  not  only  the 
ovule  but  a  completely  developed  foetus 
may  be  formed  in  the  human  virgin 
ovary.  But  in  fact,  of  the  plates  referred 
to,  it  is  evident  that  113  and  114  are  the 
only  two  connected  with  the  remarkable 
and  important  passage  in  the  text. 
113  are  (is)  the  ovaria  (ovarium)  of  a 
cow  unimpregnated.  The  external 
view,  fig.  1,  shews  the  appearance  of 
Graafian  vesicles  ;  fig.  2,  a  longitudinal 
section;  and  fig.  3, a  transverse  section 
of  a  corpus  luteum.  Now,  in  the  first 
place,  we  should  say  that  the  ovarium 
represented  can  scarcely  be  the  one 
containing  the  corpus  luteum,  as  when 
this  body  is  present  the  form  of  the 
ovarium  becomes  greatly  modified  by 
its  presence.  In  the  second  place,  the 
delineations  of  the  sections  themselves 
most  assuredly  do  not  resemble  strictly 
the  corpus  luteum  as  seen  by  ourselves. 
There  is  scarcely  even  an  attempt  made 
to  shew  a  central  cavity,  and  in  which 
there  should,  to  correspond  to  the  de¬ 
scription,  not  only  have  been  a  central 
cavity,  but  an  ovum  in  it. 

“  The  cow  is  considered  to  arrive  at 
puberty  at  two  years  old.  I  have, 
however,  met  with  the  instance  of  a 
calf  within  the  year  having  bred. 

“  In  the  hog,  the  age  of  puberty  is 
six  months,  although  at  four  months 
the  ovaria  are  not  found  to  have  any 
appearance  of  incipient  corpora  lutea. 
At  five  or  six  months,  several  corpora 
lutea  have  made  considerable  advance." 

A  reference  is  here  made  to  plates 
113  and  114.  Now,  113  refers  to  the 
ovum  of  the  cow but  114  is  clearly 
the  plate  alluded  to  in  the  text.  There 
is  represented  at  figs.  I  and  2,  ovarium 
and  its  section  of  a  sow  four  months 
old  ;  figs.  3  and  4,  ovarium  and  section 
before  six  months;  and  figs.  5  and  6, 
ovarium  and  section  at  full  six  months 
(i.  e.  in  a  sow  six  months  old.)  This 
plate  is  a  very  satisfactory  one;  both 
the  external  views  and  their  section 
exhibit  the  appearance  of  numerous 
Graafian  vesicles,  more  particularly  in 
No.  2  (that  is,  at  four  months);  in 
No.  3  the  vesicles  are  less  distinct  and 
fewer,  whilst  here  and  there  are  repre¬ 
sented  sections  of  the  corpora  lutea. 
No.  6,  the  vesicles  are  still  fewer  in 
number,  whilst  six  corpora  lutea  appear 
to  have  engrossed  nearly  the  entire 
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ovarium ;  there  is  one  large  vesicle 
near  the  surface.  The  only  remark  we 
have  to  offer  is,  that  these  corpora 
lutea  bear  an  extraordinary  resemblance 
to  the  human  structure  ;  but  what  is  to 
be  particularly  noted  is,  that  they 
resemble  the  human  when  the  structure 
must  be  presumed  to  be  on  the  de¬ 
cline,  i.  e.,  at  the  second,  third,  fourth, 
or  fifth  month  after  impregnation. 

“In  another  virgin  sow,  nearly  six 
months  old,  we  were  so  fortunate  as  to 
detect  corpora  lutea  in  the  act  of  burst¬ 
ing  for  the  expulsion  of  the  ova.” 

If  our  author  had  only  given  the 
fact — we  mean,  if  he  had  made  a  dis¬ 
section  and  found  the  ova — the  proof 
would  then  have  been  complete.  With¬ 
out  this  proof,  the  observation  goes  for 
nothing. 

“It  is  decided  by  this  proof  that 
females  part  with  ova  whether  there  is 
sexual  intercourse  or  not,  and  with 
such  force  that  the  cavity  of  the  corpus 
luteum  is  absolutely  inverted,  so  that 
the  ovum  is  completely  exposed  to  the 
semen  of  the  male.  The  extravasation 
of  blood  in  rupturing  the  ovarium,  and 
i  nverting  the  corpus  luteum,  is  in  many 
instances  so  great,  that  some  of  it  passes 
through  the  vagina,  which,  when  met 
with  after  the  female  has  had  the  male, 
is  considered  as  a  proof  that  impreg¬ 
nation  has  taken  place.  As  soon  as 
the  ovum  is  expelled,  the  corpus  luteum 
recovers  itself  and  regains  its  former 
state.” 

We  have  thus  extracted  with  the 
greatest  care  whatever  observations 
bear  on  the  subject  as  connected  with 
the  lower  animals. 

That  Mr.  Hunter’s  observations  and 
theories  were  mostly  drawn  from  ob¬ 
servation  and  experiment  on  the  lower 
animals  is  sufficiently  clear.  And  as  it 
is  also  unquestionable  that  most  of  the 
present  existing  theories  on  generation 
and  its  phenomena  are  based  on  the 
few  original  facts  made  (would  that 
they  had  been  also  promulgated)  by 
John  Hunter,  we  shall  confine  our  ob¬ 
servations  in  this  (Part  III.)  to  an 
examination  of  the  subject  in  the  lower 
animals. 

J anuary  1 2th.  -  Of  a  number  of  sheep 
slaughtered  for  the  market  the  uteri  of 
twelve  were  sent  me.  The  sheep  were 
all  about  twenty-one  months  old,  and 
were  called  gimmers  by  the  practical 
man.  They  had  been  kept  as  carefully 
from  the  male  as  possible,  as  they  were 


not  intended  to  breed.  Ttwas  admitted, 
however,  that  in  the  autumn  a  tup  may 
have  got  amongst  them,  and  a  few, 
therefore,  might  be  with  lamb. 

Dissection. 

The  uterus  externally  presents  no 
peculiar  appearances,  and  is  of  a  dark 
yellowish  hue.  Upon  laying  open  the 
uterus  throughout  its  whole  length,  we 
find  no  appearance  of  vascularity,  or 
any  contents.  There  are  numerous 
little  mammillary  flattened  eminences, 
the  spaces  of  most  of  which  are 
coloured  of  a  distinct  inky  black. 

Each  of  the  ovaria  presents  the  ap¬ 
pearance  of  large  prominent  glandular 
looking  bodies,  with  numerous  vesicles 
(Graafian  ?).  The  glandular  bodies  as¬ 
sume,  invariably,  the  appearance  and 
position  as  represented  in  the  figure 
No.  1,  when  floated  in  water  or  spread 
on  a  flat  surface.  The  fimbriated 
margin  of  the  uterine  (fallopian)  duct 
passes  from  the  external  pole  of  the 
ovarium,  and  sweeps  away  towards  the 
horn  of  the  uterus  :  the  entire  fimbriated 
margin  appeared  to  us  peculiarly  and 
baautifully  formed,  and  arranged  to 
grasp  or  encircle  the  ovarium,  so  as 
to  receive  the  ovule  on  its  being  evolved. 
The  laminae  represented  in  the  figures* 
seen  passing  from  the  orifices  of  the 
duct  appeared  to  us  distinctly  muscular. 
The  arrangement  of  the  peritoneum  is 
here  very  peculiar,  for  it  forms  a  hand 
from  what  may  be  considered  the  horn 
of  the  uterus,  to  the  distal  pole  of  the 
ovary,  in  the  margin  of  which  we  find 
two  laminae  forming  the  fimbriated 
margin.  And  this  is  much  shorter  than 
the  uterine  duct,  which  I  found,  on 
careful  dissection,  to  be  rather  more 
than  seven  inches  long.  The  two  folds 
of  the  fimbriated  margin  appeared  to  us 
to  be  double,  i.  e.  composed  of  two 
tunics  each;  for  whilst  the  external 
surface  has  the  smoothing  proper  to 
the  peritoneum,  the  inner  surfaces,  or 
those  which  come  in  contact  when  the 
laminae  close  upon  themselves,  pre¬ 
sents,  as  I  have  said  (when  examined 
under  water,)  first,  the  numerous  plicae 
or  folds,  all  running  from  the  direction 
of  the  extremity  of  the  uterine  duct, 
whilst  the  whole  surface  presents  the 
delicate  villous  appearance  of  a  mucous 
membrane. 

In  the  right  ovarium,  fig.  2,  when 

*  It  has  not  been  thought  necessary  to  give 
the  figures. 
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out  in  its  long  axis,  I  find  one  large 
glandular  looking  body  :  it  formed  the 
projecting  mammillary  looking  point 
seen  in  fig.  1.  The  whole  ovary  is 
very  vascular.  The  interior  of  the 
glandular  looking  body  shews  no  ap¬ 
pearance  of  a  central  cavity.  In  making 
the  section  I  divided  two  cysts,  Graafian 
vesicles,  and  a  small  yellow  body,  about 
the  size  of  an  ordinary  pin-head :  it  ap¬ 
peared  to  me  distinctly  glandular. 

The  left  ovarium,  upon  a  section 
being  made,  presented  very  nearly 
similar  appearances,  with  the  exception, 
perhaps,  of  less  vascularity. 

No.  2. —  Uterus  precisely  as  in  No.  1. 

Both  ovaria  appear  externally  to 
have  large  corpora  lutea  projecting 
from  their  surface,  and  Graafian  vesicles 
are  numerous  on  both  ovaria. 

Right  ovarium,  at  its  most  prominent 
part,  presents  the  appearance  of  a 
small  rounded  opening  in  the  centre  of 
the  projecting  portion  of  the  glandular 
body,  which  indeed  resembles  strongly 
the  appearance  of  the  partially  everted 
cloaca  of  a  fowl :  upon  this  everted 
surface  there  appears  not  the  slightest 
vestige  of  peritoneal  covering,  a  vertical 
incision  displays  no  central  cavity. 

Left  ovarium  upon  being  cut  into, 
but  in  an  opposite  direction,  presents 
precisely  similar  appearances  ;  the 
yellow  glandular  looking  body  is  four 
lines  in  one  diameter,  and  probably  as 
large  as  this  body  ever  attains  in  the 
sheep.  i 

No.  3. —  U terus  similar  to  the  preceding. 

Right  ovary  presents  two  distinct 
corpora  lutea. 

Having  made  the  dissection,  I  pro¬ 
ceeded  to  make  four  transverse  sections 
of  one  of  these  corpora  lutea,  and 
although  done  with  the  utmost  care 
funder  water),  I  could  by  no  means 
distinctly  make  out  a  central  cavity, 
my  bristle  appearing  rather  to  have 
passed  between  two  conglomerate 
masses.  The  body  extended  into  the 
interior  of  the  ovarium  to  the  extent  of 
nearly  five  lines,  and  in  fact  nearly 
touched  the  other  or  superior  corpus 
luteum.  Between  the  two,  and  con¬ 
sequently  in  the  axis  of  the  poles 
of  the  ovary,  the  interior  seemed 
nearly  composed  of  blood-vessels,  still 
full  of  blood.  I  cut  through  a  set  of 
still  more  minute  vessels,  which  ap¬ 
peared  to  me  to  be  empty,  as  if  they  had 


performed  their  office,  and  were  now 
contracting  previously  to  disappearing 
altogether. 

The  cysts  giving  the  organ  so  much 
the  tubercular  appearance  were  regular 
cysts  inside  the  dense  fibrous  envelope 
of  the  stroma  of  the  ovary  and  its  peri¬ 
toneal  tunic.  One  large  one,  which  I 
opened  with  care,  was  full  of  a  fluid, 
which,  on  escape,  assumed  an  opaque 
membraniform  appearance,  and  I  ob¬ 
served  three  or  four  white  granules, 
soft,  mucous. 

I  observed  that  the  tunics  of  the 
ovary  had  merely  become  extremely 
thin  outside,  not  only  the  cyst,  but  the 
corpora  lutea,  and  I  traced  a  distinct 
lamina  over  the  projecting  yellow  body; 
the  transverse  sections  shewing  very 
perfectly  the  gradual  thinning  of  the 
proper  ovarian  coverings,  and  that  the 
yellow  body  penetrated  quite  to  the 
centre  of  the  ovary  ;  the  cysts  being 
immediately  outside  theseyellow  bodies. 

The  left  ovary  presents  externally 
no  corpus  luteum,  but  numerous  small 
yellow  points,  and  many  Graafian 
vesicles  on  its  surface  :  on  being  cut 
into,  it  proved  to  be  very  vascular, 
vessels  carrying  red  blood  ;  the  yellow 
spots  quite  visible ;  and  these  seem  to 
be  inefficient  corpora  lutea,  and  quite 
distinct  from  the  Graafian  vesicles :  we 
saw  these  two  textures  unquestionably 
very  near  each  other,  but  the  corpora 
lutea  have  no  tendency  to  surround 
the  other. 

No.  4. —  Uterus  as  in  the  preceding. 

Ovaria  have  large  corpora  lutea  in 
each,  and  the  Graafian  vesicles  are 
also  very  numerous.  The  ovaria  are 
extremely  vascular :  right  corpusluteum 
when  cut  into  presents  appearances  in 
every  respect  similar  to  No.  3.  This  pre¬ 
paration  had  been  a  night  in  water,  and 
the  textures  in  consequence  much 
swollen. 

Left  corpus  luteum,  however,  being 
cut  in  successive  slices  horizontally, 
from  the  most  prominent  part  towards 
its  base,  presented  on  the  second  slice 
being  removed  a  rounded  cavity,  sur¬ 
rounded  by  a  distinct  membrane.  This 
cavity  appears  to  have  been  nearly 
circular,  capable  of  containing  a  large 
pin-head,  or  about  a  line  in  diameter. 
We  observed  nothing  escape  from  it 
when  exposed  ;  the  interior  is  perfectly 
smooth  and  moist.  Its  investing  mem¬ 
branes  send  processes  outwards  into 
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the  yellow  body.  The  cavity  is  spherical. 
On  returning  to  the  right  ovarium,  and 
making  a  similar  horizontal  section  of 
one  half,  it  was  easy  to  see  that  the 
cavity  existed  in  it  also,  but  was  not  so 
large.  In  both  cases  there  is  a  slight 
appearance  with  the  surface  of  the 
corpus  luteum  from  this  cavity. 

No.  5. — Uterus  perfectly  similar  to 
preceding. 

Left  ovarium  presents  a  very  distinct 
and  prominent  corpus  luteum,  with  a 
projecting  part  as  described  in  No.  2, 
and  a  distinct  hole  in  the  centre.  A 
bristle  passed  into  the  hole  penetrated 
readily  to  the  extent  of  four  lines.  On 
laying  open  the  canal  in  which  the 
probe  lies,  and  cavity  to  which  the 
probe  leads,  a  very  delicate  membrane 
is  found  to  invest  both,  and  the  texture 
of  the  ovarium,  corresponding  to  the 
outer  side  of  the  base  of  the  cavity,  is 
exceedingly  vascular ;  i.  e.  numerous 
vessels,  with  red  blood  in  them,  are  cut 
across. 

Right  ovarium  presents  externally  no 
appearance  of  a  corpus  luteum,  but  a 
small  depression  on  the  surface,  on 
being  minutely  examined,  shewed’  a 
minute  orifice,  and  this  being  followed 
was  found  to  lead  to  a  distinct  corpus 
luteum,  about  half  the  size  of  that  in 
the  left  ovary.  A  central  cavity  is  also 
obvious  in  this  one. 

No.  6.  —  Uterus  similar  to  last. 

Ovarium  (right)  at  least  twice  the 
size  of  the  left,  presenting  a  very 
distinct  corpus  luteum  in  the  usual 
situation  ;  the  peritoneal  tunic  on  the 
most  prominent  part  is  so  delicate  as  not 
to  be  distinctly  visible,  if  at  all  present. 

Left  ovarium  presenting  only  a  few 
Graafian  vesicles,  but  on  cuttingintothe 
organ  we  see  the  commencement  of  a 
corpus  luteum  :  it  is  commencing  at  the 
same  position  of  the  ovaria  as  in  the 
specimen  of  complete  development. 

On  returning  to  the  corpus  luteum  in 
the  right  ovary,  although  examined  and 
sliced  with  the  greatest  care,  no  orifice 
on  the  surface  could  be  detected,  and 
no  canal  or  cavity  was  found  in  the 
centre;  a  minute  white  vesicular  look¬ 
ing  body  was  observed  in  making  one 
of  those  sections  nearly  about  the 
centre  of  the  corpus  luteum. 

I  may  here  make  a  remark  which 
will  apply  not  only  to  the  ovaria  just 
described,  but  to  many  others  :  it  often 


happens  that  numerous  vesicles,  pre¬ 
sumed  to  be  Graafian  vesicles,  are 
found  in  the  same  ovarium  of  different 
sizes ;  some  very  considerable.  And 
this  is  the  case  as  well  in  an  ovary 
where  there  is  a  corpus  luteum,  as  in 
one  where  there  is  no  such  appearance, 
at  all  events  externally.  Now,  we  have 
never  happened  to  observe  that  around 
these  vesicles  there  is  the  slightest 
appearance  of  a  yellow  body  forming, 
nor  any  unusual  vascularity,  either  of 
the  membranes  composing  the  vesicle, 
or  of  the  surrounding  ovary. 

[To  be  continued.] 
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[Continued  from  page  615.] 

Erysipelas. 

There  is  no  disorder  in  which  the 
principles  of  treatment  have  been  more 
broadly  and  positively  stated,  and,  at 
the  same  time,  in  which  less  care  has 
been  taken  to  reconcile  the  differences 
which  they  involve,  than  erysipelas. 
It  is  not  pretended,  in  this  censure,  that 
remedies  of  contrary  kinds  may  not  be 
(even  simultaneously)  efficient  towards 
a  given  object ;  since  the  large  incisions 
of  Mr.  Lawrence,  and  the  bark  of  Dr. 
George  Fordyce,  may  both  tend  to 
relieve  an  oppressed  circulation  ;  but  it 
may  fairly  be  alleged,  that  the  cases, 
or  the  precise  periods  of  a  given  case, 
in  which  the  one  or  the  other  of  these 
principles  is  most  appropriate  in  the 
treatment  of  erysipelas,  have  not  been 
brought  out  with  clearness  or  precision. 
Accordingly,  a  certain 

“  Metus  audax  et  fiducia  pallens” 

seems  present  whenever  the  practitioner 
avails  himself  forcibly,  in  this  disease, 
of  either  class  of  agents.  Here,  then, 
according  to  the  views  submitted  in  my 
first  contribution  (p.  516),  an  inquiry  is 
wanted,  “  which  may  separate  from  each 
other,  and  individualise  in  relation  to 
treatment,  cases  of  the  same  kind.” 

The  distinctive  phenomena  of  ery¬ 
sipelas  may  present  themselves  either 
in  a  slight  erythematic  form,  with  a 
partial  and  well-defined  flush  upon  the 
face,  or  other  parts  of  the  person,  at¬ 
tended  with  tingling  and  heat  on  the 
affected  surface,  with  general  feelings 
of  slight  indisposition  and  depression 
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of  spirits;  and  these  symptoms  may 
depart  after  a  few  days  with  little  or  no 
febrile  excitement :  or  they  may  form 
the  leading  phenomenon  in  a  specific 
fever  with  cerebral  congestion,  and 
generally  with  extensive  swelling  of  the 
head  and  face  tending  to  vesication. 
Or  the  erysipelatous  state  may  ensue 
upon  local  wounds  and  injuries,  often 
terminating,  under  these  circumstances, 
in  phlegmonous  inflammation. 

The  second  head  of  the  above  di¬ 
vision,  namely,  the  erysipelatous  fever, 
is  that  to  which  I  shall  endeavour  to 
afford  some  cases  illustrative  of  treat¬ 
ment,  principally  in  its  reference  to  the 
above  discrepancy. 

Sarah  Taylor,  aged  76,  was  brought  into 
the  Marylebone  Infirmary,  Dec.  20th,  1842. 
Her  illness  commenced  the  day  before,  with 
a  rigor,  and  a  sense  of  heat  and  weight  in 
the  head.  The  left  cheek  and  forehead  were 
discoloured  and  slightly  swelled,  and  a 
throbbing  and  shooting  sensation  was  ex¬ 
perienced  ;  the  bowels  open  ;  urine  copious 
(at  first)  ;  tongue  not  remarkable ;  pulse 
small.  I  prescribed — 

Hyd.  Chlorid.  gr.  j.  ;  Pulv.  Antimonial. 
gr.  iij.  ter.  Haust  salin  ammoniat.  ter. 

22d. — The  erysipelas  had  spread ;  head 
more  painful  and  heavy  about  the  temples  ; 
pulse  low  ;  bowels  open  ;  skin  hot. 

Perstet.  Emplast.  Lyttse,  temporibus  duo. 

24th. — Better  at  all  points  ;  much  relieved 
by  the  blisters. 

26th. — A  pint  of  porter. 

27th. — 01.  Ricini,  5fi. 

Jan.  3d,  1843,  1  a.m. — Left  cheek  again 
throbbing,  shooting,  swelled. 

Hyd.  Chlorid.  gr.  iv. ;  statim.  01.  Ricini. 
3ij.  vespere. 

4  tli. — Symptoms  relieved ;  pulse  depressed . 

Quinae  Disulphat.  gr.  ij.  ter. 

5th. — Pulse  strengthened  ;  general  ap¬ 
pearance  improved.  Convalescence  was  now 
rapid  ;  no  other  relapse. 

Elizabeth  Webb,  a  maid-servant,  aged  32, 
was  admitted  into  the  Infirmary,  Dec.  6,1841. 
She  described  herself  as  having  had  ery¬ 
sipelas  ten  days.  I  saw  her  on  the  7th  ;  she 
had  then  been  relieved  of  copious  dark- 
coloured  evacuations  by  the  Haust.  Rhe’i  cum 
Magnesia.  The  face  and  head  were  much 
swelled,  and  smooth,  but  pallid.  Large 
purple  stains  on  her  person.  Tongue 
quivering,  dryish,  but  little  coated.  Abdo¬ 
men  not  distended.  Urine  plentiful.  She 
had  been  delirious  in  the  night ;  manner 
approaching  to  that  of  delirium  tremens.  I 
ordered — 

Misturse  Camph.  §iss.,  Ammonise  Sesqui- 

848. — xxxm. 


carbonat.  gr.  v.  6tis  horis.  Emplast. 
Lyttse  parv.  epigastrio. 

8. — Less  delirium  last  night ;  tongue  as 
before  ;  bowels  open ;  pulse  small  ;  face 
contracted. 

Perstet.  in  usu  haust.  c.  Tinct.  Cinchonas 

C-  5J* 

9th. — Delirium  increased  last  night. 
Face  still  contracted;  great  restlessness. 

Sumat.  porter  1  pint,  quotidie.  Calomel, 
gr.  ij.  ;  Opii,  gr.  ss.  8vis.  horis. 

10th. — A  swelling  at  the  occiput  had 
opened,  and  discharged  pus  freely. 

Ilth. — Very  delirious  last  night.  Fre¬ 
quent  yeasty  but  bilious  evacuations ;  much 
apparent  danger  of  sinking.  No  heat  of 
surface. 

Sumat.  Pil.  Calomel,  c.  Opio,  12ma. 
quaque  hora.  Olei  Ricini,  3fl*  eras 
mane.  Emplast.  Lyttte  Nuchse.  I 
allowed  an  additional  pint  of  porter. 

12th. — Blister  had  acted  well.  Delirium 
much  relieved  ;  pulse  irritable,  not  weaker  ; 
no  pain  now  in  the  head  ;  no  further  dis¬ 
charge  from  occiput ;  free  evacuations. 

Perstet.  in  usu  pil.  et  haust. 

13th. — No  delirium  last  night;  motions 
free  and  bilious  ;  pulse  more  open,  and  less 
feeble.  General  improvement.  The  porter 
was  now  left  off,  as  sitting  heavily. 

Perstet.  in  usu  haust.  sumat.  Pulv.  Ipecac. 
Co.  gr.  v.  bis  quotidie. 

Convalescence  proceeded  from  this  point 
without  relapse,  though  slowly.  The  calo¬ 
mel  entirely  suspended,  and  sedatives  given 
daily. 

Mrs.  M - ,*  set.  78,  a  lady  of  a  strong 

frame  and  constitution,  dark  complexion, 
who  had  undergone  much  anxiety  of  mind  in 
bringing  up  a  large  family,  and  had,  in  the 
last  four  or  five  years,  been  repeatedly 
cupped,  with  temporary  benefit,  for  a  sense 
of  weight  and  oppression  in  the  head,  but 
had  received  more  benefit  from  mild  cordials 
containing  sulphuric  sether,  was  attacked 
with  pyrexia  on  the  night  of  the  27th  of 
December,  1842.  Sloe  had  complained  for 
some  days  of  indisposition  and  inappetency 
of  food.  She  took  some  aperient  pills. 
These  acted  freely  in  the  night.  The  next 
morning  erysipelas  appeared  on  the  left 
side  of  her  face.  That  evening  she  vomited 
freely  from  30  drops  of  Liquor.  Antimon. 
Potassio  Tart.  On  the  29th,  at  noon,  I 
saw  her.  The  heat  of  skin  was  moderate. 
The  tongue  was  coated,  and  white,  not  dry. 
The  pulse  76,  and  good.  She  had  been  very 
restless  the  previous  night,  and  this  was  the 
character  of  all  her  nights  except  that  of 
the  29th. 

*  In  the  treatment  of  this  case  a  very  excellent 
general  practitioner  acted  with  me. 

3  A 
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Every  night,  to  the  3d  of  January,  this 
lady  took  Hydrarg.  Chlorid.  gr.  ij.,  Pulv. 
Jacobi,  gr.  iij.,  Ext.  Papav.  gr.  iss.  An 
aperient  senna  draughtwith  Sulphat.  Magnes. 
3vj*>  was  given  every  second  morning. 
Effervescing  salines,  containing  Ammonise 
Sescjuicarb.  gr.  vi. ;  Potassee  Bicarbon,  gr. 
xij.  6ta  quaque  bora. 

On  the  3d  of  January,  the  erysipelas 
spreading  to  the  other  side  of  the  face,  two 
doses  of  Hydrarg.  Chlorid.  gr.  iij.  were 
given  in  the  course  of  the  day.  Pulse  84. 

On  the  morning  of  the  4th,  the  pulse  had 
risen  to  96,  and  was  strong,  though  not 
hard.  The  eruption  occupied  both  cheeks, 
but  was  desquamating  on  the  left ;  she  was 
irritable,  more,  to  appearance,  from  natural 
temper  than  illness.  An  emplast.  lyttee  had 
been  ordered  by  me  the  day  before,  and 
positively  refused  by  her.  This  I  found  on 
coming  to  her  on  the  4th.  I  then  directed 
five  grains  of  Hydrarg.  Chlorid.  statim,  with 
a  subsequent  aperient  draught ;  and  I  re¬ 
moved  the  ammonia  from  the  salines. 

.  On  the  5th,  a.m.,  I  found  the  skin  cool, 
and  the  pulse  softened.  She  had  passed  the 
preceding  day  composedly  after  the  calomel, 
and  had  slept  rather  more  than  usual.  The 
exanthema  had  made  no  progress ;  it  was 
less  red ;  bowels  had  acted  duly. 

Perstet.  in  Haust.  Salin.  6tis.  Hydrarg. 
Chlorid.  gr.  iv.  hora  somni.  Haust 
Aperitiv.  mane  sequenti. 

6th. — Pulse  soft,  but  of  irritable  quick¬ 
ness,  occasionally  intermitting  ;  manner 
somewhat  hysterical.  Skin  cool.  Tongue 
brownish  and  dryish  ;  no  pain  in  the  head 
now,  or  at  any  other  time.  Spirits  low. 
Bowels  open.  Mouth  swelled  from  the 
Hydrarg.  Chloride. 

Disulpliat.  Quinse,  gr.  j. ;  Ext.  Rhei,  ij.  ; 
bis  in  die.  Mistura  Camphorae,  3xi.  ; 
Ammon.  Sesquicarb.  gr.  vi. ;  Sp.  iEth. 
Nitrici,  5ss.  6tis.  Yeal  broth. 

Up  to  this  time  tea  and  milk,  with  dry 
toast,  had  been  her  diet ;  except  on  the  2d  of 
January,  when  she  had  veal  broth. 

8th,  10  a.m. — I  find  that  in  the  afternoon 
of  the  7th  an  erysipelatous  blush  had  ap¬ 
peared  over  the  left  leg,  and  several  quinine 
pills  as  above  had  been  given.  A  very  rest¬ 
less  night.  To-day  much  heat  over  the 
leg.  Tongue  dry.  Pulse  98,  regular  and 
firm  ;  much  tendency  to  talk  about  things 
not  before  her.  Cucurb.  cruentse  were  ap¬ 
plied,  ad  *vj.,  and  were  followed  by  some 
mitigation  of  restlessness,  and  discomfort, 
which ,  however,  soon  increased  again ,  and  rose 
so  high,  that  at  12  nocte  Morphise  Bime- 
conat.  n|xv.  5  Tr.  Humuli,  5j  ;  Mistura 
Camph.  ^iss.  were  given,  with  the  effect  of 
giving  much  sleep.  Two  draughts  of  Decoct. 
Cinchonse,  §iss.  given  in  the  course  of  the 


afternoon,  had  had  no  other  effect  than  that 
of  heating  her  for  the  time. 

9th,  a.m.  —  Much  irritation,  collapse, 
slight  subsultus,  muttering  in  sleep,  quickened 
respiration ;  a  good  and  free  evacuation ; 
sufficient  high  coloured  urine.  Wine  and 
broth  were  freely  given  through  this  day. 
Face  and  leg  free  from  erysipelas,  pale. 

10th,  10  a.m. — I  find  that  two  doses  of 
the  bimeconate  of  morphia  have  been  re¬ 
quired  during  last  night  to  give  some  freedom 
from  excessive  restlessness  ;  and  she  is 
breathing  short  and  heavily  in  uneasy  sleep 
under  the  sedatives.  The  pulse  had  then 
some  strength.  Free  stimulation  was  used 
during  the  day.  At  half-past  five  the  pulse 
was  imperceptible  ;  at  seven  she  died. 

If  this  fatal  case,  in  which  no  autopsy 
was  allowed,  be  compared  with  the 
other  successful  cases  here  narrated, 
relatively  to  treatment,  it  may  be  sur¬ 
mised  that  the  non-application  of  a 
blister  through  the  patient’s  obstinacy 
was  mischievous  in  the  former.  This 
surmise  is  borne  out  by  the  following 
brief  memorandum  of  another  attack  of 
erysipelas,  in  which  I  had  attended  the 
same  lady. 

u  July  15th,  1841. — Mrs.  M - is  just 

recovering  out  of  erysipelas  treated  by 
calomel,  aperients,  and  salines,  helped  by  a 
blister  to  the  nape  of  the  neck.” 

Notes  thus  taken  at  the  time  of  an 
occurrence  are  far  more  valuable  than 
recollections.  I  may,  however,  state, 
that  I  remember  this  attack  to  have 
been  at  the  onset  similar  to  the  last 
one,  and  during  its  early  stage  to  have 
run  a  similar  course.  In  each  attack 
some  form  of  depletory  relief  seemed 
desirable;  in  each  the  advanced  age  of 
the  patient  rendered  abstraction  of 
blood  comparatively  undesirable  ;  and 
in  that  attack  in  which  such  abstrac¬ 
tion  was  made,  no  permanent  benefit 
resulted. 

These  cases  illustrate  one  point  at 
least  in  the  treatment  of  erysipelatous 
fever;  namely  (what  I  presume  to  con¬ 
sider),  the  valuable  effects  of  blisters,  as 
superseding  the  erysipelatous  action 
and  substituting  a  mild  and  safe  form 
of  inflammation.  In  one  case,  the  dis¬ 
ease,  otherwise  similar,  had  been  suc¬ 
cessfully  treated,  when  this  remedy  was 
applied ;  and  took  a  fatal  turn  on  another 
occasion  when  the  remedy  was  omitted. 
I  am  well  aware  that  here,  as  in  other 
forms  of  disease,  this  remedy  is  inap¬ 
plicable  as  a  substitute  for  abstraction 
of  blood,  where  youthful  energy  or 
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plethora,  or  other  circumstances  of  the 
case,  make  such  abstraction  expedient. 

I  wish,  indeed,  to  afford  data  for  a  con¬ 
clusion  as  to  the  limits  which  should 
circumscribe  our  use  of  remedies,  in 
endeavouring  to  ascertain  the  extent  to 
which  they  may  be  carried. 

The  following  circumstances  of  a 
very  recent  case  may  afford  an  ad¬ 
ditional  illustration  of  the  effects  of 
blisters  in  erysipelas. 

Charlotte  Stubbs,  aged  57  years,  is  now, 
February  1 7  th,  couvalescentunder  erysipelas. 
She  came  into  the  infirmary  February  10th, 
with  pyrexia,  sleepiness,  and  weight  in  the 
head ;  a  small  quick  pulse,  a  defined  erysipela¬ 
tous  blush  half  way  up  the  calf  of  the  right  leg, 
which  was  creeping  upwards  ;  a  tongue  dry, 
and  red  down  the  middle.  The  catamenia 
had  ceased  for  nine  years  ;  she  appeared  a 
woman  of  ordinary  health  and  strength.  I 
saw  her  first  on  the  11th  ;  she  had  then  been 
freely  vomited  by  an  emetic  of  ipecacuanha 
and  potassio  tartrate  of  antimony.  There  had 
been  rigor,  but  no  delirium.  I  prescribed  a 
saline  of  sesquicarbonate  of  ammonia  and 
bicarbonate  of  potass,  neutralised  with 
tartaric  acid,  Otis,  and  a  blister  immediately 
at  the  upper  edge  of  the  erysipelatous  blush 
on  the  leg. 

l‘2th. — Inflammation  of  leg  very  great, 
but  no  longer  spreading  upwards.  Blistered 
surface  very  healthy.  Pulse  96 ;  head  still 
heavy,  and  sleepiness  continuing  ;  no  erysi¬ 
pelatous  appearance  there,  but  a  flushed 
heek  ;  bowels  open. 

Hydrarg.  Chlorid.  gr.  iv.h.  somni  emplast. 
lvttse  nuchae  statim. 

loth. — Weight  of  head  and  sleepiness  re¬ 
lieved  ;  pulse  soft ;  leg  less  hot,  but  erysipe¬ 
latous  blush  more  extensive  over  the  foot. 
Bowels  inactive. 

Hydrarg.  Chlorid.  gr.  iij. ;  Pulv.  Jalapae, 
gr.  x.  statim. 

14th. — Bowels  have  acted  largely  during 
last  night.  The  countenance  has  become  more 
natural ;  the  tongue  cleaner,  less  dry  in  the 
centre.  Leg  much  the  same.  I  ordered 
another  emplast.  lyttse  where  the  first  one 
had  been,  the  surface  being  quite  healed. 
The  salines  had  been  continued  throughout. 
The  urine  being  irritably  passed,  and  scanty, 
I  allowed  two  ounces  of  gin.  The  diet  had 
hitherto  been  tea  and  arrow-root.  I  now 
allowed  fish. 

15th. — Redness  and  heat  of  leg  and  foot 
remarkably  abated.  Urine  more  free.  The 
patient  is  proceeding  most  favourably*. 

Tt  is  perhaps  needless  to  observe, 
that  in  this  and  the  other  cases,  the 
emplastra  lyttae  have  checked  the 


progress  of  the  inflammation  similarly 
to  the  described  effects  of  argen ti  nitras  ; 
but,  I  imagine,  with  the  added  ad¬ 
vantage  of  a  serous  discharge.  This 
subject  will  be  continued. 

CASES  OF 

DROPSICAL  OVARIA 

REMOVED  BY  THE  LARGE  ABDOMINAL 
SECTION. 

By  D.  Henry  Walne,  Surgeon. 

[Continued  from  p.  690.] 

( For  the  Medical  Gazette.) 

Fourth  Case. 

In  the  month  of  August  last  I 

was  requested  to  visit  Miss  N - ,  a 

lady  residing  a  few  miles  from  King¬ 
ston,  who  was  considered  to  be  the  sub¬ 
ject  of  ovarian  dropsy,  attended  by 
rather  unusual  circumstances ;  and  on 
the  30th  of  that  month,  met  one  of  two 
intelligent  surgeons,  the  benefit  of 
whose  joint  advice  she  generally  en¬ 
joyed.  She  had  been  tapped  a  few 
days  before,  and  had  also  several  times 
previously  undergone  the  same  opera¬ 
tion,  and  at  one  time  was  relieved  of 
her  complaint  in  a  very  remarkable 
degree  for  several  months,  under  cir¬ 
cumstances  which  led  to  the  belief 
that  acyst  had  given  way  spontaneously, 
and  its  contents  been  taken  up  by  the 
peritoneal  absorbents.  The  night  before 
I  visited  her  the  puncture  made  by  the 
trocar  at  the  last  tapping  had  opened, 
and  yielded  a  quantity  of  fluid,  of 
which  full  six  pints  were  collected  and 
shewn  me.  Twenty-five  had  been 
drawn  off  by  the  operation.  Nothwith- 
standing  the  reduction  of  her  size  thus 
occasioned,  the  abdomen  remained 
much  distended,  with  distinct  fluctua¬ 
tion  high  up  when  she  was  in  a  sitting 
or,  at  most,  only  a  half  reclining  posture. 
There  was  also  considerable  hardness, 
chiefly  towards  the  left  side,  and  move- 
able;  and  on  further  investigation  I 
found  the  true  pelvis  occupied  with 
a  very  solid  body,  the  os  uteri  being 
situated  very  forward  towards  the 
symphysis  pubis.  The  recent  tapping 
having  been  performed  in  the  linea 
alba,  and  the  relief  afforded  by  it  being 
so  very  incomplete,  notwithstanding 
the  bulk  of  fluid  discharged  both  at 
and  after  the  operation,  I  suggestedthe 
use  of  the  trocar  at  another  point,  above 
and  to  the  left  of  the  umbilicus,  where 
the  fluctuation  was  very  lively ,  and  the 


*  She  has  since  entirely  recovered.— Feb.  27th. 
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abdomen  very  prominent;  and  as  the 
case  was  complicated,  it  was  agreed 
that  I  should  renew  my  visit  a  few  days 
after  this  farther  proceeding  should 
have  been  adopted. 

In  a  day  or  two  eighteen  pints  of 
fluid  were  removed  by  tapping  at  the 
spot  indicated,  and  on  the  7th  of  Sep¬ 
tember  I  again  visited  her,  having  the 
pleasure  of  meeting  both  her  medical 
friends.  Though  more  relieved  than 
before,  I  still  found  fluid  in  abundance, 
and  there  was  much  reason  to  think 
that  ascites  was  combined  with  a  large 
encysted  dropsy,  or  that  two  enormous 
cysts  of  the  same  ovarium  existed 
simultaneously.  Some  oedema  of  the 
lower  limbs  was  apparent  at  my  first 
visit,  but  was  much  less  at  the  period 
of  my  second.  She  had  meanwhile 
taken  no  active  diuretics  nor  purga¬ 
tives  ;  the  chief  object  with  which  we 
had  prescribed  being  to  secure  comfort¬ 
able  sleep,  and  gentle  action  of  the 
bowels,  which  were  sluggish  ;  the  rec¬ 
tum  being,  I  believe,  impeded  in  its 
natural  action  by  the  pressure  of  the 
tumor  in  the  pelvis  ;  and  having  even, 
when  distended,  pushed  forward  the 
vagina  and  caused  a  prolapsus  of  that 
part. 

Being  now7  much  lighter  and  more 
equal  to  the  journey,  she  came  to  Lon¬ 
don  for  the  benefit  of  Dr.  Blundell’s 
opinion,  she  having  a  very  earnest  wish 
to  undergo  an  operation,  which  I  could 
by  no  means  counsel  her  doing.  Dr. 
B.  and  myself,  after  a  carefully  re¬ 
newed  inquiry,  agreed  that  her’s  was 
not  a  desirable  case  for  operation,  and 
she  was  sent  back  to  the  country  re¬ 
gretting  our  decision. 

On  the  3d  of  October  she  was  again 
tapped,  and  by  no  means  before  that 
measure  had  become  imperatively  ne¬ 
cessary  ;  about  fifty  pints  of  fluid  being 
this  time  withdrawn,  from  the  situation 
of  the  earlier  tappings;  viz.  the  linea 
alba  below  the  umbilicus.  She  had 
now  heard  of  my  third  operation,  and 
its  success  so  increased  her  desire  to 
undergo  the  same  at  any  hazard,  that 
she  entreated  her  friends  to  make  the 
requisite  arrangements  for  again  con¬ 
sulting  Dr.  B.  and  myself  in  town,  and 
if  we  would  consent,  to  place  her  at  once 
in  lodgings  in  London,  that  no  time 
might  be  lost;  convinced  as  she  was 
(not,  however,  more  completely  than 
were  the  medical  men,  one  and  all,  Avho 
saw  the  progress  of  the  case),  that  a  few 


weeks  most  probably,  a  few  months 
with  moral  certainty,  would  terminate 
her  existence,  wTere  the  disease  per¬ 
mitted  its  unrestrained  course.  The 
decision  of  the  question  rested  much 
with  me,  and,  as  I  think,  properly  in 
part  also  upon  her  own  intelligent  and 
reasonable  judgment  in  the  matter; 
the  more  than  ordinary  danger,  and  the 
proportionately  diminished  probabili¬ 
ties  of  life,  in  her  case,  being  placed 
before  her  most  unreservedly.  She  w7as 
quite  decided.  An  educated,  clear- 
minded,  calm -thinking  patient  of  45 
years  of  age,  in  the  perfect  possession 
of  her  faculties,  and  having  evidently 
well  w7eighedthe  alternatives,  is  entitled 
to  be  listened  to  when  the  certainty  of 
a  short  period  of  existence  in  wretched¬ 
ness  on  the  one  hand,  and  on  the  other 
the  chance  of  being  cured  of  a  formida¬ 
ble  disease  with  a  prolongation  of  life 
in  a  more  comfortable  state  presents 
itself,  even  at  some,  possibly  great  risk 
of  its  immediate  loss.  “  To  deny  her 
wish  was  to  condemn  her  to  die,  and 
not  only  so,  but  to  be  a  very  miserable 
sufferer  till  she  did  die,  which  must  be 
shortly,”  was  her  own  mode  of  express¬ 
ing  the  estimate  in  which  she  held 
my  reluctance  to  operate ;  and  the 
formidable  rapidity  of  her  disease  in  its 
progress  justified  her  view  of  the  sub¬ 
ject.  I  could  take  no  other  myself; 
and  I  therefore  determined  to  operate ; 
in  which  determination  her  own 
medical  men  acquiesced,  as  did  Dr. 
Blundell,  and  were  all  generously  will¬ 
ing  to  take  any  share  of  the  responsi¬ 
bility  that  was  reasonable.  My  patient 
was  disposed  to  take  it  all  upon  herself. 
If  she  had  recovered,  I  could  not  have 
denied  that  she  owed  her  life  to  her 
own  calm  intelligent,  mild  determined 
courage.  But,  professionally,  I  am  re¬ 
sponsible  for  the  decision ;  and  if 
blame  attaches  to  it,  desire  that  it  may 
be  mine  alone.  Her  state  when  this 
decision  was  arrived  at  requires  to  be 
described. 

In  about  a  fortnight  from  the  last 
tapping  she  had  nearly  regained  the 
size  acquired  before  its  performance. 
She  measured  in  circumference  49f 
inches :  from  scrob.  cord,  to  pubes  28 
inches. 

Her  general  health,  with  the  ex¬ 
ception  of  great  feebleness  and 
emaciation,  both  rapidly  increasing, 
rather  good.  Tongue  clean;  appetite 
good;  pulse  calm,  and  of  moderate 
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frequency,  soft  and  very  feeble.  She 
had  recovered  to  the  greatest  degree 
that  could  he  expected  after  the  tapping, 
and  in  a  few  days  more  the  distress  of 
distension  would  assuredly  destroy 
appetite  and  rest,  and  the  partial  re¬ 
spite  of  comparative  ease  which  that 
operation  afforded. 

Oct.  19th. — The  arrangements  being 
made,  much  as  in  my  second  and  third 
cases,  and  the  skin  marked,  in  stripes 
crossing  the  intended  line  of  wound, 
with  a  solution  of  black  sealing  wax  in 
spirit  of  wine*,  Dr.  Blundell,  Messrs. 
Vincent,  Law,  and  Beale,  and  her 
medical  advisers  Messrs.  Holberton 
and  Hollier,  were  placed  to  the  best 
advantage  to  counsel  and  assist  in  the 
complicated  circumstances  which  had 
to  be  encountered.  The  patient  was 
seated,  and  half  reclining,  her  feet 
firmly  planted  apart  upon  the  ground, 
and  an  ample  receptacle  placed  between 
them  for  the  fluid  that  would  be  dis¬ 
charged.  An  incision  of  two  inches, 
in  the  integuments,  &c.  in  the  linea 
alba,  below’  the  umbilicus,  was  made 
dowm  to  the  peritoneum,  which  was 
then  punctured  with  the  scalpel,  and 
an  opening  made  in  it  large  enough  to 
admit  a  finger.  Ascitic  fluid  flowed 
abundantly.  I  now  passed  a  finger 
into  the  cavity  of  the  abdomen,  to 
ascertain  with  certainty  the  condition 
of  matters,  and  found  an  ovarian  tumor 
freely  moving  in  a  vast  collection  of 
ascitic  fluid.  As  the  abdominal  parietes 
became  somewhat  less  tense,  the  situa¬ 
tion  of  its  fundus  could  be  estimated ; 
and  before  they  should  become  too 
flaccid,  I  requested  Dr.  Blundell  to  pass 
a  finger  into  the  opening,  confirm  my 
judgment  as  to  the  state  of  the  ovarian 
tumor,  and  stop  the  flow’  of  fluid  till  I 
should  have  completed  the  division  of 
the  external  textures  to  the  required 
extent  for  effecting  its  easy  extraction. 
About  fifteen  inches  of  the  much  at¬ 
tenuated  and  stretched  skin  was  thus 
divided.  Then  the  fluid  being  per¬ 
mitted  again  to  flow  was  chiefly  dis¬ 

*  This  answers  the  purpose  more  pleasantly 
than  a  solution  of  Argent.  Nitr.  since  it  can  be 
applied  a  few  minutes,  or  longer,  before  the 
operation,  as  may  be  most  convenient ;  and  it 
causes  no  irritation.  The  marks  are  very  con¬ 
spicuous. 

A  French  translator  of  my  cases  has  mistaken 
the  direction  of  these  lines,  supposing  them  to 
be  intended  as  a  guide  for  the  knife  in  making 
the  incision,  and  to  be  made  in  its  course.  They 
cross  that  line,  and  shew  the  correspondence  of 
the  divided  parts  when  about  to  be  tixed  in  ap¬ 
position  by  sutures. 


charged,  and  the  section  of  the  inner 
textures  completed  also,  in  the  manner 
of  my  former  operations.  The  tumor 
came  readily  forward.  The  pedicle, 
formed  bv  the  left  broad  lmament 

J  O 

of  the  uterus,  was  pierced  by  an  armed 
needle  and  tied  in  halves,  and  then 
divided  between  the  ligatures  and  the 
tumor.  When  the  latter  had  been 
removed,  it  was  my  next  object  to 
ascertain  the  character  of  the  hard 
body  which  occupied  the  pelvis.  If  it 
had  proved  a  diseased  ovary,  I  should 
have  removed  it ;  as  it  was  found,  on 
drawing  it  up  from  its  situation,  to 
be  an  indolent  fibrous  tumor  of  the 
uterus,  though  of  great  size,  it  was 
permitted  to  remain,  and  did  not  sink 
again  into  the  pelvis,  where,  indeed,  it 
had  already  been  productive  of  serious 
inconvenience  from  its  bulk,  nearly 
that  of  a  full-grown  foetus.  The  other 
ovary  wTas  found  to  be  healthy.  It  now 
only  remained  to  close  the  wound  care¬ 
fully,  which  w7as  done  with  eighteen 
stitches,  lint  on  each  side  of  it,  plaister 
crossing  but  not  touching  the  wound, 
and  a  bandage;  all  as  in  my  former 
cases. 

Five  gallons  of  ascitic  fluid  had  been 
collected,  and  a  tumor  removed  of 
14  lbs.  weight,  nearly  five  of  which 
were  solid  matter,  the  rest  a  gelatinous 
semi-fluid,  of  various  degrees  of  tenacity, 
and  contained  in  cysts  of  various  sizes. 
Here  and  there,  also,  a  moderate  sized 
cheesy  nodule  was  visible  or  prominent 
upon  its  surface  ;  and  at  the  lower  end 
of  the  flattened  ovate  body,  an  appear¬ 
ance  denoting  the  rupture  of  a  former 
cyst  was  very  evident.  Through  the 
remains  of  a  straight  rent  the  principal 
cyst  protruded,  in  a  rounded  form, 
partly  overlapped  by  the  edges  of  the 
rent,  which  edges  were  separated  in 
turn  by  the  bulging  cyst.  The  patient, 
having  borne  the  operation  well,  was 
placed  m  bed.  Towards  its  conclusion, 
a  little  brandy  had  been  given  her,  and 
subsequently  an  anodyne  of  Morphia) 
Acetat.  gr.  ^  in  Mist.  Camph.  Jiss., 
which  was  to  be  repeated  in  an  hour. 

The  operation  was  completed  about 
five  o’clock.  At  six,  vomiting  occurred. 
Half  a  wine-glassful  of  brandy  was 
given  her.  Pulse  91  shortly  after. 
The  second  dose  of  the  anodyne,  given 
at  7  o’clock,  was  brought  up  imme¬ 
diately  ;  a  third  was  given  at  eight, 
and  she  did  not  vomit  again  till  ten 
o’clock.  At  this  hour  the  skin  was 
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warm  and  moist,  and  no  shivering  nor 
chilliness  had  occurred.  Her  mind  was 
clear  and  cheerful,  but  she  had  not 
slept.  Aching  pain  at  the  lower  part 
of  the  abdomen,  and  in  the  back,  were 
complained  of ;  but  no  smarting  of  the 
wound,  nor  any  sense  of  tightness,  was 
felt.  Urine,  by  catheter,  5iij. ;  pulse 
96 :  tongue  less  moist  than  natural, 
but  no  thirst.  Has  taken  nothing  but 
her  medicine.  She  is  restless.  Temp.  72. 

Extr.  Hyosc.  gr.  v. ;  Morp.  Acetat.  gr.  ss. 
statim  s.  A  pint  of  plain  water  allowed 
for  the  night. 

One  of  her  medical  friends,  Mr. 
Hollier,  accustomed  to  see  her  on  such 
occasions,  and  now  present,  says  she 
has  suffered  more  after  tapping,  within 
the  same  time.  This  gentleman  was 
continually  in  friendly  attendance ;  and 
after  conferring  with  Dr.  Blundell  and 
myself,  remained  with  her  all  night. 

20th,  8  a.m. — Before  the  pills  were 
procured  last  night  she  fell  asleep  at 
about  11,  and  slept  a  full  hour,  at  the 
end  of  which  time  the  pulse  had  fallen 
to  86.  The  pills  were  given,  though 
she  felt  she  should  sleep.  After  this 
she  dozed  chiefly  till  1  o’clock,  and  was 
then  sick ;  slept  comfortably  three  hours 
and  a  half,  and  on  waking  observed 
she  felt  “  so  much  better.”  An  hour 
and  a  half  of  watchfulness  was  followed 
by  two  hours  more  sleep.  Skin  warm, 
and  freely  perspiring :  tongue  moist, 
but  a  little  brown,  as  from  opiates : 
some  thirst,  but  has  taken  only  half  a 
pint  of  water  :  pulse  at  present  100, 
soft,  and  fuller  than  before  the  opera¬ 
tion  :  no  shivering  nor  chilliness  :  no 
headache  nor  confusion  of  mind  has 
occurred.  Her  sleep  was  “  very  com¬ 
fortable.”  Her  pain  subsided  by  de¬ 
grees,  and  she  has  now  no  uneasiness 
but  from  the  feeling  that  the  bladder 
requires  to  be  relieved.  Is,  in  fact, 
“  delightfully  comfortable,”  to  use  her 
own  expression.  Urine  withdrawn, 
Sviij.,  of  high  colour.  A  little  air  occa¬ 
sionally  rises  ;  but  she  has  not  vomited 
since  1  o’clock.  Temperature,  7 ltf. 

At  mid-day  the  symptoms  were  in 
most  respects  so  much  the  same  that  it 
is  not  necessary  to  record  them.  She 
had  slept  the  greater  part  of  the  time, 
and  had  some  uneasiness  in  the  lower 
part  of  the  abdomen,  and  in  her  back. 
Pulse  107.  No  tenderness  of  the  ab¬ 
domen.  Urine  drawn  off,  §iij. :  this 
afterwards  done  at  proper  intervals. 


5  p.m. — As  before.  Occasional  eruc¬ 
tation  of  air  and  a  little  bitter-tasting 
fluid. 

10  p.m, — Has  just  vomited  near  half 
a  pint  of  green  acid  fluid,  and  still  feels 
sick,  as  she  has  done  in  the  even¬ 
ing.  She  is  also  teazed  with  flatus 
and  occasional  griping :  rectum-tube 
used  to  no  purpose.  Pulse  112:  skin 
warm  and  perspiring:  no  headache, 
shivering,  chilliness,  nor  hiccup.  Soda- 
water,  with  a  little  brandy,  given. 

I£>  Morph.  Acet.  gr.  ss.  ;  Extr.  Hyosc. 
gr.  ij.  in  pil.  stat.  s.  Sumat.  etiam 
Mist.  Camph.  ^iss. 

21  st,  8  a.m. — Passed  a  tranquil  night, 
with  more  than  four  hours  of  sound 
sleep,  and  repeated  dozings.  Vomiting 
has  not  returned  :  flatus  moves  noisily 
in  the  intestines  :  skin  very  warm,  and 
rather  profusely  perspiring ;  and  a  little 
roughness,  like  a  papular  eruption,  is 
felt  on  some  parts  of  the  chest.  Pulse 
113,  soft  and  feeble.  No  headache: 
mind  clear  and  cheerful.  Enjoys  the 
soda-water,  and  once  had  two  tea-spoon¬ 
fuls  of  brandy  with  it.  Tongue  almost 
clean  and  not  dry.  Urine  spontaneously 
voided,  Jviij.  at  8  o’clock  without  diffi¬ 
culty  or  sensible  effort.  The  oedema 
of  the  legs  is  much  reduced.  She  has 
no  tenderness  of  the  abdomen,  nor 
pain  in  the  back.  Feels  a  little  dis¬ 
posed  to  bilious  eructation.  To  have 
a  tea-cupful  of  beef-tea  with  salt  in  it. 
Temperature,  71°. 

2  p.m. — She  was  sound  asleep  when 
I  called.  Beef-tea  and  soda-water  had 
been  taken,  and  no  sickness  had  oc¬ 
curred.  3vj.  of  urine  had  been  voided. 
I  postponed  seeing  her,  on  receiving 
this  report,  till  5  p.m.  and  then  found 
that  she  had  slept  several  hours  very 
soundly.  The  flatulency  had  scarcely 
troubled  her  since  she  took  the  beef-tea. 
It  is  now  48  hours  from  the  time  of  the 
operation,  and  she  has  in  all  taken  not 
more  than  a  quart  of  water,  two  bottles 
of  soda-water,  and  about  ^vj.  of  beef- 
tea.  Pulse  105,  firmer :  skin  temperate 
and  moist.  She  is  less  warmly  covered, 
and  has  perspired  less.  Tongue  moist, 
and,  for  the  most  part,  clean  :  urine 
passed,  *vj.  Has  slight  headache,  per¬ 
haps  from  being  suddenly  awakened. 
Nothing  else  to  complain  of. 

10  p.m. — Visited  by  Dr.  Blundell  as 
well  as  myself.  Pulse  102,  full,  and 
moderately  firm.  Has  had  another  cup 
of  beef-tea,  and  soda-water  occasionally. 
No  fresh  symptom  to  note. 
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Jib  Extr.  Hyoscyam.  gr.  v.  ;  Morphise 
Acetat.  gr.  ss.  in  pil.  ij.  h.  s.  s. 

22d,  9  a.m. — Had  repeated  intervals 
of  sleep  in  the  night,  but  was  disturbed 
by  irritation  of  the  skin.  Took  beef- 
tea  and  soda-water,  and  this  morning 
some  tea  and  a  sopped  Norwich  biscuit : 
the  first  solid  food  yet  taken.  Com¬ 
plains  of  heat  and  a  papular  eruption. 
The  day  very  close.  Temperature  74°. 
Pulse  97,  full  and  soft.  No  discomfort 
of  bowels,  nor  any  movement  of  them. 
The  bed-clothes  to  be  lightened,  her 
linen  changed,  and  the  temperature  of 
the  room  gradually  lowered. 

5  p.m. — The  changing  of  linen,  &c. 
fatigued  her,  but  she  is  now  very  com¬ 
fortable.  A  jelly  was  given,  and  some 
beef-tea.  Pulse  93,  full,  and  firmer 
than  before ;  Mr.  Hollier  says,  “  better 
than  it  has  been  for  five  months.” 
Urine  §viij.  When  we  remarked  on 
its  scantiness,  she  observed  that  so 
much  in  a  whole  day  was  more  than 
usual  with  her  of  late.  Tongue  clean 
and  moist.  Nothing  to  complain  of. 

10  p.m. — As  before.  Pulse  95. 

Rep.  Pilul. 

23d,  9  a.m. — Pulse  92.  Had  a  good 
night.  No  change  to  note.  Takes 
beef-tea,  calfs’-foot  jelly,  and  biscuit, 
all  in  moderation. 

2  p.m. — Wound  dressed  (93  hours 
from  the  operation)  :  all  the  stitches 
removed  :  it  appears  to  be  substantially 
united  :  a  few  little  irregularities  of  the 
edges,  from  the  puckering  of  the  redun¬ 
dant  but  shrinking  skin.  Lint  laid 
along  it,  and  plaister  over  this  from 
side  to  side  of  the  abdomen. 

10  p.m. — Several  of  her  friends  have 
visited  her  to-day,  including  Mr.  Hol- 
berton,  her  other  medical  friend  from  the 
country,  who  is  much  pleased  with  her 
state.  She  complains  of  smarting  in 
the  wound,  and  has  been  teazed  with 
flatus.  Pulse  102.  No  movement  of 
the  bowels  hitherto.  An  enema  given 
of  two  pints  of  warm  water  :  it  brought 
away  a  copious  motion,  which  afforded 
great  relief. 

Rep.  Pilul. 

24th,  %  a.m. — She  remained  com¬ 
fortable  last  night  after  my  visit,  and 
slept  several  hours.  At  5  a.m.  took 
some  beef  tea,  and  then  slept  till  9, 
when  she  took  her  breakfast  of  tea  and 
toast.  Says  she  is  now  comfortable, 
and  free  from  smarting  or  other  uneasi¬ 
ness.  Pulse  100  just  after  breakfast. 


5  p.m. — Pulse  95.  Lias  taken  beef 
tea  and  jelly.  Has  been  rather  teazed 
with  flatulency.  When  she  turns  in 
bed  the  wound  smarts.  Its  lower  end 
yields  a  little  thick  healthy  pus.  Tongue 
drier  to-day,  and  a  little  furred. 

10  p.m. — Dr.  Blundell  met  me.  Pulse 
90,  fuller  again,  and  firmer.  The  colon 
is  much  distended  with  flatus.  No 
motion.  Tongue  cleaner,  and  more 
moist.  Does  not  complain  of  anything 
material. 

Enema  Aqure  tepid. 

25tli,  9  a.m. — Had  three  motions  from 
the  enema,  with  much  fseculent  matter, 
as  well  as  abundance  of  flatus.  Her 
night  was  rather  disturbed,  and  flatu¬ 
lence  still  inconveniences  her.  Pulse 
88.  Skin  moist  and  warm.  Has  taken 
an  egg  and  toast,  with  tea,  for  breakfast. 

Jb  Spir.  Ammon.  Ar.  5ss. ;  Mist.  Camph. 
^iss.  ;  M.  ft.  liaust.  pro  renata  sumend. 

5  p.m. — Pulse  92.  In  other  respects 
as  before. 

10  p.m. — Seen  by  Dr.  Blundell  also. 
Has  been  troubled  with  flatulency 
throughout  the  day,  and  does  not  seem 
quite  so  well  as  yesterday.  Pulse  rather 
more  frequent :  skin  warm  and  moist : 
no  motion :  urine  not  deficient :  has 
taken  chicken,  and  some  beef-tea,  and 
soda-water  with  a  little  brandy  added, 
once  or  twice.  Tongue  drier,  and 
somewhat  furred.  Wound  dressed. 
Healthy  pus  is  furnished  along  that 
part  which  is  not  already  healed,  and 
there  is  a  blush  of  the  skin  at  its  edges. 
Lint  laid  along  it,  supporting-plaisters 
across  the  abdomen  lightly  applied. 
The  healing  power  seems  deficient, 
which,  recollecting  her  extreme  feeble¬ 
ness  before  the  operation,  is  not  to  be 
wondered  at. 

Decoct.  Cinchon.  ^ij. ;  Spir.  Ammon. 
Ar.-  5ss. ;  M.  ft.  haust.  ter  quotidie 
sumend. 

Jit  Extr.  Hyoscyam.  gr.  vj. ;  Aloes  Bar- 
bad.  gr.  ij. ;  Ol.  Carui,  gt.  ij.  ;  M.  ft. 
Pil.  ij.  ;  h.  s.  sumend. 

26th,  1  p.m. — Passed  an  indifferent 
night,  being  annoyed  with  flatulency 
and  distension  of  the  intestines.  Has 
had  three  motions,  one  copious  and 
fseculent,  two  liquid,  with  much  flatus. 
Pulse  90.  The  rectum- tube  used  with 
little  effect.  No  sickness.  Is  thirsty. 
Tongue  dry  and  brownish.  Thinks 
the  dressings  too  tight,  which  they  may 
be  from  distension  that  has  taken  place 
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sinee  they  were  applied.  I  loosened 
the  ends  of  the  plaister  on  one  side, 
and  Mr.  Hollier  did  so  on  the  other 
after  I  had  left  her. 

10  p.m. — Is  rather  better.  Tongue 
furred,  and  white  at  the  back ;  moist 
and  clean  towards  the  tip  ;  it  is  much 
less  dry  on  the  whole,  and  her  thirst  is 
less.  Urine  not  deficient,  but  of  higher 
colour.  Pulse  96,  and  soft. 

Jit  Extr.  Hyoscyam.  gr.  v.  in  pil.  ij.  h.  a.  s. 

27th,  2  p.m — Had  a  good  night. 
Tongue  cleaner.  Is  less  flatulent.  Has 
taken  nourishment  less  frequently,  and 
feels  the  better  for  the  change;  but 
enjoyed  her  breakfast  of  an  egg,  toast, 
and  tea,  and  had  a  mutton  chop,  with 
a  little  brandy  and  water,  for  dinner. 
Pulse  98,  full  and  firm.  No  sickness, 
headache,  nor  pain  of  any  kind,  except 
a  little  occasional  griping  before  the 
bowels  move.  Is  in  better  spirits. 
Wound  dressed.  Healthy  suppuration 
along  it.  It  is  more  closed  at  a  point 
where,  from  the  puncture  made  in  the 
last  tapping,  the  skin  was  less  healthy, 
and  did  not  unite  at  first  so  well  as 
elsewhere.  The  upper  part,  however, 
where  it  was  dry  and  apparently  soundly 
healed  some  days  ago,  now  furnishes 
matter,  and  the  thread-holes  have 
opened  afresh  in  several  places  with  an 
unhealthy  pustule  at  each.  The  skin 
of  the  abdomen,  at  a  distance  from  the 
wound,  has  also  festered  under  the 
plaisters.  The  blush  in  the  line  of 
wound  has  much  disappeared.  Dry 
lint  laid  along  it,  and  other  dressings  as 
before. 

10  p.m. — Has  been  more  comfortable 
all  day,  except  from  4  to  5  o’clock,  after 
turning  on  her  right  side  rather  hastily. 
She  then  was  in  pain,  but  became  easier 
when  again  lying  on  her  back.  Has 
slept  this  evening.  Bowels  again 
moved.  Pulse  98,  having  just  taken 
some  beef-tea.  The  Decoct.  Cinchon. 
&c.  seem  to  agree,  and  have  been  taken 
regularly.  Tongue  improved.  Urine 
^xij.  since  the  morning,  besides  what 
passed  at  the  time  the  bowels  were 
relieved. 

Rep.  Pil.  e  Hyoscyam. 

After  I  left  her  she  was  so  very  com¬ 
fortable  that  she  wished  her  kind 
friends,  Mr.  and  Mrs.  Hollier,  both  to 
go  to  bed,  which  hitherto  they  had 
never  done  at  the  same  time,  one 
of  them  being  always  in  close  atten¬ 
dance  upon  her.  A  careful  and  at¬ 


tached  servant  remained  in  charge'  of 
her,  and  at  about  5  in  the  morning, 
thinking  her  mistress  not  so  well, 
called  Mr.  H.  to  see  her.  He  found 
her  very  uneasy,  suffering  from  flatulent 
distension,  and  pain  in  the  upper  part 
of  the  abdomen  on  the  right  side.  She 
had  been  sick,  and  her  pulse  was  from 
114  to  120.  Mr.  H.  gave  her  some 
soda-water  with  a  little  brandy  in  it, 
and  then  an  anodyne.  He  saw  her 
again,  and  found  her  pulse  much  more 
frequent,  at  8  o’clock  of  the 

28th. — I  was  fetched  to  her  imme¬ 
diately.  Most  alarming  symptoms  had 
come  on.  The  pulse  much  exceeded 
140,  and  was  small  as  a  thread,  and  so 
feeble  as  to  be  scarcely  felt  with  suffi¬ 
cientdistinctness  to  be  numbered  accu¬ 
rately.  She  vomited  constantly.  Her 
feet  and  hands  had  lost  their  natural 
warmth,  though  the  room  was  of  good 
temperature.  They  had  begun  to  ac¬ 
quire  lividity.  A  perspiration  of  a 
clammy  character  covered  the  skin,  and 
she  moaned  with  distress,  complaining 
of  uneasiness  in  the  right  side  and 
across  the  abdomen,  and  of  great  dis¬ 
tension.  Her  mind  was  still  calm. 
Anodynes  were  administered  ;  hot  ap¬ 
plications  to  the  extremities  and  stimu¬ 
lants  used.  It  was  quite  evident  that  she 
had  but  few  hours  to  live.  She  struggled 
through  the  day  beyond  expectation, 
and  died  at  8  in  the  evening. 

On  the  following  evening,  Dr.  Blun¬ 
dell,  Messrs.  Hollier,  Beale,  Law,  and 
myself,  examined  the  abdomen.  The  - 
external  appearance  of  the  wound 
evinced  in  a  remarkable  manner  the 
deficiency  of  reparative  power  with 
which  we  had  been  contending.  Many 
of  the  points  of  skin  where  the  suture- 
threads  had  penetrated  were  open,  as  if 
they  had  been  recent  punctures  in  a 
piece  of  softened  parchment.  At  that 
part  where  the  operation  of  tapping  had 
been  last  performed,  and  where  the 
skin,  at  the  time  I  made  my  incision, 
was  still  slightly  red,  and  a  little  ele¬ 
vated,  there  was  an  opening  of  the 
size  of  a  large  quill.  A  quantity, 
perhaps  half  a  gallon,  of  serous  fluid 
had  escaped  at  this  opening  on  the 
body  being  movedbefore  we  arrived, and 
there  was  now  a  ready  communication 
between  the  air  and  the  peritoneal 
cavity.  The  part  had  probably  been 
but  slightly  agglutinated,  or  the  con¬ 
nection  previously  established  had  been 
again  nearly  dissolved  by  suppurative 
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process  within  the  last  few  days,  at  the 
time  when  the  other  parts  of  the  wound 
seemed  to  retrograde.  Where  the  liga¬ 
tures  hung  forth,  the  lips  of  the  wound 
were  also  apart,  but  this  was  less  re¬ 
markable,  their  presence  being  con¬ 
sidered.  Here,  however,  they  were 
not  so  surrounded  with  adhesive  de¬ 
posit  or  sprouting  granulations  as  is 
usual  at  such  a  period  when  the  heal¬ 
ing  powers  are  undiminished. 

An  incision  was  now  made  two  inches 
to  the  left  of,  and  parallel  to  the  wound, 
but  longer  at  each  end;  then  trans¬ 
verse  sections  towards  the  right  side 
from  both  ends  of  the  first  cut,  and  a 
long  flap  of  the  parietes  of  the  ab¬ 
domen  turned  back,  so  as  to  exhibit 
without  disturbing  the  interior  of  the 
peritoneum,  where  it  had  been  divided 
in  the  operation.  Nothing  could  exceed 
the  beautiful  perfection  of  the  internal 
repair  which  hadbeen  effected  through¬ 
out  a  very  large  portion  of  the  entire 
wound.  From  its  extreme  upper  point 
down  to  the  quill-sized  opening  above 
described,  the  peritoneum  was  so  com¬ 
pletely  and  smoothly  united,  cut  edge 
to  cut  edge,  without  a  single  attach¬ 
ment  to  any  subjacent  viscus  or  any 
apparent  diminution  of  its  natural 
smoothness  and  moist  polish,  that  at 
first  it  required  close  inspection,  and  a 
comparison  of  situation  with  that  of  the 
wound  in  the  external  parts,  to  give  us 
assurance  of  the  exact  position  the 
division  had  occupied.  Below  the 
quill-sized  opening,  near  which  some 
long  and  firm  adhesions  to  the  in¬ 
testines  had  been  formed,  we  again  ob¬ 
served  the  same  complete  union  of  the 
lately  divided  peritoneum,  extending 
downwards  till  it  reached  a  part  where 
the  peritoneum  and  other  textures  of 
the  abdominal  parietes  had  lain  upon 
the  rounded  surface  of  the  indolent 
uterine  tumor  described  in  the  opera¬ 
tion.  There  a  different  state  of  things 
was  observable.  For  nearly  three  inches 
just  where,  whether  the  minor  or  the 
major  operation  be  performed  the  peri¬ 
toneum  is  equally  divided,  its  wounded 
edges  in  two  regularly  curved  lines, 
half  an  inch  at  least  asunder  at  their 
greatest  distance,  had  been  mechani¬ 
cally  kept  from  uniting  by  the  presence 
of  the  tumor  which  nestled  between 
them.  Here  attempts  at  adhesion  had 
been  in  vain  made.  Suppuration  had 
been  substituted.  The  fore-part  of  the 
tumor  itself  was  injected;  matter  and 
much  lymph  lay  upon  its  surface;  its 


right  side  most  red  from  recent  inflamma¬ 
tion  ;  its  left  exhibiting  more  pus,  lying 
beside  the  ligatures,  and  a  collection  of 
some  spoonfuls  accumulated  near  the 
tied  broad  ligament,  enclosed,  however, 
by  adhesive  deposit  which  preserved  it 
from  diffusion  within  the  peritoneum. 
This  membrane  itself,  chiefly  on  the 
right  and  very  partially,  had  also  been 
the  seat  of  recent  inflammation ;  some 
thin  films  of  plastic  deposit  lay  upon 
its  surface,  and  towards  the  right  hypo- 
chon  drium,  as  broad  as  the  palm  of  a 
man’s  hand,  it  was  reddened  by  in¬ 
jected  vessels.  At  the  middle  and  left 
side  of  the  abdomen  scarcely  any  trace 
of  the  kind  was  observable.  A  small 
quantity  of  a  reddish  serum,  quite  clear, 
was  found  in  its  cavity,  doubtless  of  the 
same  character  as  that  which  had  es¬ 
caped  before  we  opened  it. 

The  viscera  generally  were  healthy  ; 
the  intestines  distended  with  air  and  of 
a  dark  marbled  greyish  purple  hue, 
except  where  the  redness  was  observa¬ 
ble.  The  uterus  was  elongated  and 
flabby,  its  back  and  fundus  occupied  by 
the  large  fibrous  tumor  of  the  ordinary 
character  of  that  structure,  and  the 
front  wall  by  a  smaller  tumor  of  the 
same  description,  about  the  size  of  a 
French  walnut. 

The  attention  of  my  readers  will,  I 
hope,  be  arrested  by  a  few  of  the  par¬ 
ticulars  of  this  case  and  post-mortem 
examination,  but  I  may  be  permitted 
briefly  to  direct  it  to  some  of  the  cir¬ 
cumstances  which  are  of  most  interest, 
lest  they  should  engage  it  less  than 
from  their  practical  value  is  desirable. 

First.  How  important  is  the  repa¬ 
rative  power  to  the  safety  of  the  patient 
in  peritoneal  wounds,  and  how  neces¬ 
sary,  therefore,  that  operations  for 
ovarian  disease  should  be  performed 
before  the  constitution  has  been  ex¬ 
hausted  by  repeated  tappings,  which, 
becoming  more  and  more  frequently 
necessary  as  we  continue  to  resort  to 
them,  drain  the  system  of  its  vigour 
with  increasing  rapidity.  The  sur¬ 
prising  amount  of  ascitic  fluid,  five 
gallons,  formed  in  less  than  three  weeks 
between  the  last  tapping  and  the  day 
of  operation,  must  have  diverted  nearly 
all  nutrition  from  its  proper  course. 
When  the  fluid  forms  rapidly  within 
a  cyst  the  observation  equally  applies. 
Feeble,  however,  and  little  sustained 
as  was  the  healing  process,  there  can  be 
little  doubt  that  the  patient  would  have 
recovered  but  for  the  presence  of  the 
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hard  tumor,  and  its  interference  with  the 
closure  of  the  recently  wounded  parts  ; 
and  I  believe  that  could  the  operation  • 
have  been  performed  some  months 
sooner  she  would  have  recovered  in 
spite  of  that  disadvantageous  circum¬ 
stance. 

Secondly.  How  perfect  is  the  re¬ 
storation  of  the  free  covering  of  the 
viscera,  the  parietal  peritoneum,  even 
when  the  power  of  repair  is  feeble,  pro¬ 
vided  the  adjustment  of  the  wound  be 
carefully  completed,  and  remain  undis¬ 
turbed.  How  important,  therefore,  are 
the  practical  measures  directed  to  this 
end  ;  measures  which  are  passed  by  as 
“  simple  ’  by  the  great  majority  of  those 
who  do  not  hesitate  to  put  forward 
their  opinions  as  to  the  advisability  of 
such  operations,  whilst  they  are  content 
at  the  same  time  to  be  ignorant  of  what 
may  make  them  safe  and  proper. 

Thirdly.  The  upper  portion  of  the 
wound  would  seem  not  to  have  been 
at  all  a  source  of  danger  in  the  case  : 
shewing  with  what  propriety  the  at¬ 
tenuated  abdominal  parietes  may  be 
extensively  divided  to  effect  the  easy 
removal  of  diseased  ovaria  when  any 
doubt  exists  as  to  the  very  simple,  un- 
adlierent  character  of  the  disease.  In 
this  instance  the  tumor  might  as  well 
have  been  almost  entirely  solid  for  any 
facility  which  reducing  its  size  could 
afford.  The  largest  cyst  may  have 
contained  a  quart  of  fluid,  or  even  a 
little  more,  but  the  other  cysts  were 
small,  very  numerous,  and  having  thick 
walls  must  have  been  withdrawn 
through  a  considerable  opening. 

In  conclusion  I  may  observe,  that  so 
far  from  seeing  in  the  foregoing  history 
any  circumstance  calculated  to  dis¬ 
courage  me  in  the  performance  of 
operations  for  the  removal  of  diseased 
ovaria,  I  draw  from  its  consideration 
additional  assurance  of  their  safety  and 
of  their  value  ;  safety  when  timely  per¬ 
formed,  value  in  preventing  the  oc¬ 
currence  of  such  complicated  accumu¬ 
lation  of  misery,  and  in  preserving 
lives  which  the  diseases  they  combat 
would  otherwise  destroy.  I  trust  many 
practitioners  will,  upon  the  perusal  of 
the  narrative,  readily  acquiesce  in  my 
own  estimate  of  the  matter,  when  I 
conscientiously  declare  that  nothing  has 
yet  occurred  in  my  practice  to  shake  my 
confidence  in  such  resources  of  our  art. 

Guilford  Street,  Russell  Square, 

London,  January  14, 1844. 
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By  John  Percy,  M.D.  Edin. 

Physician  to  Queen’s  Hospital,  and  Professor  of 
Organic  Chemistry,  Queen’s  College, 
Birmingham. 

(For  the  London  Medical  Gazette.) 

Bright’s  Disease,  with  Analysis  of  the 
Urine. — Examination  of  the  Blood  and 
Brain  for  the  presence  of  Urea. — Note 
on  the  Constitution  of  Nitrate  of  Urea. 

March  24th,  1843. — John  Kirwan,  ad¬ 
mitted  in-patient  of  the  Queen’s  Hospital, 
set.  47.  Of  robust  frame.  Coach-smith. 
Of  very  intemperate  habits,  having  for 
many  years  drunk  freely  of  spirits.  Three 
years  ago,  was  confined  to  his  bed  with 
rheumatism  during  three  weeks.  Has  since 
been  liable  to  attaeks  of  pain  in  the  chest, 
accompanied  with  dyspnoea  and  palpitation. 
Six  weeks  ago,  he  first  observed  swelling  of 
his  feet  and  ankles.  His  body  is  now  gene¬ 
rally  anasarcous  ;  his  face  and  eyelids 
especially  are  swelled  and  puffy  in  the  morn¬ 
ing.  Distension  and  fluctuation  of  abdomen. 
Penis  and  scrotum  much  distended  with 
liquid.  Distinct  bruit  accompanies  the  first 
sound  of  the  heart ;  loudest  over  the  sternum 
below  the  second  rib  ;  indistinct,  and  occa¬ 
sionally  absent,  at  the  apex ;  heard,  also,  in 
the  course  of  the  carotids.  No  pulsation  of 
external  jugulars.  Percussion  natural. 
Sonorous  rales  in  anterior  part  of  chest. 
Appetite  good.  Tongue  flabby,  coated 
yellow  in  the  centre.  Bowels  reported  regu¬ 
lar.  Pulse  100,  compressible.  During  the 
last  six  weeks,  he  has  been  obliged  to  rise 
two  or  three  times  in  the  night  to  pass  urine. 
There  is  a  hard,  defined,  pulsating  tumor,  of 
the  size  of  an  orange,  in  the  right  popliteal 
space.  Loud  bruit  is  heard  on  applying 
the  stethoscope  to  this  tumor,  which  was 
first  perceived  six  years  ago,  the  patient,  at 
that  time,  having  been  struck  with  a  piece  of 
iron  on  the  right  popliteal  space  whilst 
engaged  in  tireing  a  wheel.  He  has  suffered 
no  inconvenience  from  it.  Before  admission , 
he  has  taken  mercury,  as  is  evident  from  the 
foetor  of  his  breath. 

The  patient  continued  under  my  care 
in  the  hospital  until  his  death,  which 
occurred  in  September.  The  urine 
contained  albumen.  An  examination 
of  this  excretion  is  subjoined.  Hydra- 
gogue  cathartics,  such  as  elaterium, 
jalap,  and  gamboge,  were  prescribed 
with  temporary  benefit.  The  diuretic 
treatment  was  also  tried,  and  with  the 
same  result.  During  the  progress  of 
his  illness,  symptoms  of  congestive 
apoplexy  supervened,  and  required 
active  treatment  by  cupping  and  vene- 
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section.  I  shall  introduce  only  occa¬ 
sional  extracts  from  my  journal. 

April  1st. — Bowels  have  been  freely 
moved  ;  watery  stools.  Anasarca  generally 
diminished.  Pills  (Elaterium,  gr.  ^  in  each 
pill,  with  Hyoscyamus)  occasioned  sickness 
and  vomiting.  Pulse  100,  regular,  of  mode¬ 
rate  strength.  Tongue  indented  by  the 
teeth,  on  each  side  coated,  clean  along  a 
stripe  in  the  centre,  and  at  the  edges.  Frontal 
headache.  Last  night  rose  twice  to  pass 
urine,  and  four  times  in  the  previous  night. 

May  13th.  —  Anasarca  much  increased. 
Took  two  elaterium  pills  yesterday,  which 
produced  three  watery  stools.  Great  ten¬ 
dency  to  drowsiness. 

Cue.  Cr.  Nucha. 

15th. — Considerably  relieved  by  the  cup¬ 
ping.  Passed  urine  twice  last  night. 

20th. — Yesterday  had  Cambogiae  gr.  iij.  c. 
Potassse  Bitart.  3j.  An  hour  afterwards  had 
a  copious  watery  motion.  Bowels  have 
been  moved  four  times  since.  The  gamboge- 
powder  did  not  induce  sickness.  Cupping 
at  the  nape  of  the  neck  to  fi^iv.  was  repeated 
yesterday,  and  was  followed  by  great  relief 
of  the  head  symptoms.  Distension  and 
fluctuation  of  abdomen.  Passed  urine  three 
times  last  night.  Tongue  moist,  pale,  and 
smooth. 

24th. — Symptoms  as  before.  Head  con¬ 
tinues  relieved.  Much  complaint  of  pain 
across  the  loins,  but  there  is  no  tenderness 
on  pressure  in  this  situation.  Leucophleg- 
matic  countenance.  Distinct  bruit  with  the 
first  found  of  heart. 

27th. — Abdomen  extremely  distended,  and 
tense.  A  diuretic  mixture,  containing  Tr. 
Digitalis,  Sp.  JEth.  Nitrici,  and  Acet.  Po- 
tassse,  was  prescribed.  A  solution  of  Bitar¬ 
trate  of  Potass  and  Biborate  of  Soda  for 
common  drink. 

11  p.m. — Orthopnoea.  Violent  sickness, 
and  pain  in  right  iliac  region. 

V.  S.  ad  5vj.  Effervescing  mixture  con¬ 
taining  Carbonate  of  Ammonia,  Tartaric 
Acid,  and  Liquor  Opii  Sedad. 

28th. — Slept  well.  Feels  better.  Abdo¬ 
men  not  so  tense  or  painful. 

June  8th. — A  discharge  from  the  right 
ear.  In  other  respects  as  before. 

14th. — Cough,  with  muco-purulent  ex¬ 
pectoration.  Sonorous  rale.  Dyspnoea  last 
night.  Inflammation  of  conjunctiva  of  right 
eye. 

21st. — Face  extremely  oedematous.  Oc¬ 
casional  dyspnoea.  Restless  night.  No 
vertigo.  No  return  of  nausea.  Pain  re¬ 
ferred  to  lower  part  of  abdomen.  No  com¬ 
plaint  of  pain  across  the  loins. 

July  1st. — June  28th,  f§vj.  of  blood  taken 
by  cupping  at  the  nape.  Relief.  Occa¬ 
sional  dyspnoea.  Sleeps  much.  Anasarca 


to  a  great  extent.  Passes  urine  three  or 
four  times  daily. 

16th. — Much  worse  of  late.  This  morn¬ 
ing,  wandering  delirium.  Thinks  he  has 
been  hung.  Red  blush  in  several  places  on 
the  lower  extremities.  Scrotum  and  penis 
much  distended  with  liquid.  Pulse  regular, 
firm. 

19th. — I  saw  him  last  night.  He  com¬ 
plained  of  being  tormented  with  spectres, 
some  of  which  had  no  heads.  Discharge 
from  both  legs  in  several  places.  Bruit  with 
the  first  sound  still  distinct.  Occasionally 
he  appears  to  be  much  exhausted.  Has 
taken  constantly  an  aethereal  mixture  which 
was  prescribed  before. 

Aug.  30th. — During  the  last  several  weeks 
he  has  continued  considerably  improved. 
The  places  from  which  liquid  had  escaped 
were  progressing  towards  healing.  Liquid, 
however,  is  now  discharged  from  them. 
Ascites  continues.  Anasarca  greatly  di¬ 
minished.  Cough,  with  expectoration  ; 
“  cannot  get  up  his  phlegm.”  Lies  most 
easily  on  the  right  side.  Aspect  of  counte¬ 
nance  leuco-phlegmatic,  having  a  yellowish- 
white  tinge,  expressive  of  anaemia. 

Sept.  9tli. — The  sores  from  which  the 
serous  liquid  has  been  long  draining  are  now 
almost  entirely  healed,  with  the  exception  of 
one  or  two  spots  on  the  inner  part  of  the 
right  thigh.  G5dema  of  face  considerably 
increased. 

He  died  comatose  Sept.  15th. 

Autopsy.  —  Head  :  —  Brain  somewhat 
softened. 

Chest : — Clear  dark-coloured  serous  liquid 
in  both  pleural  cavities,  largest  quantity  in 
the  right.  No  adhesions.  No  evidence  of 
disease  in  either  lung.  Heart : — Nearly 
four  ounces  of  clear  yellow  liquid  in  the 
pericardium.  Recent  and  slender  adhesions. 
Weight  of  heart,  with  the  vessels,  1  lb.  1  oz. 
(avoirdupois).  No  coagula.  Aorta  dilated 
at  its  origin.  Internal  surface  rough.  All 
the  valves  without  deposit,  normal. 

Abdomen  : — Peritoneal  cavity  contained 
about  eight  quarts  of  clear  liquid.  Shreds 
of  lymph  about  the  umbilicus.  Stoynach  : — 
Small  and  contracted ;  coats  veay  thick. 
Small  intestines  contracted.  Liver  : — 
Weight,  4j  lbs.  (avoird.)  Peritoneal  surface 
opaque,  and  thickened  in  places.  Kidneys : 
Weight  of  right  5  oz.  (avoird.)  ;  of  left,  4f. 
Distinct  appearance  of  granular  degeneration 
on  the  surface,  deprived  of  fibrous  coat,  and 
internally. 

The  tumor  in  the  popliteal  space  was 
found,  as  expected,  to  be  a  true  aneurism,  of 
the  size  of  a  small  orange. 

Examination  of  the  urine. 

March  25th. — Urine  passed  this  morning  ; 
very  pale;  rot  clear,  even  after  standing; 
mucous  cloud;  filters  bright ;  reddens  litmus; 
frothy  by  agitation;  sp.  gr.  1016°;  temp. 
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61°  Fah. ;  abundantly  coagulated  by  heat 
and  nitric  acid.  I  boiled  some  of  the  urine 
for  several  minutes  ;  filtered  perfectly  bright ; 
no  further  coagulation  by  addition  of  nitric 
acid  to  filtered  liquid.  1  proceeded  to  make 
an  analysis  ;  but,  unfortunately,  an  accident 
occurred  in  the  determination  of  the  urea, 
which,  however,  only  existed  in  small 
quantity.  1,000  grains  contained,  of — 

Water  ....  964-92 

Albumen  .  .  .  .9.78 

Fixed  saline  matter  .  .  8-80 

The  whole  amount  of  solid  matter  being 
35-08,  we  have,  by  deducting  from  this 
quantity  the  sum  of  the  albumen  and  fixed 
saline  matter  (18-58),  16'50  of  urea  and 
indeterminate  organic  matter.  The  evapo¬ 
ration  was  effected,  first  over  the  ordinary 
steam  bath,  and  then  in  Berzelius’  apparatus. 
The  fixed  saline  matter  contained  alkaline 
carbonate,  the  aqueous  solution  restoring 
the  colour  of  reddened  litmus.  I  found  also 
earthy  phosphate,  alkaline  chloride,  and 
sulphate  ;  but  I  did  not  search  for  alkaline 
phosphate. 

May  16th. — Urine  passed  yesterday  ;  pale 
brown  ;  sp.gr.  1020°  ;  turbid,  and  slightly 
so  after  filtration  ;  abundant  coagulation  by 
heat,  and  also  by  nitric  acid  ;  filters  per¬ 
fectly  bright  after  boiling  ;  no  turbidity 
produced  by  nitric  acid  in  the  filtered  liquid ; 
strongly  acid ;  I  was  not  able  to  detect 
globules  by  the  aid  of  the  microscope.  In 
this  analysis  I  operated,  as  usual,  upon 
three  portions,  of  500"0  grains  each.  The 
drying  was  effected  in  Berzelius’  apparatus, 
at  212°  Fah.  500  grains  left  26*59  of  dry 
residuum.  The  albumen  was  determined  by 
washing  the  dry  residuum,  first  with  alcohol 
of  0*834,  and  then  with  distilled  water,  until 
the  solution  ceased  to  be  affected  by  nitrate 
of  silver.  By  the  ordinary  process  I  obtained 
7*86  grains  of  nitrate  of  urea,  which  (esti¬ 
mating  the  salt  as  (C2  N,  O  +  NH3  +  HO) 
+  NOg  +  HO  =  123*912)  corresponds  to 
3'84  of  pure  urea. 


Analysis  of  1,000  grains. 


Water 

•  •  • 

946-82 

Albumen*  . 

•  •  • 

22-64 

Urea . 

Uricf  acid  and  indeterminate  or- 

7-68 

ganic  matter  . 
Fixed  salts  soluble  in 

•  •  • 

water  .  .  v 

17-52 

Chlorine,  sulphuric, 

phosphoric, 

■  5-20 

and  carbonic  acids 
Potass  and  soda  . 

•  •  • 

Earthy  phosphate 

•  •  • 

0-14 

1000-00 

On  the  addition  of  distilled  water  to  the 


*  Ash  deducted. 

t  Small  crystals  of  uric  acid  were  separated  bv 
addition  of  acetic  acid. 


incinerated  residuum,  in  numerous  spots 
where  the  little  masses  of  ash  were  detached 
by  the  water,  the  platinum  had  a  blue 
colour.  The  solution  was  strongly  alkaline, 
immediately  restoring  the  colour  of  reddened 
litmus.  Phosphoric  acid  was  abundant ;  and 
copious  precipitation  was  occasioned  by  the 
addition  of  bichloride  of  platinum.  The  pro¬ 
portion  of  earthy  phosphate,  it  will  be  ob¬ 
served,  was  small. 

Sept.  15th. — Urine  last  passed.  Colour 
pale  brown  ;  sp.  gr.  1015°  ;  temp.  70p  Fah. ; 
turbid,  and  continues  so  after  filtration ; 
extremely  offensive  and  ammoniacal  ;  an 
abundance  of  minute  prismatic  crystals  of 
ammoniaco-magnesian  phosphate  ;  flocculi 
separated  by  heat,  insoluble  by  the  aid  of 
nitric  acid.  A  portion  was  evaporated  and 
incinerated,  and  the  incineration  was  aided 
by  nitrate  of  ammonia.  The  aqueous  solu¬ 
tion  of  the  residuum  instantly  restored  the 
coloured  of  reddened  litmus.  Only  a  trace 
of  chlorine  was  detected  by  the  addition  of 
nitrate  of  silver  and  nitric  acid. 

Tables  of  the  specific  gravity  of  the  urine. 

In  the  second  table  is  indicated  the  specific 

gravity  of  the  urine  passed  during  the 

night. 


Date. 

Morning. 

Noon. 

Night. 

March. 

25 

1015 

26 

1016 

1018 

1017 

27 

1016 

1016 

1020 

28 

1016 

1017 

1018 

29 

1020 

Date. 

Sp.  grav. 

Date. 

Sp.  grav. 

March  30 

1015  1 

May  10 

1018 

April  20 

1037 

12 

1015 

21 

1030 

13 

1016 

22 

1016 

14 

1017 

23 

1014 

16 

1015 

26 

1014 

17 

1018 

27 

1013 

18 

1016 

28 

1018 

19 

1019 

29 

1016 

20 

1019 

30 

1018 

22 

1019 

May  1 

1016 

23 

1019 

2 

1015 

25 

1008 

3 

1017 

27 

1010 

4 

1016 

29 

1015 

5 

1015 

30 

1016 

7 

1014 

31 

1016 

8 

1015 

June  1 

1013 

9 

1016 

3 

1015 

Examination  of  the  blood ,  with  a  view  to  the 
detection  of  urea. 

May  19th. — I  took  400*0  grains  of  the 
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serum  of  Kirwan’s  blood,  obtained  by  cup¬ 
ping  at  the  nape  this  morning.  I  evaporated 
to  dryness  over  the  steam  hath  ;  the  residuum 
was  twice  treated  with  distilled  water  at  a 
gentle  heat ;  the  aqueous  solution  was  de¬ 
canted,  and  evaporated  to  dryness  ;  the 
residuum  was  twice  treated  with  alcohol, 
sp.  gr.  0*834  ;  the  alcoholic  solution  was 
filtered,  and  evaporated  to  dryness ;  to  what 
remained  was  added  a  small  quantity  of 
water,  and  then  nitric  acid. 

22d. — I  observed  a  minute  quantity  of 
precipitate,  in  which,  however,  I  could  not, 
by  the  aid  of  the  microscope,  detect  any 
crystals  of  definite  form  ;  the  result  must, 
therefore,  be  considered  negative. 

Examination  of  the  brain,  with  a  view  to 
the  detection  of  urea. 

Jan.  20th,  1844. — Having  left  a  portion 
of  Kirwan’s  brain,  well  broken  up,  in  alcohol 
since  the  period  of  his  death  to  the  present 
time,  I  proceeded  to  search  for  urea.  Filtered 
alcoholic  solution  ;  filtered  liquid  became 
slightly  turbid.  I  evaporated  first  in  the 
chloride  of  calcium  bath,  and  then,  at  a 
gentle  temperature,  on  the  sand  bath.  Oily 
matter  separated  as  the  evaporation  pro¬ 
ceeded.  Added  water  to  the  residuum  ; 
filtered  ;  evaporated  filtered  solution  ;  and, 
to  residuum  added  nitric  acid  of  sp.  gr.  1*2 
in  excess. 

24th.  —  No  trace  of  crystallization  of 
nitrate  of  urea.  In  this  case,  also,  the 
result  is  negative. 

Note  on  the  constitution  of  nitrate  of  urea. 

I  may  here  appropriately  append  a  note 
on  the  constitution  of  nitrate  of  urea.  It 
will  be  observed  that  I  have  estimated  the 
salt  as  containing  an  equivalent  of  water,  ac¬ 
cording  to  Regnault’s  experiment,  which  I 
am  persuaded  is  correct ;  and  in  proof  of 
which  I  introduce  an  analysis  of  my  own. 

I  took  34*04  grains  of  pure  nitrate  of 
urea,  reduced  to  fine  powder,  and  dried 
during  several  days  consecutively  in  Berze¬ 
lius’  apparatus  at  212°,  but  without  desic¬ 
cation  of  the  air  by  chloride  of  calcium.  I 
dissolved  the  nitrate  in  distilled  water,  and 
cautiously  added  pure  carbonate  of  baryta  in 
excess.  The  nitrate  of  baryta  was  decom¬ 
posed  by  an  excess  of  sulphuric  acid,  and 
the  weight  of  sulphate  of  baryta  was  ac¬ 
curately  determined.  From  this  I  could 
deduce  the  weight  of  nitric  acid  existing  in 
combination  with  the  urea,  and  could  conse¬ 
quently  deduce  also  the  weight  of  urea.  I 
obtained  31  -974  of  Ba,  SO.,.  Admitting 
urea  to  be  C2  N,  O  +  NH3  +  HO,  C  =  6-125, 
N  =  14-186,  0  =  8-013,  H  =  l,  Ba  =  76-G76, 
and  S03  =40-159  (on  the  authority  of 
Berzelius,  vide  Traite  de  Chimie,  t.  5ieme), 
we  have 


Ba,  SO„  = 

31-974 

Ba  = 

20-983 

no5 

14-846 

Urea  = 

16-596 

Water  = 

2-598 

For,  34-04  -  (14-846+  16-596) 
Per  cent 

Urea 

48-754 

Nitric  acid 

43-613 

Water 

7-632 

99999 

Regnault’s  analysis  (Becquerel,  Semeio- 
tique  des  Urines,  p.  33 — ) 


Urea 

• 

• 

48-938 

Nitric  acid 

• 

• 

43-781 

W  ater 

Calculated 

• 

• 

7-281 

100-000 

Urea 

• 

• 

48-945 

Nitric  acid 

• 

• 

43-781 

Water 

• 

• 

7-273 

99-999 

It  is  evident  that  the  nitrate  of  urea  which 
I  employed  was  not  perfectly  deprived  of 
hygroscopic  water  ;  for  the  excess  of  water, 
as  shewn  by  the  calculated  analysis,  amounts 
to  0*359  per  cent. 

Observations. — The  case  which  is 
here  detailed  does  not  present  any  re¬ 
markable.  feature  of  interest,  affording 
only  an  ordinary  illustration  of  the 
course  of  Bright’s  disease,  or  granular 
degeneration  of  the  kidneys.  The  pre¬ 
disposing  cause  may  be  clearly  traced 
to  the  excessive  use  of  ardent  spirits,  as 
it  appears  to  be  well  ascertained  that 
habitual  intemperance  is  frequently 
followed  by  the  disease  in  question.  The 
evacuation  of  serous  liquid  by  spon¬ 
taneous  openings  in  the  skin  in  several 
parts  of  the  body  was  attended  by  ob¬ 
vious  temporary  relief.  I  expected 
that  diffuse  cellular  inflammation  would 
be  the  consequence,  and  was  surprised 
to  observe  that  these  openings,  not¬ 
withstanding  the  constant  drain  from 
them  during  a  considerable  period, 
were  at  length  nearly  all  healed.  We 
should  be  cautious  in  inferring  from  a 
case  of  this  kind  the  propriety  of  re¬ 
moving  the  anasarca  by  artificial  scari¬ 
fication,  as  fatal  effects  have  been 
speedily  induced  by  such  practice, 
death  being  occasioned  by  exhaustion 
consequent  on  diffuse  cellular  inflam¬ 
mation.  I  have  myself  witnessed  fatal 
cases  of  this  kind.  It  has  been  sug- 


734 


MR.  WILSON’S  CASE  OF  POISONING  BY 


gested,  if  I  mistake  not,  by  Dr.  Budd 
of  King’s  College,  that  the  urea  exist¬ 
ing  in  the  serous  liquid  may,  probably, 
by  virtue  of  its  irritant  property,  be  the 
exciting  cause  of  this  inflammation  in 
the  case  of  evacuation  from  openings 
on  the  surface.  This  suggestion,  how¬ 
ever  plausible,  requires  to  be  verified. 
In  the  case  of  Kirwan,  urea  was,  com¬ 
paratively  speaking,  excreted  in  con¬ 
siderable  quantity  in  the  urine  ;  and  I 
was  unable  to  detect  this  substance  in 
the  blood,  when  the  symptoms  sug¬ 
gested  the  probability  of  the  brain 
being  injuriously  affected  by  its  pre¬ 
sence  in  increased  proportion.  It  has, 
however,  as  is  well  known,  been  fre¬ 
quently  separated  from  the  blood  in 
Bright’s  disease  in  very  sensible 
quantity.  From  the  bruit,  which  ac¬ 
companied  the  first  sound  of  the  heart, 
I  suspected  the  existence  of  disease  of 
the  semilunar  valves  of  the  aorta ;  but 
this  suspicion  was  not  confirmed  by  the 
autopsy,  which  revealed  only  as  the 
cause  the  roughened  condition  of  the 
internal  surface  of  the  arch  of  the 
aorta.  Of  the  popliteal  aneurism  the 
patient  made  no  complaint,  and  it  was 
some  time  after  his  admission  before 
the  tumor  was  discovered.  It  is 
singular  that  it  existed  for  so  long  a 
time  without  appreciably  increasing. 
In  respect  to  treatment  in  the  con¬ 
firmed  stage  of  this  disease  it  is  obvious 
that  the  only  indication  is  the  diminu¬ 
tion  or  removal  of  the  anarsarca  either 
by  the  kidneys  or  from  the  cutaneous  or 
intestinal  surface.  In  the  case  before 
us,  hydragogue  cathartics  appeared  to 
afford  the  most  relief.  However,  from 
any  plan  of  treatment  we  can  only 
anticipate  temporary  benefit.  Local 
depletion,  as  cupping  at  the  nape,  is 
urgently  required  when  there  is 
threatening  of  coma.  In  proof  of  this, 
I  may  confidently  appeal  to  the  history 
of  the  case  before  us. 

The  urine  presented  the  characters 
common  to  that  excretion  in  Bright’s 
disease.  The  average  specific  gravity 
deduced  from  the  second  table  wras 
only  moderately  low,  being  1016*6. 
The  extremes,  so  far  as  our  observa¬ 
tions  extended,  were  1037  and  1008.  I 
did  not  accurately  ascertain  the  average 
quantity  of  urine  passed;  although  I 
am  satisfied  that  generally  it  was  not 
in  that  respect  below  the  standard  of 
health.  The  urea  was  not  evacuated 
in  the  natural  proportion.  In  the 


analysis  given  it  amounted  only  to  7*68 
parts  in  the  thousand ;  whereas,  in 
health,  it  at  least  amounts  to  double 
that  quantity.  The  proportion  of  earthy 
phosphate  was  much  less  than  in 
healthy  urine,  in  which  it  exists  gene¬ 
rally  in  the  proportion  of  1  to  1000.  In 
the  last  urine  passed,  only  a  trace  of 
chlorine,  in  combination  with  a  fixed 
base,  was  detected.  Whether  it  existed 
in  larger  quantity  in  the  urine  before 
evaporation  and  incineration,  I  did 
not  ascertain. 

[To  be  continued.] 


CASE  OF  POISONING  BY  THE  BI¬ 
CHROMATE  OF  POTASH. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

I  beg  to  hand  you  the  following  report 
of  a  case  of  poisoning  by  the  Bichromas 
potasses,  for  insertion  in  your  journal. 
The  toxicological  works  of  Christison 
and  Beck,  and  the  admirable  manual 
just  published  by  Mr.  A.  S.  Taylor, 
contain  very  short  notices  of  the  poi¬ 
son  in  question ;  and  but  one  case 
where  there  was  a  post-mortem  exami¬ 
nation  of  the  body. — I  am,  sir, 

Your  obedient  servant, 
George  Wilson,  M.R.C.S.E. 

Surgeon  to  the  House  of  Recovery,  &c. 

3,  St.  Peter’s  Square,  Leeds, 

Feb.  19,  1844. 

William  Rothery,  setat.  64,  from  re¬ 
verse  of  circumstances  had  been  for 
some  years  the  subject  of  melancholy, 
and  had  once  attempted  to  commit 
suicide  by  hanging. 

On  the  13th  December,  1843,  he 
walked  from  Huddersfield  to  Leeds, 
bringing  a  sum  of  money  to  his  son-in- 
law,  who  resides  at  the  latter  place ; 
but  was  unfortunate  enough  to  lose,  or 
be  robbed  of,  the  money  on  his  way. 
He  went  to  his  son-in-law’s  house, 
seemed  dejected  at  his  loss,  and,  after 
having  drunk  about  a  pint  of  home¬ 
brewed  beer  (of  which  the  former  also 
drank  several  times),  retired  to  bed  at 
about  1 1  o’clock  p.m.  A  grandson,  who 
slept  in  the  same  bed  with  him,  said 
that  he  snored  very  hard,  and  on  the 
following  morning  he  was  heard  by 
several  members  of  the  family  to  be 
breathing  loudly  as  they  passed  his 
room  door;  but  as  he  usually  did 
breathe  so  when  asleep,  and  they  sup- 
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posed  he  might  feel  fatigued  by  his 
walk  of  the  preceding  day,  they  were 
not  at  all  alarmed  or  suspicious,  and  did 
not  disturb  him  :  this  was  about  9  or  10 
o’clock  a.m.  At  about  1 1  o’clock  in  the 
forenoon,  however,  his  daughter  went 
to  call  him  up,  and  found  him  dead. 
I  was  sent  for  immediately,  and  arrived 
within  ten  minutes. 

He  was  lying  upon  his  left  side,  in 
an  apparently  easy  posture,  the  lower 
extremities  a  little  drawn  up  to  his 
body;  his  left  hand  under  his  face. 
His  countenance  was  pale,  placid,  and 
composed;  eyes  and  mouth  closed; 
pupils  dilated;  no  discharge  from  any 
of  the  outlets  of  the  body ;  no  marks  or 
remains  of  vomiting  or  diarrhoea,  nor 
any  stain  upon  his  hands  or  person,  or 
upon  the  bed-linen  or  furniture.  The 
surface  was  moderately  warm. 

On  searching  the  deceased’s  clothes, 
I  found  only  a  few  halfpence,  and  a 
paper  containing  about  lb.  ss.  of  black 
powder ;  which,  it  appears,  was  a  sam¬ 
ple  of  a  new  dye-stuff,  which  he  had 
brought  for  the  inspection  of  some 
dyers  at  Leeds. 

By  order  of  the  coroner  I  inspected 
the  body  the  same  evening,  in  the  pre¬ 
sence  of  another  surgeon. 

The  subject  was  remarkably  tall, 
muscular,  and  well-formed.  The  skin 
was  clear,  and  free  from  all  mark,  erup¬ 
tion,  or  wound.  The  limbs  were  rigid, 
but  had  not  quite  lost  their  warmth. 

On  removing  the  calvarium,  the  brain 
and  its  membranes  appeared  perfectly 
healthy  and  natural ;  neither  conges¬ 
tion  nor  effusion  existed  on  any  of  its 
surfaces,  nor  in  the  substance  of  the 
organ  itself. 

The  thoracic  viscera  were  equally 
healthy ;  no  interpleural  adhesions. 
The  structure  of  the  lungs  natural ;  no 
engorgement  nor  abnormal  deposit. 
The  heart  was  moderate  in  size  ;  there 
was  no  particular  distension  of  its  pul¬ 
monic  side,  nor  of  the  vessels  con¬ 
nected  therewith.  The  pericardium 
contained  about  four  drachms  of  clear 
serum  ;  the  pleurae  about  an  ounce  and 
a  half  each. 

On  opening  the  abdomen,  the  viscera 
generally  were  loaded  with  fat ;  but  in 
other  respects  presented  no  unusual 
appearance  externally.  The  liver  con¬ 
tained  several  hydatids,  the  largest  be¬ 
ing  the  size  of  a  hen’s  egg;  in  other 
respects  its  structure  was  healthy.  The 
gall-bladder  was  shrunk,  and  nearly 
empty. 


The  structure  of  the  kidneys  was 
quite  natural,  with  the  exception  of  an 
hydatid  on  the  surface  of  one  of  them. 
The  bladder  contained  about  Oss.  of 
urine. 

The  stomach  was  removed  in  the 
usual  manner,  ligatures  having  been 
first  applied  to  the  lower  part  of  the 
oesophagus  and  commencement  of  the 
duodenum.  On  opening  the  stomach, 
nearly  a  pint  of  black,  turbid,  inky- 
looking  fluid  was  discovered ;  this  was 
set  aside.  The  mucous  membrane  of 
the  stomach  was  red  and  very  vascular, 
particularly  at  the  union  of  its  cardiac 
extremity  with  the  oesophagus,  but  this 
redness  I  considered  at  the  time  might 
be  partly  accounted  for  by  the  in¬ 
temperate  habits  of  the  deceased ;  who, 
1  was  informed,  had  lived  almost 
entirely  upon  malt  liquor.  The  redness 
did  not  extend  into  the  oesophagus  or 
duodenum,  nor  were  there  any  dark 
stains  observable  upon  the  mucous 
surfaces  of  these,  or  any  other  part  of 
the  intestinal  canal. 

In  the  absence  of  any  obvious  cause 
of  death,  1  suspected  that  the  deceased 
had  died  from  poison,  and  the  similarity, 
or  rather  identity,  of  colour  of  the 
contents  of  the  stomach  with  that  of 
the  dye  ware  found  in  his  clothes, 
pointed  to  the  latter  as  the  substance 
in  which  the  poison  was  most  probably 
contained :  accordingly,  on  analyzing 
them,  I  found  they  were  in  fact 
the  same,  and  that  both  contained  a 
considerable  proportion  of  bichromate 
of  potash.  Besides  this,  the  bulk  of 
the  dve-powder  was  composed  of  bi¬ 
tartrate  of  potash,  (argol)  and  fine 
sand. 

The  history  and  post-mortem  ap¬ 
pearances  of  this  case  would  seem  to 
indicate  that  the  salts  of  chromic  acid 
do  not  act  upon  the  body  merely  as 
irritants,  but  that  they  have  some  more 
direct  effect  upon  the  nervous  system, 
for  we  cannot  attribute  the  fatal  event 
in  this  instance  to  the  gastritis,  which 
was  neither  general  nor  very  severe, 
and  which  could  scarcely  have  caused 
death  in  so  short  a  time ;  that  is, 
supposing  the  poison  to  have  been 
taken  the  night  before,  after  the  de¬ 
ceased  had  discovered  his  loss.  Again, 
there  was  neither  vomiting  nor  purg¬ 
ing,  but,  on  the  contrary,  the  poisonous 
solution  seems  to  have  remained  quite 
at  rest  in  the  stomach,  and  thence  pro¬ 
pagated  its  influence,  of  whatever  kind, 
which  provesthatit.  has  rather  a  sedative 
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effect  than  an  irritant,  the  latter  being 
usually  attended  with  vomiting  and 
diarrhoea. 

The  mode  of  death  also,  by  syncope 
or  coma,  which  (if  we  may  judge  from 
the  deceased’s  position,  &c.)  seems  to 
have  been  free  from  severe  pain,  leads 
to  the  same  conclusion. 


PARTICULARS 

OF  A 

CASE  OF  MILKY  URINE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  Number  of  the  Medical  Gazette 
for  Oct.  27th  there  is  a  case  of  milky 
urine  described  by  Dr.  Golding  Bird, 
who,  in  the  same  paper,  expresses  a 
wish  for  further  information  with  regard 
to  urine  presenting  oleaginous  or  milky 
characters.  About  the  same  time  I  was 
attending  a  case  of  anasarca  with  albu¬ 
minous  urine  after  scarlatina ;  and,  as 
the  fluid  exhibited  some  unusual  ap¬ 
pearances  under  the  microscope,  I  took 
notes  at  the  time,  in  expectation  that, 
scarlatina  being  then  prevalent,  I  might 
meet  with  other  cases  with  which  I 
could  compare  it.  In  this  I  was  dis¬ 
appointed  ;  but  thinking  that  the  par¬ 
ticulars  I  am  about  to  mention  may  be 
interesting  to  Dr.  Golding  Bird,  and 
others  engaged  in  similar  investigations, 
I  submit  them  to  you  for  publication  if 
you  deem  them  wTorthy  a  place  in  your 
journal. 

October  7th,  1843,  I  was  called  to  a 
boy,  ret.  7,  who  was  seized  the  day 
before  with  violent  sore-throat,  which 
was  followed  on  the  third  day  by  the 
eruption  of  scarlatina,  that  proceeded 
regularly  to  desquamation.  Before  this 
process  w as  completed,  he  exposed  him¬ 
self  to  cold,  October  10th,  and  the  next 
day  the  fever  returned :  the  face  wras 
swelled,  the  abdomen  enlarged  and 
painful,  with  ascites,  and  dulness  over 
the  region  of  the  liver,  which  protruded 
considerably  from  under  the  ribs.  He 
also  complained  much  of  pain  in  the 
side  of  the  throat  originally  affected. 
There  was  much  cough,  and  even 
orthopncea ;  but  I  could  detect  no 
affection  of  the  substance  of  the  lungs, 
nor  of  the  pleura  nor  pericardium, 
though  the  wheezing  in  the  throat  pre¬ 
vented  an  accurate  diagnosis.  Tongue 
furred;  bowels  confined ;  urine  muddy, 
greenish,  coagulating  by  heat;  skin 


hot  and  dry;  pulse  180.  He  had 
calomel  and  squills,  with  a  saline 
diuretic  mixture. 

The  urine,  wrhen  examined  the  next 
day,  was  of  sp.  gr.  1014.  Under  the 
microscope  it  exhibited  nucleated  glo¬ 
bules  and  amorphous  particles,  both  of 
various  dimensions;  but  I  was  more 
particularly  struck  by  the  appearance 
of  numerous  bodies,  evidently  pos¬ 
sessing  the  same  composition,  though 
of  different  forms  and  sizes.  The  most 
perfect  resembled  a  single  cheval  tie 
frize,  or  calthrops  of  six  spikes,  the 
nucleus  or  central  boss  of  which  was 
translucent,  the  spikes  being  sword- 
shaped  and  transparent,  which  I  cannot 
better  compare  than  to  splinters  of 
glass  stuck  into  a  ball  of  gum-arabic 
or  mastic.  None  had  more  than  six 
spikes,  and  some  had  only  one ;  nor 
did  the  spikes  appear  to  transfix  the 
nucleus,  but  rather  projected  from  it 
in  various  directions.  There  were  no 
nuclei  without  spiculse,  nor  any  spicuke 
unattached  to  nuclei.  Nitric  acid  pro¬ 
duced  no  change  whatever  upon  any  of 
the  bodies,  but  liq.  potassse  imme¬ 
diately  dissolved  the  nucleated  globules, 
the  spiculse  with  their  nuclei,  and  some 
also  of  the  amorphous  particles.  As 
the  urine  dried  on  the  glass,  the  solid 
matters  assumed  a  filmy  appearance, 
interrupted  by  crystals  of  a  circular  and 
sword-shaped  figure.  Sometimes  one 
or  more  of  the  arms  of  the  sword¬ 
shaped  figures  were  longer  than  the 
rest,  and  some  of  the  circular  figures 
were  divided  into  four,  five,  or  six 
portions. 

A  few  days  afterwards  I  procured 
some  more  urine,  when  some  improve¬ 
ment  had  taken  place  in  the  symptoms; 
but  I  was  not  able  to  examine  it  for  two 
days,  by  which  time  it  had  become  very 
alkaline,  and  had  deposited  much  lithic 
acid  red  sand,  in  the  form  of  mulberry- 
shaded  grains  under  the  microscope. 
N  either  nucleated  globules  nor  calthrops 
were  discoverable  in  this  specimen,  but 
there  were  quantities  of  amorphous 
particles,  and  numerous  oily  globules 
floating  on  the  surface. 

A  third  quantity  of  urine  contained 
quadrangular,  pentagonal,  and  hex¬ 
agonal  crystals,  with  bevelled  or  sloping 
sides  and  edges. 

After  this,  the  patient  discharged 
blood  from  the  nose,  bowels,  and 
bladder.  The  urine  was  loaded  with 
colouring  matter  of  the  blood,  and 
was  only  1016  sp,  gr.  Its  sediment 
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exhibited  lithic  acid  and  amorphous 
particles,  but  no  oily  globules. 

Nov.  9th. — The  boy  is  now  reco¬ 
vering;  and  yesterday  his  urine  did 
not  coagulate  with  heat. 

11th.  —  Urine  yesterday  was  1012-5 
sp.  gr.  There  is  still  some  ascites.  In 
a"few  days  afterwards  he  was  discharged 
cured. 

From  the  effects  of  the  reagents  em¬ 
ployed,  I  conclude  that  the  various 
forms  of  crystallization  were  consti¬ 
tuted  by  modifications  of  lithic  acid 
and  muriate  of  ammonia,  particularly 
as  the  sword-shaped  crystals  bear  con¬ 
siderable  resemblance  to  the  arboriza¬ 
tions  of  the  latter  salt ;  but  it  is  difficult 
to  ascribe  an  origin  to  the  oily  globules. 

A  putrid  specimen  of  the  bloody 
urine,  which  I  have  examined  this 
evening,  gives  to  view,  when  dried  on 
the  glass,  vast  quantities  of  epithelial 
scales  and  amorphous  particles,  but 
very  slight,  if  any,  indications  of  oily 
matter. 

I  am  the  more  induced  to  believe  the 
sword-shaped  crystals  to  be  muriate  of 
ammonia,  from  observing  that  dried 
saliva  not  only  exhibits  the  beautiful 
arborizations  of  this  salt,  as  figured  by 
Raspail  (plate  6,  fig.  12,  Chimic 
Organique),  but  also  imperfect  sword¬ 
shaped  crystals. 

In  conclusion,  I  shall  feel  obliged  if 
any  of  your  correspondents  will  inform 
me  where  I  may  meet  with  figures  of 
organic  salts,  &c.  as  exhibited  by  the 
microscope. — I  remain,  sir, 

Your  obedient  servant, 

T.  Ogier  Ward,  M.D.  Oxon. 

<21,  Lower  Phillimore  Place,  Kensington, 
February  21st,  1844. 


CONTRIBUTIONS 

TO  THE 

PHYSIOLOGY  OF  THE  HUMAN 
OVARY. 

By  Charles  Ritchie,  M.D.  Glasgow. 
(For  the  Medical  Gazette.) 
[Continued  from  p.  654.] 

Part  I. 

Section  III. — Cases  in  which  menstrua¬ 
tion,  although  commenced,  had  never 
been  regularly  established,  the  indi¬ 
viduals  not  having  had  children . 

1.  FiEizABETii  C - ,  aged  171  years  ; 

died  of  typhus  about  the  fourteenth  day. 
General  health  not  good  ;  menses  irre- 
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gular,  but  present  at  commencement  of 
fever.  Ovaries  large.  First  ovary  was 
destitute  of  cicatrices,  but  marked 
throughout  with  dark,  blue-coloured 
points,  some  as  large  as  pin-heads,  and 
others  smaller,  proceeding  from  Graa¬ 
fian  vesicles  under  the  peritoneal  coat ; 
also  by  one  minute  scarlet-coloured 
puncture,  in  which  the  peritoneum  was 
as  if  newly  perforated,  and  by  another 
similar  but  less  recent.  Inner  surface 
of  gland  very  fleshy,  vascular,  and 
thick,  and  occupied  by  vesicles  va¬ 
rying  in  bulk  from  that  of  a  small 
dried  pea  to  a  pin-head ;  the  ves¬ 
sels  in  some  of  them  loaded  with  dark 
blood.  No  vestige  of  a  coagulum,  yel¬ 
low,  or  white  body.  Second  ovary  : 
outer  surface  smooth,  and  without  ci¬ 
catrix.  Size  constituted  mainly  by  one 
overgrown  vesicle,  with  deeply  con¬ 
gested  coats,  and  by  three  or  four 
others,  some  of  which  were  as  large  as 
garden  peas.  No  vestige  of  any  rup¬ 
ture  having  ever  occurred  was  no¬ 
ticed. 

2.  Marion  K- - aged  18;  indeli¬ 

cate  health  for  two  years,  and  men¬ 
struated  only  once,  six  months  previous 
to  death,  which  was  occasioned  by 
typhus  fever.  Ovaries  plump,  large, 
and  smooth,  being  marked  only  by  a 
few  puncta,  one  of  which  was  recent, 
and  of  size  of  a  pin-liead.  No  small 
vesicles  had  penetrated  to  exterior  of 
peritonea]  coat,  but  at  one  part  this 
membrane  was  getting  thin  for  about 
the  size  of  a  split  pea,  over  an  enlarged 
ovisac*.  Inner  surface  of  both  ovaries 
turgid  with  vascular  vesicles,  some  of 
which  were  just  beginning  to  penetrate 
the  inner  surface  of  the  peritoneal  coat; 
of  the  size  of  mustard  seed,  and  many 
others  as  large  as  peas.  No  trace  of  a 
clot,  yellow  or  white  body. 

3.  - — - ,  aged  19,  and  robust. 

Had  menstruated  three  times  only 
during  life,  the  last  time  being  only 
three  months  before  her  death,  which 
was.  occasioned  by  fever.  Ovaries  large 
and  plump,  and  marked  by  one  linear 
scar  only,  which  was  also  faint  and 
doubtfur;  but  their  surfaces  were 
roughened  with  innumerable  very 
minute  vesicular  elevations,  some 
of  which  appeared  to  have  burst, 
leaving  shallow  open  puncta,  while, 
under  the  peritoneum,  were  some  dark 

*  The  term  ovisac  is  used  throughout  this 
paper  as  a  synonym  of  the  Graafian  vesicle  or 
follicle, 
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coloured  ovisacs,  making  their  way  to 
the  surface.  The  interior  of  both 
glands  was  literally  crowded  with 
Graafian  vesicles  of  various  sizes,  many 
extremely  vascular ;  and  corresponding 
with  the  external  linear  scar  were  the 
remains  of  a  light  fawn-coloured  vesicle, 
all  attempts  to  wash  off  the  colouring 
matter  from  the  inner  surface  of  which 
were  fruitless  ;  a  membrane  of  consi¬ 
derable  consistence,  which  could  be 
cut,  and  raised  with  the  blow-pipe, 
being  interposed.  Enclosed  within  the 
laminse  of  the  broad  ligament  con¬ 
necting  the  ovaries  with  the  tube,  and 
also  in  the  same  situation,  but  sus¬ 
pended  from  the  ligament  by  long 
delicate  pedicles,  were  several  vesicles, 
which  contained  a  granular  fluid  hav¬ 
ing  molecules,  described  by  Dr. 
Andrew  Anderson,  who  examined  it,  as 
resembling  altered  blood  globules,  but 
not  containing  any  structure  like  an 
ovum. 

Section  IV. — Cases  in  which  menstrua¬ 
tion  had  continued  regular  for  a 
longer  or  shorter  period ,  but  had  been 
suppressed  for  some  time  before  death, 
the  women  never  having  had  children. 

1 .  Charlotte  B - ,  set.  25,  a  house 

servant  of  good  character.  Menses 
irregular;  was  chlorotic,  and  died  of 
typhus.  Uterus  small,  its  walls  slender, 
a  minute  polypus  projecting  from  inner 
surface  of  orifice.  Labia  healthy. 

First  ovary ,  plump  and  thick  ;  four 
reddish  vesicles  of  minute  size  jutting 
through  the  peritoneal  coat  ;  imperfect 
remains  of  three  cicatrices  with  sub¬ 
jacent  yellow  cysts,  one  of  which  could 
have  contained  a  small  dried  pea,  and 
had  a  loose,  pulpjT,  brain-looking  inner 
surface,  with  a  white  shining  exterior; 
the  others  reduced  to  a  smaller  size, 
but  exhibiting  a  white  stellated  central 
line,  surrounded  by  serrated  yellow 
matter.  A  number  of  small  unbroken 
Graafian  vesicles  were  observed  near 
the  surface,  and  also  two  small,  empty, 
white  coloured  cysts,  with  their  coats 
considerably  thinned. 

Second  ovary  contained  an  immense 
number  of  minute  vascular  Graafian 
vesicles,  some  of  which  were  projecting 
on  its  external  surface,  and  two  had 
burst,  forming  red  puncta.  There 
were  present  also  the  remains  of  four 
yellow  bodies,  one  of  which  was  inter¬ 
sected  in  its  long  diameter  by  a  central 


line,  consisting  of  the  walls  of  the  cyst 
agglutinated  by  a  thin  film  of  opaque 
whitish  tissue  ;  which  might  either  be 
its  lining  membrane  or  lymph.  One 
white,  fatty,  or  cellular- looking  hollow 
body  in  ovary. 

2.  - .  Died  of  a  chronic  dis¬ 

ease.  Ovaries  small,  triangular,  and 
marked  externally  with  old  cicatrices 
which  were  become  faint,  and  with 
about  a  dozen  of  very  minute  vesicles, 
and  some  points,  which  were  similar 
vesicles  recently  abraded  and  dis¬ 
charged. 

3.  Mrs.  P - ,  aged  34  years.  Died 

of  empyema,  and  had  not  menstruated 
for  some  months.  Known  to  have  had 
no  child.  Ovaries  of  good  size.  First 
ovary  strongly  fissured  on  its  free  edge 
by  old  cicatrices.  No  recent  scar,  but 
whole  surface  sprinkled  over  with 
clusters  of  minute  vesicles,  some  as 
large  as  a  pin-head,  their  contents 
fluid,  and  escaping  on  being  punctured ; 
others  seen  only  by  means  of  a  weak 
magnifier,  and  gritty,  as  if  the  liquid 
in  them  had  become  inspissated  and 
hardened.  Inner  surface  of  gland  plump, 
but  pale,  without  any  appearance  of 
Graafian  vesicles  except  two  or  three 
near  the  surface,  recognized  with 
the  magnifier.  No  yellow  substance, 
but  four  distinctly  marked  globular 
white  bodies,  chiefly  of  small  size,  but 
capable  of  being  rolled  out  from  their 
respective  situations,  were  observed. 

Second  ovary  exhibited  a  few  faint 
fissures  in  its  surface,  the  indications  of 
former  cicatrices,  and  also  one  or  two 
fluid  vesicles  of  minute  size,  but  wras 
very  generally  covered  by  points  so 
small  as  scarcely  to  be  seen  by  the 
naked  eye,  grating  against  the  edge  of 
the  lancet,  and  having  some  resem¬ 
blance  in  colour,  transparency,  and  con¬ 
sistence,  to  crystals  of  candied  sugar. 
Some  of  these  could  be  turned  out  of 
the  shallow  cup-like  depressions  of  the 
peritoneal  coat  in  which  they  were 
seated,  and  rolled  about  under  the 
finger,  or  caught  on  the  point  of  a 
lancet,  and  when  exposed  to  heat  they 
shrank  and  became  solid.  Inner  surface 
of  ovary  plump,  with  several  pale 
vesicles,  one  being  as  large  nearly  as  a 
hemp-seed,  and  in  the  peritoneal  cover¬ 
ing  ;  also,  a  very  white,  corrugated, 
granular  looking  body,  of  about  the 
size  of  a  hemp-seed,  situated  near  the 
free  edge  of  the  ovary,  and  having  a 
pearly,  shining  inner  surface. 
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Vases  in  which  positive  information 
respecting  the  recent  suppression  of 
menstruation  is  not  recorded,  but 
which  are  believed  on  various  good 
grounds  to  have  been  of  this  kind , 
the  parties  not  having  had  children . 

4.  - Hawkins,  aged  20,  a  prosti¬ 

tute.  First  ovary  covered,  in  more  than 
a  half  of  its  exterior,  by  adhesions  of 
the  tube,  and  occupied  by  two  or  three 
obscure  appearances  of  scars,  and  by  four 
or  five  small  vesicles,  similar  to  those 
observed  in  children,  and  having  the 
peritoneum  covering  them  much  at¬ 
tenuated.  Inner  structure  of  ovary 
contained  a  number  of  small,  pale,  un¬ 
broken  Graafian  vesicles,  some  of 
which  were  near  to  the  surface;  and  in 
the  centre  of  the  gland  two  or  three 
were  found  empty,  and  having  their 
coats,  which  were  of  very  delicate 
structure,  stained  of  a  deep  black 
colour,  but  without  any  observable 
cicatrix  or  opening  in  the  outer  surface 
of  the  ovary  connected  with  them. 

Second  ovary  surrounded  along  its 
whole  circumference  by  adhesions  of  the 
tube.  Gland  smooth,  and  without  cica¬ 
trix.  Two  small  pale  ovisacs  projecting 
like  blisters  from  periphery ;  these  were 
situated  in  the  thickness  of  the  peri¬ 
toneal  coat,  having  its  inner  aspect  as 
their  inner,  and  its  outer  as  their  ex¬ 
ternal  covering,  just  as  under  puberty. 
Two  or  three  small,  empty,  attenuated 
nuclei,  having  their  coats  dyed  black, 
and  without  any  corresponding  cica¬ 
trix,  were  seen  in  the  centre  of  the 
gland.  No  yellow  or  white  bodies  in 
either  ovary. 

5.  - ,  aged  19.  First  ovary  ex¬ 

hibited,  externally,  nine  cicatrices,  all 
closed  and  smoothed  over  as  if  from 
age,  and  several  blue  macules,  which, 
on  opening  the  gland,  were  seen  to 
proceed  from  the  presence  under  the 
peritoneal  coat  of  unbroken  Graafian 
vesicles,  while  near  to  some  of  the  scars 
were  small  gamboge  or  ochre  coloured 
cysts,  with  pellicular  coats,  and  no 
appearance  any  where  of  white  corru¬ 
gated  bodies. 

Second  ovary  had  three  scars  of  old 
date,  and  five  vesicles,  some  of  them 
projecting  through  outer  coat.  In 
the  centre  of  the  gland  was  a  cyst, 
without  any  seen  opening  from  it, 
the  walls  of  which  were  thin  but  mela¬ 
notic,  and  contained  some  fibrin  of  a 
high  gamboge  colour  ;  also  a  small 
fabiform  evst  near  the  surface,  with  a 


thick  corrugated  outer  coat  of  a  deep 
rhubarb  colour.  In  this  the  colouring 
matter  could  not  be  lifted  out  like 
effused  fibrin,  and  it  was  arranged  on 
the  interior  with  all  the  regularity  of 
an  organized  substance ;  but  no  in¬ 
ternal  membrane  could  be  demon¬ 
strated.  Some  obscure  appearances  of 
four  or  five  white  bodies. 

6.  - ,  aged  about  25,  and  supposed 

to  have  been  a  prostitute.  Os  uteri 
circular  and  small.  First  ovary :  ex¬ 
terior  white  and  polished,  with  the 
exception  of  one  or  two  circular  shaped 
puncta,  and  interior  contained  only  a 
few  small  and  pale  ovisacs.  The  second 
ovary,  with  the  parillon  and  about  half 
of  the  tube,  were  enclosed  in  a  covering 
of  broad  ligament.  Near  to  the  edge 
of  the  tube,  but  more  than  half  an  inch 
from  the  ovary,  a  moveable  hard  tumor 
of  about  the  size  of  a  raisin  was  disco¬ 
vered,  and,  till  exposed,  was  supposed 
to  be  the  ovary.  It  was  easily  enu¬ 
cleated,  having  no  organic  adhesion 
except  at  one  end,  where  it  was  bound 
by  a  pedicle,  and  was  found  to  be  a 
hollow  cyst  of  very  white  cartilaginous 
tissue,  of  an  irregular  oblong  or  kidney 
shape,  having  a  scabrous,  indented,  or 
fissured,  and  convoluted  surface.  It  was 
three,  or  perhaps  four  lines  in  thick¬ 
ness,  and  could  not  be  separated  into 
laminae,  although  its  outer  surface 
seemed  covered  here  and  there  with  a 
delicate  pellicle.  Its  inner  surface, 
which  was  deeply  fissured,  was  painted 
with  a  bright  yellow  substance,  of  the 
consistence  and  appearance  of  inspis¬ 
sated  honey,  which  having  no  inter¬ 
posing  pellicle,  could  easily  be  rubbed 
off  with  the  finger.  The  internal  cavity 
was  as  large  as  a  garden  pea,  but  reni- 
form.  The  tissue  interposed  between 
this  body  and  the  ovary  had  imbedded 
in  it  a  number  of  unburst  vesicles  of 
various  sizes,  having  very  pale  coats. 
Interior  of  ovary  also  pale,  with  scarcely 
an  ovisac  apparent  to  the  naked  eye. 
There  were  no  vesicles  in  the  vicinity 
of  the  opposite  ovary,  the  tube  and 
ligaments  of  which  were  normal. 

7.  - ,  45  years  of  age.  One  ovary 

much  marbled  with  inky  stains  of  vari¬ 
ous  sizes,  and  of  a  circular  form,  having 
their  centres  constituted  by  a  white 
spot,  which  might  be  a  small  sized 
cicatrix,  or  by  a  spiracular  lesion 
of  the  peritoneum  ;  and  internally  the 
gland  was  occupied  chiefly  by  one  very 
large  ovisac,  admitting  of  the  demon- 
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s  (ration  of  three  coats, — one  connected 
with  the  stroma,  and  the  thickest, 
another  pellicular,  and  the  innermost 
so  delicate  that  the  fluid  contents 
transuded  by  mere  handling.  The  other 
ovary  was  covered  with  numerous 
shining  solid  points,  something  like 
the  germs  contained  in  the  roes  of  the 
smaller  fishes,  and  its  interior  was  oc¬ 
cupied  by  similar  bodies,  many  of  them, 
however,  of  larger  size.  They  appeared 
to  be  ovisacs. 

SectionV. — Cases  in  which  the  subjects 

had  outlived  the  menstruating  period 

of  life ,  and  were  without  children. 

Mrs.  G - ,  aged  50.  Uterus  about 

one  and  three-fourths  inches  in  length, 
but  with  all  its  parts  symmetrical. 
First  ovary  :  external  surface  nearly 
smooth  to  naked  eye,  but  with  a  simple 
magnifier  it  was  found  occupied  by 
numerous  pores  from  which  a  transpa¬ 
rent  fluid  escaped  on  pressure,  and  at 
one  point  there  was  a  distinct  minute 
vesicle,  similar  to  those  observed  in 
children.  Inner  surface  exuded  trans¬ 
parent  fluid  freely  when  cut,  and  was 
occupied  by  numerous  miliary  vesi¬ 
cles,  some  observable  with  the  naked 
eye,  and  vascular,  others  only  with  a 
magnifier,  and  destitute  of  red  vessels. 
Second  ovary  :  outer  surface  smooth, 
and  free  from  cicatrices  of  ordinary 
kind,  but  occupied  by  about  a  dozen 
minute  vesicles,  some  easily  observed 
with  naked  eye,  and  others  with  the 
magnifier,  and  also  by  several  pores  or 
capillary  sized  puncta,  which  appeared 
to  proceed  from  vesicles  of  the  same 
kind  which  had  burst  and  discharged 
themselves.  Inner  surface  of  ovary 
sprinkled  with  many  very  small 
Graafian  vesicles,  but  no  appearance  in 
either  gland  of  any  yellow  or  white 
body. 

2.  Mrs.  - ,  aged  70.  No  line® 

albicantes  anywhere,  or  fissures  in 
os  uteri.  First  ovary  size  of  a  large 
kidney  bean,  smooth,  and  of  a  very 
white  colour,  without  cicatrices,  but 
having  two  distinct  blisters  or  vesicles, 
each  of  the  size  of  a  small  segment  of  a 
pin-head,  and  filled  with  fluid.  Inte¬ 
rior  of  gland  exhibited  two  distinct 
whitish- yellow,  fatty-looldng  bodies,  of 
size  of  a  large  hemp-seed,  with  traces 
of  some  others  ;  and,  in  addition,  va¬ 
rious  slender  globular  shaped  Graafian 
vesicles  (best  seen  with  a  magnifier), 
which  were  filled  with  transparent 


fluid.  Second  ovary  of  similar  size,  but 
more  irregular  shape  ;  surface  white, 
with  exception  of  three  or  four  vascular 
points,  at  one  of  which  there  was  an 
indistinct  appearance  of  a  minute  pelli¬ 
cular  vesicle,  and  at  another  of  a  punc- 
tulated  solution  of  the  continuity  of  the 
peritoneal  coat,  and  from  the  surface 
of  this  as  well  as  of  the  first  ovary  a 
transparent  fluid  exuded  on  pressure. 
Inner  surface  occupied  by  many 
Graafian  vesicles  filled  with  their  usual 
contents,  some  having  their  coats  in¬ 
jected  with  red  blood,  but  more  gene¬ 
rally  white  ;  and,  at  one  point  near  the 
periphery,  there  was  an  appearance  as 
if  a  vascular  vesicle  of  about  the  size  of 
a  pin-head  had  burst,  and  had  blood 
effused  into  its  cavity. 

3.  Christian  M‘W - ,  aged  50. 

Hymen  entire  ;  both  ovaries  sunk  in 
size,  and  deeply  fissured  and  indented 
in  all  directions,  by  remains  of  cica¬ 
trices  now  representing  lines,  some 
occupying  the  whole  length  of  the 
glands,  and  others  their  small  diameter. 
The  inner  surface  was  vascular,  with¬ 
out  any  traces  of  vesicles,  yellow,  or 
white  bodies.  The  glands  seemed  to 
be  absorbed  to  their  fissured  and  corru¬ 
gated  peritoneal  covering,  lined  with  a 
thin  vascular  coating. 

4.  - - ,  aged  about  50  years.  No 

appearance  of  having  borne  children. 
Ovaries  much  shrunk,  and  indented 
with  cicatrices,  corresponding  to  which 
were  two  or  three  whitish  yellow  points, 
of  a  miliary  size,  one  of  which  was 
distinctly  hollow,  the  structure  soft  and 
delicate.  No  Graafian  vesicles  present. 

5.  Examined  the  fallopian  tubes  of 
a  woman  aged  71  years.  Air  was  made 
to  traverse  both,  on  application  of  mo¬ 
derate  power,  although,  in  one  of  them, 
with  difficulty. 
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“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr^ger.” — D’Alembert. 


Natural  History,  Pathology, and  Treat¬ 
ment  of  the  Epidemic  Fever  at  present 
prevailing  in  Edinburgh  and  other 
towns  :  illustrated  by  Cases  mid  Dis¬ 
sections.  By  John  Rose  Cormack, 
M.D.  Edin.  F.R.S.E.  &c. 

Dr.  Cormack  enjoyed  excellent  oppor¬ 
tunities  of  studying  the  late  fever  in 
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Edinburgh,  having  been  Physician  to 
the  New  Fever  Hospital,  where  he 
states  that  he  reported  “  minutely  ” 
almost  every  case  committed  to  his 
charge.  He  has  also,  since  that  time, 
daily  devoted  a  large  portion  of  his 
time  to  observing  and  recording  cases  ; 
both  as  influenced  by  medicine,  and 
when  allowed  to  run  their  course  undis¬ 
turbed.  His  principal  object  is  to  pre¬ 
sent  a  faithful  account  of  the  natural 
history  and  pathology  of  the  epidemic, 
together  with  the  details  of  treatment. 

The  ordinary  or  moderately  conges¬ 
tive  form  of  the  disease  is  thus  de¬ 
scribed.  The  countenance  of  the  patient 
has  a  peculiar  aspect,  of  which  our 
author  endeavours  to  convey  an  idea  by 
calling  it  “  bronzed,”  but  adds,  that  no 
words  can  convey  an  accurate  idea  of 
what  is  attempted  to  be  described ; 
which,  however,  is  so  characteristic  as 
to  have  arrested  the  attention  of  all 
visitors  to  whom  it  has  been  pointed 
out. 

A  great  similarity  w'as  observable  in 
the  manner  in  which  the  symptoms 
made  their  first  attack.  The  patient 
was  seized  with  coldness,  rigor,  head¬ 
ache,  pain  in  the  back,  and  prostration 
of  strength  ;  the  latter  symptom,  how¬ 
ever,  being  generally  less  urgent  than 
in  ordinary  cases  of  fever.  The  cold 
fit  has  usually  lasted  from  half  an  hour 
to  two  or  three  hours,  after  which  the 
headache  becomes  more  severe,  with 
dry  burning  heat  of  the  general  surface, 
and  urgent  thirst. 

The  hot  stage  is  followed  by  sweat¬ 
ing,  usually  to  a  great  extent,  and 
lasting  for  several  hours  without  pro¬ 
ducing  any  relief  to  the  general  symp¬ 
toms.  The  perspiration  has  a  very 
disagreeable  smell,  and  is  of  marked 
acidity,  deeply  reddening  litmus-paper. 

Even  during  the  first  paroxysms  the 
pulse  is  very  frequent,  sometimes  reach¬ 
ing  150;  wiry  and  tremulous  during 
the  rigors,  but  hard  during  the  hot 
stage ;  although  wdien  the  sweating  has 
set  in  it  becomes  fuller  and  softer. 

During  the  first  48  hours  the  tongue 
is  commonly  white,  yellow',  or  brown, 
but  moist,  “excepting  at  the  point, 
where  there  is  usually  a  clear  space, 
extending  over  a  space  often  shaped 
like  a  triangle,  the  extremity  of  the 
tongue  forming  the  base.” 

During  the  first  few  days  some  of  the 
patients  have  occasional  returns  of 
rigor,  but  more  generally  they  are  in  a 


state  of  dry  burning  fever,  partially 
relieved  by  occasional  sweating. 

Nausea  and  vomiting  attend  a  con¬ 
siderable  number  of  cases  during  the 
first  few  days,  even  although  they  do 
not  prove  ultimately  severe  :  these 
symptoms  are  usually  attended  by  pain 
at  the  pit  of  the  stomach. 

Muscular  pains  of  severe  character 
uniformly  attend  the  onset  of  the  dis¬ 
ease,  and  last  for  several  days.  Pain 
about  the  abdomen,  more  especially 
over  the  liver  and  pubes,  are  also  very 
common. 

Sleep  is  generally  banished  by  the 
sufferings  above  detailed,  and  is  only  to 
be  procured  by  means  of  opium. 

A  remission  generally  took  place  on 
the  third  day  :  nay,  the  author  adds, 
“  it  occurred  in  all  the  cases  which  1 
have  had  an  opportunity  of  attentively 
observing  from  the  invasion  onw'ards.” 

On  or  about  the  fifth  day  there  was 
generally  an  evident  manifestation  of 
the  disorder  abating,  and  often  the 
improvement  was  both  sudden  and 
complete,  the  favourable  change  being 
for  the  most  part  ushered  in  by  some 
discharge,  as  sweating,  epistaxis,  or 
diarrhoea. 

After  this,  the  pulse,  tongue,  and 
skin  become  entirely  natural,  and  the 
“bronzing”  of  the  face  begins  to  dis¬ 
appear. 

From  this  time  the  patient  improves, 
progressing  till  the  fourteenth  or  fif¬ 
teenth  day,  when  there  usually  occurs 
a  relapse,  marked  by  a  paroxysm  of 
fever  similar  to  that  which  attended 
the  first  attack.  Sometimes  this  second 
attack  is  more  severe  than  the  first,  but 
commonly  the  reverse  is  the  case.  In 
those  who  are  pregnant,  abortions  now 
frequently  take  place,  and  in  the  more 
unfavourable  cases,  jaundice,  delirium, 
diarrhoea,  dysentery,  and  other  severe 
symptoms,  supervene. 

In  not  a  few  cases  a  second  relapse 
occurs  about  the  21st  day.  After  this, 
in  those  w'ho  are  strong  and  of  good 
constitution,  the  recovery  is  rapid  and 
complete;  but  in  the  old  and  debilitated, 
the  improvement  is  very  slowT ;  never¬ 
theless  the  epidemic,  upon  the  wrhole, 
has  been  very  far  from  a  fatal  one. 

Various  cases  are  detailed,  in  which, 
however,  w7e  do  not  think  it  necessary 
to  follow  our  author,  but  proceed  to  the 
second  form,  designated  the  “highly 
congestive.”  In  this  one  of  the  most, 
common  symptoms  is  the  yellowness 
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of  the  conjunctive,  and,  indeed,  of  the 
general  surface  of  the  body.  This 
appears  between  the  third  and  seventh 
day,  and  is  most  intense  upon  the  face, 
neck,  chest,  abdomen,  and  thighs.  The 
urine  becomes  as  dark  as  porter,  and 
the  stools  absolutely  black,  with  an 
obvious  admixture  of  blood.  Together 
with  these  discharges  there  is  vomiting 
of  “  coffee-ground  like”  matters. 

As  indicative  of  cases  being  destined 
to  present  these  unfavourable  symp¬ 
toms,  the  countenance  early  exhibits  a 
deep  persistent  purple  colour,  by  which 
the  future  severity  of  the  case  may  be 
foreseen. 

In  the  severe  cases  there  is  generally 
a  remission ,  but  not  amounting  to  an 
intermission,  about  the  seventh  day. 

On  post-mortem  examination  exces¬ 
sive  capillary  congestion  was  always  met 
with  in  the  intestines,  and  occasionally 
even  an  exudation  of  blood  between 
the  muscular  and  mucous  coats  of  the 
intestines. 

Taking  in  connexion  all  the  pecu¬ 
liarities  of  the  epidemic,  the  following 
appear  as  the  positive  and  negative 
characters  which  it  presents. 

1 .  The  sudden  and  violent  invasion 
of  the  disease. 

%  The  bronzing  or  purpling  of  the 
countenance. 

3.  The  almost  uniform  occurrence  of 
one  or  more  relapses. 

4.  The  large  proportion  of  cases  pre¬ 
senting  the  phenomena  of  yellow  skin, 
black  vomit,  and  haemorrhages. 

5.  The  short  duration  of  the  pyrexial 
state,  and  its  mode  of  terminating. 

6.  The  severity  of  the  muscular  and 
articular  pains. 

7.  The  severe  vomiting,  with  the 
accompanying  affections  of  the  liver, 
spleen,  and  bowels. 

The  fever  has  also  presented  some 
sequelae  which  deserve  notice :  the  first, 
and  one  of  the  most  remarkable  among 
these,  is  a  peculiar  form  of  “ophthal¬ 
mitis,”  generally  preceded  by  amau¬ 
rotic  symptoms.  This  bears  a  resem¬ 
blance,  in  some  of  its  characters,  to 
rheumatic  ophthalmia,  and  is  extremely 
similar  to  that  described  by  Dr.  Mac¬ 
kenzie,  of  Glasgow,  in  this  journal 
(November  24th),  as  following  the 
fever  lately  prevalent  in  Glasgow  ;  and 
also  by  Dr.  Jacob,  as  having  occurred 
in  Dublin  in  the  fever  of  1825. 

We  come  now  to  the  treatment  of 
the  disease,  on  which  we  find  some 


judicious  and  instructive  remarks.  The 
author  recommends  that  we  should  be 
“  ever  ready  but  never  hasty  ”  in  our 
interference,  endeavouring  to  guide  our 
atient  safely  through  a  course  which 
e  must  pass,  rather  than  to  arrest  his 
progress  by  heroic  means. 

The  evils  to  which  a  tendency  is 
manifested,  and  which  it  is  our  chief 
business  to  guard  our  patient  against, 
are — 

“1st.  Congestion  of  the  mucous  mem¬ 
brane  of  the  stomach  and  intestines, 
terminating  in  effusion  of  blood,  and 
subsequent  destruction  of  large  portions 
of  this  tissue. 

“  2d.  Congestion  of  one  or  more  of  the 
abdominal  viscera,  particularly  of  the 
liver  and  kidneys,  disabling  them  from 
the  performance  of  their  secretive 
functions,  thereby  causing  bodies  to 
circulate  with  the  blood  which  ought 
to  be  separated  from  it,  and  which 
bodies  we  know  act  as  poisons  when 
not  so  eliminated  from,  or  when  directly 
introduced  into  the  circulation. 

“  3d.  Debility  and  sinking. 

“  4th.  It.  will  also  be  necessary  to 
speak  of  the  measures  to  be  adopted  to 
prevent  or  modify  relapses.” 

The  steady  use  of  purgatives-  cau¬ 
tiously  administered,  and  determining 
the  blood  to  the  surface,  are  the  means 
recommended  to  obviate  the  first  of 
these  evils.  In  some  cases  blood  re¬ 
quires  to  be  abstracted  in  small  quantity. 
When  the  kidneys  are  not  acting 
efficiently  a  small  quantity  of  blood  is 
to  be  taken  from  the  loins ;  or  even 
dry  cupping  practised,  if  the  debility  be 
great.  In  this  last  case  cordials  and 
stimulants  are  recommended. 

To  be  more  particular — few  bore  the 
loss  of  more  than  ten  ounces  of  blood, 
several  becoming  affected  with  vertigo 
and  faintness  after  losing  only  two  or 
three  ounces.  Some,  while  the  blood 
was  flowdng,  declared  that  the  headache 
and  vertigo  had  quite  left  them,  but 
were  suffering  as  severely  as  ever  with¬ 
in  half  an  hour  after  the  arm  had  been 
lied  up.  Much  more  effectual  relief 
was  afforded  by  the  operation  of  a  pur¬ 
gative,  a  warm  foot-bath,  and  cold 
lotions  to  the  head.  In  several  cases 
in  which  there  was  pulmonary  inflam¬ 
mation,  the  symptoms  speedily  disap¬ 
peared  under  the  use  of  antimony  and 
morphia,  or  morphia  and  ipecacuanha. 
And  the  same  remedies,  combined  with 
counter  irritants  (sinapisms  or  blisters), 
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are  represented  as  safe  substitutes  for 
bleeding  in  thoracic  complications  ! 

“  As  the  result  of  my  experience 
(adds  our  author),  in  this  matter,  I 
would  say  that  the  cerebral,  pulmonary, 
and  abdominal  complications  in  which 
it  is  proper  to  abstract  blood  are  ex¬ 
tremely  rare,  and  that  in  very  many 
such  instances  it  is  a  most  hazardous 
practice.”  Some  of  the  most  severe  and 
threatening  cases  of  abdominal  affec¬ 
tion,  with  pain  and  tenderness  of  the 
most  urgent  nature,  were  safely  treated 
by  means  of  the  diligent  use  of  warm 
fomentations  and  poultices.  Enlarged 
spleens  have  also  done  well  under  the 
use  of  the  same  means.  Medicines 
which  act  upon  the  skin  were  most  re¬ 
sorted  to  the  first  fortnight,  (such  as 
Liquor  Acetatis  Ammoniae,  James’s 
powder, Antimony, andthe  Pulv.  Ipecac. 
Comp.)  ;  but  all  these  were  afterwards 
abandoned,  as  it  was  soon  perceived  that 
those  who  did  not  take  them  sweated 
as  copiously  as  they  who  did. 

Sponging  with  hot  and  tepid  water 
was  generally  found  to  be  useful,  and 
bathing  the  feet  in  hot  water  tended  re¬ 
markably  to  allay  restlessness.  Poultices 
and  warm  fomentations  were  also  very 
serviceable  in  the  abdominal  complica¬ 
tions. 

Cold  to  the  head,  if  diligently  used, 
was  of  great  service  in  the  cases  where 
headache  was  urgent.  Cold  was  also 
applied  to  the  surface  generally  or 
partially,  according  to  the  general  or 
local  nature  of  the  heat ;  but  caution 
was  used  in  this  respect,  as  where  the 
skin  was  not  very  hot  and  dry  the  cold 
applications  did  harm. 

Warm  drinks  early  in  the  night  dis¬ 
posed  to  sleep,  and  were  given  as  soon 
as  quiet  was  established  in  the  wards. 

Cold  drinks  were  only  allowed  with 
caution,  as  they  were  otherwise  found 
to  excite  pain  in  the  stomach,  and 
vomiting. 

Purgatives  were  cautiously  but 
steadily  used,  and  with  most  important 
advantage.  The  object  kept  in  view 
was  merely  to  empty  the  bowels,  with¬ 
out  producing  any  thing  like  catharsis. 
Compound  powder  of  jalap,  compound 
colocynth  pill,  and  calomel,  were  the 
purgatives  chiefly  used.  When  there 
was  much  flatulence  (which  is  said 
frequently  to  have  been  the  case),  the 
aloes  and  assafoetida  pill  is  represented 
as  having  been  given  “  with  the  best 
possible  effects.” 


Enemata  were  also  given  when  neces¬ 
sary  to  evacuate  the  bowels  ;  but  the 
more  stimulating  cathartics  were  never 
used  except  where  there  was  an  ap¬ 
pearance  of  comatose  symptoms  about 
the  head.  Castor  oil  is  favourably 
spoken  of  as  producingeffectual  evacua¬ 
tions  without  irritation.  Medicines 
which  act  on  the  kidneys  were  em¬ 
ployed  with  advantage  when  the  urine 
was  particularly  scanty  and  scalding, 
The  chief  ingredients  of  this  kind  were 
Nitrate  of  Potass,  and  the  Spirit  Athe¬ 
ns  Nitrici,  with  warm  fomentations, 
and  in  severe  cases  cupping  on  the 
loins.  When  alarming  head  symptoms 
supervened,  the  author  gave  especial 
attention  to  the  kidneys,  from  the  idea 
that  the  urea  not  being  properly  eli¬ 
minated,  was  acting  as  a  poison  on  the 
general  system.  In  order  to  check 
vomiting,  opium  was  the  medicine  chiefly 
used  in  one  or  other  of  its  forms,  and 
one  expedient  particularly  commended 
in  such  cases  is  a  drachm  of  the  solu¬ 
tion  of  muriate  of  morphia  as  an  enema. 
“  Vomiting  of  the  most  urgent  kind, 
when  nothing  is  retained  on  the  sto¬ 
mach,  is  sometimes  checked  and  most 
commonly  moderated  by  this  means.” 

Mercurials  are  spoken  of  with  very 
qualified  commendation.  The  “  tole¬ 
rance”  of  this  medicine  in  fevers,  it  is 
remarked,  is  very  great ;  but  it  is  added, 
that  wThen  salivation  occurred  it  was 
always  simultaneously  with,  and  not  as 
a  forerunner  of,  returning  health. 

To  relieve  the  muscular  and  arthritic 
pains,  colchicum  was  tried,  but  no  re¬ 
lief  could  be  observed  to  flow  from  its 
administration,  though  given  both  in 
large  and  small  doses.  The  hydriodate  of 
potass  was  supposed  to  afford  relief, 
sometimes  ;  the  pains  seldom  yielded 
under  any  treatment  till  the  strength 
returned,  but  some  benefit  resulted  from 
friction  with  a  liniment  of  soap  and 
opium. 

Tonics  were  very  useful  during  the 
intermissions,  and  in  the  convalescence. 
Cusparia  or  cascarilla  was  that  generally 
chosen  by  our  author  with  which  to 
commence,  after  which  he  went  on  to 
the  mineral  acids  and  sulphate  of 
quinine.  In  those  previously  given  to 
drinking,  quassia  seemed  to  answer 
best.  Port  and  sherry  wines  are  con¬ 
sidered  as  the  best  of  all  the  tonics, 
but  were  comparatively  little  used, 
owing  to  their  expense.  Sulphate  of 
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quinine  seldom  prevented  relapses,  and 
is  not  highly  spoken  of. 

The  little  volume  before  us,  of  which 
we  have  extracted  the  essence,  is  highly 
creditable  to  the  author,  being  a  very 
unassuming  account  of  the  epidemic 
lately  prevalent  in  Edinburgh,  and  con¬ 
taining  a  great  deal  of  useful  informa¬ 
tion,  evidently  the  result  of  careful  and 
intelligent  observation. 
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It  is  always  gratifying  to  a  journalist 
to  shew  that  his  predictions  have  been 
fulfilled;  and  his  gratification  is  still 
greater  when  it  appears  that,  in  fore¬ 
seeing  the  possibility  of  some  great 
improvement,  he  has  absolutely  indi¬ 
cated  the  road  to  be  pursued,  and  re¬ 
moved  difficulties  from  the  thorny  path 
of  reform. 

It  is,  therefore,  with  particular  plea¬ 
sure  that  we  refer  to  our  article  on 
Medical  Colleges,  written  nearly  three 
years  ago*.  What  was  then  a  hope  is 
now  a  fact ;  the  venue  only  is  changed  ; 
for  what  we  expected  at  Guy’s  has  taken 
place  at  Bartholomew’s.  More  recently, 
indeed  (June  16,  1843),  we  commented 
on  the  scheme  then  in  full  preparation 
for  the  benefit  of  Bartholomew’s  ;  and 
our  anticipations  have  been  verified,  we 
believe,  to  the  very  letter. 

The  six  houses  in  Duke  Street,  which 
we  spoke  of,  have  been  turned  into 
chambers  for  students,  after  having 
been  altered  and  repaired  during  the 
summer  months.  A  dining-hall  and 
kitchen  have  also  been  built ;  and  it  is 
expected  that  students  should  dine  in 


the  hall,  unless  notice  to  the  contrary  is 
given  to  the  manciple  in  the  morning. 

The  weekly  terms  are : — 

£  s.  d. 

For  each  student  in  rooms  ^  j  ^  q 
on  the  first  and  second  floors  \ 

For  each  student  m  rooms  4 
on  the  ground  and  third  >  1  12  0 

floors . 3 

For  two  students  occupy-  i 
ing  one  sitting  room,  with  £-1  9  6 

two  bedrooms,  each  .  .  3 

These  sums  include  rent,  provisions, 
attendance,  coals,  and  candles. 

The  daily  meals  are  three  in  number, 
namely,  breakfast  and  tea  in  the 
students’  rooms,  and  dinner  at  five 
precisely  in  the  hall. 

The  provisions  are  sent  from  the 
Albion  Tavern,  in  Aldersgate  Street. 

We  have  dwelt  on  these  terrene 
matters  with  minuteness,  as  they  are  of 
considerable  importance,  and  a  previous 
knowledge  of  the  state  of  things  may 
save  some  trouble  to  our  younger 
readers,  and  their  friends,  in  distant 
parts  of  the  empire. 

And  now  for  one  or  two  points  of 
discipline. 

Prayers  are  read  every  morning  in  the 
hospital  church ;  many  students  are 
there,  but  attendance  is  not  compulsory. 

Friends  who  visit  students  are  to 
leave  their  rooms  by  11  p.m.  ;  the 
students  themselves  must  be  home  by 
12;  and  no  one  is  to  be  absent  during 
the  night  without  permission  of  the 
warden. 

The  maintenance  of  these  useful  rules 
will  depend  in  part  on  the  firmness  of 
the  present  sensible  and  judicious 
warden,  Mr.  Paget,  and,  in  part,  on  the 
zeal  with  which  he  is  supported  by  the 
governors.  Should  a  black  sheep  ever 
arise  among  the  flock,  he  must,  of 
course,  be  expelled  without  delay : 

Ense  recidendus,  lie  pars  sincera  trahatur ! 

The  plan  has  now  been  in  operation 
since  October  2d,  and  works  admirably. 

The  sets  of  rooms  are  twenty-five  in 


*  Medical  Gazette,  April  2, 1841,  page  71. 
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number;  and  as  twenty-three  are  occu¬ 
pied,  and  there  are  applications  for  the 
other  two,  the  College  may  be  consi¬ 
dered  full.  We  earnestly  hope  that, 
ere  long,  the  College  may  be  consi¬ 
derably  enlarged  ;  and  that  so  fortu¬ 
nate  a  hospital,  rich  in  lands  and 
houses,  will  extend  an  acknowledged 
good  to  a  greater  proportion  of  its 
students. 

One  obvious  advantage  which  the 
students  enjoy  is  that  of  adjoining  the 
hospital. 

Another  is  that  of  having  their  pro¬ 
fessional  studies  superintended  by  a 
man  of  zeal  and  knowledge. 

A  third  advantage,  which  we  see  in 
the  dim  future,  through  the  long  vistas 
of  time,  is  the  foundation  of  a  real 

medical  school : 

Nascere,  magne  puer ! 

A  school,  in  short,  where  as  much 
pains  should  be  taken  in  teaching  the 
art  of  healing,  and  its  ancillary  sciences, 
as  are  now  elsewhere  bestowed  in  teach¬ 
ing  the  ancient  and  modern  languages, 
or  the  pure  and  mixed  mathematics. 

Let  us  consider  how  this  is  to  be  done. 

It  may  seem  a  paradox  to  assert  that 
the  essence  of  genuine  teaching  con¬ 
sists  rather  in  the  pupil’s  repeating  the 
thing  to  be  learned  to  his  tutor,  than 
the  converse  ;  yet  so  it  is.  The  young 
Etonian  does  not  learn  Horace  so  much 
by  having  it  explained  to  him,  as  by 
himself  explaining  it  to  his  teacher. 
And  this  holds  good  with  all  the 
branches  of  knowledge  which  are 
generally  taught  with  success.  If  you 
want  to  know  the  subject  thoroughly, 
you  must  construe,  or  demonstrate  as 
well  as  you  can,  and  submit  to  have 
your  mistakes  corrected  by  your  master. 
The  task  is  toilsome,  but  necessary, 
and  no  learner,  whatever  be  his  age,  is 
exempt  from  it.  Suppose,  reader,  that 
being  now  a  middle-aged  man,  you 
wished  to  acquire  German.  Do  you 
think  you  could  effect  your  purpose  by 


hearing  a  professor  from  Berlin  or 
Gottingen  lecture  on  the  language 
and  literature  of  Germany  ?  Minime 
gentium.  You  must  go  to  Dr.  B., 
and  by  taking  100  lessons  would  attain 
your  object  better  than  if  Schiller 
and  Gothe  had  risen  from  the  dead  to 
lecture  at  the  Hanover  Square  Rooms. 
The  reason  is  plain  enough.  The 
student  who  hears  the  lectures  on 
German  is  in  a  reverie  half  the  time, 
and  during  the  other  half  acquires  no 
practical  knowledge  of  the  thing  wanted. 
The  student  with  Dr.  B.  works  his  way 
through  a  Lesebuch,  writes  some  quires 
of  exercises,  and  talks  that  language  on 
the  banks  of  the  Thames  which  he 
hopes  one  day  to  speak  on  the  shores 
of  the  Elbe  and  Rhine. 

It  is  just  the  same  with  other  things. 
Could  a  Cambridge  man  learn  any 
part  of  mathematics,  from  the  lowest 
to  the  highest,  from  Euclid  to  Laplace, 
by  merely  hearing  it  talked  about  ? 
Certainly  not.  He  works  the  problem 
with,  i.e.  to  a  tutor  in  the  lecture-room, 
and  often  to  another  tutor  out  of  the 
lecture-room. 

Could  a  scholar  in  the  fifth  year  of 
his  age  learn  the  criss-cross  row,  or  the 
genuine  method  of  spelling  a  poly¬ 
syllable,  by  an  ex-cathedra  lecture  ? 
Certainly  not. 

In  our  article  of  April  2,  1841,  we 
remarked  :  “From  no  small  experience, 
we  are  convinced  that  one  of  the  greatest 
difficulties  the  student  has  to  contend 
with  is  his  ignorance  of  how  and  what 
he  is  to  study — a  difficulty  so  great  that 
the  majority  even  of  those  best  disposed 
to  work  utterly  lose  their  first  three  or 
four  months  in  trying  to  find  out  w'liat 
they  should  study,  or  in  a  vain  attempt 
to  study  every  thing,  or  in  learning 
that  which  they  had  far  better  post¬ 
pone  to  a  later  period.  And  even  when 
one  does  hit  upon  the  right  object  of 
pursuit,  it  is  no  easy  matter  for  him,  if 
his  mind  have  not  been  more  than 
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commonly  disciplined,  to  determine  how 
he  should  study,  or  to  decide  from  time 
to  time  how  much  he  knows,  and  judg¬ 
ing  from  his  past  progress,  to  tell  what 
his  further  course  should  be.” 

Every  one  will  readily  acknowledge 
the  truth  of  this  picture,  and  every  one 
will  equally  confess  that  these  difficul¬ 
ties  could  not  occur  in  a  real  school  of 
any  kind.  From  the  University  of 
Cambridge  down  to  the  humblest 
suburban  academy,  no  student  can  be 
at  a  loss  to  know  what  he  is  to  study. 
The  lesson  is  a  known  tangible  thing, 
not  a  vague  possibility.  Yesterday,  for 
instance,  the  freshmen  in  D.  College 
got  to  v.  904  in  the  Medea,  and 
Book  III.  Prop.  4  in  Euclid;  to-day, 
therefore,  they  will  begin  their  constru¬ 
ing  and  demonstration  at  v.  905  of  the 
former,  and  B.  Ill,  Prop.  5  of  the 
latter. 

Precisely  the  same  thing  might  be 
done  with  any  decent  text-books  in 
anatomy,  physiology,  or  the  practice  of 
physic. 

But  some  one  will  object,  “  how  are 
the  class  to  understand  the  prepara¬ 
tions  and  plates  necessary  for  the  illus¬ 
tration  of  these  topics  ?” 

Answer.  Unless  the  pupils  are  very 
far  advanced,  the  professor  will  give  a 
short  explanation  of  these  adjuncts  on 
the  day  the  lesson  is  set,  just  as  a  pro¬ 
fessor  of  a  science  or  language  oc¬ 
casionally  does  ;  and  on  the  next  day, 
when  the  lesson  is  repeated  to  him,  he 
will  clear  up  the  remaining  difficulties 
by  a  luminous  commentary. 

It  is  true,  and  a  curious  psychological 
fact  it  is,  that  a  boy  may  pass  through 
Eton  or  Harrow  without  acquiring  any 
but  the  most  superficial  knowledge 
of  the  languages  he  is  supposed  to 
learn  there.  Yet  even  this  smattering 
is  probably  more  than  what  is  obtained 
by  the  student  who  sits  in  a  dreamy 
state  at  a  leefure  which  is  not  a  lesson. 
He  who  had  been  obliged,  day  after 


day,  to  give  his  teachers  a  viva  voce 
account  of  the  function  of  digestion, 
the  symptoms  of  pericarditis,  and  so 
forth,  from  the  text-books  of  the  school, 
would  rarely  present  himself  for  exami¬ 
nation  at  Hall  or  College  as  a  complete 
vacuum  of  knowledge.  The  speedy  ap¬ 
pearance  of  clear,  well-defined  text¬ 
books,  would  be  one  of  the  minor 
advantages  to  be  derived  from  this  re¬ 
form. 

Before  concluding,  we  will  add  that 
the  adoption  of  the  collegiate  system  in 
the  medical  school  at  Birmingham  was 
warmly  advocated  by  the  Rev.  Vaughan 
Thomas,  about  a  year  ago.  His  pam¬ 
phlet,  which  shows  great  zeal  in  the 
good  cause,  was  printed  for  private  dis¬ 
tribution  only. 

The  existing  College  at  Bartholo¬ 
mew’s,  and  the  one  at  Birmingham 
which  ought  to  be  called  into  existence, 
have  our  heartiest  wishes  for  their 
success. 

A  LATE  INQUEST 

IN  THE  BRIDGEWATER  UNION. 

We  wish  that  we  could  call  the  fol¬ 
lowing  case  a  remarkable  one.  It  is  to 
be  feared,  however,  that  it  is  rather  an 
example  of  a  rule,  than  an  exception 
to  it ;  and  that  the  history  of  poor 
Mary  Ann  Evans  is  merely  a  sample 
out  of  a  multitude — an  exemplification 
of  the  fate  of  those  for  whom,  in  Mal¬ 
thusian  phrase,  there  is  no  place  at 
Nature’s  table. 

In  the  beginning  of  January  last, 
Mary  Ann  Evans,  aged  14,  was  taken 
from  the  Bridgewater  Union  Work- 
house,  as  a  servant  to  a  Mr.  Waterman, 
of  Spaxton.  At  this  time  she  appeared 
dull  and  stupified,  but  was  thought  to 
be  in  good  health.  No  further  account 
of  her  health  is  given  until  Saturday, 
the  17th  of  February,  when  she  was 
already  in  a  desperate  state.  Mr. 
Waterman  then  desired  a  carrier  to 
take  her  back  to  the  Union  House, 
which  was  accordingly  done  in  a  cart 
without  springs.  The  unfortunate  pa¬ 
tient  was  suffering  from  pain  in  the 
left  side  and  knee.  When  the  cart 
moved,  Evans  complained  of  great 
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pain,  and  cried  out  “stop,  stop.”  The 
driver  stopped  for  five  minutes;  but 
Mr.  Waterman  then  allowed  the  cart 
to  proceed.  The  pain  in  her  knee  was 
increased  by  passing  over  the  stones, 
and  the  cart  went  very  slowly  on  her 
account;  so  that,  if  the  time  is  rightly 
given  in  the  narrative,  a  journey  of 
five  miles  occupied  three  hours.  On 
arriving  at  the  workhouse  she  was 
worse;  and  when  the  people  of  the 
house  came  to  carry  her  in,  she  said 
“  I  cannot  bear  for  you  to  touch  me.  I 
won’t  let  you  touch  me.” 

Mr.  Abraham  King,  surgeon  to  the 
Union,  was  immediately  sent  for,  and 
bled  her  on  his  arrival.  The  next  day 
he  saw  her  twrice,  and  bled  her  again 
in  the  evening;  on  the  Monday  morning 
she  died.  Mr.  King  thought  her  case 
a  hopeless  one  when  he  first  saw  her. 
On  a  post-mortem  examination,  several 
ounces  of  serum,  containing  lymph, 
were  found  in  the  pericardium;  the 
knee-joint  was  distended  with  pus,  and 
the  thickening  of  the  membranes 
shewed  that  the  disease  was  of  some 
weeks’  standing.  Mr.  King  was  de¬ 
cidedly  of  opinion  that  the  death  of 
M.  A.  Evans  was  hastened  by  her 
removal. 

The  jury  brought  in  the  following 
verdict :  —  “  Died  by  the  visitation  of 
God;  but  the  jury  think  that  a  deal 
of  blame  is  attached  to  Mr.  and  Mrs. 
Waterman  for  their  negligence  in  not 
applying  to  a  medical  man,  and  the 
deceased’s  death  was  greatly  accele¬ 
rated  by  the  removal.”  (Times,  Feb. 
24th,  1844.) 

This  case  of  domestic  neglect  and 
cruelty  shews  almost  white,  when  con¬ 
trasted  with  many  of  the  dark  histories 
registered  against  the  New  Poor  Law. 
It  is  an  instance  of  a  system  of  ill- 
treatment  which  one  need  not  go  to 
Somersetshire  to  witness  —  the  over¬ 
working  of  friendless  maid-servants  in 
mediocre  families.  They  are  worn-out, 
used-up,  and  then  sent  to  perish  where 
they  may. 

“  I  have  seen  West-Indian  slavery,” 
said  a  philanthropic  writer,  “  I  have 
seen  the  labours  of  galley-slaves;  but 
I  have  seen  nothing  like  the  slavery 
of  a  servant-of-all-work  in  a  London 
lodging-house !” 
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In  the  four  years,  the  returns  under  this 
head  were  less  specific  than  could  be  desired. 

The  annexed  return  of  some  cases  occurr¬ 
ing  in  the  metropolis  will,  however,  give  a 
general  idea  of  the  nature  of  the  accidents 
that  render  childbirth  dangerous. 

Of  196  cases  noted,  55  were  returned 
simply  as  “  childbirth  7  “  miscarriages,” 
two  of  the  latter  attended  by  haemorrhage; 
27  “flooding,’’  or  loss  of  blood;  6  rupture 
of  the  uterus ;  63  puerperal  fever,  peritonitis, 
or  inflammation  of  the  womb ;  1  erysipelas ; 
1  inflammation  of  brain,  1  of  heart,  4  of 
lungs;  3  phlegmasia  dolens;  1  serous  effusion 
after  childbirth;  14  exhaustion,  collapse, 
syncope,  debility  ;  2  convulsions  ;  5  puer¬ 
peral  mania;  1  difficult  labour ;  1  exhaustion 
from  a  fibrous  tumor  in  the  uterus ;  1 
tubercles  in  the  womb  after  childbirth  ;  1 
ovarian  dropsy  after  premature  parturition  ; 
1  dropsy  and  childbirth. 

Original  malformation  renders  labour  in 
some  cases  difficult  and  dangerous  ;  at  other 
times  pregnancy  occurs  in  women  afflicted 
with  fatal  diseases  (fibrous  tumor,  tubercles, 
ovarian  dropsy) ;  and,  as  childbearing  does 
not  exempt  the  frame  from  disease,  all  the 
deaths  which  occur  in  that  state,  spontaneously 
or  from  accident,  must  not  be  ascribed  to  it 
in  any  other  way  than  as  a  complication. 
Small- pox  is  almost  invariably  fatal  in  the 
puerperal  state  ;  and  if  inflammations  of  the 
brain,  heart,  and  lungs,  occur,  their  danger 
must  be  increased  ;  but  it  is  probable  that 
the  above  cases  were  some  of  the  many  com¬ 
plications  of  “  puerperal  fever.” 

The  terms — puerperal  fever,  puerperal 
peritonitis,  uterine  phlebitis,  inflammation  of 
the  uterus — are  applied  by  writers,  without 
any  great  discrimination,  to  modifications 
of  one  affection,  which  it  was  proposed,  in 
the  nosology,  to  designate  “  metria,”  the 
uterus  and  its  appendages  being  the  source 
and  principal  seat  of  the  malady  ;  which  has, 
however,  no  more  in  common  with  pure  in¬ 
flammations, like  peritonitis,  than  the  changes 
of  the  glands  of  Peyer  in  typhus.  Metria  is 
contagious ;  but  this  fatal  disease,  with 
phegmasia  dolens  and  puerperal  mania,  will 
probably  be  regulated,  to  a  certain  extent, 
by  the  same  causes  as  diseases  of  the  first 
class.  Another  large  section  of  the  mortality 
is  from  the  loss  of  blood,  rupture  of  the 
uterus,  or  mechanical  causes,  and  must  very 
much  depend  upon  the  skill  and  care  of  the 
persons  in  attendance. 

A  certain  number  of  deaths  are  caused 
every  year  by  the  contagion  of  puerperal 
fever,  communicated  by  the  nurses  and 
medical  attendants ;  but  this  will  be  referred 
to  shortly. 
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Midwifery  is  well  understood  in  England, 
and  the  medical  practice  is  certainly  as 
sound,  as  little  encumbered  with  obsolete 
prejudices,  as  well  adapted  to  aid  and  correct 
the  efforts  of  nature,  as  the  other  parts  of 
surgery  ;  but  errors  in  practice  are  some¬ 
times  committed  ;  and  though  excellent 
nurses,  considering  their  education,  are 
sometimes  met  with,  medical  precepts  are 
too  often  set  at  nought  by  the  nurses  and 
old  women  in  attendance,  who  have  peculiar 
views  of  their  own,  which  they  lose  no 
opportunity  in  announcing  and  carrying  into 
effect,  with  the  best  intendons  in  the  world, 
but  the  worst  consequences.  A  large  pro¬ 
portion  of  the  500,000  English  women  who 
lie  in  every  year,  and  have  any  attendance  at 
all,  are  attended  by  midwives,  who,  from 
one  cause  or  other,  probably  delicacy  of  the 
national  manners  in  points  of  this  kina, 
receive  no  regular  preliminary  instruction  in 
anatomy  and  other  matters,  some  knowledge 
of  which  a  glance  at  the  causes  of  death  in 
childbirth  will  show  is  indispensable  in  many 
emergencies.  It  is  true  that  a  medical  man 
can  be  called  in  where  the  danger  is 
imminent ;  but,  to  discover  danger,  know¬ 
ledge  is  required  ;  and  those  who  have  come 
in  contact  with  midwives,  or  “  monthly 
nurses,”  are  well  aware  that  ignorance  does 
not  diminish  their  self-confidence.  In 
France,  the  “  sages-femmes”  go  through  a 
regular  course  of  instruction,  theoretical  and 
practical.  Madame  Boivin  and  others  have 
greatly  distinguished  themselves  there  by 
their  writings,  and  contributed  not  a  little  to 
the  progress  of  their  art.  Mr.  Hoffman 
states  that  the  Prussian  Government  sup¬ 
ported,  in  each  of  the  eight  provinces, 
schools  of  midwifery,  which  in  1837,  had 
furnished  the  country  with  11,155  midwives, 
examined  and  passed  by  the  Medical  Boards. 

It  would  be  folly — with  the  undoubted 
differences  in  our  manners  and  institutions — to 
argue  that  the  French  or  Prussian  systems 
should  be  introduced  into  this  country ; 
practically  they  are  perhaps  not  more  effi¬ 
cient  than  our  own  ;  but  it  is  very  well  worth 
while,  in  the  first  place,  to  inquire  whether 
our  English  system  do  not  admit  of  essential 
improvements,  and  in  the  second,  what  steps 
should  be  taken  for  carrying  these  improve¬ 
ments  into  effect. 

No  one  who  has  reflected  upon  the  sub¬ 
ject,  and  certainly  no  one  who  has  a  practical 
acquaintance  with  it,  will  contend  that  the 
annual  deaths  of  3000  women  in  childbirth, 
and  of  13,350  boys,  and  9740  girls  in  the 
first  month  after  delivery,  or  the  sufferings 
and  deformity  of  those  who  escape  with  life, 
are  natural  and  inevitable.  Admit  that  the 
lives  of  a  thousand — of  five  hundred — or  of 
one  hundred  of  these  mothers  could  be  saved 
—  and  that  many  more  might  be  rescued 


from  injuries  and  pains  which  disable,  or 
never  leave  them,  and  assuredly  no  apathy, 
no  false  sentiments  of  delicacy,  will  prevent 
those  who  have  the  public  health  at  heart 
from  giving  the  subject  the  most  attentive 
consideration. 

If  schools  for  the  education  of  nurses  and 
midwives  were  established  in  the  metropolis, 
and  the  large  towns,  under  medical  super¬ 
vision,  and  some  distinction  were  conferred 
upon  those  who  proved  attentive,  kind,  and 
skilful,  such  schools  would  probably  be 
frequented.  A  highly  useful  profession 
would  be  thrown  open  to  women,  who  have 
now  so  few  sources  of  profitable  employ¬ 
ment  ;  and  the  utility  to  the  community,  of 
a  recognised  body  of  respectable  women, 
educated  as  nurses,  acquainted  with  the  plain 
doctrines  laid  down  in  the  popular  medical 
works  on  health,  and  possessing  as  much 
knowledge  of  midwifery  as  the  French  sage- 
femme,  would  be  incalculable.  Some  of 
these  schools  might  be  connected  with  the 
present  hospitals  and  lying-in  institutions  ; 
others  might  be  founded  for  the  delivery  of 
easy  popular  lectures,  and  for  providing  the 
wives  of  the  indigent  with  gratuitous  attend¬ 
ance,  or  attendance  slightly  remunerated — 
to  be  supplied  by  the  young  nurses,  super¬ 
intended  by  those  practically  versed  in  their 
art,  and  medical  officers. 

In  a  year,  or  two  years,  intelligent  wo¬ 
men  would  acquire,  at  such  an  institution, 
sufficient  information  and  skill  to  be  useful 
nurses.  It  is  questionable  whether  they 
should  be  taught  the  properties  of  drugs.  I 
do  not  think  that  they  should  be  allowed  to 
dabble  in  such  dangerous  articles.  If  they 
were  taught  in  what  circumstances  to  give  a 
few  drops  of  laudanum  after  delivery,  and 
when  to  administer  castor-oil,  or  tincture  of 
rhubarb  themselves,  or  in  what  way  to  apply 
the  remedies  prescribed  by  physicians  or 
surgeons,  it  would  be  enough.  To  attempt 
more  would  be  to  establish  a  new  class  of 
half- educated  practitioners,  like  the  drug¬ 
gists,  and  would  infallibly  lead  to  mischief, 
without  any  chance  or  prospect  of  counter¬ 
vailing  good. 

After  consulting  on  the  subject  several 
medical  men  in  extensive  practice,  I  may 
state  that  the  want  of  good,  educated,  trust¬ 
worthy  nurses  is  felt  in  the  highest  circles, 
as  well  as  in  the  middle  ranks  of  society. 
The  nurse  is  always  present  with  the  patient ; 
the  medical  man  only  occasionally ;  to  the 
nurse  is  intrusted  the  administi'ation  of 
remedies,  the  ventilation  of  the  apartment, 
the  warming,  the  diet,  and  a  thousand  name¬ 
less  offices  on  which  health  and  life  depend. 
How  can  a  nurse  without  any  knowledge 
of  principles — without  sound  convictions 
engrafted  on  her  mind  by  education — swayed 
by  her  feelings  and  traditional  prejudices,  be 
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expected  to  discharge  her  difficult  duty  ?  The 
nurses  of  our  hospitals  acquire  a  practical 
knowledge  of  their  art,  and  get  employment 
out  of  doors  ;  but,  as  a  general  rule,  hospital 
nurses  are  under-paid,  and  the  consequence 
is  that  they  are  too  often  a  very  inferior  class 
of  women,  who  can  get  no  other  engagement. 
There  are  exceptions,  but  as  our  religion  has 
not  yet  called  into  existence  a  class  like  the 
soeurs  de  charite,  it  is  vain  to  expect  nurses 
to  supply  their  place,  unless  the  wages  (they 
should  be  salaries)  be  sufficient  to  supply 
educated  persons  with  a  comfortable  sub¬ 
sistence. 

An  institution  for  the  education  of  nurses 
would  probably  succeed  better  than  many  of 
the  medical  schools ;  but  they  would  be 
nurses  for  the  middle  and  higher  classes  ; 
the  small  outlay  of  capital  which  an  educa¬ 
tion  of  the  kind  would  involve,  must  tend 
very  much  to  preclude  the  admission  of 
midwives  for  the  poor  labourer’s  or  the 
artisan’s  wife.  To  provide  these  the  pro¬ 
fessional  education  should  probably  be  at 
first  gratuitous  ;  or  a  few  professorships 
might  be  endowed,  and  the  fees  be  made  low 
for  all  the  instruction  in  the  doctrines  of 
health,  and  the  principles  and  practice  of 
midwifery,  including  nursing  in  sickness  of 
every  kind.  The  appointment  of  parish 
nurses  and  midwives  under  the  medical 
officer,  could  alone  provide  for  paupers  ;  but 
the  labourer  or  artisan  would  find  the  attend¬ 
ance  of  the  nurses,  who  had  availed  them¬ 
selves  of  the  moderate  education  adverted  to 
above,  of  great  use  in  the  sickness  of  his 
wife,  and  really  less  costly  than  the  spirit¬ 
drinking  nurses  now  met  with,  who  some¬ 
times  demoralize  the  mother,  and  poison  his 
children. 

Several  collateral  advantages  would  arise 
from  the  institution  and  support  of  a  class 
of  educated  nurses  distributed  all  over  the 
kingdom. 

New  habits  and  practices  are  much  slower 
in  their  progress  than  opinions  and  know- 
lede  ;  they  require  to  be  taught  “  in  season 
and  out  of  season”— by  precept  and  example. 
Onr  present  knowledge  of  the  laws  of  health 
— of  the  causes  of  death,  and  consequently 
of  the  means  of  preserving  health— is  imper¬ 
fect,  no  doubt,  but  is  very  far  in  advance 
of  what  was  possessed  in  the  last  century. 
The  popular  works  of  Dr.  Southwood  Smith, 
Dr.  Andrew  Combe,  Mr.  Pye  Chavasse,  Dr. 
Hodgkin,  and  others,  place  within  the  reach 
of  the  public  important  doctrines  which  were 
unknown  to  Sydenham.  Such  popular 
medical  literature  has  an  extensive  sale ;  but 
it  would  be  a  mistake  to  suppose  that  the 
mass  of  population,  rich  or  poor,  is  ac¬ 
quainted  with  the  best  established  sanatoiy 
principles,  and  the  reasons  on  which  those 
principles  rest,— is  therefore  much  influenced 


by  them,  or  is  willing  to  take  the  trouble 
and  incur  the  expence  requisite  for  procur¬ 
ing  what  science  and  calculation  prove  are 
necessaries  of  life.  The  practice  of  no  small 
part  of  the  population  in  sanatory  matters, 
so  far  as  it  can  be  referred  to  rules,  and  is 
regulated  by  doctrines,  is  the  practice  in¬ 
culcated  by  former  generations  of  medical 
men ;  and  is  only  broken  in  upon  by  a  few 
rays  of  light.  The  well-informed  part  of  the 
community  owe  their  enlightenment  prin¬ 
cipally  to  the  teaching  of  their  medical 
attendants,  who  lose  no  apt  opportunity  of 
laying  down  rules  of  health,  and  enforcing 
them,  by  drawing  the  attention  of  families  to 
the  sad  and  often  striking  consequences  of 
neglect.  This  is  the  more  praiseworthy  in 
the  members  of  the  medical  profession,  con¬ 
sidered  as  individuals,  inasmuch  as  the 
colleges  do  not  prescribe,  nor  the  schools 
provide,  as  in  other  counteries,  any 
systematic  courses  of  instruction  in  hygiology 
(the  hygiene  of  the  French).  The  art 
of  preserving  health  is  not  yet  taught  in 
the  medical  schools  of  England  ;  and  it  is 
only  just  to  add  that  it  is  not  paid  for  in  any 
shape  by  the  public. 

It  is  nevertheless  to  the  medical  profession 
chiefly  that  we  look  for  the  sound  doctrines 
of  hygiology,  and  to  their  due  influence  in 
the  homes  and  daily  life  of  families.  But 
would  not  the  medical  man  be  as  much 
assisted  by  instructed,  as  his  proposals  are 
thwarted  by  ignorant,  nurses  ?  Would  not 
the  constant  reasoning,  the  stories,  the 
advice,  of  an  amiable  woman — comparatively 
well  instructed  in  her  profession — go  further 
than  anything  else  to  inform  the  minds  and 
to  impart  practical  principles  to  the  mothers 
of  families  ?  And  who  does  not  know  that 
the  comfort  and  cleanliness  of  the  poor 
man’s  hearth,  the  lightsomeness  and  health 
of  his  room,  the  vigour  and  training  of  his 
children,  are  the  work  almost  entirely  of  the 
wife.  If  the  educated  nurses  possessed  the 
sound  common  sense  and  good  nature  which 
a  body  of  English  women  scarcely  ever 
wants,  and  could  be  induced  to  read  so  as  to 
keep  up  their  knowledge,  and  to  apply 
practically  the  improvements  which  every 
day  brings  to  light,  they  would  be  a  connect¬ 
ing  link  between  the  highest  class  of  intelli¬ 
gences  engaged  in  medical  research,  and  the 
humblest  members  of  the  community  to 
whose  advantage  those  researches  invariably 
tend.  The  English  midwife  would  then  be 
orthy  fore  reward.” — From  the  Registrar 
General’s  Report. 
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COLLEGE  OF  SURGEONS 


THE  METHOD  TO  BE  ADOPTED  FOR  OB- 
SERVING  THE 

CIRCULATION  OF  THE  EMBRYO 
OF  A  FOWL. 


When  we  succeed  in  preparing  an  embryo 
of  from  30  to  40  hours,  and  in  detaching  it 
and  extending  without  injury  under  water 
upon  a  slip  of  glass,  and  submitting  it  to  the 
plate  of  a  simple  microscope,  we  observe  at 
one  time  the  whole  vascularities  and  circu¬ 
latory  circles  from  the  heart,  which  we  see 
contracting  and  propelling  the  blood  into  the 
aorta,  even  to  the  extremities  of  the  arterial 
divisions,  from  which  the  blood  passes  into 
the  venous  radicles,  and  from  those  radicles 
even  to  the  larger  veins  by  which  it  returns 
to  the  heart.  It  is  only  by  a  low  magnify¬ 
ing  power  that  we  can  observe  the  whole  of 
this  phenomenon  at  one  time ;  but  a 
magnifying  power  of  about  100  linear  is 
necessary  in  order  to  be  able  to  examine  the 
details. 

W  hen  we  wish  to  examine  the  embryo  at 
different  periods,  it  is  necessary  to  separate 
the  white,  and  carefully  place  the  yelk  in  a 
small  cup  ;  this  cup  or  glass  capsule  is  to  be 
placed  in  a  vessel  nearly  filled  with  warm 
water  ;  and  if  the  germ  is  developed,  we 
shall  recognize  the  extent  and  capacity  of 
the  cicatricula.  Then  cut  the  membrane 
around  the  cicatricula  circularly  by  the  aid 
of  a  pair  of  fine  scissars,  and  then  detach  the 
cicatricula  by  raising  it  carefully,  and  by 
drawing  it  delicately  by  means  of  a  mounted 
needle  ;  shortly  it  floats  on  the  water,  and 
after  having  taken  out  the  little  capsule  with 
the  yelk  to  disengage  it  from  a  part  of  the 
adhering  yellow  matter  which  interferes 
with  its  transparency,  it  becomes  very  easy  to 
receive  the  floating  and  membranous  cica¬ 
tricula  upon  a  slip  of  glass  surrounded  with 
water  (a  little  cell  covered  with  the  thin 
glass  would  be  better),  where  may  be 
observed  the  phenomenon  above  alluded  to. 
— London  Physiological  Journal. 


TRACHEOTOMY  IN  THE  LAST 
STAGE  OF  CROUP. 

At  the  sitting  of  the  Academy  of  Sciences 
on  the  8th  of  January,  M.  Scoutetten,  Pro¬ 
fessor  at  the  military  hospital  of  instruction 
at  Strasburgh,  read  a  case  of  tracheotomy 
performed  with  success  in  the  last  stage  of 
croup.  He  performed  the  operation  on  his 
own  daughter,  an  infant  six  weeks  old,  to 
save  her  from  imminent  death. 

The  operation  was  successful.  According 
to  M.  Scoutetten,  it  is  the  only  instance  of 
tracheotomy  performed  on  account  of  croup 
on  an.  infant  of  this  age  ;  and  the  only  one 
in  which  such  alarming  symptoms  lasted  so 


long.  He  is  of  opinion  that  this  case  ought 
to  encourage  the  timid,  and  show  the  sur¬ 
prising  resources  of  nature  at  this  tender 
age. 

MM.  Roux,  Breschet,  and  Serres  were 
appointed  to  report  upon  the  case. —  Gazette 
M  dicale,  Jan.  13,  1844. 


COLLEGE  OF  SURGEONS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

In  the  selection  of  names  to  receive  the 
honour  of  the  Fellowship,  the  Council  has 
been  most  properly  regardful  of  those  who, 
although  resident  in  the  provinces,  have 
taken  a  respectable  local  position  in  our 
profession. 

The  grand  and  safe  principle  by  which 
they  appear  to  have  been  guided  is  that  of 
thus  honourably  marking  those  whose  names 
appear  as  the  medical  officers  of  our  pro¬ 
vincial  hospitals,  taking  such  a  position  as 
the  guarantee  of  local  professional  standing. 

The  main  reason,  and  a  most  efficient  one 
it  is,  for  the  institution  of  this  new  ehirurgi- 
cal  rank,  would  appear  to  be  that  of  exciting 
to  the  acquirement  of  a  higher  professional 
standard. 

To  the  general  excellence  of  the  arrange¬ 
ments  I  must  bring  to  your  notice  one  most 
singular  exception,  viz.  the  absence  from  the 
list  of  every  medical  officer  in  the  East  India 
Company’s  service,  with  only  two  exceptions, 
and  those  in  the  persons  of  gentlemen  who 
have  retired  from  the  east. 

Surely,  Sir,  measured  by  the  test  which 
the  Council  has  laid  down,  the  officers  of  the 
general  hospitals  of  the  three  presidencies, 
gentlemen  filling  the  position  of  pure  sur¬ 
geons,  and  totally  disconnected  with  phar¬ 
macy,  might  be  deemed  at  least  as  worthy  of 
the  honour  as  many  general  practitioners 
attached  to  much  inferior  institutions,  and 
with  names  perhaps  still  less  known  to  fame, 
who  have  received  it. 

I  have  been  told  that  the  former,  from 
their  distant  residence,  cannot  fulfil  their 
duty  as  electors ;  but  I  maintain  that  the 
same  difficulty  will  exist  to  a  certain  extent 
with  the  latter.  Moreover,  the  chief  object 
in  forming  this  new  grade  is  to  confer  rank, 
and  encourage  high  attainments — the  elective 
franchise  is  surely  but  a  secondary  object. 

I  trust,  Sir,  most  anxiously,  that  in  the 
forthcoming  “batch,”  this  serious  injustice 
may  be  remedied  as  far  as  may  be. 

I  am,  sir, 

Your  obedient  servant, 

A  Bengal  Medical  Officer. 

Feb.  26,  1844. 


STATISTICAL  ACCOUNT 


751 


OF  THE 

ACCIDENTS  BROUGHT  TO  THE  LONDON  HOSPITAL 

DURING  THE  YEAR  1843,  AND  COMPARED  WITH  THAT  OF  THE  YEAR  1842. 


No. 

Admitted  as  in-patients  2173 
Treated  as  out-patients  3493 


Total  during  the  year  5600 


No. 

In-patients — Male  1597 

Female  <576 


Total  in-patients  2173 


No. 

Out-patients — Male  2380 
Female  1107 


Total  out-patients  3493 


CONSISTING  OF  THE  FOLLOWING  CASES. 


No. 

IN-PATIENTS. 

OUT-PATIENTS. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

*  Fractures  . 

899 

366 

115 

481 

290 

128 

418 

Wounds 

1036 

284 

60 

344 

521 

171 

692 

Contusions  . 

2122 

470 

195 

665 

981 

476 

1457 

Sprains 

592  ! 

137 

39 

176 

255 

161 

416 

Burns  and  scalds 

327  I 

96 

77 

173 

85 

69 

154 

Dislocations 

111 

33 

5 

38 

56 

17 

73 

Hernia 

65  1 

30 

16 

46 

14 

5 

19 

Bites  of  dogs 

52 

9 

•  • 

9 

29 

14 

43 

Concussions  . 

48 

39 

9 

48 

•  • 

•  • 

•  • 

Attempts  at  suicide 

46 

20 

26 

46 

•  • 

•  • 

•  • 

+  Various 

368 

113 

34 

147 

155 

66 

221 

Total  during  the  year  1843 

5666 

1597 

576 

2173 

2386 

1107 

3493 

“  “  1842 

5503 

1273 

510 

1783 

2522 

1198 

3720 

More 

163 

324 

66 

390 

•  • 

•  • 

Less 

•  • 

•  • 

•  • 

•  • 

136 

91 

227 

f  Including  107  cases  of  Retention. 


*  THE  FRACTURES 


Consisted  of  the following  Cases : — 


Skull  .  . 

in 

•4-» 

i  a 

c  o> 
1-1 ’-5 

et 

& 

14 

.  Out- 

•  patients. 

£7  Total. 

Face 

14 

4 

18 

Spine  . 

4 

•  • 

4 

Ribs 

115 

42 

157 

Pelvis  . 

5 

•  • 

5 

Thigh  .  . 

56 

4 

60 

Patella  . 

14 

1 

15 

Leg  .  . 

150 

6 

156 

Foot  .  . 

24 

2 

26 

Shoulder-bone 

5 

10 

15 

Collar-bone 

12 

104 

116 

Arm 

32 

52 

84 

Fore  arm  . 

18 

138 

156 

Hand  . 

18 

55 

73 

Total 

481 

418 

899 

REPORT  OF  THE  2173  IN-PATIENTS. 


Dis¬ 

charged 

cured. 

Died. 

Remain 
in  hos 
pital. 

Total. 

Fractures  .  . 

429 

24 

28 

481 

Wounds  .  .  . 

325 

12 

7 

344 

Contusions  . 

651 

11 

3 

665 

Sprains 

175 

•  ■  • 

1 

176 

Burns  and  scalds 

133 

31 

9 

173 

Dislocations  .  . 

36 

1 

1 

38 

Hernia 

39 

7 

•  • 

46 

Bites  of  dogs 

8 

•  • 

1 

9 

Concussions  . 

44 

3 

1 

48 

Attemptsat  suicide 

43 

3 

•  • 

46 

Various  .  .  . 

136 

5 

6 

147 

Total 

2019 

+97 

57 

2173 

f  Of  this  number,  38  died  within  21  hours  after  admis¬ 
sion;  64  within  one  week. 


London  Hospital ,  19 th  January ,  1844. 
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TABLE  OF  MORTALITY  FOR  THE  METROPOLIS. 


A  HANDSOME  FEE. 

THEfather  of  Frederick  the  Great,  of  Prussia, 
“  when  his  son  had  the  small-pox,  in  great 
alarm  despatched  a  messenger  to  Ellert,  his 
physician.  When  the  latter  arrived,  and  re¬ 
lieved  him  from  his  anxiety  about  the  state  of 
the  child,  his  Majesty,  as  a  special  token  of  his 
royal  gratitude,  and  to  compensate  the  Doctor 
for  his  attendance,  ordered  that  he  ^hould  be 
supplied,  during  his  residence  at  the  palace, 
with  two  bottles  of  Duckstein  beer  a  day, 
and  a  dinner  that  was  not  to  cost  more  than 
six  groschen,  or  ninepence  of  our  money.” — 
Campbell's  Life  of  Frederick  the  Great. 

MODE  OF  EXTRACTING  CALCULI 
FROM  THE  BLADDER. 

The  following  method  of  taking  calculi  from 
the  bladder,  without  operation,  is  adopted  by 
Dr.  Aberle,  at  Reidlingen  on  the  Danube 
(Wurtemberg),  where  gravel  amongst  chil¬ 
dren  from  one  to  four  years  of  age  is  fre¬ 
quent.  Dr.  Aberle’s  treatment  consists  in 
relaxing  the  circular  fibres  of  the  bladder, 
which  cross  the  external  longitudinal  or  de- 
trusive  fibres,  and  gradually  thicken  as  they 
approach  the  neck,  and  form  the  sphincter 
of  the  bladder.  In  the  first  case  a  calculus 
the  size  of  a  large  pea  was  detected  with  a 
sound.  An  emulsion  of  hempseed,  with  ex¬ 
tract  of  henbane,  was  given  internally,  and 
an  ointment  of  belladonna  rubbed  on  the 
perineum.  Eight  hours  afterwards  a  calcu¬ 
lus  got  into  the  urethra,  and  was  expelled 
spontaneously.  Fifteen  other  children,  un¬ 
der  the  same  treatment,  have  passed  calculi 
in  from  18  to  36  hours.  The  paralysis  of 
the  bladder  lasted  but  a  short  time. — Alge- 
meine  Zeitung  fur  Chirurgie,  &c.  published 
by  Dr.  Rohatzscli. 

EXTEMPORANEOUS  VESICANT. 
By  Dr.  Barcg. 

Into  a  flat  glass,  pour  from  8  to  10  drops 
of  very  concentrated  ammonia ;  cover  the 
liquid  with  a  large  piece  of  linen  on  a  rather 
less  diameter  than  that  of  the  glass,  and 
slowly  apply  this  little  apparatus  to  the  pre¬ 
viously  shaved  skin.  Keep  the  whole  in  its 
place  by  means  of  moderate  pressure  with 
the  fingers. 

As  soon  as  a  red  ring,  about  2  centimetres 
in  breadth,  is  observed  round  the  glass,  it  is 
certain  that  vesication  is  effected.  Some¬ 
times  scarcely  30  seconds  are  necessary  for 
obtaining  this  result.  It  remains  only  to  re¬ 
move  the  apparatus,  to  wash  the  part,  and  to 
tear  away  with  a  pair  of  nippers  the  epider¬ 
mis,  which  comes  off  easily  and  in  one 
piece. 

The  dressing  is  according  to  the  object  in 
view, — to  the  indications  of  the  endermic 
method,  for  example. — Bulletin  de  Thcra- 
peutique ;  and  The  Chemist. 


OBITUARY. 

( From  a  Correspondent.) 

“  On  the  14th  ult.  at  his  residence,  Cheet- 
ham  Hill,  William  Goodlad,  Esq.  Fellow  of 
the  Royal  College  of  Surgeons,  and  one  of 
the  Surgeons  to  the  Union  Hospital,  Man¬ 
chester.” 

ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday ,  Feb.  23,  1844. 

J.  M.  S.  Fogo.— W.  D.  Key.— G.  Fitzhenry.- 
G.  Simpson. — J.  Coulter. — J.  W.  Collingwood. — 
W.  FI.  Pope. — A.  W.  Rowlands. — J.  Heeley. — 
J.  M.  Goodinge. — T.  OcConnor. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  February  22,  1844. 

A.  H.  Godby,  Dublin. — C.  H.  Kingdon,  Exeter. 
— W.  R.  James,  Islington,  London. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  February  17,  1844. 

Dropsy,  Cancer,  and  other  Diseases  of 


Uncertain  Seat .  104 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  154 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration .  448 

Diseases  of  the  Heart  and  Blood-vessels _  32 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . 63 

Diseases  of  the  Kidneys,  &c .  0 

Childbed .  6 

Paramenia . 0 

Ovarian  Dropsy  .  o 

Disease  of  .Uterus,  &c .  6 

Arthritis .  1 

Rheumatism .  3 

Diseases  of  Joints,  &c .  l 

Carbuncle .  l 

Phlegmon  .  0 

Ulcer  .  ] 

Fistula  .  8 

Diseases  of  Skin,  &c .  o 

Old  Age  or  Natural  Decay .  88 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  28 

Small  Pox .  28 

Measles  .  28 

Scarlatina  . 43 

Hooping  Cough  .  37 

Croup  .  6 

Thrush  .  l 

Diarrhoea  .  8 

Dysentery  .  2 

Cholera  .  0 

Influenza .  9 

Ague . .  0 

Remittent  Fever .  1 

Typhus  .  40 

Erysipelas .  2 

Syphilis  .  1 

Hydrophobia . .  0 

Causes  not  specified  .  3 

Deaths  from  all  Causes . 1146 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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FRIDAY,  MARCH  8,  1844. 


ON  DI3EASES;AMSING 

FIIOM  THE 

DEFECTIVE  EXPANSION  OF  THE 
LUNGS  IN  EARLY  YOUTH ; 

Being  the  Gulstonian  Lectures  at  the  Royal 
College  of  Physicians,  delivered 

By  George  Hilaro  Barlow,  M.D. 

Fellow  of  the  College,  and  one  of  the  Physicians 
of  Guy’s  Hospital. 

2. — The  second  class  of  cases,  in  the  first 
division  of  my  subject,  includes  those  in  which 
the  defective  expansion  of  the  lungs  arises 
from  some  mechanical  pressure  exercised 
either  upon  them  or  the  air-passages. 

Thus,  a  young  man,  aged  25,  was  ad¬ 
mitted  into  Guy’s  Hospital,  under  the  care 
of  Dr.  Bright,  who  had  been  afflicted  with 
hump-back  since  his  seventh  year.  His 
symptoms  during  the  time  he  was  in  the 
house  were  urgent  dyspnoea,  orthopnoea, 
general  venous  congestion,  and  great  drowsi¬ 
ness.  He  died  rather  suddenly,  just  after 
leaving  the  water-closet. 

When  the  body  was  inspected,  there 
seemed  to  be  scarcely  any  neck  ;  and  the 
upper  opening  of  the  chest  was  very  much 
contracted.  There  was  a  great  projection 
forward  of  the  first  dorsal  vertebra. 

There  were  some  ounces  of  water  in  the 
pericardium,  and  several  in  the  right  pleura. 
The  heart  was  large  and  blunt ;  the  right 
side  much  dilated ;  ventricle  thick  and  firm, 
and  containing  a  cystiform  clot.  The  tri¬ 
cuspid  opening  wide,  and  the  curtains  of  the 
valve  unequally  thickened,  so  as  to  allow 
reflux.  The  left  side  was  rather  diminished 
in  capacity  and  substance,  though  still  strong, 
especially  the  auricle  (a  small  oblique  open¬ 
ing  existing  between  the  auricles).  The  aorta 
was  small :  the  pulmonary  artery  large,  and 
its  lining  coarse. 

The  trachea  just  above  its  termination  was 
flattened  posteriorly  on  the  left  side  against 
the  vertebree. 

849. — xxxni. 


The  lungs  were  of  moderatesize,and  though 
fleshy  and  tough,  yet  crepitant  throughout, 
and  in  part  emphysematous  ;  there  was  some 
pasty  matter  in  some  of  the  tubes. 

The  liver,  dark,  indurated,  and  myristi- 
cated. 

The  chain  of  causation  in  this  and  si¬ 
milar  cases  being  nearly  if  not  altogether 
the  same  as  in  those  of  the  preceding  class, 
need  not  detain  us  ;  the  only  difference  being 
that  here  the  origin  of  the  mischief  is  to  be 
found  in  the  mechanical  compression  exercised 
upon  the  trachea  by  the  projection  of  the 
vertebra,  and  perhaps  in  some  measure  by 
that  upon  the  lungs,  by  the  abnormal  form 
of  the  walls  of  the  chest ;  the  effect,  however, 
of  this  defective  expansion  remaining  the 
same  as  in  the  former  instance.  I  would, 
however,  in  passing,  express  my  belief  that 
such  cases  are  comparatively  rare,  for  on 
searching  the  ample  records  of  our  museum 
at  Guy’s  Hospital  I  have  found  it  difficult 
to  meet  with  an  unexceptionable  instance. 

There  is,  however,  another  source  of  con¬ 
traction  of  the  chest,  of  more  common  oc¬ 
currence, — I  mean  that  produced  by  false 
membrane  effused  in  pleuritis.  Now  when 
the  diminution  of  the  cavity  of  the  chest 
arising  from  this  cause  is  considerable,  or 
when  the  effusion  of  false  membrane  has  oc¬ 
curred  on  both  sides,  we  should  expect  that, 
the  expansion  of  the  lungs  being  impeded, 
the  same  train  of  consequences  would  ensue 
as  has  been  described  when  speaking  of  the 
first  class  of  cases. 

It  may,  however,  happen,  where  the  con¬ 
traction  exists  only  on  one  side,  that  the  oppo¬ 
site  lung  expands,  and  is  called  into  compensa¬ 
tory  activity.  In  such  a  case,  the  evils  which 
have  been  just  enumerated  are  avoided  ;  but 
there  is  great  danger,  especially  if  there  exist 
any  tendency  to  tubercular  disease,  lest  such 
disease  should  develope  itself  in  the  lung  which 
is  become  thus  over  active  ;  for,  as  I  shall 
hereafter  endeavour  to  prove,  a  part  where 
functional  activity  is  increased  is  more  par¬ 
ticularly  liable  to  become  the  seat  of  tu- 
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bercular  disease.  I  need  hardly  observe 
that  in  either  case  the  danger  must  be  greatly 
increased  where  the  growth  is  not  completed  ; 
and,  therefore,  that  the  effusion  of  false 
membrane  on  the  surface  of  the  pleura  is  a 
far  more  formidable  evil  in  the  growing  sub¬ 
ject  than  in  the  adult. 

3.  The  third  class,  in  the  first  division  of 
my  subject,  includes  a  set  of  cases  the  true 
nature  of  which  seems  to  me  to  have  hitherto 
escaped  the  notice  of  pathologists  ;  those, 
namely,  in  which  the  obstruction  to  the  cir¬ 
culation  on  the  right  side  of  the  heart  is  the 
result  of  pericarditis  acting  mediately 
through  the  impediment  which  it  offers  to 
the  respiratory  movements. 

Few  persons  can,  I  think,  have  frequently 
and  carefully  observed  the  position  and  re¬ 
spiration  of  patients  affected  with  pericar¬ 
ditis,  without  noticing  the  general  difficulty 
with  which  they  breathe,  and  especially  the 
very  great  inconvenience  which  they  appear 
to  suffer  from  the  descent  of  the  diaphragm. 
Now,  if  this  state  of  things  should  con¬ 
tinue  for  a  long  time,  in  a  person  whose 
growth  is  not  yet  completed,  it  is  evident 
that  the  obstruction  thus  opposed  to  the  ex¬ 
ercise  of  the  lungs  must  impede  their  deve¬ 
lopment,  and  thus  give  rise  to  the  circulation 
on  the  right  side  of  the  heart,  and  its  conse¬ 
quent  evils. 

The  mode  in  which  this  is  brought  about 
will,  I  think,  be  made  more  apparent  by  the 
following  case. 

Jane  Gompertz,  aged  17,  of  rather  short 
stature,  became  my  patient  at  the  Surrey 
Dispensary  in  June  1837.  Her  health,  I 
was  informed,  had  been  good  till  her  twelfth 
year.  About  six  months  afterwards  she 
suffered  from  severe  pain  in  her  joints,  which 
was  followed  by  swelling,  followed  by  palpi¬ 
tation.  From  her  twelfth  year  she  was  very 
short-breathed. 

When  I  first  saw  her,  there  were  conside¬ 
rable  livor,  orthopnoea,  ascites,  and  oedema, 
affecting  principally  the  lower*  extremities. 
She  passed  the  whole  of  the  day  and  the 
greater  part  of  the  night  leaning  forwards 
in  a  chair,  with  her  elbows  resting  upon  a 
table. 

June  28,  1837,  I  made  the  following 
note.  A  loud  bellows  sound  accompanies 
the  first  stroke,  and  is  most  distinctly  heard 
on  the  left  of  the  mamma,  nearly  under  the 
axilla  ;  there  is  also  a  rough  diastolic  sound 
(a  friction  sound  ?)  ;  heart’s  impulse  widely 
diffused  ;  fulness  of  prsecordial  region  ;  pulse 
120,  small;  urine  scanty,  highly  coloured, 
not  albuminous. 

She  was  much  relieved  by  purgatives  and 
diuretics,  sometimes  combined  with  mercu¬ 
rials  and  small  doses  of  digitalis ;  and  the 
bellows  sound  in  a  great  measure  disap¬ 
peared,  but  could  be  produced  by  directing 
the  patient  to  hold  her  breath  for  a  few 


seconds.  She  so  far  recovered  as  to  be  able 
to  walk  from  the  Borough  to  the  upper  part 
of  Regent  Street  every  morning,  and  back 
again  in  the  evening,  but  was  still  short- 
breathed,  and  subject  to  palpitation  upon 
exertion.  I  lost  sight  of  her  after  her  re¬ 
covery,  if  it  could  be  so  called,  till  the  sum¬ 
mer  of  1841,  when  she  again  became  my 
patient  at  the  Dispensary.  She  had  in  the 
interval  grown  somewhat  in  height,  and 
become  much  stouter ;  the  mammse  were 
fully,  perhaps  excessively  developed ;  men¬ 
struation  had  also  been  established,  and 
continued  regular  for  a  considerable  period. 

On  the  16th  of  Sept.  1841,  she  was  ad¬ 
mitted  into  Guy’s  Hospital,  under  the  care 
of  my  colleague  Dr.  Addison,  when  her  con¬ 
dition  was  thus  described  by  his  clinical 
clerk,  Mr.  J.  H.  Browne. 

“  At  the  present  time  her  breath  on  exer¬ 
tion  is  very  short ;  she  has  occasional  sick¬ 
ness,  with  slight  cough,  and  frothy  mucous 
expectoration,  and  orthopnoea  ;  she  has 
pain  in  the  region  of  the  heart  and  about 
the  lower  region  of  the  right  scapula,  in  both 
of  which  places  there  exists  a  considerable 
protuberance,  from  distortion  of  the  thoracic 
parietes,  which  has  been  gradually  increasing. 
Pulse  is  84,  irregular,  small,  and  rather 
vibratory ;  the  chest  is  very  resonant  on 
percussion,  and  respiration  seems  natural 
on  auscultation,  though  rather  sonorous. 
The  action  of  the  heart  is  loud,  quick,  and 
irregular ;  a  loud  and  long  bruit  de  soufflet 
accompanies  the  first  sound,  and  is  most 
distinct  to  the  left  of  the  left  mamma  ; 
the  second  sound  is  indistinctly  masked  by 
the  first.  The  impulse  of  the  heart  is  greatly 
augmented  and  diffused.  There  is  no  oedema, 
but  some  engorgement  of  the  liver,  which  is 
evident  below  the  ribs.  She  has  not  men¬ 
struated  for  nine  weeks,  and  at  that  period 
the  flow  was  very  scanty.” 

She  obtained  temporary  relief,  and  left 
the  hospital.  She  again  became  my  patient, 
and  improved  so  far  as  to  be  able  to  walk  a 
mile  and  a  half  to  see  me,  and  back  again. 
She  soon  relapsed,  was  again  slightly  relieved, 
but  upon  the  whole,  dyspnoea,  oedema,  and 
ascites,  continued  to  gain  ground,  and  she 
died  on  the  21st  of  May,  at  the  age  of  22  ; 
ten  years  from  the  commencement  of  her 
illness,  and  five  from  the  time  she  first 
became  my  patient. 

The  body  was  partially  examined  by  my 
friend  Dr.  Birkett,  and  myself,  about  sixty 
hours  after  death. 

The  heart  generally  was  very  large  ;  there 
was  extensive  pericardial  adhesion,  some  of 
which  was  cellular,  and  evidently  very  old. 
There  was  a  thick  white  deposit,  with  some 
grains  of  ossific  nature  on  the  anterior  sur¬ 
face  of  the  right  auricle.  The  auricle  itself 
was  large,  thick,  and  distended,  as  was 
also  the  right  ventricle.  The  auriculo- 
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ventricular  opening  on  the  same  side  was 
rather  larger  than  natural  (it  readily  ad¬ 
mitted  four  fingers).  The  valve  was  healthy, 
though,  when  the  ventricle  was  distended,  it 
could  not  perfectly  close  the  orifice.  The 
pulmonary  artery  was  very  small ;  the  valves 
beautifully  perfect.  On  the  left  side,  the 
pulmonary  veins  were  small,  the  auricle 
thick  and  large,  but  in  a  much  less  degree 
than  the  right ;  the  auriculo-ventricular 
opening  small.  The  mitral  valve  healthy ; 
the  curtains  were,  indeed,  rather  small  in 
reference  to  the  ventricle,  though  by  no 
means  so  in  reference  to  the  orifice.  The 
ventricle  was  large  and  thick,  though  by  no 
means  so  much  so  as  the  right  ;  and  the 
columnse  carnese  were  very  large.  The  lining 
membrane  of  the  heart  was  healthy  ;  in  that 
of  the  aorta  were  some  small  spots  of  athe¬ 
roma. 

The  lungs,  where  cut  into,  were  tough 
and  fleshy ;  the  trachea  just  below  the 
larynx  would  barely  admit  the  little  finger  of 
a  small  hand.  The  measurement  was  judged 
by  experienced  anatomists  to  be  that  of  a 
child  from  eleven  to  twelve  years  of  age. 

The  liver  was  large,  and  much  myristi- 
cated.  One  kidney  was  examined,  and  ap¬ 
peared  of  fair  size,  apparently  rather  con¬ 
gested. 

Upon  the  principles  which  have  been 
already  laid  down,  the  series  of  causation  in 
this  case  appears  to  have  been  rheumatism  ; 
pericarditis,  with  some  adhesion ;  impeded 
motion  of  the  ribs  and  diaphragm  ;  defective 
development  of  the  lungs  and  air-passages  ; 
obstructed  circulation  through  the  lungs  and 
right  side  of  the  heart ;  obstruction  to  the 
return  of  the  blood  through  the  venous 
auricles  ;  enlargement  of  the  liver  ;  general 
dropsy  ;  death. 

Before  proceeding  to  notice  any  other 
hypothesis  upon  which  to  account  for  the 
origin  of  the  disease,  I  may,  perhaps,  be 
allowed  briefly  to  describe  another  case, 
somewhat  more  complicated  indeed  than  the 
last,  since  there  were  found  traces  of  endo¬ 
cardial  lesion,  though  slight :  but  which 
affords  an  apt  illustration  of  the  connection 
between  pericardial  disease  occurring  in  early 
youth,  and  defective  development  of  the 
lungs  and  air-passages,  with  hypertrophy  of 
the  heart. 

Mary  Ann  D - ,  when  about  thirteen 

years  old,  was  affected  with  severe  illness, 
accompanied  by  much  pain  in  the  left  side, 
and  urgent  dyspnoea,  but,  as  far  as  could  be 
learned  from  the  statement  of  her  parents, 
without  any  obvious  rheumatic  affection. 
During  the  last  three  years  of  her  life  she 
was  frequently  under  my  care,  with  pain  in 
the  region  of  the  heart,  palpitation,  and 
dyspnoea.  Her  growth  was  not  materially 
impeded,  and  her  figure  was  well  formed ; 


excepting  that  the  chest  was  rather  small, 
and  the  spine  curved  backwards,  so  as  to 
render  her  what  is  commonly  called  round- 
shouldered,  but  not  to  such  a  degree  as  to 
constitute  a  deformity.  During  the  aggra¬ 
vations  of  the  dyspnoea  and  palpitation,  for 
which  she  became  my  patient,  her  legs  were 
generally  oedematous  ;  and  latterly  there  was 
much  ascites;  with  evident  enlargement  of 
the  liver.  During  the  last  three  months  of 
her  life  a  harsh  systolic  murmur  was  ob¬ 
served  over  the  situation  of  the  base  of  the 
heart.  The  mammae  were  moderately  deve¬ 
loped,  but  she  had  never  menstruated. 

Sectio  cadaveris  48  hours  after  death. 

The  body  was  far  advanced  in  decompo¬ 
sition,  and  we  were  allowed  to  make  but  a 
very  hasty  examination.  There  was  universal 
adhesion  of  the  pericardium,  in  parts  by 
cellular,  and  in  parts  by  more  recent  adven¬ 
titious  membrane :  the  oldest  adhesions 
were  situated  posteriorly,  and  near  the  apex 
of  the  heart.  The  left  auricle  was  large  and 
thick  :  there  was  some  sub -membranous 
deposit  near  and  around  the  edge  of  the 
mitral  orifice.  The  orifice  itself  was  small  : 
the  curtains  of  the  mitral  valve  slightly 
thickened  and  contracted.  The  columnse 
carnese  were  large,  and  the  ventricle  was 
capacious,  its  walls  rather  thick.  The  aortic 
orifice  was  narrow,  and  the  valves  pouched, 
as  if  too  large  for  the  opening  :  the  aorta 
small,  but  its  lining  membrane  healthy.  The 
right  auricle  and  ventricle  were  very  large 
and  thick  ;  the  latter  much  exceeding  the 
left  ventricle,  both  in  size  and  capacity  :  the 
lining  membrane  and  valves  on  the  right  side 
were  healthy.  The  lungs  were  much  con¬ 
gested,  and  some  patches  of  pulmonary 
apoplexy  were  observed.  The  left  bronchus 
was  much  compressed.  The  trachea  was 
very  small,  being  equal  in  size  to  that  of  a 
child  of  eleven  or  twelve  years  old.  Liver 
much  myristicated :  much  effusion  into  the 
peritoneal  cavity,  the  membrane  opaque. 
Kidneys  healthy. 

Now  I  am  aware  that  it  may  be  said — 
indeed  I  know  that  it  has  been  said — that 
the  hypertrophy  of  the  heart  is  the  imme¬ 
diate  and  necessary  consequence  of  the  peri¬ 
cardial  adhesion,  owing  to  the  impediment 
afforded  by  the  latter  to  the  action  of  the 
heart.  But,  in  the  first  place,  it  appears  to 
me  that  such  an  assumption  is  altogether 
gratuitous ;  and  further,  that  all  analogy  is 
opposed  to  the  belief,  that  the  impeding  the 
action  of  a  muscle  by  any  mechanical  re¬ 
straint  induces  hypertrophy  of  that  muscle  ; 
whereas  we  might  find  many  instances  in 
favour  of  the  opinion  that  it  is  followed  by 
the  very  opposite  result.  Indeed,  I  should 
a  priori  be  as  little  disposed  to  anticipate 
hypertrophy  in  a  heart  contracted  by  peri- 
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cardial  adhesions,  as  I  should  be  to  expect 
excessive  development  of  the  muscles  of  the 
leg  and  foot  of  a  Chinese  lady ;  and  I  may 
take  occasion  to  shew  that  a  heart  so  circum¬ 
stanced  is  more  in  the  predicament  of  such 
a  foot  than  is  commonly  supposed  ;  and 
secondly,  that  we  have  direct  proof  that 
extensive  pericardial  adhesions  may  exist, 
particularly  where  they  have  resulted  from 
pericarditis  occurring  after  the  adult  age, 
without  producing  any  hypertrophy  of  the 
heart  whatever. 

[The  lecturer  here  exhibited  a  complete 
ring  of  ossified  pericardium  which  had  sur¬ 
rounded  the  base  of  the  heart  in  a  patient  of 
his,  who  had  been  the  subject  of  rheumatic 
pericarditis  twenty  years  before  his  death, 
and  where  the  ossific  deposit  had  taken  place 
in  the  false  membrane  which  formed  the 
medium  of  adhesion  between  the  two  surfaces 
of  the  pericardium.  The  heart  in  this  in¬ 
stance  was  not  larger  than  natural,  thus  af¬ 
fording  direct  proof  that  adherent  pericardium 
does  not  necessarily  give  rise  to  hypertrophy.] 

So  that,  if  the  reasoning  by  which  it  has 
been  endeavoured  to  shew  that  consequences 
similar  to  those  observed  in  the  two  last  cases 
will  result  from  defective  expansion  of  the 
lungs  be  correct ;  and  if,  too,  as  is,  I  think, 
evident,  there  is  impeded  respiration  in  per¬ 
sons  affected  with  pericarditis,  or  adherent  pe¬ 
ricardium,  we  have  here  not  only  a  vera  causa, 
but  also  one  capable  of  producing  the  effects 
assigned  to  it.  Whereas,  if  we  assume  the  ad¬ 
hesion  of  the  pericardium  as  the  direct  or 
immediate  cause  of  the  hypertrophy  of  the 
heart,  we  shall  indeed  assign  as  a  cause  a  fact 
of  the  existence  of  which  there  can  be  no 
doubt,  but  one  which  has  been  shewn  to 
be  inadequate  to  produce  the  effects  ascribed 
to  it. 

In  connection  with  the  subject  of  the 
consequences  of  pericarditis  upon  the  circu¬ 
lation  in  young  persons,  I  may  here  mention 
another  effect  which,  although  it  does  not 
strictly  belong  to  the  class  of  cases  which 
we  are  now  considering,  I  am  unwilling  to 
pass  over,  as  it  affords  a  striking  illustration 
of  the  effects  of  that  disease  in  the  young 
subject; — I  mean,  the  arrest  of  the  growth' 
of  the  heart,  and  its  consequent  inability  to 
maintain  the  circulation. 

Thus,  I  recollect  a  young  woman  being  ad¬ 
mitted  into  Guy’s  Hospital  a  good  deal 
emaciated,  with  very  feeble  pulse,  and  slough¬ 
ing  at  the  tip  of  the  nose  and  extremities  of 
some  of  the  fingers  and  toes,  she  continued 
to  lose  strength,  and  was  removed  by  her 
friends  from  the  hospital.  She  died  a  few 
weeks  afterwards,  and  I  had  an  opportunity 
of  examining  the  body.  The  lungs  were 
free  from  tubercles,  but  there  were  extensive 
pleuritic  adhesions,  the  pericardium  also  was 
universally  adherent,  and  the  heart,  aorta, 


and  orifices  of  the  heart  remarkably  small, 
shewing  that  the  adhesion  of  the  pericardium 
is  far  from  causing  hypertrophy,  but  the 
opposite  effect,  as  it  prevented  the  growth  of 
the  heart  and  rendered  it  unable  to  maintain 
the  circulation. 


ON 

DIFFERENT  FORMS  OF  GRANULAR 
DISEASE  OF  THE  KIDNEY. 

By  J.  D.  Heaton,  M.D. 

[Continued  from  page  715.] 

( For  the  London  Medical  Gazette.) 

Mary  Chappel,  age  48,  admitted  April 
28,  1841,  under  Dr.  Thomson,  unmarried, 
middle  stature,  sallow  complexion.  Has 
been  in  service  as  a  cook  in  a  private  family  ; 
of  temperate  habits. 

Two  years  ago  she  had  a  fall,  and  struck 
herself  severely  in  the  left  lumbar  region. 
Since  then,  she  has  never  enjoyed  good 
health.  Last  August,  she  was  affected  with 
ascites  ;  she  was  admitted  into  the  Middlesex 
Hospital,  and  in  six  weeks  discharged,  cured 
of  the  dropsy.  In  less  than  a  fortnight, 
however,  she  says,  she  was  attacked  with 
inflammation  of  the  liver,  and  again  became 
dropsical.  The  liver  complaint  was  subdued 
under  medical  treatment,  and  the  dropsy 
reduced,  but  her  body  still  remained  large. 
Since  then  she  has  been  following  her  usual 
employment,  but  has  not  been  in  good 
health  ;  she  has  suffered  from  debility,  pain 
shooting  down  the  thighs,  and  a  sensation  of 
bearing  down.  There  has  been  no  menstrual 
discharge  for  ten  years. 

Of  late,  the  amount  of  fluid  in  the  abdomen 
has  increased  so  much  that  she  has  been 
quite  unable  to  walk  about  or  attend  to  her 
employment.  At  the  time  of  her  admission, 
the  abdomen  is  much  distended,  and  presents 
distinct  fluctuation  ;  but  there  is  no  oedema 
of  the  legs  or  other  parts.  She  has  not  much 
pain,  except  an  uneasy  sensation  of  bearing 
down,  and  pain  shooting  down  the  thighs  ; 
there  is  slight  tenderness  of  the  abdomen. 
The  tongue  is  furred  ;  appetite  poor  ;  bowels 
costive ;  stools  pale.  She  is  subject  to 
headache.  She  is  free  from  cough  or  dysp¬ 
noea.  Sometimes  has  attacks  of  palpitation, 
not  violent,  nor  very  frequent.  No  physical 
signs  of  disease  connected  with  the  lungs  or 
heart.  Pulse  of  moderate  frequency ;  feeble, 
rather  sharp.  Urine  very  scanty,  not  amount¬ 
ing  to  more  than  half  a  pint  in  the  24  hours  ; 
clear,  but  high  coloured.  Unfortunately  its 
chemical  properties  were  not  examined. 

P  Elaterii,  gr.  j.  ;  Ext.  Gentian.  5ss. 
M.  ft.  pil.  vj.  sumatur  j.  omni  6ta  hora. 

P  Ferri  Potas.  Tart.  gr.  v. ;  Liquor. 
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Potas.  tt|xx. ;  Infus.  Columbse,  ^iss. 
M.  ft.  haust  inter  sing.  dos.  mist,  su- 
mendus. 

By  the  30th,  the  effect  of  these  remedies 
had  shown  itself  hy  considerably  reducing 
the  amount  of  fluid  in  the  abdomen. 

It  was  now  ascertained  that  there  was  a 
large  tumor  in  the  left  iliac,  extending  into 
the  hypogastric  region  ;  it  was  distinctly  felt 
to  have  a  tabulated  form,  and  to  possess  con¬ 
siderable  firmness  ;  it  was  painful  wdien 
pressed.  The  next  day,  there  was  so  much 
pain  in  the  situation  of  this  tumor,  as  to 
require  the  application  of  10  leeches,  which 
gave  much  relief. 

It  is  unnecessary  to  go  through  the  history 
of  this  case,  which  is  rather  long,  and  pre¬ 
sents  little  variation.  The  treatment  was 
principally  directed  to  promote  the  action  of 
the  liver,  and  to  remove  the  fluid  in  the  ab¬ 
domen  by  various  purgatives  of  an  hydra- 
gogue  character.  The  urine  throughout  was 
very  scanty,  but,  unfortunately,  was  not 
made  the  subject  of  any  particular  examina¬ 
tion.  Her  health  was  rather  improved  for 
some  time,  and  she  was  able  to  sit  up,  and 
take  a  little  exercise  in  the  ward.  For  some 
weeks  before  her  death,  however,  she  became 
more  dropsical,  and  was  confined  to  her  bed 
by  great  debility.  There  was  not,  at  any 
time,  any  dropsy  of  the  cellular  tissue  of  the 
legs  or  other  parts.  The  urine  became  still 
more  reduced  in  quantity  ;  the  skin  was  hot 
and  dry  ;  tongue  dark  brown,  and  adhesive. 

On  the  21st  of  June,  the  abdomen  was 
fully  distended  with  fluid,  painful,  and  ox- 
tremely  tender.  The  face  was  now  pale  and 
contracted,  having  a  cadaveric  expression. 
Respiration  gasping.  Tongue  brown  and 
quite  dry.  Teeth  covered  with  black  sordes. 
Pulse  feeble,  and  very  frequent.  Bowels 
confined.  Urine  quite  suppressed.  During 
the  night  vomiting  supervened  ;  she  died  the 
next  morning,  remaining  sensible  to  the  last. 

Inspectio  cadaveris,post  mortem  horas  38. 

The  body  much  emaciated  ;  abdomen  dis¬ 
tended  and  fluctuating ;  no  dropsy  of  the 
cellular  tissue.  The  uterus  much  prolapsed, 
which  was  not  known  previously  ;  a  reducible 
femoral  hernia  existed  on  the  left  side,  which 
she  had  mentioned  during  life,  and  for  which 
she  had  worn  a  truss  for  some  time. 

Thorax. — A  small  quantity  of  serum  in 
the  right  cavity  of  the  pleura.  A  few  old 
inflammatory  adhesions  between  the  two 
layers  of  the  pleura  posteriorly  on  each  side. 
The  surfaces  of  the  pleura  on  each  side  ex¬ 
tensively  covered  with  recent  lymph  of  a  bad 
character,  being  soft,  semi-opaque,  and  ap¬ 
parently  incapable  of  perfect  organization  ; 
in  some  parts  granulated ;  in  others  spread 
evenly  over  the  surface.  The  lungs  were  not 
much  diseased  ;  a  few  miliary  granulations 
were  scattered  through  each  in  small  groups. 


Near  the  apex  of  the  right  lung  was  a  small 
dense  mass,  around  which  the  surface  was 
puckered  and  irregular.  In  different  parts, 
lying  superficially  under  the  serous  mem¬ 
brane,  were  small  masses  of  cretaceous 
matter,  rather  smaller  than  a  pea.  The  heart 
was  rather  pale  and  flabby,  but  appeared  free 
from  disease.  It  weighed  9  oz.  2  dr. 

Abdomen. — The  peritoneal  sac  contained 
a  large  quantity  of  clear  yellow  serum. 
When  the  contents  of  the  abdomen  were 
fully  exposed,  the  intestines  were  observed 
to  be  pushed  upwards,  and  to  the  right  side, 
by  a  large  tumor  occupying  the  left  iliac 
region,  extending  inwards  to  the  median  line, 
and  upwards  of  an  inch  above  the  umbilicus. 

It  was  free  anteriorly  and  laterally  ;  pos¬ 
teriorly,  it  was  attached  to  the  uterus,  rec¬ 
tum,  small  intestines,  and  posterior  walls  of 
the  abdomen.  The  tumor  was  larger  than 
a  man’s  head  ;  when  separated,  it  weighed 
7  pounds  3  ounces.  It  was  evidently  a 
multilocular  cystic  degeneration  of  the  left 
ovary.  It  consisted  of  innumerable  cysts 
of  every  variety  of  size,  from  that  of  a  large 
orange  down  to  that  of  a  mustard  seed.  The 
larger  ones  had  thickened  opaque  walls,  in 
which  were  formed  numerous  smaller  cysts  ; 
they  contained  a  curdy-grey  fluid  of  a  very 
bad  smell,  amongst  which  were  films  of  an 
opaque  white  substance,  having  a  somewhat 
iridescent  lustre,  and  presenting  much  the 
appearance  of  boiled  fish-skin.  The  smaller 
cysts  were  semi-transparent,  and  contained 
a  clear  serum*.  The  intestines  had  a  dark, 
greenish  colour,  but  without '  much  appear¬ 
ance  of  vascularity. 

The  peritoneum  was  thickened  and  opaque. 
The  whole  of  the  surface  was  studded  with 
granulatious,  varying  in  size  and  number  in 
different  parts  ;  on  the  mesentery,  they  were 
small  and  very  numerous  ;  over  the  liver,  and 
on  the  tumor ,  they  were  larger  and  more  irregu¬ 
larly  scattered.  They  were  mostly  semi-trans¬ 
parent,  of  a  rather  firm  consistence,  and  could 
be  removed  from  the  serous  membrane  without 
causing  any  laceration  of  its  surface.  Some 
of  them  were  globular,  and  attached  by  a 
short  stalk.  Over  the  liver  were  some 
shreds  of  soft,  opaque  lymph,  which,  when 
held  up  to  the  light,  presented  numerous 
granules  in  their  substance.  The  liver  was 
small ;  it  had  a  pale  colour,  but,  further 
than  this,  presented  no  morbid  appearance. 

Kidneys. — The  right  kidney  wTas  small ; 
it  had  a  faded,  yellowish  grey  colour,  and 
felt  very  soft  and  flabby.  In  removing  the 
capsule,  the  cortical  structure  was  so  soft 
and  adherent  as  to  tear  off  with  it  in  irre¬ 
gular  patches.  The  surface  was  irregular 
and  coarsely  granulated.  On  laying  it  open, 
the  same  co’our  and  diminution  of  cohesion 
were  found  to  pervade  both  the  cortical  and 

*  A.  model  of  the  ovarian  tumor  is  preserved 
in  the  museum  of  University  College. 
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tubular  part.  The  apices  of  the  papillae 
had  more  redness,  and  appeared  less  diseased, 
than  the  rest  of  the  tubular  structure.  No 
red  points,  nor  other  traces  of  vascularity, 
were  perceptible.  This  kidney  weighed 
3g  oz.  The  left  kidney  was  also  granulated  ; 
it  was  larger,  and  still  softer  than  the  right, 
so  that  it  was  impossible  to  separate  the 
capsule  without  removing  a  large  portion  of 
the  cortical  structure  along  with  it.  It  was 
much  elongated,  and  had  a  more  irregular 
surface  than  the  right  kidney,  but  its  inter¬ 
nal  surface  was  very  similar.  It  weighed 
oz.  The  uterus  was  of  the  natural  size 
when  not  impregnated.  It  did  not  appear 
itself  diseased  ;  but  there  was  a  morbid 
structure  formed  in  the  cellular  tissue  be¬ 
tween  this  and  the  rectum,  consisting  of 
irregular  masses  of  a  cartilaginous  hardness, 
semi-transparent,  and  of  a  greyish  colour. 
Amongst  these  masses  was  a  small  cyst  of 
the  size  of  a  filbert,  containing  a  brown  mat¬ 
ter  of  a  smooth,  pasty  consistence,  and 
having  a  faint,  feculent  odour.  It  had  no 
communication  with  the  rectum,  which,  as 
well  as  the  cyst,  seemed  quite  entire. 

No  morbid  appearances  were  discovered 
in  the  brain. 

The  above  report  is  deficient  in  some  ob¬ 
servations  which  it  would  have  been  desir¬ 
able  to  make  during  the  progress  of  the 
disease.  Had  the  post-mortem  examina¬ 
tion  not  taken  place,  the  disease  of  the  kid¬ 
neys  would  not  have  been  suspected.  It 
seems  not  improbable,  however,  that  this 
disease  originated  with  the  blow  on  the  loins 
two  years  ago.  The  dropsy  was  confined  to 
the  sac  of  the  peritoneum,  and  it  is  the  ab¬ 
sence  of  any  cellular  effusion  (which  is  so 
usual  a  symptom  in  connection  with  albu¬ 
minous  urine),  to  which  must  be  attributed 
the  neglect  of  an  examination  of  the  urine 
and  the  state  of  the  kidneys  during  life. 
No  mention  is  made,  in  the  previous  history 
of  the  case,  of  this  kind  of  dropsy  having 
existed  at  any  former  period,  nor  of  aoy 
other  symptom  distinctly  referrible  to  the 
kidneys.  This  is  remarkable,  as  dropsy  is 
one  of  the  symptoms  the  most  frequently 
present,  of  those  not  essential  to  the  dis¬ 
ease  ;  and  where  dropsy  does  exist  in  connec¬ 
tion  with  granular  degeneration  of  the 
kidneys,  it  is  almost  invariably  anasarca  af¬ 
fecting  the  limbs  and  face  ;  the  effusion  into 
the  serous  sacs  either  occurring  only  at  a 
very  late  period  in  the  disease,  or  being  de¬ 
pendent  on  some  organic  disease  of  other 
organs.  As,  in  this  case,  the  diseased  state 
of  the  peritoneum  itself  is  sufficient  to  ex¬ 
plain  the  effusion  from  its  surface,  it 
appears  probable  that  this  effusion  might 
not  be,  in  any  degree,  due  to  the  coexisting 
disease  of  the  kidneys,  and  that  this  was  one 
of  those  more  uncommon  instances  where 
these  organs  proceed  to  an  advanced  stage 


of  degeneration,  without  producing  the 
symptom  of  dropsy  —  cases  which,  though 
rare,  do  sometimes  present  themselves.  Al¬ 
lowing  the  ascites  to  be  independent  of  the 
disease  of  the  kidneys,  it  seems  not  impos¬ 
sible  that  it  acted  derivatively,  and  served  to 
prevent  the  dropsy  of  the  extremities. 

The  ascites  seemed  to  have  depended  on 
the  tubercular  inflammation  of  the  perito¬ 
neum.  The  liver  presented  no  such  appear¬ 
ance  of  disease  as  to  lead  to  any  certain 
opinion  that  the  dropsy  depended  on  obstruc¬ 
tion  to  the  circulation  through  this  organ. 
The  peritoneal  inflammation  presented  all 
the  gradations  between  shreds  of  bad  lymph 
and  the  rounded  tubercles  of  a  still  lower 
organization  ;  some  in  the  state  of  cartila¬ 
ginous  hardness  and  transparency,  analogous 
to  miliary  granulations  ;  and  others  passing 
into  the  opaque  and  softer  state  of  “crude 
tubercle.  All  were  rounded  and  prominent, 
for  the  accompanying  ascites  had  borne  off 
the  pressure  of  adjacent  parts  which  might 
otherwise  have  flattened  them.  The  serum 
was  quite  transparent,  having  none  of  the 
opacity  and  semi-purulent  appearance  com¬ 
mon  in  the  effusions  of  tubercular  inflamma¬ 
tion. 

The  appearance  of  the  kidneys  differed 
considerably  from  that  described  in  most  of 
the  preceding  cases  ;  this  difference  consist¬ 
ing  principally  in  the  great  softness  and 
fragility  of  their  substance  ;  whereas,  indu¬ 
ration,  though  frequently  combined  with 
friability,  is  the  more  usual  condition  where 
the  kidney  has  assumed  a  distinctly  granular 
appearance,  and  already  undergone  some 
contraction.  The  disease  appeared  to  invade 
extensively  the  tubular  as  well  as  the  cortical 
structure,  and  no  doubt  the  function  of  the 
kidneys  must  have  been  much  interfered 
with.  For  the  last  two  days  of  the  patient’s 
existence  no  urine  was  excreted,  from  the 
bladder,  and  the  discharge  had  been  very 
scanty  for  some  time.  There  was,  how¬ 
ever,  none  of  the  oppression  of  the  faculties, 
and  gradually  invading  coma,  which  usually 
presents  itself  where  suppression  of  urine 
accompanies  the  fatal  event. 

The  disease  of  the  ovary  presented  the 
usual  appearances  of  multilocular  ovarian 
tumor.  The  pellicles  spoken  of  as  con¬ 
tained  in  some  of  the  cysts,  were  analysed, 
and  found  to  consist  principally  of  choles- 
terine. 

The  morbid  growth  between  the  uterus 
and  rectum  appeared  to  be  of  the  nature  of 
scirrhus.  It  was  remarkable  that  it  should 
have  become  so  extensive  without  producing 
more  marked  symptoms  during  life  than 
an  uneasy  sensation  of  bearing  down,  the 
only  one  of  which  the  patient  complained 
having  reference  to  this  morbid  appearance. 
It  is  singular,  also,  that,  situated  so  near  to, 
and  even  in  contact  with  the  uterus,  an  organ 
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so  prone  to  disease  of  this  nature,  it  should 
still  have  remained  free  from  contagion. 
The  pasty  substance  contained  within  the 
cyst  much  resembled  faecal  matter,  and  may 
perhaps  have  escaped  from  the  rectum 
through  a  perforation  the  result  of  ulcera¬ 
tion  or  other  injury,  where  the  absence  of 
peritoneum  obviated  the  danger  of  serious 
peritonitis,  but  where,  having  no  means  of 
escape,  it  had  become  inclosed  in  a  mem¬ 
branous  cyst ;  and  it  is  possible  that  the 
irritation  caused  by  this  foreign  body  may 
have  been  the  original  cause  of  the  morbid 
structure  by  which  it  was  surrounded. 

The  recent  inflammation  of  the  pleura 
was  of  that  sub -acute  character  which  I 
have,  in  previous  cases,  remarked  to  occur 
frequently  in  the  last  stage  preceding  death, 
in  connection  with  granular  degeneration  of 
the  kidneys. 
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ON  THE  CORPUS  LUTEUM. 

No.  7. —  Uterus  precisely  similar. 

Right  ovary  small.  No  corpus  luteum 
externally.  N  umerous  Graafian  vesicles, 
some  of  considerable  size.  The  ovary 
being  cut  directly  across  about  its 
middle,  two  minute  yellow  bodies  may 
be  seen  near  that  portion  of  the  ovary 
where  the  corpora  lutea  are  usually 
placed. 

Left  ovary.  Abundance  of  Graafian 
vesicles.  One  large  corpus  luteum,  and 
a  smaller,  equalling  the  one  just  de¬ 
scribed  ;  it  presents  a  tolerably  distinct 
central  cavity,  although  there  was  no 
appearance  of  a  hole  on  the  surface : 
each  of  these  corpora  lutea  measures 
in  diameter  about  four  lines.  The 
most  projecting  part  of  the  largest 
presents  no  opening ;  and  on  slicing 
with  great  care  we  find  no  canal  or 
cavity  in  the  interior.  The  other- 
corpus  luteum  (smaller)  is  still  large 
on  cutting  into  it. 

No.  8. —  Uterus  and  Ovaria  in  every 
respect  similar  to  the  preceding . 

We  have  already  remarked,  that 
it  was  admitted  that  some  of  these 
twelve  gimmers  whose  uteri  had  been 


sent  us  might  be  gravid  :  upon  a  super¬ 
ficial  view  of  the  whole,  three  of  them 
were  so  evidently  larger,  and  to  the 
touch  so  clearly  seemed  to  contain 
some  foreign  body,  that  they  were 
examined  separately  and  last,  and  gave 
the  following  results  : — 

No.  9. — Uterus  weighs  12  oz. ;  length 
from  os  uteri  to  fundus,  5  inches  6 
lines ;  weight  of  foetus  in  right  horn,  60 
grains;  weight  of  foetus  in  left  horn, 
40  grains. 

Dissection. 

Upon  opening  up  this  uterus  a  foetus 
was  found  in  each  horn,  whose  weight 
we  have  prefixed. 

Ovaria  present  a  corpus  luteum  in 
each. 

Right  ovary  presents  upon  its  sur¬ 
face  the  usual  appearance  of  Graafian 
vesicles  (P).  And  on  a  vertical  incision 
being  made  of  the  whole  organ,  the 
same  vascularity  appears  as  has  been 
noted  in  the  preceding  cases  in  reference 
to  the  corpus  luteum.  The  whole  ovary 
is  more  vascular  than  in  any  of  the  un¬ 
impregnated  ones.  There  is  an  ap¬ 
pearance  of  a  central  cavity,  but  no 
opening  or  short  canal  leading  to  it. 
Here,  as  in  several  other  ovaria,  on 
examining  the  external  surface  of  the 
vesicles  (Graafian  ?),  which  adjoin  the 
corpora  lutea,  it  is  easy  to  see  a  great 
vascularity  upon  the  surface  of  these 
vessels  whilst  distended  with  their  con¬ 
tained  fluid,  and  there  is  one  now  be¬ 
fore  us  (about  two  lines  in  diameter), 
the  exterior  surface  of  which,  and 
closely  adjoining  the  corpus  luteum 
just  described,  is  exceedingly  vascular, 
but  otherwise  has  no  connection  what¬ 
ever  with  the  corpus  luteum,  except  its 
close  proximity. 

Left  ovary  resembles  the  right  one. 

No.  10. — Uterus  contains  a  lamb  in 

each  horn,  and  bears  the  strongest 

possible  resemblance  to  No.  9. 

Right  ovary  large.  Corpus  luteum 
fully  formed  in  the  usual  situation,  but 
no  opening  apparent  on  the  surface, 
the  peritoneum  seemingly  passing  un¬ 
interruptedly  over  it.  On  being  divided 
in  the  manner  that  the  bodies  are 
usually  bisected  ( i.e.  from  pole  to  pole), 
no  central  cavity  is  visible,  nor  any 
canal,  and  it  presents  appearances  pre¬ 
cisely  similar  to  No.  8,  although  the 
effusion  of  blood  is  not  so  great. 

The  left  ovarium  has  its  corpus 
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luteum  precisely  like  the  preceding. 
No  orifice  is  found  leading  to  any 
central  cavity,  and  on  making  numerous 
horizontal  slices  of  this  corpus  luteum 
quite  to  the  base,  we  can  observe  not 
the  slightest  appearance  of  a  cavity. 

Both  these  corpora  lutea  were  very 
firm ,  the  peritoneal  tunic  being  stretched 
as  it  were  over  them,  as  by  their  pre¬ 
sence  ;  they  were  also  vascular. 

No.  1 1 . —  U terus  similar  in  dimensions  to 
the  last  (No.  10.)  The  horns  are  en¬ 
larged,  and  have  evidently  a  foetus  in 
each  side. 

Both  ovaria  appear  entirely  composed 
as  it  were,  of  one  corpus  luteum  in 
each.  I  examined  them  with  great 
care,  and  by  dissecting  them  fairly  out 
of  the  ovary  almost  satisfied  my¬ 
self  that  they  were  glandular  bodies. 
With  care  they  can  be  dissected  quite 
entire  ;  more  especially,  if  left  covered 
with  a  delicate  cellular  texture,  which 
covers  and  invests  them  precisely 
as  the  similar  texture  does  the  foetal 
kidneys,  thymus  gland,  &c. 

No.  12. —  Uterus ,  gravid,  contains  two 
lambs,  and  in  all  respects  resembles  the 
preceding. 

No.  12. — In  my  note-book  I  find  the 
following  observation,  15th  September. 
The  ovaria  of  a  ewe  are  now  before  me. 
This  animal  had  had  three  lambs  at 
different  times  ;  the  last  in  the  spring 
preceding  the  autumn  in  which  it  was 
slaughtered.  The  vesicles  of  De  Graaf 
are  numerous  and  obvious,  but  there  is 
not  a  vestige  of  a  corpus  luteum. 

No.  14. — Sheep’s  uterus. 

Gimmer,  set.  2.  Never  had  lamb. 
Presents  precisely  the  appearance  of 
those  examined  previously. 

Ovarium  (right)  weighs  16  grs.  Nu¬ 
merous,  but  rather  small,  Graafian 
vesicles.  No  distinct  yellow  body.  I 
have,  with  the  utmost  care,  dissected 
out  a  Graafian  vesicle,  entire,  from  the 
stroma :  this  requires  dissection,  in 
consequence  of  the  numerous  vessels 
which  pass  towards  it.  Externally,  the 
cyst  presents  still  a  flocculent  aspect,  as 
if  covered  irregularly  with  cellular 
membrane,  and  especially  cut  blood¬ 
vessels.  I  opened  this  cyst  with  delicate 
sections,  and  found  the  interior  occupied 
with  a  limpid  colourless  fluid,  and, 
floating  in  the  interior,  a  granular 
looking  membrane  collapsed,  and  here 
and  there  tom  across  ;  it  floated  readily 


out  of  the  cyst,  and  with  a  minute, 
white,  opaque  body.  The  cyst  left  still 
with  the  ovarium  is  smooth  internally, 
with  numerous  blood-vessels  distinctly 
seen  ramifying  in  its  walls.  Unless 
the  opaque  body  is  the  ovule,  which  I 
have  unfortunately  cut  into  in  opening 
the  cyst,  I  can  see  no  other  body  to 
answer  for  it. 

Ovarium  (left)  weighs  28  grs.  Pre¬ 
sents  a  well-marked  yellow  body, 
though  not  vascular,  and,  if  my  theory 
is  correct,  receding  or  going  back. 
There  are  eight  distinct  Graafian  vesi¬ 
cles,  though  these  are  small  in  size.  I 
proceeded  to  dissect  in  the  line  of  the 
entrance  of  the  vessels  (*.  e.  posterior 
or  fixed  margin),  and  came  upon  a  very 
distinct  and  beautiful  Graafian  vesicle. 
It  is  spherical,  delicate  yellow,  like, 
in  fact,  the  ova  matured  of  a  trout ; 
a  large  blood-vessel  distributes  its 
branches  to  it.  It  is  placed  close  to 
the  corpus  luteum,  which  itself  feels 
at  its  base  soft  and  pulpy,  as  if  a  fluid 
were  in  the  centre.  1  have  opened  this 
beautiful  cyst  with  the  greatest  care, 
and  find  its  contents  precisely  similar 
to  that  described  in  the  other  ovary, 
i.  e.  a  fluid  with  a  collapsed  membrane 
(granular  looking)  inside.  The  latter 
floats  out  with  the  fluid,  which  is 
limpid  and  clear.  Tha  vascularity  of 
the  cyst  is  perfectly  beautiful.  The 
inner  sac  appears  to  have  no  direct 
communication  with  the  cyst. 

The  yellow  body  was  remarkable  for 
its  yellow  colour,  and  want  of  vascularity. 
There  is  assuredly  no  cavity  in  the 
interior,  the  arrangement  being  strictly 
that  of  the  cow. 

No.  15. —  Uterus  of  a  Quey. 

Weight,  10  oz.  Length,  from  os  uteri 
to  fundus  (bifurcation),  between  the 
horns,  9  inches. 

This  animal  was  stated  by  the  butcher 
to  have  been  about  two  years  old,  and 
most  assuredly  never  to  have  had  a 
calf. 

Left  ovarium  weighs  52  grs.  Length 
between  poles,  1  inch,  2  lines ;  diameter 
across,  6  lines. 

Externally,  this  ovarium  presents 
numerous  semi-transparent  spots,  which 
are  evidently  cysts  full  of  a  fluid.  At 
one  point  I  observe  a  small  puckered 
orifice  (like  the  natural  opening  of  an 
abscess).  The  whole  ovarium  feels  as 
if  filled  with  a  fluid.  No  prominent 
yellow  body,  as  is  seen  so  well  marked 
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in  the  other  ovarium.  In  order  to  vary 
the  sections,  I  cut  along  the  posterior 
(fixedmargin  of  the  ovarium),  and  found 
the  interior  nearly  occupied  with  a 
cyst  full  of  a  yellowish  serous  fluid. 
The  cyst  also  contained  flocculi,  as  of 
portions  of  a  delicate  membrane  broken 
up.  The  cyst  itself  consists  of  a  firm 
almost  semi-cartilaginous  membrane, 
on  which  I  observe  ramifying  numerous 
blood-vessels  carrying  red  blood.  I 
can  readily  insulate  the  cyst  from  the 
surrounding  stroma.  The  interior  ap¬ 
pears  perfectly  smooth.  The  knife  has 
bisected  one  of  these  irregular  looking 
vermilion-coloured  patches,  placed 
close  to  the  cyst,  but,  so  far  as  I  can 
trace,  having  no  immediate  connection 
with  it.  The  vermilion  colour  of  tlfls 
patch  evidently  does  not  depend  on 
the  presence  of  blood,  but  it  looks  more 
like  a  piece  of  dyed  silk  velvet.  There 
seem  to  be  six  or  seven  of  these  ver¬ 
milion-coloured  patches,  varying  in 
size ;  and  I  can  distinctly  feel  that  the 
ovarium  has  a  greater  degree  of  density 
and  solidity  in  those  parts.  I  observe, 
above,  the  existence  of  a  small  puckered 
orifice;  it  is  placed  in  the  centre  of  a 
yellowish  spot,  has  no  connection  with 
the  cyst,  but  seems  to  me  to  be  the 
remains  of  one  of  those  yellow  bodies 
(corpora  lutea)  seen  in  the  sheep  and 
cowq  and  which  are  originally  the  ver¬ 
milion  bodies. 

There  is  another  pretty  large  cyst  in 
this  ovarium,  and  numerous  smaller 
ones,  all  containing  a  yellowish  fluid. 

Right  ovarium,  pole  to  pole,  length, 
1  inch,  3  lines;  from  uterine  pole  to 
apex  of  corpus  luteum,  1  inch,  6  lines ; 
diameter  across,  1  inch;  weight,  146 grs. 

Externally  the  ovarium  is  studded 
over  with  prominent  vesicles  (there  are 
at  least  twelve  of  these,  all  full  of  a 
fluid),  projecting  from  the  free  margin, 
and  looking  outwards.  There  is  a  pro¬ 
minent  vascular  yellowish  body,  the 
apex  presenting  distinctly  the  same 
puckered-like  appearance  as  described 
and  drawn  by  me  in  the  sheep.  A 
transverse  section  of  this  body,  four 
lines  from  the  free  extremity,  presents 
a  fine  close  but  glandular  looking 
structure.  Nearly  central,  I  see  dis¬ 
tinctly  a  change  of  structure,  appearing 
to  me  to  be  condensed  cellular  mem¬ 
brane  ;  as  if  it  were  the  fine  cellular 
texture  which  surrounds  and  invests 
the  body  itself,  was  here  collected  and 


puckered  up.  A  second  careful  inspec¬ 
tion  shews  it  to  be  distinctly  connected 
wnth  numerous  white  cellular  bands 
running  towards  the  surface,  and  to  be 
rather  of  an  elongated  form,  like  a 
cicatrix. 

Weight  of  this  body,  86  grs.;  total 
weight  of  ovarium,  146  grs.;  weight  of 
ovarium,  60  grs. 

The  above  weight  was  taken  after  I 
had  dissected  it  carefully  out  of  the 
ovarium  :  this  is  readily  done,  its  con¬ 
nection  being  only  cellular,  and  no 
doubt  vascular,  although  I  observed  no 
very  considerable  vessels,  or  pencil  of 
vessels,  divided  ;  it  is  still  invested 
with  a  fine  cellular  membrane.  The 
prominent  part  seems  to  me  completely 
invested  by  the  peritoneum  and  a  thin 
layer  of  the  proper  ovarian  tunic.  If 
the  investing  cellular  membrane,  on 
the  other  hand,  has  not  given  way,  it  is 
unquestionably  extremely  thin  on  this 
projecting  part.  On  a  re-examination 
of  this  body  and  ovarium  this  morning, 
I  am  almost  satisfied  that  it  is  origi¬ 
nally  one  of  these  vermilion  bodies 
(glandular),  goes  on  to  development, 
performs  some  function  (why  not  a  fluid 
connected  with  the  passage  ?  a  pre¬ 
paratory  stage  to  the  passage  of  the 
vesicle  itself?  a  purely  secreting  organ, 
and  not  analogous  to  the  corpus  luteum 
in  man  ?)  The  body  then  wastes  away, 
loses  its  vascularity,  becomes  yellow, 
and  presents  the  appearance  of  a  small 
puckered  hole,  surrounded  with  a  dense 
base,  precisely  like  the  healing  of  an 
abscess.  It  appears  altogether  so. 

No.  16. —  Uterus  and  ovaria  of  a  cow 
said  never  to  have  had  a  calf. 

Weight,  12  oz.;  length  from  os  uteri 
to  fundus,  7  inches,  6  lines. 

The  interior  of  this  uterus  is  of  a 
yellowish  skin  colour,  and  with  no 
appearance  of  vascularity  anywhere. 
The  cotyledons  are  distinct,  though  in 
no  shape  vascular,  and  present  the 
appearance  of  little  mammillae  cut 
longitudinally. 

Right  ovarium  weighs  31  grs.;  length 
from  pole  to  pole,  10  lines;  is  nearly 
globular  ;  not  unusually  vascular  ; 
smooth  externally ;  and  near  its  distal 
pole  has  two  spots  on  its  surface :  these 
are  about  one  line  in  diameter,  having 
a  puckered  straw-coloured  edge  or  disk, 
with  a  bright  red  centre.  The  re¬ 
mainder  of  the  ovarium  seems  nearly 
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entirely  composed  of  two  large  vesicles  : 
one  of  these  is  larger  than  the  other ; 
and  at  one  part  the  tunics  seem  ex¬ 
tremely  thin,  semi-transparent,  as  if 
distended  and  ready  to  give  way  by 
the  pressure  from  the  contained  fluid. 
I  succeed,  with  the  point  of  a  fine 
lancet,  in  dividing  the  peritoneal  en¬ 
velope,  and  separate  it,  to  the  extent 
of  more  than  a  line,  from  off  surface  of 
the  largest  vesicle ;  but  this  now  gave 
way ;  a  quantity  of  perfectly  limpid 
colourless  fluid  escaped.  The  inner 
surface  of  the  vesicle  showed  great 
vascularity,  but  I  could  observe  no 
membrana  granulosa.  In  examining 
one  of  the  smaller  vesicles,  I  have  been 
a  little  more  fortunate  in  finding,  in  the 
interior,  shreds  of  what  seemed  to  have 
been  the  membrana  granulosa;  but  I 
can  perceive  nothing  like  the  cumulus 
or  disk  with  the  ovum.  In  dissecting 
this  ovarium,  I  observe  the  texture  of 
the  body  itself  feels  and  cuts  like  a 
piece  of  cartilage,  particularly  around 
the  spots  I  have  already  alluded  to, 
which,  by  the  bye,  I  find  pass  deep, 
retaining  their  brick-dust  colour,  into 
the  centre  of  the  ovarium. 

Left  ovarium  weighs  100  grs. ;  length 
from  pole  to  pole,  1  inch,  3  lines. 

This  ovarium  has  an  oval  compressed 
form,  and  its  distal  extremity,  or  that 
lookingtowards  the  fimbriated  opening, 
is  nearly  entirely  occupied  with  a 
glandular  looking  body  ;  numerous 
vessels  carrying  red  blood  are  seen 
on  the  surface,  more  particularly  towards 
a  projecting  part  of  the  body,  at  the 
blunt  apex  of  which  I  observe  a  de¬ 
pression,  if  not  a  hole,  leading  towards 
the  interior.  (I  have  just  assured  my¬ 
self  that  the  peritoneum,  at  least,  passes 
over  this  apparent  hole  in  the  yellow 
body.)  Near  the  internal  pole  I  see 
four  spots  precisely  similar  to  those 
described  on  the  right  ovarium,  and 
at  least  three  distinct  vesicles;  the 
diameter  of  the  largest  is  three  lines. 
A  two-incli  microscope  shews  me  nu¬ 
merous  smaller  vesicles.  I  have  dis¬ 
sected  out  one  of  these  vesicles  very 
readily,  and  find,  in  the  interior,  shreds 
of  a  membrane  with  abundance  of  fluid. 
Near  the  vesicle  lies  a  rounded  body, 
the  size  of  a  pea,  of  a  dark  blue  colour ; 
upon  making  a  section  of  it,  I  find  its 
contents  fluid  blood.  The  inclosing 
membrane  was  extremely  thin,  but 
strong. 


No.  1 7- — Uterus  of  a  cow  said  to  have 
had  two  calves. 

Weight,  16  oz. ;  length  from  os  uteri 
to  fundus,  10  inches,  6  lines. 

The  os  uteri  in  this  specimen  pre¬ 
sents  numerous  deep  fissures ;  it  has  a 
more  cartilaginous  feel  under  the  knife. 
The  parietes  of  the  neck  and  horns  are 
thicker,  presenting  numerous  large  ves¬ 
sels  cut  across.  The  inner  surface  has 
a  darker,  more  fleshy,  colour.  The  co¬ 
tyledons  project,  and  want  that  central 
fissure  remarked  on  the  virgin  cotyle¬ 
dons  (No.  16).  The  broad  ligaments 
present  numerous  very  tortuous  vessels 
running  between  its  folds. 

Additional  facts  wanted. 

♦  1.  Age  of  the  cow. 

2.  When  she  last  had  a  calf. 

3.  At  what  particular  period  does 
the  cow  receive  the  male. 

4.  How  long  will  she  suckle  the  calf. 

Right  ovarium  weighs  140  grs. ; 
length  from  pole  to  pole,  1  inch,  2  lines. 

It  seems  nearly  composed  of  a  reddish 
glandular  looking  mass,  on  the  surface 
of  which  numerous  blood-vessels  may 
be  seen  ramifying.  These  vessels  appear 
to  me  peculiar:  they  are  not  like  the 
branches  of  a  larger  trunk,  but  appear 
like  short,  rather  irregular-shaped, 
canals ;  and  the  microscope  shews  in¬ 
numerable  fine  vessels  (containing  red 
blood,  however)  connected  with  these, 
and  communicating  everywhere  with 
each  other.  Are  these,  then,  the  capil¬ 
laries  of  the  ovarian  arteries,  or  are 
they  newT  vessels  P  Is  it  this  appearance 
which  has  induced  some  persons  to 
compare  the  function  of  the  ovaria  to 
a  sort  of  inflammation  ?  The  vessels 
are  certainly  precisely  like  those  which 
I  once  saw  in  a  pseudo  membrane,  in 
a  case  of  pericarditis. 

The  ovarium  presents  no  very  dis¬ 
tinct  specimens  of  peculiar  reddish 
spots,  so  well  marked  on  the  virgin 
ovarium  (No.  16);  but,  1st,  the  large 
glandular  looking  body  already  alluded 
to;  2d,  another  glandular  looking  body, 
of  a  yellowish  colour,  much  smaller 
than  the  first,  and  with  a  very  distinct 
hole  and  depression  in  its  most  promi¬ 
nent  part ;  3d,  semi-transparent,  vesicles, 
three  distinct  and  pretty  large  :  these 
appear  to  me  double,  i.  e.  either  com¬ 
posed  of  two  vesicles,  or  one ,  having 
something  like  an  opaque  line  running 
down  the  centre. 
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Left  ovarium  weighs  85  grs. ;  length 
of  fixed  margin  or  base  (pole  to  pole), 

1  inch,  2  lines. 

This  ovarium  seems  nearly  entirely 
composed  of  vesicles,  two  of  them  large, 
having  a  diameter  of  nearly  six  lines ; 
blood-vessels  are  seen  ramifying  on  the 
surface.  There  are,  in  addition,  nu¬ 
merous  opaque  spots,  like  small  vesi¬ 
cles  ;  but  above  all  I  observe  two  very 
distinct  fissures  about  a  line  in  length. 
The  edge  of  these  fissures  feels,  under 
a  delicate  probe,  indurated,  semi- carti¬ 
laginous  ;  a  section  made  into  the 
ovarium,  near  one  of  them,  shews  that 
it  is  in  immediate  connection  with  a 
small  yellow  body :  this,  then,  I  con¬ 
ceive  to  be  the  remains  of  a  large 
reddish  yellow  body,  such  as  we  have 
in  the  other  ovarium  ;  and,  indeed,  the 
second  observation  in  the  preceding 
description  of  the  right  ovarium  ap¬ 
pears  to  me  really  one  of  these  bodies 
gradually  losing  its  formation  (what¬ 
ever  that  may  be),  and  disappearing, 
ultimately  to  assume  the  appearance 
of  a  depressed  fissure  with  indurated 
edges,  as  is  seen  in  the  ovarium  now 
under  consideration. 

No.  18. —  Uterus  of  a  cow,  said  to  have 
had  four  calves. 

Weight,  27  oz. ;  length  from  os  uteri 
to  fundus,  11  inches. 

The  os  uteri  here  presents  the  fissure 
I  have  alluded  to  in  No.  17,  still 
more  developed,  giving  rise,  in  front, 
to  numerous  lobulated  folds.  The  neck, 
body,  and  horns,  but  still  more  like  a 
cartilage;  and  the  section  displays  still 
more  distinctly  innumerable  vessels  cut 
across,  and,  as  it  appears  to  me,  con¬ 
tracted,  r.ot  carrying  fluid  even  during 
the  life  of  the  animal.  The  cotyledons 
now  look  like  large  irregular  elevations, 
the  section  shewing  a  greater  number 
and  a  more  minute  condition  of,  blood¬ 
vessels. 

Additional  facts  wanted. 

1.  Age  of  the  cow. 

2.  When  she  last  had  a  calf. 

Right  ovarium  weighs  145  grs.  ; 
length  from  pole  to  pole,  1  inch,  2  lines. 

This  ovarium  seems  to  me  curiously 
placed  in  respect  to  the  poles  and 
fimbriated  extremity  of  the  uterine 
tube :  this  is  probably  caused  by  the 
adhesions  of  the  peritoneal  laminae  of 
the  broad  ligament.  It  is  elongated, 
kidney  shaped,  presents  numerous  large 


distended  vesicles,  with  fine  (not  very 
well  defined)  brick-dust  coloured  spots 
irregularly  dispersed  over  the  surface. 
One  of  these  appears  to  form  a  part  of 
the  wall  of  a  vesicle. 

Left  ovarium  weighs  205  grs. ;  length 
from  pole  to  pole,  1  inch,  2  lines. 

This  ovarium  presents  alarge  reddish- 
yellow,  glandular  looking  mass  —  it 
wants  symmetry ; — numerous  red  spots  ; 
and,  what  I  have  not  hitherto  observed, 
numerous  white  granular  looking 
masses,  slightly  elevated  on  the  surface. 
The  fimbriated  margin  has  a  re¬ 
markable  fleshy  appearance.  Nume¬ 
rous  thin  transverse  stripes  of  the  yellow 
body  displayed  nothing  like  a  central 
cavity.  I  observe  that  immersion  in 
proof  spirits  extracts  the  colour  from 
the  yellow  body,  whilst  it  appears  to 
render  the  red  spots  brighter. 

No.  19. — Uterus  of  a  cow  with  calf. 

Weight  of  uterus,  6^  lbs. ;  length 
from  os  uteri  to  fundus,  10  inches. 

The  calf  lies  in  the  right  horn,  which 
projects  very  considerably  beyond  the 
fundus  of  the  uterus.  The  foetus,  when 
removed  from  the  uterus,  weighs  1  lb.  4  oz. 

Right  ovarium. — There  is  a  distinct 
corpus  luteum  :  its  external  surface  is 
very  vascular,  the  whole  ovarium  being 
of  a  deep  brick-dust  colour.  We  can 
observe  no  external  orifice  of  the  corpus 
luteum ;  it  seems  entirely  invested  by 
the  peritoneum.  A  thin  horizontal  slice 
being  taken  off  from  the  more  promi¬ 
nent  part  of  the  corpus  luteum,  blood 
flowed  at  every  pore,  so  as  to  entirely 
cover  the  cut  surface. 

We  can  observe  no  central  cavity. 
With  the  exception  of  its  vascularity, 
then,  it  resembles  the  corpora  lutea  for¬ 
merly  described.  A  deeper  slice  gives 
the  same  appearance,  even  though  such 
sections  were  continued  to  the  basis  of 
the  body.  There  are  Graafian  vesicles 
in  this  ovary,  but  no  other  appearance 
of  corpora  lutea. 

Left  ovarium  is  small,  flat,  triangular, 
of  a  pale  dirty  white  colour.  Graafian 
vesicles  numerous,  but  no  corpora 
lutea.  Various  sections  exhibit  no 
appearance  whatever  of  yellow  bodies 
or  corpora  lutea  ;  and  the  want  of 
vascularity  is  quite  striking. 
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DR.  W.  SMITH’S  CASE  OF  PHLEGMONOUS  ERYSIPELAS. 


CASE  OF 

PHLEGMONOUS  ERYSIPELAS 

TREATED  BY 

ACETATE  OF  LEAD  AND  OPIUM. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  conflicting  opinions  of  medical 
men  regarding  the  local  treatment  of 
phlegmonous  erysipelas,  and  the  im¬ 
plicit  confidence  of  many  in  the  prac¬ 
tice  of  large  and  small  incisions,  which 
cannot  at  all  times  be  made  available 
(especially  when  it  attacks  the  face), 
have  induced  me  to  beg  that  you  will, 
through  your  valuable  journal,  give 
publicity  to  the  following  case,  treated 
locally  by  fomentations  and  poultices 
containing  acetate  of  lead  and  opium. 
I  am  not  aware  that  the  above  remedies 
are  either  generally  employed  or  suffi¬ 
ciently  appreciated  in  the  treatment  of 
this  disease. 

I  know,  indeed,  that  the  acetate  of 
lead  is  considered  by  some  a  dan¬ 
gerous  remedy  when  used  externally, 
as  well  as  when  employed  internally — 
nay,  it  has  been  considered  by  many  a 
very  powerful  irritant  poison  ;  but  I  am 
not  aware  of  a  single  fatal  case  from 
the  remedy  in  question ;  yet  I  do  not 
deny  the  fact  that  colic,  griping, 
vomiting,  and  even  palsy,  may  be  pro¬ 
duced  by  its  long  continued  and  inju¬ 
dicious  use.  These  results,  however,  are 
too  rare  on  the  one  hand,  and  its  bene¬ 
ficial  effects,  in  the  hands  of  scientific 
men,  too  numerous  on  the  other,  to 
leave  a  doubt  upon  the  mind  regarding 
its  efficacy  in  many  affections.  It  exerts 
a  remarkable  sedative  effect  upon  the 
nervous  system;  and  in  no  circum¬ 
stance  is  this  action  more  fully  exem¬ 
plified  than  in  allaying  the  pain  always 
present  in  local  inflammations,  more 
especially  when  combined  with  opium. 
These,  together,  seem  to  act  specifically 
in  relieving  the  turgid  and  congested 
state  of  the  capillary  vessels  common 
in  all  local  inflammations ;  and  are  not 
only  applicable  to  phlegmonous,  but 
erythematic  and  other  erysipelatous 
inflammations. 

Opium,  I  am  aware,  has  also  been 
objected  to  as  a  local  remedy  in  ery¬ 
sipelas,  from  the  misconceived  idea  that 
it  repels  the  eruption ;  an  idea  probably 
founded  on  the  fact  that  inflammatory 
action  has  frequently  been  suddenly 


arrested  under  its  use.  But  what  are 
the  indications  ?  Are  they  not  to  allay 
pain,  and  arrest  the  inflammatory  ac¬ 
tion  ?  And  I  know  of  no  local  remedy 
more  efficacious  in  fulfilling  these  in¬ 
dications,  and  in  preventing  gangrene 
and  sloughing  in  erysipelas,  than  the 
acetate  of  lead  and  opium,  employed  as 
above  described.  I  do  not  make  these, 
assertions  from  a  crude  or  indigested 
theory,  but  from  a  careful  observation 
of  facts ;  and  I  should  not  consider 
myself  in  the  discharge  of  an  important 
duty,  which  every  medical  man  owes 
to  the  profession  and  the  community, 
if  I  buried  in  oblivion  that  which  con¬ 
siderable  experience  has  taught  me  is 
not  only  efficacious  but  safe. 

I  have  often  reflected  with  admira¬ 
tion  on  the  character  of  Sydenham, 
who  says,  “  I  have  always  thought  it  a 
greater  happiness  to  discover  a  certain 
method  of  curing  even  the  slightest 
disease  than  to  accumulate  the  largest 
fortune.  *  *  *  Can  a  person  give  a 
stronger  proof  of  his  benevolence  and 
wisdom  than  by  endeavouring  always 
to  promote  the  public  good  rather  than 
his  private  interest,  as  he  makes  so  in¬ 
considerable  a  part  of  the  whole  ?  And, 
in  reality,  as  it  is  the  part  of  a  wicked 
man  to  destroy  his  fellow  creatures,  so 
it  is  the  duty  of  a  good  man  to  preserve 
them,  and  instruct  others  how  to  pre¬ 
serve  them,  from  death.” 

If,  therefore,  the  foregoing  and  fol¬ 
lowing  remarks  shall  in  any  way  benefit 
my  professional  brethren,  and,  through 
them,  be  made  applicable  and  efficacious 
in  the  relief  of  .suffering  humanity,  I 
shall  consider  myself  not  without  re¬ 
ward. — I  am,  sir, 

Your  obedient  servant, 

William  Smith,  M.D. 

Weymouth,  February  16, 1844. 

Case. — Master  R.  B.,  set.  4^  years, 
has  just  recovered  from  scarlatina;  is 
one  of  a  family  every  child  of  which 
exhibits  evident  signs  of  struma ;  was 
attacked  with  erysipelas  of  the  face  and 
scalp  on  Tuesday,  January  9th,  of  the 
present  year,  and  was  placed  under  my 
care  on  the  Friday  following.  When 
I  first  saw  him,  the  right  side  of  the 
face,  embracing  the  forehead,  right  eye, 
cheek,  and  right  side  of  the  nose,  was 
very  much  swollen.  The  erysipelatous 
blush  was  confined  to  a  portion  of  the 
scalp,  forehead,  right  eyelid,  and  side 
of  the  nose,  on  which  surface  numerous 
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minute  vesicles  appeared,  and  were 
filled  with  a  limpid  fluid.  There  was 
much  general  excitement  and  fever 
present;  pulse  138  heats  per  minute; 
the  tongue  foul  and  dry,  with  much 
thirst. 

Hydrarg.  c.  Creta,  gr.  iij. ;  Pulv.  Rhei, 
gr.  vj.  M.  ft.  tales  vj.  One  to  be 
taken  every  two  hours. 

Acet.  Plumb.  3j. ;  Pulv.  Opii,  gr.  x.* 
Misce  pro  lotione.  To  be  dis¬ 
solved  in  twelve  ounces  of  hot  water, 
and  applied  to  the  inflamed  surface, 
through  means  of  soft  cloths,  kept  con¬ 
stantly  wet. 

13tli. — Patient  very  restless,  and  has 
been  so  during  the  night ;  four  powders 
taken ;  bowels  have  not  acted ;  skin 
hot  and  dry  ;  pulse  132;  tongue  covered 
with  a  yellow  fur.  Powders  omitted. 

R  Tinct.  Sennse,3iij. ;  Infus.  Sennce^iij. ; 
Sulph.  Magnes.  3SS-  >  Tart.  Antim. 
gr.  iss. ;  Syrupi  Simp.  3j*  M.  A 
dessert  spoonful  every  half  hour, 
until  the  bowels  are  freely  opened. 
Lotion  continued. 

Saw  him  again  in  the  evening,  when 
it  was  reported  that  he  had  slight 
vomiting  after  taking  the  third  dose  of 
the  above  mixture,  but  not  afterwards, 
though  it  was  regularly  administered. 
Has  had  a  very  scanty  dark  coloured 
stool. 

Medicine  to  be  continued,  and  hair  removed. 

14th. — Passed  a  very  restless  night; 
medicine  all  taken ;  no  further  motion 
of  bowels ;  tongue  much  loaded ;  pulse 
136.  The  minute  vesicles  have  now 
assumed  the  form  of  broad  phlyctaense, 
filled  with  a  viscid  serum;  the  parts 
between  them  present  a  black  red 
appearance.  The  right  eyelid,  on  wThich 
there  is  a  large  vesicle,  has  a  peculiar 
gangrenous  tint.  I  opened  all  the 
plilyctsense  with  the  scalpel,  and  pressed 
out  their  contents,  a  sort  of  half  gela¬ 
tinous  serum.  The  inflammation  now 
extends  as  far  backwards  as  the 
lambdoidal  suture  on  the  right  side. 
Ordered — 

A  poultice  of  bread  and  water,  containing 
half  a  drachm  of  the  acetate  of  lead  and 
ten  grains  of  opium,  to  be  applied  to 
the  whole  of  the  inflamed  surface. 

*  For  adults  I  may  remark  that  the  quantity 
of  opium  ought  to  be  increased  to  half  the  quan¬ 
tity  of  the  acetate  of  lead,  or  even  more ;  but  as 
decomposition  takes  place,  the  acetate  of  morphia 
being  formed  and  held  in  solution,  while  the 
meconate  of  lead  is  precipitated,  it  is  better  to 
have  an  excess  of  the  acetate  of  lead  over  the 
opium  employed.  The  solution  ought  to  be 
strained  through  fine  linen  before  being  used. 


P>  Calomelanos,  gr.  iij.  ;  Pulv.  Rhei, 
Carb.  Sodse,  aa.gr.  iv.  M.  ft.  tales  ij. 
One  to  be  taken  immediately,  and  the 
other  after  three  hours  if  the  bowels 
are  not  previously  opened. 

3  o’clock. — Saw  the  patient  again; 
both  powders  taken  ;  bowels  not  acted 
on.  Ordered  a  simple  enema. 

Saw  him  again  at  half-past  eight. 
The  enema  was  administered;  examined 
the  ejected  matter,  and  could  scarcely 
detect  any  fseces  in  it.  Pulse  140 ; 
tongue  black  in  the  centre,  and  parched; 
tip  and  edges  a  bright  red  colour. 
Ordered — 

The  enema  to  be  repeated,  with  the  addi¬ 
tion  of  Tinct.  Assafoet.  3ij. 

I  waited,  and  saw  it  administered, 
and,  like  the  former,  it  brought  away 
very  little  feecal  matter. 

Ipb  Infus.  Sennse,3ij-;  Sulph.  Magnes.  5vj*5 
Syrupi  Aurant.  Syrupi  Simp.  aa.  Aj. ; 
Tinct.  Jalapse,  3iij.  M,  A  table 
spoonful  every  half  hour,  until  the 
bowels  are  freely  opened.  Poultice 
to  be  renewed,  and  to  contain  the  same 
ingredients  as  before. 

15th. — Reported  to  have  talked  in¬ 
coherently,  but  on  the  whole  passed  a 
quieter  night.  About  one-third  of  the 
mixture  taken  ;  had  a  copious  stool  this 
morning,  very  dark  and  consistent,  and 
smells  strongly  of  the  assafoetida. 
Pulse  132,  of  good  strength. 

Mixture  to  be  continued  at  intervals  of 
two  hours.  Poultice  to  be  renewed  as 
formerly. 

3  o’clock.— Has  had  an  occasional 
rigor  since  morning  ;  skin  very  hot  and 
dry,  except  the  extremities,  which  are 
cold;  pulse  136,  irregular;  tongue  less 
parched.  Thirst  continues,  for  which 
he  has  had  toast-water,  and  a  tea¬ 
spoonful  of  wine  every  two  hours.  The 
left  eyelid  is  now  much  swollen.  Re¬ 
moved  the  poultice,  and,  after  placing 
it  in  hot  water  for  some  minutes,  re¬ 
placed  it  on  a  surface  partly  in  a  state 
of  gangrene.  Ordered  the  feet  to  be 
put  in  warm  water  for  ten  minutes,  and 
afterwards  rolled  in  warm  flannel. 

Aq.  Acet.  Ammon.  Mist.  Camph.  aa. 
3ss.  ;  Nit.  Potassse,  3j. ;  Syrupi  Au¬ 
rant.,  Aq.  font.  aa.  5j*  M-  ^ 
tea-spoonful  every  half  hour  until  the 
one  half  of  the  mixture  is  taken. 

9  o’clock.— Medicines  regularly  taken ; 

skin  rather  cooler;  has  had  a  scanty 
stool,  mixed  with  mucus. 

Last  medicine  to  be  continued,  the  puiga- 
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tive  mixture  to  be  omitted,  and  poultice 
renewed,  covering  both  eyes. 

16th. — Was  delirious  during  the 
night,  but  slept  at  intervals.  Pulse 
132;  skin  moist. 

Mixture  continued.  Poultice  changed  for 
the  lotion  first  employed. 

Spots  of  “  varicella  vesicularis”  have 
now  made  their  appearance  on  various 
parts  of  the  body.  Saw  him  again  at 
4  o’clock  with  my  friend  Mr.  Trow¬ 
bridge,  whom  I  casually  met.  On  men¬ 
tioning  the  case  to  him,  he  very  kindly 
accompanied  me,  and,  after  examining 
the  little  patient,  considered  him  in  a 
very  precarious  state.  Pulse  140,  weak, 
and  intermitting ;  great  prostration  and 
stupor ;  skin  moist. 

Mixture  continued.  To  have  half  an 
ounce  of  .gum  arahic  in  his  drink,  and 
wine  repeated  every  hour. 

9  o’clock. — All  the  mixture  taken. 
No  stool  to-day.  No  urine  passed  since 
morning.  Complains  of  pain  in  the 
lower  bowels.  Applied  a  cold  smooth¬ 
ing-iron  to  the  soles  of  the  feet,  and  the 
effect  was  instantaneous  :  he  made 
water  to  about  Jxij. 

Ordered  the  purgative  mixture  to  be 
repeated,  §ss.  for  a  dose,  every  two 
hours,  until  it  operated  freely.  Warm 
lotion  continued. 

17th. — Passed  a  restless  night ;  bow¬ 
els  opened  early  this  morning — stool 
more  healthy  in  appearance.  Pulse 
132,  weak,  slight  subsultus  tendinum. 
Tongue  florid  at  the  tip  and  sides  ;  skin 
cooler.  On  removing  the  cloths  from 
the  affected  parts  I  found  the  bases  of 
all  the  phlyctsenee  in  a  state  of  super¬ 
ficial  ulceration,  and  many  of  them 
bleed  upon  the  slightest  touch. 

The  right  side  of  the  head,  from  the 
lambdoidal  suture  forwards,  embracing 
the  temporal  and  frontal  portions,  the 
eyelid  and  side  of  the  nose,  is  one  con¬ 
tinued  raw  surface ;  those  parts  only 
that  were  previously  covered  by  vesi¬ 
cles  assuming  the  peculiar  characters 
<  f  ulceration^ 

Ordered  a  simple  poultice.  All  medicines 
omitted.  Wine  continued. 

Saw  him  again  in  the  evening  at 
9  o’clock.  Has  had  epistaxis  (a  fre¬ 
quent  symptom  in  erysipelas).  Pulse 
130,  full;  tongue  rather  cleaner.  On 
the  whole,  seems  better. 

Renewed  the  poultice,  with  opium,  &c. 
as  before. 


18th. — Passed  a  good  night,  lies 
quiet,  and  inclines  to  sleep.  Pulse  120 ; 
tongue  much  improved.  The  vari- 
cellous  eruption  faded,  though  a  few 
vesicles  yet  appear  to  be  developing 
themselves.  Bowels  not  opened. 

Ordered  *j.  of  the  purgative  mixture  for 
a  dose,  and  the  following  tonic — 

5t  Tinct.  Rhei.  Tinct.  Cinchon.  aa.  *j.  ; 
Syrupi  Simp.  ^ij.  M.  A  tea-spoonful 
thrice  daily. 

8  o’clock  p.m. — Bowels  opened  ;  is 
very  restless  ;  cries  much. 

Renewed  the  poultice,  with  a  double 
quantity  of  opium. 

1 9th. — Passed  a  tolerable  night.  Says 
he  is  better.  Pulse  120.  Inflamed  sur¬ 
face  very  irritable.  Changed  the  poul¬ 
tice  for  Ung.  Zinci.  Has  opened  the 
left  eye;  right  one  still  closed.  Asked 
for  meat  this  morning.  Ordered  sago 
and  a  little  wine. 

8  o’clock  p.m. — Has  had  a  remission 
of  all  the  febrile  symptoms.  Pulse  140. 
Reported  not  to  have  taken  the  sago, 
but  had,  by  desire,  a  little  beef. 

Ordered  one  of  the  powders  containing 
calomel,  &c. ;  to  be  followed  up,  in 
two  hours,  by  a  tea-spoonful  of  the 
purgative  mixture.  Zinc  ointment 
continued. 

20th. — Passed  a  very  restless  night. 
Bowels  opened  this  morning.  On  ex¬ 
amining  the  stool,  I  discovered  undi¬ 
gested  food  and  currants,  and  on  more 
minute  inquiry  as  to  what  the  child 
had  eaten  the  previous  day  besides  the 
meat,  it  was  reported  that  he  had  had 
some  “  bun  and  cheese-cake.”  Pulse 
132. 

Medicine  to  be  repeated  as  yesterday. 

8  o’clock  p.m. — Has  had  two  stools. 
Seems  better. 

Tonic  medicine  and  wine  continued. 
Powder,  &c.  omitted. 

21st. — Slept  well ;  pulse  120.  Asked 
for  food  to-day — ordered  him  fish. 

Continue  as  before. 

22d. — Is  still  better.  Pulse  112; 
tongue  becoming  clean.  Says  he  would 
prefer  mutton  to  fish — ordered  chicken- 
broth. 

Ointment  and  medicine  continued. 

23d. — Pulse  96;  scalp  healing  ra¬ 
pidly  ;  bowels  open.  Sat  up  a  little 
this  morning. 

Continue. 

24th. — Right  cheek  swollen  and  red, 
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the  redness  extending  from  the  side  of 
the  nose  (on  which  two  irritable  pim¬ 
ples  appear,  which  he  is  reported  to 
have  constantly  rubbed  yesterday),  to 
the  angle  of  the  jaw. 

Ordered  the  inflamed  parts  to  be  well 
fomented. 

8  o’clock  p.m. — A  second  attack  of 
erysipelas  is  now  evident ;  the  whole  of 
the  right  cheek  is  a  bright  red  colour ; 
the  right  parotid  and  submaxillary 
glands  are  enormously  swollen.  The 
lips  are  so  much  swollen  on  the  right 
as  to  give  the  mouth  the  appearance 
of  being  drawn  to  the  left  side.  The 
little  patient  cannot  open  his  mouth  to 
protrude  the  tongue.  The  mucous 
covering  of  the  lips  presents  a  dark 
red  glistening  appearance. 

Discontinued  the  lotion,  and  applied 
a  poultice  containing  3ss.  of  Acet. 
Plumb,  and  gr.  viij.  of  opium,  which 
was  renewed  twice  daily,  and  the  pow¬ 
ders  and  purgative  mixture  administered 
as  the  circumstances  of  the  case  de¬ 
manded,  up  to  the 

29th. — When  the  inflammatory  symp¬ 
toms  began  to  subside.  Precisely  the 
same  plan  of  treatment  was  followed  as 
in  the  first  attack,  and  with  the  hap¬ 
piest  results.  I  repeat,  that  I  know  of 
no  local  application  to  be  compared 
with  the  acetate  of  lead  and  opium  in 
arresting  the  inflammatory  action  and 
tendency  to  gangrene  in  this  formidable 
affection.  The  livid  base  of  the  phlyc- 
tenee,  under  the  use  of  absorbent  pow¬ 
ders,  &c.  &c.  often  terminate  in  gan¬ 
grenous  ulceration,  which  not  unfre- 
quently  extends  to  the  cellular  tissue, 
forming  caverns  containing  unhealthy 
pus  and  dead  sloughs.  I  confess  that 
in  the  above  case  I  feared  this  result ; 
but  up  to  this  time  (Feb.  1st),  he  is 
progressing  favourably,  and  has  to-day, 
for  the  first  time  since  the  attack, 
opened  his  right  eye;  showing  that  the 
levator  palpebrse  and  orbicularis  pal¬ 
pebrarum  are  preserved  from  “  suppu¬ 
ration  and  sloughing,  and  consequent 
disfiguration.” — (Bell). 

Feb.  3d.~ The  whole  of  the  inflamed 
surface  is  nearly  healed,  and  he  may 
now  be  pronounced  out  of  all  danger. 

P.S.— I  may  further  add,  that  a  poul¬ 
tice  made  of  bread-crumb,  containing 
a  drachm  of  the  acetate  of  lead,  and 
two  scruples  of  opium,  is  also  peculiarly 
efficacious  in  allaying  the  swellings  of 
phymosis  and  parapliymosis,  common 


consequents  of  chancre  and  gonorrhoea, 
often  known  to  effect  gangrene  and 
sloughing  under  the  application  of  other 
remedies. 

Never  did  I  witness  their  good  effects 
with  more  satisfaction  than  when  clini¬ 
cal  clerk  at  the  Edinburgh  Royal  In¬ 
firmary.  The  poor  patient  to  whom  I 
allude  had  prolapsus  ani,  which  she 
said  was  of  several  years’  standing.  On 
admission,  the  tumor  appeared  nearly 
the  size  of  a  man’s  clenched  hand,  and 
from  the  degree  of  strangulation  it  had 
a  dark  red  gangrenous  appearance. 
An  attempt  was  made  to  reduce  it  by 
Mr.  Symes,  assistant-surgeon,  and  Dr. 
M‘Kenzie,  who  happened  to  be  in  the 
medical  wards  at  the  time,  but  to  no 
purpose.  As  the  patient  was  admitted 
in  the  evening,  and  was  entered  on  my 
list,  I  prescribed  a  poultice  containing 
Acet.  Plumbi,  3ij->  Pulv.  Opii,  5ss., 
which  was  kept  applied  till  the  usual 
hour  of  visit  next  day  (12  o’clock), 
when  the  same  gentlemen  who  had 
tried  to  replace  the  gut  the  previous 
day  now  effected  its  reduction  with 
comparative  ease. 


ON  THE  EFFECTS  OF  OPIUM  ON 
THE  INFANT  SUBJECT. 

By  John  B.  Beck,  M.D. 

Professor  of  Materia  Medica  and  Medical  Juris¬ 
prudence  in  the  College  of  Physicians  and 
Surgeons  of  "New  York. 


As  a  remedial  agent  opium  has  always 
and  justly  been  looked  upon  as  one  of 
the  most  valuable  in  our  possession. 
It  has  been  styled  the  “  donum  Dei,” 
the  gift  of  God  to  man ;  and  Sydenham 
says  of  it,  that  it  is  “  so  necessary  an  in¬ 
strument  in  the  hands  of  a  skilful  phy¬ 
sician,  that  the  art  of  physic  would  be 
defective  and  imperfect  without  it ; 
and  whoever  is  thoroughly  acquainted 
with  its  virtues  and  the  manner  of 
using  it,  will  perform  greater  things 
than  might  reasonably  be  expected 
from  the  use  of  any  single  medicine.” 
High  as  this  panegyric  is,  it  is  unques¬ 
tionably  just.  Admirable,  however,  as 
this  agent  is,  if  properly  used,  it  is 
equally  true  that,  in  unskilful  hands, 
there  is  scarcely  any  article  in  the 
whole  materia  medica  capable  of  pro¬ 
ducing  a  greater  amount  of  mischief. 
That  this  must  be  the  case  is  evident, 
if  we  reflect  for  a  moment  upon  the 
nature  of  the  effects  which  it  is  capable 
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of  producing,  and,  at  the  same  time, 
recollect  that  these  effects  are  uniformly 
the  same,  but  are  modified  by  various 
circumstances.  Thus,  at  one  time,  we 
find  it  operating  exclusively  as  a  stimu¬ 
lant,  while  at  another  it  displays  no¬ 
thing  but  its  sedative  power.  Given 
under  certain  conditions  of  the  system, 
it  quiets  irritation,  calms  the  pulse, 
softens  the  skin,  and  promotes  balmy 
sleep.  Under  other  conditions  of  the 
system,  it  quickens  the  pulse,  sup¬ 
presses  the  secretions,  increases  animal 
heat,  and  disturbs  the  brain.  In  the 
one  case,  the  state  of  the  patient  is 
materially  improved  ;  while,  in  the 
other,  it  is  rendered  worse.  It  depends, 
then,  entirely  upon  the  circumstances 
under  which  it  is  given,  whether  it 
will  prove  salutary  or  injurious,  and  it 
is  this  which  renders  the  proper  use  of 
it  a  matter  which  requires  so  much 
tact  and  experience. 

Now,  the  circumstances  which  mo¬ 
dify  the  action  of  this  agent  are  nume¬ 
rous.  Age,  sex,  temperament,  climate, 
nature  of  the  disease,  stage  of  the  dis¬ 
ease,  in  short,  everything  which  can 
affect  the  condition  of  the  system,  modi¬ 
fies,  in  a  greater  or  less  degree,  its  ef¬ 
fects.  To  understand,  therefore,  com¬ 
pletely  the  manner  in  which  it  operates 
on  the  system  in  its  different  phases,  it 
is  necessary  to  analyse  all  these  modi¬ 
fying  circumstances.  On  the  present 
occasion  I  propose  to  make  a  few  re¬ 
marks  upon  only  one  of  them  viz.  age , 
with  the  view  of  showing  more  parti¬ 
cularly  the  peculiarities  of  its  opera¬ 
tion  on  the  young  subject. 

With  regard  to  the  effects  of  opium 
on  young  subjects,  there  are  two  facts 
which  seem  to  be  well  established.  The 
first  is,  that  it  acts  with  much  greater 
energy  on  the  infant  than  it  does  on 
the  adult ;  the  second  is,  that  it  is  more 
uncertain  in  its  action  on  the  infant 
than  the  adult.  It  is  in  consequence 
of  these  peculiarities  attending  its  ope¬ 
ration  on  the  infant,  that  even  the 
smallest  quantities  have  not  unfre- 
quently  produced  the  most  unexpected 
and  even  fatal  results.  Of  this,  almost 
every  physician  must  have  seen  some 
melancholy  instances.  Dr.  John  Clarke 
states,  that  “  half  a  drachm  of  genuine 
syrup  of  white  poppy,  and,  in  some  in¬ 
stances,  a  few  drops  of  Dalby’s  Carmi¬ 
native,  have  proved  fatal,  in  the  course 
of  a  few  hours,  to  very  young  infants.” 
In  one  case,  he  says,  forty  drops  of 


Dalby’s  Carminative  destroyed  an  in¬ 
fant.  Mr.  Marley  says,  “  I  have  known 
three  or  four  instances  where  the  most 
dangerous  symptoms  were  produced  by 
Godfrey’s  Cordial  and  Dalby’s  Carmi¬ 
native  ;  two  nostrums  which  have  no 
doubt  added  considerably  to  the  mor¬ 
tality  of  infants.”  In  a  case  that  fell 
under  his  observation,  the  most  rapid 
and  alarming  symptoms  followed  the 
exhibition  of  an  ordinary  dose  of  syrup 
of  poppies.  In  another  case,  he  knew 
half  a  small  tea-spoonful  of  the  syrup 
of  poppies  prove  nearly  fatal  to  a  child 
eight  or  ten  days  old.  Thirty-five  drops 
of  Dalby’s  Carminative  he  has  known 
to  prove  fatal  to  a  young  child,  while, 
in  other  cases,  larger  doses  have  been 
given  without  any  unpleasant  effects. 
The  same  writer  relates  the  case  of  an 
infant,  nearly  poisoned,  by  considerably 
less  than  half  an  ordinary  sized  tea¬ 
spoonful  of  paregoric.  Dr.  Bard  says, 
he  once  knew  an  infant  of  several 
months  old  killed  by  ten  drops  of 
laudanum,  and  another  brought  into 
very  great  danger  by  less  than  two 
drops.  Dr.  Montgomery  states,  that 
he  has  known  more  than  one  instance 
in  which  a  tea-spoonful  of  the  syrup 
has  proved  fatal  to  a  healthy  child. 
Professor  Hamilton  relates  two  cases, 
in  which  four  drops  of  laudanum  proved 
fatal  to  children  some  months  old. 
Dr.  Merriman  reports  two  cases,  in 
which  a  dose  of  Godfrey’s  Cordial 
proved  fatal.  He  also  states,  that  he 
once  saw  a  child  in  the  month,  thrown 
into  a  state  of  excessive  stupor,  by 
taking  one  dose  only  of  a  mixture  in 
which  there  were  four  drops  of  lauda¬ 
num  ;  the  actual  quantity  swallowed 
could  scarcely  have  amounted  to  one 
drop.  Dr.  Christison  states,  that  “  the 
administration  of  three  drops  of  lauda¬ 
num  in  a  chalk  mixture  for  diarrhoea, 
to  a  stout  child,  fourteen  months  old, 
was  followed  by  coma,  convulsions,  and 
death  in  six  hours.”  In  another  in¬ 
fant,  a  few  weeks  old,  death  resulted 
from  four  drops  of  laudanum.  Dr.  Ryan 
states,  that  he  has  known  one  drop  of 
the  “  sedative  liquor  of  opium”  narco¬ 
tize  an  infant.  Of  laudanum,  two 
drops  have  been  known  to  kill  an  in¬ 
fant,  nay,  in  one  case,  a  single  drop 
destroyed  a  new-born  infant.  I  have 
myself  seen  a  young  child  narcotized 
by  about  twenty  drops  of  paregoric. 
The  foregoing  facts  are  sufficient  to 
show  that  opium  acts  with  peculiar 
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energy  and  uncertainty  upon  the  infant 
subject.  The  causes  of  this  would 
seem  to  be  the  following : — 

In  the  first  place ,  the  great  differ¬ 
ence  in  the  physical  organization  of 
the  infant  and  the  adult.  In  the  young 
subject  the  brain  and  nervous  system 
are  much  more  impressible,  and  the 
slightest  causes,  as  we  know,  will  some¬ 
times  derange  them.  Besides,  in  the 
infant,  the  circulation  is  more  rapid — 
there  is  a  greater  proportionate  quan¬ 
tity  of  blood  circulating  in  the  brain, 
and  hence  a  much  greater  tendency  to 
cerebral  determinations.  From  these 
peculiarities  in  the  organization  of  the 
infant,  it  happens  that  convulsions  are 
so  much  more  common  in  the  early 
periods  of  life.  Thus,  for  example,  the 
irritation  of  teething  —  of  worms  or 
crude  matters  in  the  intestines,  is  fre¬ 
quency  followed  by  convulsions.  In¬ 
termittent  fever,  which  in  the  adult 
commences  with  a  chill,  in  the  child  is 
frequently  ushered  in  by  a  convulsion. 
Scarlet  fever,  too,  in  the  child,  not 
unfrequently  commences  with  a  con¬ 
vulsion,  while  in  the  adult  1  have  never 
witnessed  such  an  occurrence.  Now, 
with  such  peculiar  predispositions  cha¬ 
racterizing  the  system  in  infancy,  it 
may  readily  be  conceived  how  it  is  that 
such  an  article  as  opium  should  act 
with  more  power  at  that  period  than 
in  after  life. 

In  the  second  place ,  the  difference  in 
the  temperament  or  constitution  of  in¬ 
fants.  In  the  adult,  we  know,  as  a 
matter  of  fact,  that  opium  differs  greatly 
in  its  effects  in  different  constitutions. 
Thus,  as  a  general  rule,  the  sanguine 
temperament  does  not  appear  to  bear 
the  use  of  this  drug  as  well  as  the 
melancholic  or  the  nervous.  In  the 
former,  it  is  much  more  apt  to  produce 
cerebral  disturbance,  and  in  large  doses 
is  more  likely  to  prove  injurious.  Now, 
infants  differ  from  one  another  as  much, 
if  not  more,  than  adults,  in  these  pecu¬ 
liarities  of  constitution,  and,  as  a  matter 
of  course,  the  difference  in  the  effects 
of  this  article  must  be  greater.  Besides, 
as  these  peculiarities  and  differences 
can  only  be  detected  by  actual  expe¬ 
rience,  and  as  we  cannot  of  necessity 
have  the  same  benefit  of  experience  in 
the  case  of  infants,  it  is  obvious  that 
the  difficulty  of  justly  appreciating  the 
action  of  this  drug  on  the  infant  must 
be  greatly  increased.  A  greater  or  less 
degree  of  uncertainty,  therefore,  must 
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necessarily  from  this  cause  attend  its 
use  in  the  early  periods  of  life. 

In  the  third  place ,  the  actual  state  of 
the  system  as  to  disease.  There  is  no 
circumstance  which  modifies  the  effect 
of  opium  in  so  great  a  degree  as  this. 
In  the  adult,  we  see  this  continually. 
In  some  conditions  of  the  system  even 
small  doses  produce  the  most  unplea¬ 
sant  effects,  while  in  other  conditions 
immense  quantities  may  be  given  with 
little  or  no  effect ;  thus,  for  example, 
when  severe  pain  or  spasm  are  present, 
quantities  of  this  article  can  be  borne 
which  under  other  circumstances  would 
prove  exceedingly  injurious.  As  illus¬ 
trative  of  this,  I  quote  an  interesting 
case  related  by  Dr.  Percival.  He  states 
that  a  young  man  was  admitted  into 
the  Manchester  Hospital,  on  account 
of  a  violent  spasmodic  disease  which 
recurred  periodically  in  the  evening, 
and  after  trials  of  various  remedies, 
doses  of  opium  sufficiently  large  to  miti¬ 
gate  the  violence  of  the  paroxysm  were 
ordered,  and  he  took  twenty-two  grains 
every  night  during  a  week,  without 
producing  any  soporific  effect.  On  the 
eighth  night  he  had  no  return  of  the 
spasm.  He  nevertheless  took  the  opium, 
and  in  the  morning  was  found  dead. 
In  this  case  a  great  and  sudden  change 
had  unquestionably  taken  place  in  the 
nervous  system  of  the  patient,  and  to 
this  must  be  ascribed  the  difference  of 
effect.  If  in  the  adult  the  state  of  the 
system  makes  such  a  wide  difference  in 
the  effects  of  this  article,  how  much 
more  so  must  all  this  be  the  case  in  the 
sensitive  infant ;  and  it  is  by  not  duly 
regarding  this,  that  such  unexpected 
results  sometimes  follow  from  the  use 
of  opium.  Thus,  for  example,  a  child 
labouring  under  the  acute  pain  of  colic 
will  tolerate  doses,  which,  in  the  ordi-. 
nary  condition  of  the  system,  might 
prove  destructive. 

There  is  one  condition  of  the  young 
subject  particularly  in  which  this  re¬ 
medy  is  frequently  resorted  to,  in  which 
this  is  strikingly  illustrated.  I  mean 
that  state  of  exhaustion  which  arises 
from  diarrhoea  and  other  bowel  com¬ 
plaints.  In  this  state  the  head  is  very 
apt  to  become  affected,  and  if  opium  be 
given  with  a  view  of  checking  the  intes¬ 
tinal  discharges,  notunfrequently  insen¬ 
sibility  gradually  creeps  over  the  little 
sufferer,  and  in  a  short  time  death  is  the 
result ;  and  this,  too,  even  when  the 
quantity  used  has  been  apparently 
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adapted  with  great  nicety  to  the  wants 
of  the  case.  Every  observing  practiti¬ 
oner  musthave  witnessed  such  instances. 
Now  in  many  cases  of  this  kind  there 
can  be  no  question  that  the  child  sinks 
under  the  sedative  influence  of  the 
opium ;  and  the  reason  is,  that,  in  the 
exhausted  state  brought  on  by  the  dis¬ 
ease,  the  system  succumbs  much  more 
readily  to  the  narcotic  effects  of  this 
article,  than  it  does  in  other  conditions 
of  the  system. 

The  foregoing  considerations  appear 
to  me  sufficient  to  account  for  the 
greater  power,  as  well  as  uncertainty  in 
the  action  of  opium  on  the  infant,  than 
on  the  adult. 

If  it  be  a  fact,  then,  that  opium  acts 
in  this  wTay  upon  the  infant,  it  appears 
to  me  to  involve  inferences  of  great  prac¬ 
tical  moment,  which  cannot  be  too  deeply 
impressed  on  the  mind  of  the  young 
practitioner. 

1.  That  its  use  should  be  avoided  as 
much  as  possible  in  the  young  subject. 
I  will  not  say  that  it  ought  to  be  inter¬ 
dicted  altogether,  because,  if  used  with 
discretion,  it  is  a  remedy  of  great  value 
in  many  of  the  diseases  of  infants,  but 
it  should  never  be  used  unless  there 
exists  a  strong  and  manifest  necessity 
for  it. 

2.  Great  caution  should  be  exercised 
in  the  form  in  whichitis  administered. 
No  preparation  should  ever  be  used 
which  is  not  of  a  known  and  determined 
strength.  In  England  the  Syrup  of 
Poppies  is  the  preparation  most  used 
for  children.  In  this  country  it  is  also 
used,  but  not  to  the  same  extent.  This 
is  a  pleasant  and  mild  opiate,  and  on 
these  accounts  is  well  adapted  for  chil¬ 
dren.  It  is  liable,  howrever,  to  great 
objections.  Besides  being  apt  to  fer¬ 
ment  and  spoil,  it  is  very  variable  in 
its  strength.  On  this  account  it  is 
really  a  very  dangerous  article  ;  and 
many  cases  are  recorded  (some  of  which 
I  have  already  related)  in  which  fatal 
results  have  followed  the  use  of  it,  even 
in  moderate  doses.  Another  objection 
is,  that  it  is  liable  to  sophistication. 
Thus  a  mixture  of  laudanum  and  simple 
syrup  has  sometimes  been  sold  for  it. 
In  the  Lond.  Med.  Gaz.  (May  1831, 
p.  253),  a  case  is  related,  where  a  child 
died  in  consequence  of  a  small  dose  of 
this  latter  compound  having  been  given 
by  the  mother,  who  had  previously 
given  the  same  quantity  of  the  pure 
Syrup  of  Poppies  with  advantage. 


The  best  preparations  for  children 
are  laudanum,  and  elixir  paregoric. 
These  are  of  known  strength,  and  sus¬ 
ceptible  of  division  into  the  minutest 
doses.  Dover’s  powder  is  another  pre¬ 
paration,  which  may  be  given  to  chil¬ 
dren.  It  may  readily  be  divided  into 
the  smallest  doses,  and  it  seems  to 
act  much  more  mildly  than  equivalent 
doses  of  simple  opium.  It  need  hardly 
be  stated  that  all  such  articles  as  God¬ 
frey’s  Cordial,  Dalby’s  Carminative, 
&c.  should  be  totally  discarded  from 
regular  practice.  Besides  being  un¬ 
certain  in  their  strength,  and  on  that 
account  exceedingly  objectionable,  the 
sanction  thus  given  to  them  encourages 
their  use  by  persons  out  of  the  profes¬ 
sion,  who  cannot  be  supposed  to  be  ac¬ 
quainted  with  the  dangerous  effects  of 
opium  on  the  infant  system. 

3.  In  very  young  subjects,  we  should 
never  begin  the  use  of  this  article, 
except  in  very  small  doses.  Although 
most  practical  writers  lay  down  cautions 
about  the  use  of  opium  in  these  cases, 
yet  it  does  not  appear  to  me  that  these 
cautions  are  sufficiently  precise.  Most 
of  the  writers  to  whom  I  allude  specify 
doses  as  suitable  to  certain  ages,  with¬ 
out  stating  that  even  these  doses  may, 
in  certain  conditions  of  the  system, 
prove  just  as  injurious  as  much  larger 
doses.  To  illustrate,  I  will  quote  the 
directions  given  by  one  of  our  standard 
authorities.  Dr.  Dewees  says,  “the 
proper  dose  of  laudanum  for  infants 
and  children,  may  be  reckoned  at  the 
following  rates.  Half  a  drop  for  a 
child  under  ten  days  old ;  a  drop,  for 
one  from  that  period  to  the  end  of  the 
month ;  a  drop  and  a  half,  or  two  drops, 
for  one  from  that  period  to  three 
months;  three  drops  from  this  to  nine 
months,  &c.  &c.”  “When  laudanum 
is  to  be  used  as  an  injection,  we  may 
safely  increase  the  quantity  three  or 
four  fold.”  He  adds,  “  these  doses  are 
prescribed  for  children  who  are  al¬ 
together  unused  to  the  use  of  this  drug; 
the  power  of  bearing  more  may  be 
rapidly  increased  by  habit.”  Now,  it 
appears  to  me  that  a  more  dangerous 
set  of  directions  could  not  wrell  have 
been  given.  Although  many  children 
may  bear  the  quantities  lipre  specified 
without  injury,  yet  every  nowr  and  then 
a  case  will  occur  in  which  the  most 
serious  results  will  follow;  and  it  is 
against  these  that  the  necessary  pre¬ 
cautions  should  always  be  taken.  In 
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the  case  of  a  new-born  infant,  we  are 
entirely  ignorant  of  the  manner  in 
which  such  an  article  as  this  will  affect 
it,  and  it  therefore  will  not  do  to  begin 
with  average  closes.  To  practise  safely, 
we  must  feel  our  way  with  doses  much 
smaller,  and  then  we  shall  have  some 
guide,  and  the  only  guide  which  the 
nature  of  the  case  admits  of,  to  make 
the  necessary  increase  in  the  quantity 
to  be  given.  Under  no  circumstances 
as  a  first  dose  ought  naif  a  drop  to  be 
given  to  a  child  under  ten  days — or 
a  drop  to  a  child  during  the  first 
month.  One  eighth  of  a  drop  is 
sufficient  to  begin  with.  The  quantity, 
loo,  directed  for  an  injection  is  too 
large.  Instead  of  three  or  four  times 
the  quantity  given  by  the  mouth,  as 
far  as  my  experience  goes,  double  the 
quantity  is  quite  sufficient. 

4.  The  doses  of  opium  should  not 
be  repeated  at  to  >  short  intervals.  This, 
too,  is  a  point  which  is  not  sufficiently 
guarded  by  some  practical  writers. 
One  writer,  for  example,  after  specify¬ 
ing  the  quantity  suitable  for  a  child 
of  two  or  three  months,  adds,  that 
“this  is  not  to  be  repeated  in.  less 
than  an  hour.”  If  this  means  any 
thing,  it  means,  of  course,  that  after 
the  lapse  of  an  hour  the  dose  may 
be  repeated  with  safety.  This,  how¬ 
ever,  will  not  be  sustained  by  ex¬ 
perience.  Even  if  a  first  dose  does 
not  narcotize,  it  frequently  produces 
a  degree  of  listlessness  and  indif¬ 
ference  to  food  on  the  part  of  the 
child,  which,  if  it  be  kept  up  by 
repetitions  of  the  opiate,  may  eventually 
prove  just  as  destructive.  This  is 
strikingly  illustrated  in  those  states 
of  exhaustion  from  diarrhoea,  where 
the  due  supply  of  nourishment  is  so 
essential  to  recovery.  Where  repeated 
opiates  are  necessary,  the  intervals 
between  the  doses  should  be  long 
enough  to  enable  the  child  to  recover 
somewhat  from  the  sedative  influence. 

Before  concluding  these  observations, 
I  cannot  refrain  from  making  a  remark 
or  two  in  relation  to  the  use  of  this 
article  by  persons  out  of  the  pro¬ 
fession.  The  mischief  that  is  done  in 
this  way  is  incalculable.  If,  in  the 
hands  of  those  acquainted  with  its 
virtues,  opium  is  an  article  so  dangerous 
and  uncertain  in  its  action,  what 
must  it  be  in  the  hands  of  the  ignorant? 
and  yet  we  see  it  given  to  infants, 
day  after  day,  and  night  after  night, 


by  nurses  and  mothers,  not  merely 
without  the  consent  of  the  physician, 
but  sometimes  contrary  to  his  express 
injunctions. 

There  are  two  ways  in  which  it  is 
used  by  persons  out  of  the  profession, 
in  both  of  which  it  proves  injurious 
to  the  child.  The  first  is  by  giving 
it  in  occasional  doses;  the  second, 
by  giving  it  constantly.  The  first  is 
bad  enough,  but  the  second  is  still 
worse.  The  first,  now  and  then,  un¬ 
expectedly  destroys  a  child;  the  second 
is  followed  by  a  train  of  the  most 
disgusting  consequences,  worse,  if  pos¬ 
sible,  than  those  of  habitual  drunken¬ 
ness  in  the  adult.  Fortunately,  these 
latter  cases  are  not  of  such  frequent 
occurrence ;  occasionally,  however,  they 
are  met  with  where  the  parent,  for 
the  purpose  of  quieting  it,  has  been 
induced  to  keep  a  child  for  months 
under  the  daily  influence  of  paregoric, 
Godfrey’s  Cordial,  or  some  other  opiate 
nostrum.  In  these  cases,  the  effect  is 
to  stunt  the  growth  of  the  child ;  it 
is  emaciated  and  puny;  the  skin  is 
flabby  and  shrivelled;  the  lips  are 
bloated,  and  the  countenance  sallow 
and  wrinkled.  There  is  an  absence 
of  all  intelligence,  and  the  whole  ap¬ 
pearance  is  haggard  and  aged,  present¬ 
ing  a  sort  of  “  miniature  of  old  age.” 
Not  long  since  I  witnessed  a  case  of 
this  kind,  in  which  a  child  of  four¬ 
teen  months  old  did  not  appear  larger 
than  one  of  two  or  three  months. 
With  the  exception  of  one  month,  it 
had  been  kept  upon  paregoric  almost 
every  day  since  its  birth.  The  mother 
was  a  poor  woman,  and  on  inquiring 
of  her  the  reason,  she  stated  that  she 
had  resorted  to  this  method  of  keeping 
the  child  quiet  while  she  attended  to 
her  work. 

Of  the  extent  of  the  mischief  annually 
perpetrated  by  the  unprofessional  use 
of  opium,  some  idea  may  be  formed 
from  a  report  made  to  the  House  of 
Commons,  containing  returns  from  the 
coroners  of  England  and  Wales,  of  the 
inquisitions  held  by  them  during  the 
years  1837  and  1838,  in  cases  of  death 
by  poison.  The  total  number  of  deaths 
by  poison  in  these  years  was  543,  of 
which  52  were  very  young  children, 
most  of  them  at  the  breast,  in  con¬ 
sequence  of  opium,  or  some  of  its 
preparations,  having  been  given  by 
mothers  and  nurses,  in  ignorance  of 
its  effects.  In  addition  to  this,  20 
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more  were  destroyed  by  opium  or 
laudanum  administered  in  mistake  for 
other  medicines. 

These  facts  are  certainly  appalling; 
and  if  any  subject  connected  with 
medical  police  is  worthy  of  the  attention 
of  the  public  authorities,  it  is  certainly 
this.  How  the  evil  is  to  be  corrected, 
it  is  not  easy  to  say.  Much,  however, 
might  be  done  by  the  proper  dis¬ 
semination  ofinformationonthesubjecf. 
In  most  cases  where  opium  is  adminis¬ 
tered  to  children  by  persons  out  of  the 
profession,  it  is  disguised  in  the  shape 
of  some  nostrum,  so  that  they  are  not 
aware  of  what  they  are  giving,  and 
even  when  they  are  aware  of  it,  they 
are  not  acquainted  with  the  dangerous 
effects  of  it  on  the  infant  system.  If 
parents  and  nurses  were  made  better 
acquainted  with  the  fact  that  such 
articles  as  Godfrey’s  Cordial,  Dalby’s 
Carminative,  and  most  of  our  medicated 
lozenges  and  candies,  owe  all  their 
composing  properties  to  the  opium 
which  they  contain,  and  that  opium 
even  in  small  doses  is  frequently  a 
deadly  poison  to  the  infant,  one  would 
suppose  that  it  could  not  but  exert  a 
salutary  influence  in  correcting,  to  a 
certain  extent  at  least,  the  evil  of  which 
we  are  speaking;  and  the  dissemination 
of  this  kind  of  knowledge  by  the  proper 
authorities  would  confer  alasting  benefit 
upon  the  community. 

I  have  thrown  together  the  preceding 
observations  because  the  subject  is  one 
of  interest  and  importance,  and  because 
it  appears  to  me  that  it  has  not 
sufficiently  attracted  the  attention  of 
the  profession.* 


INFANT  POISONED  WITH  DOVER’S 
POWDER. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

About  ten  grains  of  Dover’s  powder 
were  given,  in  mistake,  to  an  infant 
seven  weeks  old.  Twenty  hours  after¬ 
wards  it  died,  with  all  the  symptoms 
of  poisoning  by  opium.  By  order  of 
the  coroner,  I  made  a  post-mortem 
examination  of  the  body;  and,  should 
you  consider  the  appearances  of  suffi¬ 
cient  interest  to  merit  a  place  in  your 
valuable  journal,  you  will  greatly 


oblige  me  by  inserting  an  account  of 
them. — I  have  the  honour  to  be,  sir, 
Your  very  obedient  servant, 

Thomas  Griffiths. 
Hammersmith,  March  4th,  1844. 

Countenance  placid  ;  tongue  and 
gums  swollen  and  white ;  fingers  of 
both  hands  firmly  contracted  ;  com¬ 
mencing  lividity  on  abdomen ;  liver 
healthy  in  colour ;  colon  much  dis¬ 
tended  with  flatus,  and  peculiarly 
white ;  bladder  full  of  urine,  and  rising 
high  above  the  pubes ;  spleen,  kidneys, 
and  intestines  healthy. 

The  liver  was  gorged  with  blood. 
The  stomach  contained  a  very  small 
quantity  of  colourless  viscid  matter. 
The  inner  coat  very  vascular  at  the 
great  curvature ;  and  in  other  parts 
were  small  patches  of  highly  injected 
vessels.  In  the  cavity  of  the  abdomen 
was  about  half  an  ounce  of  fluid. 

The  lungs  were  gorged  with  blood, 
which  ran  freely  from  incisions  made 
into  them.  The  upper  lobes  infiltrated 
with  greenish  serum.  The  pericardium 
was  very  vascular,  and  contained  about 
a  drachm  of  fluid.  The  right  auricle 
empty.  The  left  auricle  and  right 
ventricle  contained  solid  fibrin.  The 
left  ventricle  some  thin  fluid  blood, 
and  a  small  coagulum.  The  thoracic 
aorta  was  partially  filled  with  coagula. 
That  blood  which  was  fluid  was  re¬ 
markably  thin  and  light  coloured. 

The  sinuses  of  the  dura  mater  were 
filled  with  dark  coagula.  The  surface 
of  the  brain  appeared  covered  by  a 
complete  net-work  of  vessels  distended 
with  light  coloured  blood.  On  the 
surface  of  each  posterior  lobe  of  the 
cerebrum  slight  extravasation  had  taken 
place.  The  brain  was  soft,  and  the 
difference  of  colour  between  the  grey 
and  white  matter  barely  discernible. 
The  vessels  in  the  substance  of  the 
brain  were  gorged  with  blood,  present¬ 
ing,  when  it  was  sliced,  a  thickly 
studded  appearance;  the  spots  of  a 
deep  dull  red,  and  in  many  places 
coalescing.  There  was  a  small  quantity 
of  fluid  in  each  lateral  ventricle,  and 
along  the  floor  of  each  were  seen  large 
distended  blood-vessels.  There  was 
serous  effusion  on  the  surface  and  at  the 
base  of  the  brain,  to  the  amount  of 
about  half  an  ounce. 

A  careful  analysis  of  the  stomach 
and  its  contents,  with  a  view  to  dis¬ 
cover  morphia  or  meconic  acid,  was 
followed  by  negative  results. 


*  New  York  Journal  of  Medicine. 
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TREATMENT  OF  BURNS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

In  two  cases  of  severe  burns  of  the 
hand,  that  have  fallen  under  my  care 
within  the  last  three  months,  I  have 
employed,  with  great  benefit,  the  ap¬ 
plication  of  a  single  layer  of  lint  soaked 
in  a  saturated  solution  of  the  “carbonate 
of  soda.”  This  simple  remedy  had  the 
effect  of  completely  relieving  the  dis¬ 
tressing  burning  pain  in  the  injured 
cutis,  provided  the  part  were  kept  con¬ 
stantly  moist.  In  less  than  two  hours 
all  pain  had  entirely  subsided,  and  the 
solution  was  no  longer  required. 

I  have  conceived  that,  besides  acting 
as  a  direct  sedative  upon  the  nervous 
structure  of  the  skin,  the  carbonated 
alcali  may  possibly  relieve  pain  by 
neutralizing  the  acidulous  quality  of 
the  perspiration  as  it  passes  off  through 
the  irritated  cutis. 

As  this  information  may  prove 
perhaps  useful  in  burns  of  a  more 
extensive  and  serious  description,  by 
granting  it  a  place  in  your  instructive 
periodical  you  will  much  oblige,  sir, 
Your  obedient  servant, 
Francis  Peppercorne, 
M.R.C.S.E. 

3,  Delahay  St.  Great  George  St.  Westminster, 
February  21st,  1844. 
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“  L’Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abr^ger.” — D’Alembert. 


Principles  of  Forensic  Medicine.  Part 
I.  and  II.  By  W.  A,  Guy,  M.B. 
The  great  importance  of  the  subjects 
treated  of  in  the  two  parts  of  Dr.  Guy’s 
work  now  published,  induces  us  to  no¬ 
tice  them,  before  the  appearance  of  the 
third  and  concluding  part ;  which, 
moreover,  being  intended  to  embrace 
toxicology,  may  well  merit  a  separate 
discussion. 

It  is  many  years  since  any  complete 
treatise  on  forensic  medicine  has  come 
from  the  pen  of  any  British  medical 
jurist;  and  even  such  as  were,  at  the 
time  of  their  publication,  tolerably 
comprehensive,  have  by  the  mere  pro¬ 
gress  of  time,  and  the  advances  of 
science,  as  well  as  changes  in  laws 
bearing  on  the  points  of  medical  juris¬ 
prudence,  become  inadequate  to  the 


requirements  of  the  present  day.  The 
attempt  to  render  the  work  of  Beck, 
well  suited  as  it  may  be  for  the  Ameri¬ 
can  States,  appropriate  for  English 
practitioners  or  lawyers,  by  notes  of 
one  editor  after  another,  has  only 
served  to  make  it  a  mass  of  incon¬ 
gruities.  We  are  well  pleased,  there¬ 
fore,  to  find  the  entire  subject  taken  up 
de  novo  by  Dr.  Guy,  whose  office,  as 
well  as  the  close  attention  he  is  known 
to  have  paid  to  many  of  the  subjects 
individually,  point  him  out  as  pecu¬ 
liarly  well  fitted  for  the  task  he  has 
assumed. 

The  introductory  portion  of  the  first 
part  contains  some  useful  remarks  on 
medical  evidence,  which  should  be 
carefully  studied  by  every  medical 
practitioner ;  for,  we  regret  to  say, 
there  are  few  situations  in  which  me¬ 
dical  men  appear  to  less  advantage 
than  in  the  witness-box.  The  re¬ 
maining  portion  is  chietly  devoted  to 
questions  connected  with  pregnancy, 
foeticide,  and  infanticide,  matters  which 
have  been  to  a  more  than  usual  degree 
subjects  of  investigation  of  late,  inas¬ 
much  as  the  operation  of  the  New  Poor 
Law  has  driven  many  unmarried  fe¬ 
males  to  attempt  the  destruction  of 
their  offspring ;  while  the  pressure  of 
the  times,  and  the  difficulty  of  main¬ 
taining  a  family,  have  tempted  even 
those  living  in  wedlock  to  administer 
deleterious  drugs  to  induce  abortion. 
Every  thing  calculated  to  enable  medi¬ 
cal  men  to  furnish  the  necessary  infor¬ 
mation  to  guide  the  jury  to  a  just  inqui¬ 
sition,  is  supplied  either  in  a  tabular  or 
other  form. 

Interesting  and  valuable  as  these  are, 
they  are  less  so  than  the  contents  of 
Part  II.  This  refers  chiefly  to  all 
points  likely  to  be  discussed  when 
soundness  or  unsoundness  of  mind  is 
the  question.  That  some  recent  deci¬ 
sions  in  connection  with  atrocious 
crimes  have  lent  an  augmented  im¬ 
portance  to  this  subject,  every  one  is 
aware;  and  no  one  can  contemplate 
the  probable  result  of  the  maintenance 
of  the  doctrines  promulgated  by  the 
highest  legal  authorities,  without  dread. 
It  has  been  already  stated  in  this 
journal,  that  the  late  refinement  touch¬ 
ing  monomania  is  the  most  alarming 
improvement  ever  made  in  psychology. 
All  who  coincide  in  this  opinion  must 
wish  that  the  sentiment  of  the  great 
and  good  Lord  Hale,  as  quoted  by  Dr. 
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Guy  (p.  267),  prevailed  in  our  courts  of 
law  —  for  we  can  scarcely  designate 
them  courts  of  justice — viz.  “  that  all 
the  circumstances  of  the  case  should  be 
duly  weighed,  lest,  on  the  one  side, 
there  be  a  kind  of  inhumanity  towards 
the  defects  of  human  nature,  or,  on  the 
othej;  side,  too  great  an  indulgence 
given  to  great  crimes.”  The  refine¬ 
ment  which  consigns  individuals  to 
comfortable  quarters  in  Bedlam,  instead 
of  to  the  gallows,  does  not  appear  yet 
to  t'^ve  reached  Scotland,  where,  not¬ 
withstanding  the  fondness  for  meta¬ 
physical  subtleties  and  distinctions,  the 
judges  allowed  Barclay  (p.  228)  to  un¬ 
dergo  the  last  penalty  of  the  law, 
whose  plea  of  insanity  was  at  least  as 
valid  as  that  of  Oxford  and  his  fol¬ 
lowers. 

The  remaining  portion  of  this  Part 
is  devoted  to  questions  concerning 
death,  sudden,  violent,  or  voluntary  ; 
these  are  very  ably  handled.  In  fine, 
Dr.  Guy’s  work  may  justly  be  looked 
upon  as  one  of  the  most  beautiful  ap¬ 
plications  of  anatomical,  physiological, 
metaphysical,  and  chemical  know¬ 
ledge,  to  the  elucidation  of  points  of 
great  interest  to  society  and  indivi¬ 
duals,  which  we  have  had  the  good 
fortune  to  meet  with.  Doubtless  the 
profession  will  express  their  obliga¬ 
tions  to  him,  by  immediately  procuring 
and  studying  it. 

MEDICAL  GAZETTE. 

Friday,  March  8,  1814. 

“  Licet  omnibus,  licet  etiam  milii,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


THE  MEDICAL  PROFESSION. 

A  pursuit  or  calling  must  have  in  its 
nature  something  very  valuable  to 
mankind  when  its  professors  are  treated 
with  a  large  measure  of  personal  con¬ 
sideration  by  their  fellow-citizens,  and 
its  value  must  be  still  greater  if  that 
respect  be  shewn,  notwithstanding 
that  circumstances  attending  the  ex¬ 
ercise  of  the  pursuit  are.  offensive  to 
the  prejudices  of  mankind*  or  repug¬ 
nant  to  the  common  notions  of  honour 


and  glory.  Medicine  and  surgery  are 
of  this  kind — at  least  in  a  highly 
civilized  community  —  for  many  of 
the  studies  required  are  repulsive 
to  public  taste,  and  many  of  the 
duties  performed  repugnant  to  natural 
pride.  Strikingly  contrasted  is  it  in 
this  respect  with  the  profession  of 
arms,  every  detail  of  which  is  asso¬ 
ciated  with  ideas  of  honour  and  re¬ 
spect.  The  notions  attached,  how¬ 
ever,  to  the  exercise  of  our  art,  in  a 
rude  and  uncivilized  state  of  society, 
are  exceedingly  different  ;  and  this 
fact,  with  the  reasons  which  give  rise 
to  it,  should  be  borne  in  mind  by  those 
who  desire  to  reconcile  the  very  oppo¬ 
site  impressions  which  are  current  re¬ 
specting  our  profession.  It  is  interesting 
as  a  mere  abstract  philosophical  con¬ 
sideration,  but  it  may  also  be  highly 
useful  in  giving  a  just  notion  of  our 
true  dignity,  and  allaying  those  feelings 
of  impatience  and  discontent  to  which 
nearly  all  are  at  times  liable,  but  which, 
of  course,  are  most  apt  to  torment  those 
who  have  much  leisure  for  reflection, 
and  too  little  philosophy  to  make  a  wise 
use  of  it. 

To  the  ignorant  and  the  savage,  the 
physician  is  an  object  of  worship  ;  to  the 
soldier,  and  to  the  settler  in  distant  re¬ 
gions,  he  is  a  needful  ally — the  repairer 
of  grievous  injuries,  or  the  restorer  to 
health  and  strength.  The  country  prac¬ 
titioner  has  the  advantage,  such  as  it  is, 
of  this  distinction  in  civilization.  His 
function  is  necessary  to  those  amongst 
whom  he  resides,  and  he  receives  the 
homage  justly  due  to  his  acknowledged 
usefulness.  His  social  position,  there¬ 
fore,  need  give  him  no  uneasiness  j  he  is 
of  necessity,  during  the  exercise  of  his 
office,  the  confidential  friend  of  all  who 
consult  him  ;  and  if  his  personal  quali¬ 
ties  be  pleasing,  and  his  mind  culti¬ 
vated,  he  becomes,  moreover,  the  chosen 
companion  of  his  most  cultivated  neigh¬ 
bours.  But  even  if  he  have  not  these 
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qualities,  his  professional  value  is  fixed 
and  acknowledged. 

An  extreme  case  once  came  to  our 
knowledge  of  a  man  who  was  by  choice 
the  daily  pot-companion  of  the  miners 
amongst  whom  he  lived,  who  often 
mortgaged  part  of  his  fee  for  drink  in 
the  lying-in  room,  and  spent  the  rest 
on  his  road  homewards,  yet  who  was  so 
necessaiy  to  his  rude  neighbours  that 
he  was  hardly  ever  unemployed,  for  the 
persons  of  refinement  in  the  vicinity 
were  too  few  to  support  a  better  man. 

In  the  metropolis,  on  the  other  hand, 
where  competition  is  great,  and  where 
men  of  the  very  highest  celebrity  live 
within  reach,  the  case  is  exactly  the 
reverse  :  practitioners  in  general  are,  no 
doubt,  wanted  ;  but  there  is  no  practi¬ 
tioner  in  particular  who  cannotbe  spared. 
How  many  fractures  would  remain 
unset,  how  many  fevers  unpliysicked,  if 
one-fourth  of  the  chariots  which  flash 
through  our  capital  were,  within  a 
fortnight,  to  deposit  their  learned  owners 
at  the  termini  of  the  railways,  never  to 
return  P  There  are  no  doubt  at  all  times, 
even  in  London,  one  or  two,  who  are 
as  much  above  public  opinion  as  the 
Bibo  of  the  mining  district,  though 
some  eccentricity  or  asperity  of  manner 
may  be  the  most  obnoxious  quality 
displayed  ;  yet  even  these  are  much  for 
a  patient  to  expose  himself  to  volun¬ 
tarily,  where  politeness  and  good  taste 
are  the  general  rule. 

But  between  the  two  extremes,  of 
coarse  demand  for  mere  professional 
necessities,  and  a  fastidious  craving 
for  professional  luxuries,  lies  the  large 
field  of  ordinary  labour— a  field  culti¬ 
vated  by  the  great  body  of  general 
practitioners  —  men  who  are  amongst 
the  most  intelligent  and  deserving 
members  of  the  state — in  whom  the 
most  solid  moral  and  intellectual  ma¬ 
terials  have  been  worked  up  with 
much  of  the  polish  of  a  refined  edu¬ 
cation.  it  is  they  who  chiefly  suffer 


by  any  lowering  of  the  professional 
standard  in  public  estimation ;  and  it 
is  from  the  skill,  the  intelligence,  the 
integrity,  and  common  sense  of  these, 
that  the  public  will  form  their  ideas  of 
the  profession.  From  nearly  all  of  the 
more  public  duties  of  magistracy  and 
municipal  government  we  have  the 
privilege  of  exemption  if  we  choose 
to  claim  it :  it  is  only  from  those  most 
wholesome  and  searching  tests,  private 
character  and  professional  faithfulness, 
that  society  draws  its  conclusions  with 
regard  to  us. 

The  real  social  position  occupied  by 
any  profession  will  depend  on  the 
recognised  demand  which  exists  for 
its  services,  and  the  price  which  those 
services  can  command.  This  price 
includes  not  only  the  mere  money 
value,  but  also  the  homage  —  the 
respect  which  men  agree  to  pay  to 
each  other  (Ttfirj  means  both  honour 
and  pay)  ;  and  this  will  settle  and 
arrange  itself  according  to  rules  which, 
though  apparently  capricious,  are,  in 
reality,  as  fixed  as  any  other  natural 
laws.  It  wrould  be  a  very  bad  sign 
indeed  were  we  not  to  set  a  high  value 
on  our  services,  or,  what  is  the  same 
thing,  not  to  exact  a  proper  respect  for 
our  persons  or  our  offices ;  but  it  is  idle 
to  talk  of  securing  this  respect  by 
a  priori  legislation.  If  medicine  or 
surgery  should  ever  again  be  as  much 
in  request  as  they  were  in  the  time  of 
Homer,  the  Podalirius  and  Machaon  of 
that  day  would  be  just  as  celebrated. 
It  has  been  well  remarked,  that  any 
regimental  assistant-surgeon  of  the 
present  day  could  have  cured  half  the 
■wounds  described  in  the  Iliad  :  that  is 
very  lucky  for  humanity,  and  much  to 
the  credit  of  modern  surgery ;  but  then 
these  gentlemen  must  be  content  to 
have  their  names  mentioned  in  the 
Gazette  and  the  Army  List;  only  one 
or  twro  in  a  century  get  places  in  the 
Iliads  of  their  time. 
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But  is  there  really  no  honour  for  the 
Doctor  in  these  our  days  ?  Assuredly 
there  is ;  but  he  must  kno  w  where  to  look 
for  it :  namely,  in  the  respect  due  to  his 
private  and  professional  character — in 
the  consciousness  of  honourable  use¬ 
fulness — in  the  absence  of  all  trickery 
and  meanness— in  a  cheerful  perform¬ 
ance  of  the  duties  required  of  him — in 
the  daily  attempt  to  increase  the  value 
of  the  profession  to  which  he  belongs, 
by  additions  to  his  own  knowledge 
and  the  general  resources  of  his  art. 
More,  infinitely  more,  we  are  convinced, 
is  to  be  done  in  this  way,  than  by  all 
the  public  meetings  that  ever  were 
held — all  the  committees  that  ever  were 
formed— or  all  the  petitions  to  Parlia¬ 
ment  that  ever  were  indicted. 

ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

Tuesday,  February  27,  1844. 

The  President,  in  the  Chair. 

An  Account  of  certain  Acute  Diseases  in 
the  Throat  and  Larynx ,  one  of  which 
was  cured  by  Tracheotomy .  By  James 
Arthur  Wilson,  M.D.  Physician  to  St. 
George’s  Hospital. 

The  author  commences  by  observing  that,  in 
the  treatment  of  cynanche,  the  physician  too 
often  neglects  the  means  which  surgery  af¬ 
fords  for  the  relief  of  his  patient,  and  that 
under  the  routine  practice  of  bleeding,  calo¬ 
mel,  and  tartar  emetic,  many  have  perished 
by  suffocation,  whom  tracheotomy  would 
have  kept  alive. 

In  Nov.  1830,  he  attended  a  gentleman  of 
middle  age,  who  died  of  cynanche,  after 
three  days’  struggle  for  breath.  The  disease 
supervened  on  erysipelas  of  the  chin,  which 
succeeded  an  operationfor  theremovalof  some 
small  warty  tumors  from  the  lower  lip.  On 
examination  of  the  body  after  death,  the 
epiglottis  and  posterior  membrane  of  the 
tongue  were  highly  vascular  and  thickened  ; 
the  fauces  and  pharynx  had  a  dull  ashen 
appearance;  their  investing  mucous  mem¬ 
brane  was  soft  and  quaggy,  from  the  infil¬ 
tration  of  a  dirty  yellow  pus  in  the  subjacent 
cellular  tissue  ;  about  the  glottis  the  mucous 
membrane  was  disorganized,  and  beginning 
to  separate  by  slough  ;  the  larynx,  beneath 
the  chordae  vocales,  and  the  trachea  in  its 
entire  length,  were  free  from  all  thickening, 
undue  vascularity,  or  other  evidence  of  in¬ 
flammation.  About  this  time  a  woman  died 


in  St.  George’s  Hospital,  with  symptoms  of 
malignant  cynanche,  in  less  than  twenty-four 
hours  after  her  admission.  In  this  case  the 
pharynx  was  thickly  covered  with  lymph ; 
the  epiglottis  wtas  thickened,  but  in  the  larynx 
the  inflammation  had  not  extended  below  the 
chordae  vocales.  Thus,  in  neither  of  these 
cases  had  the  organic  lesion  passed  below 
the  level  of  the  glottis ;  it  terminated  ex¬ 
actly  there ,  so  that  an  opening  made  between 
the  thyroid  and  cricoid  cartilages  would 
have  afforded  instant  and  entire  relief. 

This  reflection,  to  which  the  author  was 
led  by  the  anatomy  of  the  disease,  became, 
he  observes,  of  the  greatest  practical  use  to 
him  thirteen  years  afterwards  in  the  treat¬ 
ment  of  the  following  case. 

Mr.  W.  C.,  set.  27,  complained  of  slight 
sore  throat  on  the  evening  of  July  7,  1843. 
He  afterwards  attended  a  crowded  assembly, 
where  he  danced  much  and  perspired  freely. 
On  his  return  home  he  was  unable  to  sleep 
from  uneasiness  of  the  fauces,  and  a  sense  of 
choking.  At  10  a.m.  July  8th,  he  was  seen 
by  Mr.  Tupper,  who  ordered  leeches  and 
calomel,  and  as  no  relief  had  been  obtained, 
at  2  p.m.  24  oz.  of  blood  were  taken  from 
the  arm. 

At  7  p.m.  the  author  saw  the  patient,  who 
was  then  lying  on  his  back,  and  breathing 
with  great  difficulty  ;  by  gesture  he  com¬ 
plained  of  pain  across  the  larynx  ;  the  respi¬ 
ration  was  hurried,  and  there  was  a  stillness 
of  manner  expressive  of  a  dread  of  all  move¬ 
ment  ;  he  seemed,  moreover,  fast  lapsing 
into  a  state  of  coma.  The  operation  of  tra¬ 
cheotomy  was  resolved  upon,  and  at  9  p.m. 
was  performed  by  Mr.  Keate.  By  an  inci¬ 
sion  through  the  integuments,  the  trachea 
was  exposed  beneath  the  thyroid  gland,  and 
then  divided  vertically  to  the  extent  of  one- 
third  of  an  inch,  and  through  this  opening 
a  canula  was  introduced.  Instant  relief  was 
obtained,  but  before  ten  minutes  had  elapsed 
he  was  attacked  with  violent  spasms  of  the 
chest,  with  a  struggle  for  breath,  as  if  from 
immediate  suffocation  ;  all  consciousness 
directly  ceased.  The  canula  was  imme¬ 
diately  withdrawn,  and  the  orifice  in  the 
trachea  cleared  from  blood,  and  kept  widely 
open.  The  breathing  at  length  became  more 
natural,  and  the  face  resumed  the  character 
and  tint  of  life.  Not  long  after  this  a  large 
quantity  of  mucus  mixed  with  blood  was 
rejected  from  the  mouth,  and  it  was  then 
found  that  the  patient  again  breathed  through 
the  larynx,  when  the  canula  was  with  cau¬ 
tion  finally  withdrawn.  The  patient  gra¬ 
dually  recovered  his  consciousness,  and  ex¬ 
pressed  by  writing  that  his  “  breathing  was 
quite  easy.”  He  slept  at  intervals  during 
the  night,  and  was  convalescent  from  this 
time.  Early  on  the  following  day,  the 
voice  was  in  some  measure  recovered  by  a 
low  stridulous  whisper.  The  fluids  taken 
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by  the  mouth  reappeared  on  more  than  one 
occasion  with  bubbles  of  air  through  the 
orifice  in  the  trachea.  Seven  days  after  the 
operation  the  wound  was  closed  by  granu¬ 
lation. 

The  author  observes  that  “  nothing  is 
more  worthy  of  remark  in  this  case  than  the 
immediate  suspension  of  all  diseased  action  in 
the  throat  and  larynx,  consequent  on  the  ad¬ 
mission  of  air  into  the  trachea.  The  strain 
having  been  removed  from  the  inflamed 
structures,  they  soon  recovered  their  healthy 
faculty  of  nutrition  to  the  system  at  large, 
every  draught  of  fresh  air  becoming  at  once 
specific,  and  the  process  of  cure  was  com¬ 
plete.  ”  He  states  that,  for  the  future,  he 
should  in  all  cases  be  urgent  (where  delay 
was  possible)  for  a  sufficient  interval  of  time 
after  the  division  of  the  integuments,  in 
which  to  staunch  the  blood,  before  the  final 
breach  of  the  trachea.  The  instrument 
generally  to  be  preferred  for  this  purpose  is 
the  trochar,  and  the  method  of  performing 
the  operation  has  been  fully  described  by 
Dr.  John  Wilson,  in  the  ‘25th  Yol.  of  the 
Transactions  of  this  Society,  in  a  paper  of 
high  interest,  entitled  “  Cases  of  Laryngitis 
relieved  by  Operation.” 

Since  making  the  above  communication 
to  the  Society,  the  author  was  consulted  by 
Mr.  Frogley,  of  Hounslow,  in  a  case  of 
laryngitis,  in  which  the  life  of  the  patient 
was  saved  by  the  operation  of  tracheotomy. 
The  case  was  that  of  a  young  lady,  about 
20  years  of  age,  who  after  suffering  some 
days  from  “  influenza,”  was  attacked  with 
symptoms  of  laryngitis.  They  were  at  first 
relieved  by  leeches,  calomel,  &c.  but  at 
2  o'clock  in  the  morning  of  Feb.  7,  Mr. 
Frogley  was  called  in  haste  in  consequence 
of  an  attack  of  stridulous  breathing  ;  the 
pulse  was  scarcely  perceptible  ;  the  counte¬ 
nance  ghastly,  and  the  symptoms  generally 
those  of  a  person  fast  dying  from  suffocation. 
Under  these  circumstances  Mr.  F.  at  once 
proceeded  to  operate.  A  small  incision  having 
been  made  through  the  skin,  immediately 
above  the  sternum,  the  subjacent  cellular 
tissue  was  separated,  chiefly  by  the  blunt 
edge  of  the  knife,  and  the  trachea  divided 
with  little  or  no  loss  of  blood  ;  with  some 
little  difficulty  the  canula  was  then  intro¬ 
duced,  and  immediately  on  the  first  rush  of 
air  into  the  trachea,  the  patient  opened  her 
eyes,  and  exclaimed  “  Oh  !  now  I  can 
breathe.”  Her  complexion  soon  resumed 
its  natural  tint,  and  her  voice  its  proper 
intonation ;  she  swallowed  with  ease,  and 
soon  fell  asleep,  breathing  tranquilly  through 
the  canula,  which  was  secured  by  threads 
and  adhesive  plaster.  The  author  saw  the 
patient  at  4  p.m.  of  that  day,  and  found  her 
without  complaint,  save  a  little  pain  from 
pressure  of  the  tube,  and  finding  that  no  air 
escaped  through  it,  he  directed  its  removal. 


On  the  21st  Feb.  a  fortnight  after  the  opera¬ 
tion,  the  author  was  informed  that  “his 
patient  was  going  on  well ;  the  wound  all 
but  healed,  and  she  had  not  a  single  bad 
symptom.”  About  30  hours  after  the  ope¬ 
ration,  she  coughed  up  some  dense  membra¬ 
nous-looking  phlegm,  after  which  she  did 
not  breathe  through  the  wound. 

This  being  the  Anniversary  Meeting,  the 
following  address  was  delivered  by  the 
President : — 

Gentlemen, — It  is  now  my  duty  to  take  a 
retrospective  view  of  the  progress  of  our 
Society  since  the  anniversary  meeting  in 
1843. 

First,  of  the  financial  report  which  you 
have  just  heard.  The  auditors  are  able  to 
report  favourably  of  the  finances,  even  with 
the  unusually  large  expenditure  during  the 
last  year,  for  the  increase  and  improvement 
of  the  library. 

The  additions  to  the  library,  by  purchase, 
during  the  year,  have  been  100  volumes  of 
foreign,  and  60  volumes  of  English  works ; 
and  by  donation,  the  additions  in  the  same 
period  have  been  to  the  amount  of  120 
volumes. 

Among  the  additions  by  purchase  is  the 
great  and  splendid  work  by  Bourgery,  on 
Human  Anatomy,  at  the  cost  of  more  than 
fifty  pounds.  The  Council,  after  much 
deliberation,  decided  upon  the  purchase  of 
this  work,  which,  from  its  costliness,  is 
likely  to  be  found  in  the  libraries  of  but  few 
private  individuals  ;  but  which  is  so  emi¬ 
nently  useful  as  a  book  of  reference  on 
descriptive  anatomy,  containing,  as  it  does, 
views  of  the  regions  of  the  body  that  are  not 
merely  repetitions  of  those  already  before 
the  public,  but  very  many  of  them  wholly 
new,  being  the  results  of  dissections  which 
had  not  been  before  similarly  displayed. 

It  appeared  to  the  Council,  from  all  the 
information  they  could  obtain,  that  a  reprint 
of  the  entire  catalogue  of  the  library  would 
be  of  great  utility.  Accordingly,  this  work 
has  been  accomplished  by  our  librarian,  Mr. 
Phillips  ;  and  I  am  sure  you  will  be  disposed 
to  accord  your  thanks  to  that  gentleman  for 
the  considerable  labour  which  he  has  so 
willingly  bestowed  on  it. 

I  have  the  further  gratification  to  announce 
the  decision  of  the  Council,  that  a  copy  of 
the  new  catalogue  be  presented  gratuitously 
to  each  of  the  resident  fellows  of  the  Society 
upon  application  being  made  for  it.  The 
Council  have  been  most  anxious  to  decide 
wisely  on  this  point ;  and  it  will  be  admitted 
to  have  required  some  consideration,  when 
the  fact  is  stated  that,  by  the  gratuitous 
delivery  of  the  whole  number  printed,  which 
is  500,  the  funds  of  the  Society  will  suffer 
to  the  amount  of  something  more  than  150 
pounds. 
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The  present  number  of  our  resident 
fellows  is  270.  During  the  last  year  35 
fellows  have  been  elected  :  a  larger  number 
has  not  been  elected  in  any  preceding  year. 

There  have  been  received  during  the  year 
the  resignations  of  four  fellows  :  Dr.  Mantell, 
Dr.  John  Wilson,  Mr.  Samuel  Cooper,  and 
Dr.  Roxburgh.  Here  are  names  which  the 
Society  will  part  with  in  regret,  distinguished 
as  they  are  in  science.  We  can  but  wish 
that  it  had  suited  the  convenience  of  these 
gentlemen  to  continue  in  the  enjoyment  of 
the  advantages  the  Society  affords. 

Our  list  of  deceased  fellows  contains  the 
names  of  Henry  Rumsey,  Frederick  Tyrrell, 
Dr.  Macartney,  Dr.  Quarnier,  Dr.  Charles 
Thomas,  William  Money,  and  William 
Goodlad. 

Henry  Rumsey  died  in  his  78th  year, 
having  practised  at  Chesham,  in  Bucking¬ 
hamshire,  more  than  50  years.  He  is 
reported  to  have  possessed  an  accomplished 
mind,  and  to  have  been,  through  his  long 
life,  an  active  cultivator  of  his  profession  ; 
and  there  is  evidence  that  this  eulogy  is  well 
merited,  in  the  paper  which  he  published, 
exactly  50  years  ago,  in  the  Transactions  of 
the  Society  for  the  Improvement  of  Medical 
and  Chirurgical  Knowledge,  giving  an 
account  of  Croup  as  it  appeared  in  the  town 
and  neighbourhood  of  Chesham,  during  the 
years  1793  and  1794.  It  is  generally 
acknowledged  to  have  been  a  paper  of  great 
value,  presenting,  as  it  did,  at  a  period  when 
the  peculiar  features  of  croup  were  not 
generally  known,  an  exact  and  vivid  descrip¬ 
tion  of  seventeen  cases  of  the  disease.  It 
was  of  value,  besides,  as  the  means  of  intro¬ 
ducing  into  practice  the  treatment  of  croup 
by  emetics  in  doses  to  excite  vomiting. 
Having  related  his  unvaried  failures  by  all 
other  modes  of  treatment,  Mr.  Rumsey 
says  he  at  length  had  the  satisfaction  of 
witnessing  the  recovery  of  a  child  after 
taking  the  tincture  of  squills  and  ipecacuan 
wine  in  such  doses  as  to  excite  repeated 
vomiting.  Another  circumstance  of  interest 
in  this  paper  is,  that  it  introduced  into  this 
country  the  free  exhibition  of  calomel,  in 
addition  to  emetics,  as  had  been  adopted  in 
America  by  Dr.  Rush. 

The  professional  career  of  Frederick 
Tyrrell  is  so  well  known  to  the  Fellows  of 
the  Society  as  to  render  it  unnecessary  for 
me  to  enumerate  the  various  public  stations 
he  so  worthily  filled.  But  there  are  points 
in  the  professional  character  of  Mr.  Tyrrell 
which  call  for  particular  notice  on  this  occa¬ 
sion,  as  a  just  and  proper  tribute  of  respect 
to  his  memory.  His  life  was  one  of  inces¬ 
sant  labour  in  the  acquisition  of  scientific 
and  practical  knowledge ;  but  it  was  the 
labour  in  which  he  delighted,  urged  on  as  he 
was  by  the  conviction  it  must  be  the  only 
safe  road  to  professional  eminence  and  public 


favour.  His  principles  were  good,  and 
accordingly  his  conduct  was  unsullied  by 
a  single  unworthy  act.  The  result  was  such 
as  he  had  hoped  for.  At  the  period  of  his 
premature  death  he  was  rapidly  acquiring 
the  confidence  of  his  professional  brethren 
and  of  the  public ;  and  it  is  because  merit 
here  received  its  just  and  appropriate  reward, 
that  this  brief  notice  of  our  lamented  asso¬ 
ciate  may,  it  is  hoped,  be  the  means  of 
awakening  a  feeling  of  emulation  in  the 
minds  of  the  younger  members  of  our  pro¬ 
fession.  There  are,  in  our  Transactions,  two 
contributions  by  Mr.  Tyrrell ;  one  in  the 
I3th  volume,  consisting  of  remarks  on  a 
case  of  injury  to  the  head  ;  the  other  in  the 
21st  volume,  consisting  of  a  paper  on  the 
treatment  of  acute  purulent  ophthalmia. 
His  principal  contribution  to  medical  litera¬ 
ture  was  the  elaborate  work  on  the  diseases 
of  the  eye,  faithfully  recording  the  results  of 
his  experience  in  the  treatment  of  these 
diseases  through  the  long  course  of  ob¬ 
servation  he  had  enjoyed  at  the  London 
Ophthalmic  Hospital,  to  which  he  had  been 
attached  more  than  twenty  years. 

Of  the  professional  character  of  William 
Money  I  have  been  able  to  discover  only 
one  public  record,  a  work  published  by  him 
on  Morbid  Anatomy,  which,  although  it 
possesses  the  very  unattractive  title  of  a 
“  Vade-mecum, M  is,  nevertheless,  a  work  of 
merit,  containing,  as  it  does,  above  250 
drawings  of  pathological  changes,  with  an 
account  of  the  symptoms  by  which  they 
were  accompanied. 

William  Goodlad  practised  with  much  and 
deserved  reputation  for  many  years  at  Bury, 
in  Lancashire,  and,  during  the  last  few  years, 
in  Manchester.  The  professional  character 
of  Mr.  Goodlad  will  be  best  estimated  by 
the  enumeration  of  his  public  works  :  they 
are, — 

An  Essay  on  the  Diseases  of  the  Vessels 
and  Glands  of  the  Absorbent  System. 

A  Critical  Inquiry  into  the  Nature  of  Local 
Nervous  Affections. 

Papers  in  the  Edinburgh  Medical  Journal 
on  the  Origin  of  Calculi — On  Purulent  Oph¬ 
thalmia — On  the  Treatment  of  Scrofula — 
and  a  Case  of  Inguinal  Aneurism  cured  by 
tying  the  External  Iliac  Artery.  And  in  the 
7th  and  8th  volumes  of  the  Transactions  of 
this  Society  are  papers  by  Mr.  Goodlad,  re¬ 
lating  to  a  Case  of  Removal  of  a  large  Tumor 
from  the  Face  and  Neck,  in  which  the 
Common  Carotid  Artery  was  tied.  Here 
are  materials  enough  to  shew  that,  although 
Mr.  Goodlad’s  sphere  of  observation  was 
remote  from  the  metropolis,  his  mind  was 
equal  to  the  highest  efforts  of  surgery.  He 
tied  the  external  iliac  and  the  carotid  arteries 
at  a  very  early  period  after  the  introduction 
of  these  operations  by  Mr.  Abernethy  and 
Sir  Astley  Cooper. 
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James  Macartney  is  the  next  in  the  list  of 
our  deceased  fellows  of  whom  it  is  my  duty 
to  speak.  It  seems  probable,  as  has  hap¬ 
pened  to  many  distinguished  persons  in  our 
own  and  in  oilier  professions,  that  the  early 
education  of  Macartney  was  not  for  medicine 
or  natural  science,  but  that  he  afterwards 
turned  from  the  path  which  had  been  formed 
for  him  into  another  to  which  his  genius  and 
capabilities  instinctively  led  him.  The  ear¬ 
liest  notice  of  Macartney  that  I  have  been 
able  to  obtain  is  that,  in  the  years  from  1799 
to  1802,  he  was  zealously  occupied  in  human 
and  comparative  anatomy  at  St.  Bartholo¬ 
mew’s  Hospital,  and  that  he  was  probably 
the  first  Demonstrator  in  its  Anatomical 
School  under  Mr.  Abernethy.  There  he  did 
not  long  remain  ;  and  it  is  probable  that  he 
quitted  London  at  that  period  to  undertake 
the  duties  of  surgeon  to  the  Radnorshire 
militia  regiment,  in  which  he  remained  many 
years.  An  Irishman  by  birth,  Dr.  Macart¬ 
ney  had  not  resided  in  Ireland  from  his  youth 
until  the  year  1813,  when  he  became  can¬ 
didate  for  the  Professorship  of  Anatomy  and 
Surgery  in  Trinity  College,  Dublin,  and, 
from  his  high  reputation,  was  elected  in  pre¬ 
ference  to  numerous  resident  and  other  can¬ 
didates.  He  retained  this  office  twenty-four 
years  ;  and,  having  resigned  it  in  the  year 
1837,  did  not,  I  believe,  engage  in  any  other 
public  duties.  His  death  was  sudden,  at  an 
advanced  age,  it  is  presumed  from  apoplexy, 
in  March  1843.  Sir  Herbert  Marsh,  Presi¬ 
dent  of  the  College  of  Physicians  in  Dublin, 
informs  us  it  had  been  arranged  that  Dr. 
Macartney  should  read  a  physiological  paper 
at  one  of  the  evening  meetings  of  the  Col¬ 
lege,  and  that  casually  meeting  him  in  the 
street  on  the  day  in  which  he  was  seized 
with  his  fatal  illness,  Macartney  stopped  to 
say  that  his  paper  was  ready,  and  to  inquire 
on  what  evening  he  should  be  required  to 
bring  it  forwards.  The  name  of  Macartney 
will  be  transmitted  to  posterity  as  of  one  of 
the  eminent  physiologists  of  his  time.  And 
it  is  of  some  interest  for  us  to  know  that  he 
acquired  this  high  reputation  chiefly  through 
the  means  of  his  zealous  devotion  to  compa¬ 
rative  anatomy.  This  was  the  labour  of  his 
life.  When  the  Demonstrator  in  the  dis¬ 
secting-room  of  St.  Bartholomew’s,  he  was 
actively  engaged  in  the  dissection  of  animals, 
and  he  then  commenced  the  formation  of 
the  museum  for  the  illustration  of  the  lec¬ 
tures  on  Comparative  Anatomy  which  he 
afterwards  delivered.  The  result  of  his 
labour,  constantly  directed  to  the  object  of 
attaining  a  knowledge  of  the  structure  and 
functions  of  organs  in  animals,  was,  that 
Macartney  soon  found  himself  able  to  an¬ 
nounce  the  bold,  as  it  was  then  untried, 
experiment  of  a  course  of  lectures  on  Com¬ 
parative  Anatomy  and  Physiology.  He  gave 
such  a  course,  through  several  years,  in  the 


Anatomical  Theatre  of  St.  Bartholomew’s  : 
and  here  it  should  be  noticed  was  the  deli¬ 
very  of  the  first  distinct  course  of  lectures  on 
comparative  anatomy  in  any  of  the  medical 
schools  of  the  metropolis.  But  the  subject 
was  then  new  ;  the  interest  and  the  import¬ 
ance  of  it  were  not  then  sufficiently  apparent 
to  induce  many  students  to  attend  Macart¬ 
ney’s  lectures.  The  few  who  did  so  were, 
I  know,  highly  gratified  with  the  interesting 
matter  he  introduced  into  them. 

Another  result  of  Macartney’s  labours  in 
comparative  anatomy  was  the  production  of 
his  elaborate  contributions  to  Rees’  Cyclo¬ 
paedia,  composed  almost  wholly  from  his  own 
dissections,  and  abounding  in  original  matter. 
Such  especially  were  the  articles  on  the 
Anatomy  of  Birds  and  Mammalia,  the  former 
containing,  with  other  novelties,  the  first 
account  of  the  peculiar  mechanism  in  the 
leg  of  the  stork,  and  of  other  birds  which 
sleep  standing  on  one  foot,  whereby  the  leg 
can  be  preserved  in  a  state  of  extension 
without  muscular  effort,  also  the  first  descrip¬ 
tion  of  the  plexuses  of  blood-vessels  in  the 
legs  of  birds  analogous  to  those  which  Sir 
Anthony  Carlisle  had  discovered  in  the  limbs 
of  the  tardigrade  animals. 

In  the  year  1810,  there  appeared  in  the 
Transactions  of  the  Royal  Society,  the  im¬ 
portant  paper  by  Macartney,  on  Luminous 
Animals  in  relation  to  the  Phosphorescence 
of  the  Sea,  in  which  he  gave  the  first  complete 
account  of  the  animals  possessing  the 
property  of  emitting  light,  endeavouring  to 
ascertain  from  what  parts  of  their  bodies  the 
light  issues,  and  what  are  the  circumstances 
influencing  its  emission. 

The  next  work  in  the  order  of  its  im¬ 
portance  which  Macartney  published  was 
the  Treatise  on  Inflammation,  the  scope  and 
objects  of  which  are  sufficiently  known  to 
render  it  needless  for  me  to  dwell  on  them. 
But  it  deserves  to  be  noticed  that  in  this 
work  is  to  be  found  the  first  scientific  view 
of  the  use  of  water  as  a  dressing  for  wounds, 
ulcers,  and  inflamed  parts,  the  universal 
adoption  of  which  is  the  best  proof  of  its 
excellence,  and  consequently  of  the  advantage 
it  has  conferred  on  the  practice  of  surgery. 

In  the  last  year  of  his  life,  Macartney, 
with  undiminished  ardour  in  the  investigation 
of  minute  structure,  produced,  in  the  Trans¬ 
actions  of  the  Royal  Irish  Academy,  his 
Paper  on  the  Minute  Structure  of  the  Brain 
in  the  Chimpanzee,  and  in  the  Human  Idiot, 
as  compared  with  that  of  the  Perfect  Brain 
of  Man,  the  object  of  the  paper  being  to  shew 
that  in  every  part  of  the  brain  the  white 
fibres  are  arranged  in  plexuses  enclosed  in 
the  grey  substance  in  the  same  manner  that 
the  coloured  substances  are  arranged  in  the 
ganglia  of  the  nervous  system,  and  which 
view  of  the  anatomy  of  the  brain  is  confirmed 
by  the  best  microscopic  observers. 
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An  old  and  much-valued  friend  of  Dr. 
Macartney  reports  of  him,  “that  he  was  an 
ever-active  and  inventive  genius,  quite  an 
original  thinker,  that  his  lectures  were  full 
of  ingenuity,  and  constantly  changing  from 
the  new  matter  he  supplied  to  them.  Hence 
they  were  discursive,  no  two  courses  being 
exactly  alike.  Enthusiastic  himself,  his 
great  delight  was  to  make  his  pupils  en¬ 
amoured  with  the  scientific  pursuit  of  their 
profession.  “  He  maintained  besides,”  con¬ 
tinues  his  friend,  “  the  character  of  genius 
by  another  quality ;  he  was  rather  contentious, 
and  consequently  was  often  in  hot  water : 
such,  however,  were  his  sterling  good  quali¬ 
ties  that  no  man  had  more  wrarmly-attached 
friends.  He  was  not  covetous  of  wealth, 
for  he  spent  bis  all  in  hospitalities  and  scien¬ 
tific  pursuits.” 

Among  other  objects  of  Macartney’s  zeal 
for  the  public  good  was  the  removal  of  the 
prejudice  against  dissection,  and  he  missed 
no  opportunity  of  effecting  this.  I  remem¬ 
ber  to  have  seen  in  the  Museum  at  Trinity 
College  an  iron  vase,  resting  on  a  marble 
pedestal,  and  stated  to  contain  the  ashes  of 
the'heart  of  Dr.  O’Connor,  -with  the  following 
inscription  upon  the  pedestal: — “  Preserved 
by  Lir.  Macartney  in  respect  for  the  memory 
of  the  man  who,  freed  from  superstitious  and 
vulgar  feelings,  bequeathed  his  body  for  the 
honourable  purposes  of  giving  to  others  that 
knowledge  which  he  had  employed  for  the 
benefit  of  his  fellow  creatures.” 

Such  was  James  Macartney  ;  a  man  of  a 
high  stamp,  an  ornament  to  our  profession  ; 
and  chiefly  so,  not  from  the  discoveries  he 
made,  or  the  improvements  he  introduced 
into  it,  but  because  he  worked  zealously 
through  a  long  life  at  the  science  of  medicine, 
irrespective  of  considerations  of  pecuniary 
gain,  in  subservience  to  a  nobler  object,  the 
interest  of  the  studies  in  which  it  engaged 
him,  and  the  gratification  they  afforded  him. 
In  the  classification  of  men  by  Lord  Bacon 
according  to  the  various  motives  which  urge 
them  onwards  in  scientific  pursuits,  Macart¬ 
ney  would  take  his  station  among  the  pau- 
cissimi,  ut  donum  rationis  divinitus  datum, 
in  usus  humani  generis  impendant. 
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NOTE  FROM  DR.  WILLIAMS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Your  favourable  notice  of  my  “  Principles 
of  Medicine  ”  demands  my  best  acknow¬ 
ledgments  ;  but  perhaps  you  will  permit 
me  to  explain  the  meaning  of  some  passages 
which  you  object  to  as  “inadvertencies.” 

In  the  preface  I  state  that  “  scientific  men 
are  not,  and  cannot,  be  practical,  because 
they  have  had  no  experience and  the 
object  of  this  statement  is  to  suggest  the 
obvious  remedy,  that  scientific  men  should 
get  experience.  “  Philosophers  must  descend 
from  their  transcendental  positions,  to  con¬ 
sider  details  of  practice  and  purposes  of 
utility.”  (Preface.) 

The  other  passages  objected  to  are,  one  in 
which  it  is  stated  that  “a  distinguishing 
characteristic  of  the  pus  globules  is  their 
want  of  cohesion”  (§4G1),  and  another 
passage  in  470,  which  is  noticed  as  being 
inconsistent  with  the  preceding  quotation, 
inasmuch  as  it  is  there  said  that  ‘  *  obstruc¬ 
tion  to  the  circulation  of  the  lungs  and  liver, 
and  consequent  circumscribed  inflammation 
of  these  organs,  result  from  cohesion  and 
consolidation  of  the  globules  of  pus  con¬ 
tained  in  the  blood.”  But  the  appearance 
of  inconsistency  ceases  when  it  is  mentioned, 
that  the  cohesion  of  the  globules  of  pus 
mentioned  in  the  last  passage,  according  to 
the  observations  of  M.  D’Arcet,  takes  place 
only  when  the  pus  has  been  decomposed  by 
the  action  of  air. — I  am,  sir, 

Your  obedient  servant, 

C.  J.  B.  Williams. 

Holies  Street,  Cavendish  Square, 

Feb.  24th,  1844. 
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SCOTLAND. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  zeal  with  which  you  have  advocated  the 
cause  of  the  Poor  in  Scotland,  induces  me  to 
solicit  you  to  give  the  following  note  a  place 
in  your  valuable  journal. — I  am,  sir, 

Your  obedient  servant, 

Joseph  Bell, 
Surgeon. 

Barrhead,  Feb.  1844. 

Previous  to  the  month  of  August  last  year, 
the  managers  of  the  Poor  in  this  parish 
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(Nalston,  Renfrewshire),  not  only  refused 
to  provide  either  medicine  or  medical  atten¬ 
dance  to  the  poor,  but  even  almost  univer¬ 
sally  declined  to  allow  them  the  most  trifling 
aliment  when  labouring  under  disease.  The 
utmost  starvation  could  scarcely  obtain  a 
single  penny  from  the  poors’  fund.  During 
last  autumn,  when  our  poor  suffered  in¬ 
tensely  from  epidemic  fever,  after  much 
solicitation,  the  managers  of  the  poor  allowed 
the  medical  men  the  liberty  of  granting  in 
extreme  cases  of  poverty  and  distress  an 
order  to  procure  provisions  to  the  amount 
considered  necessary,  which  was  to  be  paid 
from  the  poor’s  fund.  Though  this  system 
of  relief  subjected  the  medical  men  to  very 
considerable  trouble,  in  addition  to  their 
unremunerated  professional  services,  yet 
they  most  cheerfully  submitted  to  the  task, 
inasmuch  as  it  enabled  them  to  confer  much 
benefit  on  their  suffering  and  starving  fellow- 
parishioners.  We  hailed  it  as  a  very  great 
boon  to  the  poor,  and  augured  from  the  step, 
that  a  more  considerate  and  benevolent  treat¬ 
ment  of  the  poor  was  in  contemplation. 
But,  alas,  we  have  found  that  our  hopes 
were  too  sanguine,  that  vre  gave  too  much 
credit  to  the  poors’  guardians,  who  seem  to 
act  as  if  they  considered  poverty  a  crime, 
and  viewed  the  starvation  of  its  victims  the 
soundest  policy,  and  the  most  suitable  eco¬ 
nomy. 

At  a  late  meeting  of  these  gentlemen,  they 
ordered  the  medical  men  in  a  very  uncere¬ 
monious  and  uncourteous  manner  to  discon¬ 
tinue  affording  any  relief  to  the  poor,  no 
matter  how  great  the  necessity  of  the  parties 
should  be  found.  If  the  wants  of  the  poor 
had  become  less  urgent,  there  would  have 
been  some  excuse  for  this  harsh  proceeding. 
I  regret  to  say  the  necessities  of  the  poor 
are  undiminished,  and  the  consequences  of 
the  step  which  our  managers  have  now  taken 
need  not  be  pointed  out.  To  make,  indeed, 
any  comment  upon  such  an  act  would  be 
quite  superfluous.  The  fact  merely  requires 
to  be  mentioned,  to  stamp  the  parish  of 
Neilston  with  the  most  heartless  inhumanity. 
In  truth,  the  circumstance  is  sufficient  to 
degrade  our  social  position,  and  to  remove 
us  to  a  state  bordering  on  barbarism.  In 
order  that  the  readers  of  the  Med.  Gaz. 
may  form  some  idea  of  the  cases  of  poverty 
which  occur  in  this  place,  I  beg  to  subjoin, 
from  my  note-book,  an  instance  or  two,  in 
which  relief  was  afforded  during  last  autumn.1' 

No.  1.  —  August  30,  visited  Widow 
M‘L - .  I  found  herself  and  two  daugh¬ 

ters,  one  aged  about  16  years,  and  the  other 

*  I  beg  to  refer  my  readers  who  wish  further 
information  regarding  the  condition  of  the  poor 
in  this  place,  to  a  former  communication  which 
appeared  in  the  Medical  Gazette,  for  March 
11,  1842. 


nine  years,  labouring  under  fever,  and  lying 
together  among  wood  shavings,  without  any 
covering.  They  had  neither  blankets  nor 
sheets  ;  their  shifts  torn,  and  black  with 
dirt.  Another  daughter,  aged  about  20 
years,  and  a  boy  aged  about  six  years,  both 
convalescent  from  fever,  sitting  at  the  side 
of  an  empty  fire-place.  They  had  no  fuel, 
and  there  was  no  furniture  of  any  descrip¬ 
tion  in  the  house  ;  every  article  had  been  sold 
to  meet  their  exigencies.  A  daughter  is  em¬ 
ployed  in  a  bleaching  work,  but  as  she  has  only 
recently  obtained  employment,  she  has  not 
as  yet  received  any  wages.  Another  daugh¬ 
ter,  who  has  just  recovered  from  fever,  has 
been  working  in  a  cotton  factory  since  the 
28th  inst. 

The.  family  have  not  partaken  of  a  morsel 
of  food  during  the  last  36  hours.  I  ordered 
them  provisions  to  the  amount  of  five  shil¬ 
lings.  On  the  8th  of  September,  I  again 
ordered  the  same  amount,  as  I  also  did  on 
the  24th  Sept.,  this  making  altogether  fifteen 
shillings, — a  sum  trifling  indeed  when  we 
consider  the  number  of  the  family  and  the 
extent  of  their  destitution.  What,  I  would 
ask,  is  to  be  done  in  such  a  case  ?  The 
only  answer  which  can  be  given  is,  simply, 
that  they  must  be  allowed  to  starve  and  die. 

No.  2. — August  31st — Mrs.  M‘Q. — I  was 
requested  to  assist  in  operating  upon  her  for 
ascites,  this  being  the  eleventh  operation. 
She  seemed  to  be  in  a  most  miserable  con¬ 
dition  both  as  regards  her  health  and  cir¬ 
cumstances  ;  has  had  no  food  to-day ;  has 
only  some  little  oatmeal  and  a  few  cold 
potatoes  in  the  house  in  the  shape  of  food. 
We  sent  and  procured  her  some  brandy, 
which  rallied  her,  and  allowed  us  to  proceed 
with  the  operation.  She  has  resided  in  this 
place  upwards  of  eight  years,  and  has 
always  been  sober  and  industrious  ;  is  not 
on  the  parish  funds  ;  Her  only  support  at 
present  is  a  boy,  aged  16  years,  who  only 
earns  two  shillings  and  sixpence  per  week, 
being  not  fully  employed.  When  able  her¬ 
self,  she  picks  cotton  waste ;  but  she  has 
not  been  able  to  do  much  of  late  in  conse¬ 
quence  of  her  diseased  condition.  There  is 
very  little  furniture  in  the  house,  and  he 
body  and  bed-clothes  are  both  scanty  and 
miserable ;  in  fact,  little  better  than  rags. 
She  wras  ordered  provisions  to  the  amount 
of  three  shillings*. 

Such  instances  may  serve  as  a  specimen 
of  the  cases  in  which  relief  was  given  by  the 
medical  men  during  the  time  they  had  that 
permission.  I  cannot  help  thi  nking  that 

*  This  poor  creature  has  been  twice  operated 
upon  since,  and  now  is  allowed  one  shilling  and 
sixpence  per  week  from  the  parish  funds.  Her 
house  rent  is  about  £?>  per  annum.  How  much 
has  she  to  live  upon  ? 
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the  gentlemen  who  compose  the  Board  of 
Managers  for  the  Poor  do  not  believe  that 
such  cases  of  distress  exist  at  their  very 
doors ;  otherwise  they  would  never  have 
withdrawn  the  assistance  to  which  I  have 
alluded.  I  really  have  too  high  a  notion  of 
the  benevolent  feelings  common  to  human 
nature  to  think  that  any  person  could 
knowingly  commit  such  a  violation  of  them. 
Whilst  I  am  thus  disposed  to  place  the  most 
charitable  construction  on  the  conduct  and 
motives  of  the  managers  of  the  poor,  still 
the  hardship  and  the  misery  of  the  case 
remains  unaltered,  and  cries  urgently  to  be 
mitigated.  Ignorance  regarding  the  state  of 
the  poor  of  this  parish,  whether  pretended  or 
real,  can  scarcely  be  pleaded  in  extenuation, 
especially  when  correct  information  can  be 
so  easily  obtained.  It  is  as  much  the  duty 
of  these  gentlemen,  who  take  charge  of  the 
poors’  funds,  to  ascertain  the  condition  of 
their  poor  fellow  parishioners,  as  to  distri¬ 
bute  sparingly  the  funds  at  their  disposal. 
The  assessment  is  by  no  means  heavy,  viz. 
4£.d  per  pound  of  the  rental.  This,  I  believe, 
has  been  the  highest  rate.  Consequently  the 
amount  of  assessment  cannot  be  urged  as  a 
reason  in  favour  of  the  adoption  of  a  resolu¬ 
tion  which  is  so  derogatory  to  our  common 
humanity,  and  so  disastrous  to  the  poor.  I 
sincerely  trust  the  managers  of  the  parish 
funds  wall  either  immediately  retrace  their 
steps,  or  adopt  some  other  mode  of  relief, 
and  wipe  away  the  stain  which  at  present 
is  attached  to  the  parish  of  Neilston.  I 
would  not  wish  by  any  means  to  be  looked 
upon  as  one  of  those  bewildered  persons  who 
hold  the  monstrous  doctrine  that  the  poor 
ought  to  change  positions  with  the  rich,  or 
that  poverty  is  the  result  either  of  the  op¬ 
pression  of  the  opulent  or  of  bad  legislation. 
I  entertain  equal  contempt  for  those  visionary 
schemes  wThich  have  been  proposed  as  means 
of  pauperism  from  society.  We  are  told  by 
the  highest  authority  that  the  “  poor  will 
never  cease  to  exist  in  the  land.”  We  are 
informed  from  the  same  source,  in  language 
not  to  be  misunderstood,  the  nature  of  our 
duty  to  those  who  are  in  want.  Both  are 
the  statements  of  divine  truth.  “  The  Scrip¬ 
tures,”  says  an  able  writer,  “  delight  to  re¬ 
present  the  poor  as  the  peculiar  objects  of 
the  compassion  and  care  of  God.  They 
dwell  on  their  sorrows  and  afflictions ;  and 
they  seek  to  preserve  an  interest  in  their 
favour,  not  only  by  direct  pictures  of  their 
suffering,  but  by  those  epithets  and  expres¬ 
sions  of  kindness  and  regard  which  connect 
them  habitually  in  our  minds  with  all  those 
views  wThich  keep  alive  and  cherish  respect 
and  compassion.  They  throw  around  the 
sufferer  a  sacredness  which  even  the  remem¬ 
brance  of  past  misconduct  is  not  allowed  to 
violate.  Even  the  most  unworthy  are  in 


time  of  suffering  presented  to  us  as  objects 
of  our  compassion.”* 

Thus,  if  we  cannot  prevent  poverty,  we 
can  endeavour  to  assuage  its  pangs.  It  is 
equal  madness,  either  in  whig  or  conservative, 
to  treat  its  victims  as  criminals.  It  is  the 
duty  of  every  man,  whatever  political  opinions 
he  may  entertain,  to  minister,  so  far  as  his 
ability  will  permit  him,  to  the  wants  of  his 
fellow  creatures.  We  are  all  joined  together 
by  certain  ties  of  common  brotherhood,  and 
are  all  liable  to  change  (and  even  that  sud¬ 
denly)  our  social  position.  Our  maxim 
ought  there 'ore  to  be,  “  to  do  unto  others 
as  we  would  wish  others  to  do  unto  us.” 
“He  that  contrives  mischief,”  observes  a 
quaint  writer,  ‘  ‘  to  another  has  all  the  reason 
in  the  world  to  expect  it  should  return  upon 
himself ;  for  the  prevention  of  which  we 
should  have  recourse  to  that  golden  rule, 
1  Quod  tibi  non  nis  fieri,  alteri  ne  feceris/ 
We  are  all  made  of  the  same  mould,  ob¬ 
noxious  to  the  same  difficulties  and  dangers, 
and  therefore  had  need  to  tread  warily,  lest 
we  open  a  pit  for  ourselves  to  fall  into. 
Little  did  Haman  think  that  he  was  erecting 
a  gallows  for  himself  when  he  ordered  one 
to  be  made  for  Mordecai.  God  often  inter¬ 
poses,  and  retaliates  the  same  measures  to 
men  who  heap  them  upon  others.” 

The  late  Dr.  Macgill,  in  his  “  Discourses 
on  Subjects  of  Public  Interest,”  has  justly 
remarked,  “  Charity,  as  it  is  the  duty  and 
true  interest  of  man,  is  the  best  worldly 
policy,  especially  of  the  rich.  There  are 
other  dangers  to  be  guarded  against  in 
society,  besides  the  idleness  or  improvidence 
of  the  labourer,  and  there  are  other  and 
more  pleasing  means  of  inspiring  a  spirit  of 
well-doing,  besides  that  of  treating  men 
with  severity,  and  speaking  of  them  as  out¬ 
casts.” 

The  gentlemen  who  at  present  act  as 
managers  of  the  poor  in  Scotland  do  not 
seem  to  allow  any  such  principle  to  guide 
their  resolves.  They  appear  to  be  actuated 
to  a  very  great  extent  by  the  philosophic 
theories  on  the  poor,  advanced  years  ago  by 
Lord  Kainesf.  In  his  schemes  of  poor- 
laws,  his  Lordship  does  not  seem  to  think 
that  any  great  evil  would  arise  from  a  few 
of  the  poor  dying  occasionally  of  want. 
For  the  example  of  such  unhappy  persons 
left  to  perish  “  will  tend,”  he  affirms,  **  more 
to  reformation  than  the  most  pathetic  dis¬ 
course  from  the  pulpit.”  This  doctrine 
seems,  even  in  this  the  nineteenth  century — 
the  boasted  age  of  liberalism — to  have 
gained  complete  ascendancy  over  the  minds 
of  those  whose  duty  it  is  to  minister  to  the 
wants  of  the  poor.  But  they  should  not 


*  Public  Provision  for  the  Poor,  by  Dr.  Macgill. 

f  Vide  “  Sketches  on  Man.” 
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overlook  the  moral  contained  in  the  fate  of 
Perillus,  the  Athenian. 

No  person  who  has  attentively  perused 
the  statements  which  have  been  recently 
published  regarding  the  state  of  the  Scotch 
pauper,  can  hesitate  to  exclaim  with  a  pro¬ 
found  and  philosophic  writer  of  a  by -gone 
age — “  The  poor  men’s  condition  is  very 
deplorable  :  the  devil  and  the  rich  persecute 
them  ;  and  they  are  left  to  the  rage  of  beg¬ 
gary,  cold,  hunger,  thirst,  sickness,  and  all 
manner  of  excruciating  torments,  which  are, 
in  many  instances,  heightened  by  their  own 
depravity. — {Burt.  Melv.  p.  207). 


CESAREAN  OPERATION 

SUCCESSFULLY  PERFORMED 

By  Dr.  Ziel,  at  Nuremberg. 


Dorothea  Spachel,  set.  33,  four  feet  in 
height,  deformed  by  rachitis,  believed  her¬ 
self  seven  months  pregnant,  when  she  fell 
into  labour  the  23d  May,  1843.  When 
examined  the  waters  had  escaped.  The  spine 
was  crooked  ;  the  right  shoulder  raised  ;  the 
pelvis  inclined  forward  and  to  the  left ;  the 
right  iliac  crest  raised  ;  the  femora  curved, 
the  belly  prominent,  and  baggy.  The  vagina 
was  moist  and  very  narrow,  and  the  finger 
easily  touched  the  sacrovertebral  angle.  The 
os  uteri  was  dilated  to  the  size  of  a  crown  - 
piece.  The  pelvis  was  narrower  on  the  right 
side  than  on  the  left ;  the  anterior  posterior 
diameter  measured  an  inch  and  a  half,  the 
transverse  was  an  inch  less  than  natural. 
Baudelocque’s  measuring  compass  shewed 
little  more  than  four  inches  from  the  os 
pubis  to  the  spinous  process  of  the  last 
lumbar  vertebra.  The  uterine  contractions 
were  strong  ;  a  portion  of  the  head  pressed 
on  the  orifice,  but  was  not  engaged.  The 
foetal  heart  was  heard  distinctly.  Embryo¬ 
tomy  seemed  more  dangerous  than  the 
Caesarean  section.  This  was  therefore  per¬ 
formed  at  7  p.m.  by  an  incision  into  the 
linea  alba  from  the  navel  to  the  pubes,  and  a 
living  male  child  of  the  full  term  extracted. 
The  placenta  adhered  to  the  fundus  uteri, 
and  was  easily  and  immediately  removed. 
Very  little  blood  was  lost,  and  no  vessels 
tied  ;  a  portion  of  omentum  protruded,  but 
was  easily  reduced.  Five  sutures  and  some 
long  adhesive  straps  were  applied  without 
bandaging  the  body. 

The  woman  did  well,  with  the  exception  of 
a  miliary  eruption,  and  some  suppuration  at 
the  wound,  with  sloughing  of  cellular  tissue, 
and  she  went  out  for  the  first  time  on  the  1 7th 
July.  The  infant  also  thrives,  though  not 
fed  at  the  breast. — From  the  Medicinisches 
Correspondenzlla.lt  Bayerischer  Aertze. 


CASE  OF 

RHEUMATISM  IN  THE  HORSE. 

The  subject  of  this  case  was  a  fine  draught 
horse,  working  at  a  country  mill  in  this  vi¬ 
cinity  ;  but,  from  arrangements  of  the  owner, 
it  was  requisite  that  his  horses  should  draw 
timber  occasionally,  which  exposed  them  to 
the  vicissitudes  of  the  atmosphere,  and  often 
during  the  most  profuse  perspiration,  as 
most  in  the  profession  are  aware.  During 
the  wet  and  damp  of  November  last,  this 
horse,  with  others,  had  been  more  than 
usually  exposed  to  the  inclemency  of  the 
weather  at  that  time.  While  occupied  in 
drawing  timber  through  some  of  those  long 
and  heavy  journeys  which  often  fall  to  the 
lot  of  a  timber-carrier’s  team,  there  can  be 
no  doubt  the  sudden  changes  to  which  they 
are  liable  are  often,  if  not  always,  the  cause 
of  this  malady. 

The  horse  which  I  have  in  view  returned 
from  a  long  and  laborious  journey  on  the 
15th  of  November  last,  when  every  kind  and 
proper  attendance  was  paid  to  him  by  his 
waggoner,  who  left  him  that  evening  to  all 
appearance  in  good  health. 

On  the  following  day,  the  16th,  he  was 
worked  a  short  time  about  home,  had  his 
regular  diet,  and  in  the  evening  appeared  in 
perfect  health  ;  but  on  the  following  morning, 
the  17th,  he  found  him  heaving  at  the  flanks, 
and,  on  attempting  to  move  him,  was  not  a 
little  surprised  to  find  him  almost  a  fixture. 
He  had  not  eaten  the  whole  of  his  over¬ 
night’s  food. 

This  was  soon  made  known  to  the  master, 
who,  on  seeing  him,  thought  it  might  pro¬ 
bably  be  an  old  nail  left  in  his  foot,  which 
was  setting  up  suppuration  there,  he  having 
had  a  case  of  this  kind  not  long  before  ;  so 
from  this  notion  he  was  made  to  limp  to  the 
blacksmith’s,  on  almost  three  legs,  for  a 
removal  of  the  shoe.  An  examination  of  the 
foot  soon  convinced  them  that  the  disease 
was  not  there.  Shortly  afterwards  I  was 
called  to  him,  and  found  him  with  a  strong 
bounding  pulse,  accelerated  breathing,  coat 
fixed,  extensive  lameness  of  the  near  bind 
leg,  with  other  concomitant  symptoms  of 
acute  rheumatism. 

I  immediately  bled  to  the  amount  of  ten 
pounds,  and  administered  a  brisk  cathartic 
ball.  Fomentations  of  hot  brine  were  ap- 
pied  to  t  he  lame  limb  almost  every  hour. 

18th. — Much  better  —  lameness  almost 
subdued — medicine  operating  well.  Con¬ 
tinue  the  fomentations  of  hot  brine. 

19th. — Lameness  quite  gone — the  faeces 
almost  of  a  regular  consistence.  Discontinue 
the  brine,  to  which  I  attribute  so  early  as 
cure. — Mr.  Monday ,  in  The  Veterinarian. 
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EXTREME  ATMOSPHERIC  HEAT.  GERMAN  DIPLOMAS. 


I  have  heard  fifty  places  picked  out  as  the 
hottest  in  India,  but  Calpee  certainly  was 
always  one  of  them.  Heat  to  the  human 
constitution  and  feelings  is  a  relative  term. 
Dr.  Clarke  mentions  the  heat  of  his  marches 
near  Jerusalem  ;  he  states  the  height  of  the 
thermometer  at  102  Sechem.  I  have  been 
encamped,  with  a  considerable  force,  in  the 
“  merry  month  ”  of  May,  on  the  sands  of 
Mynpooree,  in  the  Doab,  in  excellent  tents 
of  double  flies ;  yet  in  spite  of  taties,  for 
there  was  seldom  a  breath  of  air,  the  ther¬ 
mometer  rose  daily  to  125  !  I  have,  on 
horseback,  hunted  wild  buffaloes  at  midday 
in  the  same  month,  amongst  the  rocky  wilds 
of  central  India ;  but  I  have  never  felt  any 
heat  that  could  for  an  instant  bear  com¬ 
parison  with  that  of  the  latter  end  of  June 
at  Calpee.  On  a  cloudy  obscure  day  it 
stood  at  145°.  In  the  shade,  even  to  a 
stager  like  myself,  the  temperature  was 
awfully  sickening ;  and  so  fierce  that,  long 
after  sun-set,  I  was  compelled  to  forego  my 
constant  practice  of  sitting  out  in  the  open 
air.  At  half  an  hour  after  sun-set,  the 
mercury  stood  at  1 50°  in  the  open  air  in  the 
square  of  the  cotton  of  go-downs.  At  ten 
o’clock  at  night,  after  endeavouring  to  ob¬ 
tain  relief  from  a  couple  of  well  filled  mus- 
sucks,  the  air  (when  my  body  was  somewhat 
cooled)  was  still  so  heated,  that  I  felt  as  if  I 
had  been  quietly  immersed  in  a  hot  bath. 

During  the  season,  several  natives  died  of 
the  coup  de  soldi.  One  drummer,  with  two 
young  women,  fell  dead  from  this  cause 
within  a  few  miles  of  the  city.  The  native 
remedy  is  unique :  the  patients  (if  it  can  be 
thrust  down  their  throats)  are  compelled  to 
swallow  a  mixture  of  unripe  mangoes  roasted 
and  pounded  with  salt  moistened  with  water. 
— Travels  in  Upper  Lidia ,  by  C.  J.  C. 
Davidson,  Esq. 


CREOSOTE  IN  THE  VOMITING 
OF  PREGNANCY. 


Du.  Pitschaft  has  found  by  numerous 
applications,  that  the  following  pills  con¬ 
stitute  a  truly  specific  remedy  for  the 
vomitings  which  so  cruelly  torment  most 
women  at  a  certain  period  of  gestation. 

Ij&  Creosote,  15  centigrammes;  powdered 
hyosciamus,  q.  s.  ;  distilled  water,  q.  s. 

Mix  and  F.  S.  A.  a  perfectly  homogeneous 
mass,  to  be  divided  into  nine  pills  (of  about 
10  centigrammes  each)  which  should  be 
covered  with  silver  foil. 

He  prescribes  three  per  diem  (morning, 
noon,  and  evening). — Chemist. 


To  the  Editor  of  the  Medical  Gazette. 

Snt, — Is  itafact  that  German  diplomas  can 
be  obtained  for  £2b  ?  If  so,  is  there  no  way 
of  putting  a  stop  to  such  a  proceeding  ? 

A  Constant  Reader. 
London,  March  4,  1844. 

[It  is  but  too  true  that  the  evil  does  exist. 
Can  our  correspondent  suggest  any  mode  of 
obviating  it  ? — Ed.  Gaz.] 

APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 


CERTIFICATES. 

Thursday,  February  29,  1844. 

J.  F.  Fegan,  Cheltenham. — H.  W.  Watling, 
Leominster. — P.  A.  Jackson,  Leamington. — R. 
W.  Woollcombe,  Devonport. — H.  M.  Champneys, 
Windsor. — H.  Mitchell,  Cambridge. 

A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 

causes  registered  in  the  week  ending 

Saturday,  February  24,  1844. 

Dropsy,  Cancer,  and  other  Diseases  of 

Uncertain  Seat .  107 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  173 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration .  428 

Diseases  of  the  Heart  and  Blood-vessels _  45 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  44 

Diseases  of  the  Kidneys,  &c .  6 

Childbed .  o 

Paramenia . . .  o 

Ovarian  Dropsy  .  o 

Disease  of  Uterus,  &c .  l 

Arthritis .  o 

Rheumatism .  5 

Diseases  of  Joints,  &c .  4 

Carbuncle .  0 

Phlegmon  .  0 

Ulcer  .  2 

Fistula  . ’  0 

Diseases  of  Skin,  &c .  0 

Old  Age  or  Natural  Decay .  89 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  is 

Small  Pox .  ]<j 

Measles  .  18 

Scarlatina  .  43 

Hooping  Cough  .  33 

Croup  . . ]4 

Thrush  . 2 

Diarrhoea  . 7 

Dysentery  . ’  ’ '  1 

Cholera  . ”  0 

Influenza . 4 

Ague . ’  ’ "  0 

Remittent  Fever . *  0 

Typhus  . ’  *  42 

Erysipelas . *  ’  3 

Syphilis  . 0 

Hydrophobia . 0 

Causes  not  specified  .  1 


Deaths  from  all  Causes . 1115 

NOTICES. 

The  papers  of  Dr.  Mayo.  Dr.  Ritchie, 
Mr.  Stafford,  Mr.  J.  W.  Earle,  Dr.  Duncan, 
Dr.  T.  W.  Griffith,  Mr.  Hemmingway,  Mr. 
Jones,  Mr.  Sherwin,  Mr.  Harding,  and  Mr. 
Patersone,  have  been  received. 

W  ilson  &  Ogilvy,  57,  Skinner  Street,  Lot- 
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FRIDAY,  MARCH  15,  1844. 


ON  DISEASES  ARISING 

FROM  THE 

DEFECTIVE  EXPANSION  OF  THE 
LUNGS  IN  EARLY  YOUTH ; 

Being  the  Gulstonian  Lectures  at  the  Royal 
College  of  Physicians ,  delivered 

By  George  Hilaro  Barlow,  M.D. 

Fellow  of  the  College,  and  one  of  the  Physicians 
of  Guy’s  Hospital. 


4. — The  manner  in  which  narrowness  of  the 
left  auriculo -ventricular  orifice  produces  ob¬ 
struction  to  the  circulation  in  the  lungs,  and 
dilatation  with  hypertrophy  of  the  right  side 
of  the  heart,  is  too  evident  to  require  any 
explanation :  we  should,  however,  antici¬ 
pate,  in  such  cases,  that  as  the  impediment 
to  the  pulmonic  circulation  arises  from  an 
obstruction  to  the  passage  of  the  blood  from 
the  lungs,  the  seat  of  which  obstruction  is  in 
the  heart  and  not  in  the  lungs,  the  develop¬ 
ment  of  these  organs,  and  of  the  pulmonary 
artery,  would  not  be  so  early  arrested  ;  and 
also,  from  the  mechanical  nature  of  that 
obstruction,  that  the  injury  inflicted  upon 
the  lungs  and  pulmonary  artery,  by  the  ef¬ 
forts  of  the  ventricle  to  maintain  the  circu¬ 
lation,  would  be  greater  than  in  those  cases 
which  have  been  already  noticed. 

Robert  M - ,  aged  about  18,  a  patient 

of  Dr.  Bright’s,  in  Lazarus  ward.  Admitted 
23d  of  January,  1828.  From  his  earliest 
years  he  had  laboured  under  dyspnoea  and 
palpitation  of  the  heart.  His  face  was  livid  ; 
and  it  was  thought  by  some  that  there  was 
an  opening  either  in  the  septum  of  the  auri¬ 
cles  or  that  of  the  ventricles.  His  pectoral 
symptoms  became  more  urgent  just  before 
his  admission  ;  and  at  that  time,  or  imme¬ 
diately  afterwards,  he  became  generally 
hydropic.  The  remedies  employed  were 
directed  against  this  latter  affection. 

He  died  suddenly,  four  days  after  admis¬ 
sion. 

850. — xxxiii. 


Sectio  cadaveris  shortly  after  death. — 
The  head  was  not  opened. 

Chest . — There  were  strong  old  pleuritic 
adhesions  on  both  sides.  On  the  left  they 
were  generally  diffused  over  the  surface  of 
the  lung  ;  but  on  the  right  they  were  more 
partial,  forming  bands  and  bridles,  and  ad¬ 
mitting  of  a  collection  of  a  quart  or  more  of 
serous  effusion,  by  which  the  lung  appeared 
to  have  been  for  some  time  compressed,  yet 
not  so  as  wholly  to  exclude  air.  There  was 
much  oedema  behind  the  pleura  costalis. 
The  substance  of  both  lungs  was  of  a  deep- 
red  colour,  remarkably  firm,  tough,  and 
fleshy  ;  but  everywhere  pervaded  by  a  small 
quantity  of  air. 

The  pericardium  contained  several  ounces 
of  clear  straw-coloured  serum,  unmixed  with 
floating  flocculi ;  but  on  the  right  auricle 
there  wrere  numerous  small  flocculent  eleva¬ 
tions  of  an  opaque  whitish  colour,  and  which 
did  not  appear  to  be  of  very  recent  forma¬ 
tion.  The  pericardium  was  rather  injected  ; 
but  this  was  probably  from  congestion. 

The  heart  was  large,  greatly  distended, 
and  its  extremity  quite  blunt.  The  increase 
of  size  was  chiefly  dependent  on  the  right 
side,  which  was  of  more  than  double  the 
size  of  the  left,  which  was  rather  small  than 
otherwise.  The  thickness  of  the  parietes  was 
about  the  same  in  both  ventricles,  those  of 
the  left  by  no  means  exceeding  what  was 
natural.  The  muscular  structure  of  the 
right  auricle  remarkably  developed.  There 
was  no  opening  in  the  septa.  The  edges  of 
the  tricuspid  valve  were  considerably  thick¬ 
ened.  The  chordae  tendineae,  towards  the 
septa,  w^ere  remarkably  short,  confining  the 
valve  back  against  it.  The  pulmonary  ar¬ 
tery  was  large,  but  its  structure  was  healthy. 
Its  valves  were  also  healthy,  but  the  corpora 
Arantii  were  very  large.  The  auriculo-ven- 
tricular  opening  on  the  left  side  was  much 
and  rigidly  contracted  ;  the  chordae  tendineae 
being  greatly  thickened,  and  the  indurated 
columnae  carneae  were  attached  to  it,  almost 
without  any  intervention  of  chordae  tendineae. 

3  E 
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The  aorta  was  remarkably  small,  being  about 
the  ordinary  size  of  the  common  iliac. 

Abdomen. — There  was  a  large  quantity  of 
clear  straw-coloured  fluid  in  the  peritoneal 
cavity.  The  vessels  of  the  peritoneum  were 
injected  from  congestion.  Fi’om  the  same 
cause  the  mucous  membrane  of  the  stomach 
was  of  a  diffused  and  deep  red  throughout. 

There  were  also  obvious  traces  of  con¬ 
gestion  and  inflammation  in  the  mucous 
membrane  both  of  the  small  and  large  intes¬ 
tines. 

The  peritoneal  covering  of  the  liver  was 
thickened,  rather  opaque,  and  firmly  adhe¬ 
rent  to  the  gland,  which  was  puckered  and 
contracted.  The  acini  were  of  a  light  co¬ 
lour,  preternaturally  firm  and  hard.  The 
spleen  was  large  and  firm.  The  kidneys 
healthy. 

In  the  above  case  we  have  the  hypertro¬ 
phy  of  the  right  side  of  the  heart,  narrowing 
of  the  aorta,  engorgement  of  the  great  veins, 
enlargement  of  the  liver  and  spleen,  with 
nutmeg  degeneration  of  the  former  ;  ascites, 
general  venous  congestion,  and  anasarca, 
which  were  observed  in  the  preceding 
classes  ;  but  here  we  find  it  recorded  that 
the  pulmonary  artery  was  large,  whereas,  in 
the  former  classes  of  cases,  it  was  for  the 
most  part  small  :  the  reason  of  which  dif¬ 
ference  I  believe  to  have  been  this, — that 
the  defective  expansion  of  the  lungs  not 
having  been  primary,  but  the  result  of  the 
obstructed  circulation  arising  from  the  rigid 
contraction  of  the  left  auriculo-ventricular 
opening,  the  development  of  the  pulmo¬ 
nary  artery  was  not  so  early  arrested  by  the 
want  of  the  natural  stimulus  to  the  lungs  ; 
whilst  the  obstruction  to  the  passage  of  the 
blood  being  purely  mechanical,  the  artery 
yielded  before  the  powerful  contraction  of 
the  right  ventricle.  Indeed,  I  am  inclined 
to  infer  from  the  cases  already  described,  as 
well  as  some  which  I  may  have  occasion  to 
adduce  hereafter,  that  whilst  pulmonary  ob¬ 
struction  arising  from  defective  expansion  of 
the  lungs,  with  narrowing  of  the  air-passages, 
is  accompanied  or  followed  by  narrowing  of 
the  pulmonary  artery,  that  arising  from  con¬ 
traction  of  the  mitral  orifice  is  for  the  most 
part  attended  by  dilatation  of  the  same 
vessel. 

The  following  case,  although  death  did 
not  take  place  till  the  44th  year  of  the  pa¬ 
tient’s  life,  is  highly  illustrative  of  the  con¬ 
sequences  of  disease  of  the  left  auriculo- 
ventricular  orifice  occurring  in  early  life  : — 

Lucy  C - ,  aged  42,  admitted  under  my 

care  at  the  Surrey  Dispensary  in  the  sum¬ 
mer  of  1840.  This  patient  had  suffered 
from  acute  rheumatism  when  fourteen  years 
old,  and  had  from  that  time  been  always 
subject  to  dyspnoea  and  palpitation,  both  of 
which  had  latterly  become  much  more  ur¬ 
gent  ;  and  when  I  first  examined  her,  there 


was  a  well-marked  bellows  sound  accompa¬ 
nying  the  first  stroke  of  the  heart,  which  was 
loudest  to  the  left  of  the  left  mamma.  The 
impulse  of  the  heart  was  strong,  but  the 
pulse  at  the  wrist  small.  She  was  also  at 
this  time  troubled  with  very  great  irritabi¬ 
lity  of  stomach,  and  could  retain  very  little 
besides  effervescing  draughts.  She  obtained 
partial  relief ;  but  again  became  a  patient  at 
the  Dispensary  in  the  autumn  of  the  follow¬ 
ing  year.  She  was  then  suffering  with  her 
former  symptoms,  which  had  much  in¬ 
creased  in  severity  :  there  was  also  lividity 
of  the  countenance,  orthopnoea,  and  occa¬ 
sional  sickness,  though  the  last  was  not  so 
urgent  as  upon  the  former  occasion.  There 
was  severe  pain  in  the  left  loin,  which  was 
generally  attended  with  sickness.  The  heart’s 
action  turbulent,  with  a  double  bellows 
sound ;  but,  as  far  as  I  could  judge,  no 
friction  sound  :  bowels  rather  relaxed  :  urine 
very  turbid,  from  deposit  of  lithates :  some 
oedema  of  the  legs. 

She  obtained  but  partial  relief,  and  died 
on  the  8th  of  December,  1841 . 

The  body  was  examined,  in  my  presence, 
by  Mr.  Nettlefold  and  Mr.  J.  Miles. 

Sectio  cadaveris ,  thirty  hours  after  death. 
— The  head  was  not  examined. 

The  lungs  were  generally  tough  and 
fleshy,  especially  the  middle  lobe  of  the 
right.  Both  lungs  contained  several  masses 
of  pulmonary  apoplexy,  which  were  most 
frequent  in  the  upper  lobes.  There  was 
considerable  effusion  into  both  pleural  sacs. 

The  pericardium  contained  very  little 
fluid ;  and,  with  the  exception  of  a  white 
patch  on  the  surface  of  the  attached  portion 
covering  the  right  ventricle,  the  membrane 
was  healthy  throughout.  All  the  cavities  of 
the  heart  were  large,  and  their  walls  hyper¬ 
trophied  ;  but  this  was  especially  the  case 
with  the  right  ventricle.  The  tricuspid 
valve  was  rather  thickened,  and  the  auriculo- 
ventricular  opening  perhaps  too  small.  The 
semilunar  valves  of  the  pulmonary  artery 
perfect :  the  artery  of  large  size.  The  mi¬ 
tral  valve  was  much  thickened,  and  the 
orifice  contracted  so  as  barely  to  admit  the 
top  of  the  ring-finger  :  from  the  appearance, 
however,  of  the  valve  and  the  orifice,  it  is 
probable  that  there  was  but  little,  if  any 
regurgitation  :  the  sigmoid  valves  seemed 
perfect.  The  aorta  was  small,  but  as  far  as 
it  was  examined,  i.  e.  as  far  as  the  left  sub¬ 
clavian,  it  was  healthy. 

The  liver  was  large,  and  far  advanced  in 
the  nutmeg  degeneration  :  it  was  apparently 
beginning  to  contract.  There  were  upwards 
of  sixty  gall-stones  firmly  impacted  in  the 
gall-bladder. 

The  kidneys  were  large,  and  appeared  here 
and  there  slightly  granular  :  this  was  parti¬ 
cularly  the  case  in  the  upper  part  of  the 
left  kidney,  where  there  was  a  small  angu- 
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lar  calculus  imbedded  in  the  substance  of  the 
organ. 

It  would  be  easy  to  multiply  illustrations 
of  this  kind  ;  suffice  it  therefore  to  say,  that 
in  the  last  case  we  have  an  instance  of  the 
effects  of  contraction  of  the  mitral  orifice, 
both  upon  the  lungs  and  the  pulmonary 
artery,  the  diseased  appearances  being  in 
other  respects  the  same  as  before.  It  may, 
however,  happen,  that  cases  of  a  more  mixed 
character  will  occur,  and  which  may  appear 
to  belong  at  the  same  time  to  two  or  more 
of  the  classes  which  have  been  described. 
Of  these,  I  am  induced  hastily  to  relate  the 
following,  which  occurred  in  Guy’s  Hos¬ 
pital,  under  the  care  of  my  colleague  Dr. 
Hughes,  as  it  appears  to  throw  further  light 
upon  the  simpler  forms. 

James  H - ,  aged  18,  by  occupation  a 

wlffp-maker,  a  boy  of  short  stature,  admitted 
into  Luke’s  Ward,  August  20th,  1842.  He 
states  that  he  has  had  five  attacks  of  rheu¬ 
matism  ;  the  first  and  most  severe  occurring 
three  years  ago  ;  the  last,  four  months  since : 
otherwise  he  has  enjoyed  tolerably  good 
general  health.  His  present  illness  came  on 
about  three  weeks  since,  and  without  any 
assignable  cause.  He  has  always  lived  in 
London  ;  and  his  occupation,  laborious,  re¬ 
quired  him  to  be  constantly  standing. 

His  aspect  is  dark  and  puffy.  Abdomen 
large  and  distended.  The  liver'is  very  large, 
its  acute  margin  being  easily  felt  as  low  as 
the  umbilicus.  He  complains  of  pain  on 
pressure  at  the  scrobiculus  cordis.  Legs 
and  scrotum  are  oedematous.  Urine  is  not 
scanty,  and  of  a  straw  colour,  and  not  co- 
agulable  by  heat.  Tongue  moist,  and  covered 
with  a  brown  fur,  with  red  edges.  Pulse  110, 
soft  and  compressible.  Chest  is  tolerably 
well  formed,  and  resonant  on  percussion. 
On  application  of  the  stethoscope,  the  heart 
is  large  and  powerful,  the  sounds  being 
indistinct,  and  running  into  each  other. 
Under  the  mamma  is  heard  a  prolonged 
bellows  murmur ;  the  second  sound  is  there 
scarcely  audible.  On  the  sternum  opposite 
the  third  rib  is  heard  a  bruit  de  diable,  less 
loud  and  prolonged  than  the  first,  gradually 
increasing  in  intensity  as  the  stethoscope  is 
passed  upwards* in  the  course  of  the  aorta. 
To  the  right  of  the  sternum  is  heard  a  clear 
loud  flapping  first  sound,  distinct  from  the 
murmur  previously  named.  The  impulse  is 
felt  very  distinctly  in  the  scrobiculus  cordis 
behind  the  enlarged  liver,  giving  to  the  hand 
almost  the  feel  of  aneurism  of  the  descending 
aorta. 

He  died  on  the  4th  of  September. 

Sectio  cadaveris. — I  was  not  present  at 
the  inspection,  but  had  an  opportunity  of 
seeing  the  heart  and  trachea. 

There  were  extensive  pericardial  adhesions, 
some  of  them  very  old.  The  whole  heart 
was  large,  chiefly  owing  to  the  size  of  the 


right  auricle  and  ventricle.  There  was  much 
deposit  under  the  lining  membrane  of  the 
left  ventricle,  chiefly  near  and  around  the 
auriculo-ventricular  orifice,  which  was  rigid 
and  contracted  :  the  mitral  valve  was  like¬ 
wise  much  thickened.  The  left  ventricle 
was  of  rather  large  capacity,  and  its  wTalls  of 
moderate  thickness  :  the  sigmoid  valves  of 
the  aorta  much  thickened  ;  and  when  the 
aorta  was  laid  open,  appeared  almost  of  a 
triangular  shape,  having  their  bases  attached 
to  the  sides  of  the  orifice  :  the  aorta  was  very 
small.  The  right  auricle  and  ventricle  were 
large  and  thick,  but  the  lining  membrane 
and  valves  were  healthy.  The  pulmonary 
artery  was  of  normal  size,  relatively  to  the 
size  of  the  subject ;  but  was  small  compara¬ 
tively  with  the  size  of  the  ventricle,  though 
large  in  comparison  with  the  aorta.  The 
trachea  was  exceedingly  small  :  it  would  not 
admit,  the  end  of  the  little  finger,  and  would 
have  been  considered  small  for  a  child  of  ten 
years  of  age.  The  liver  was  myristicated. 
The  genitals  puerile. 

This  case  presents  a  remarkable  combina¬ 
tion  of  disease  of  both  surfaces  of  the  heart, 
with  defective  development  of  the  lungs  and 
trachea,  and  at  the  same  time  illustrates  the  in¬ 
fluence  of  the  latter  upon  the  size  of  the  pulmo¬ 
nary  artery,  for  although  we  had  in  operation 
a  great  amount  of  obstruction  on  the  left  side 
of  the  heart,  to  the  return  of  blood  from  the 
lungs,  so  great  as  to  lead  a  distinguished 
continental  pathologist,  who  once  saw  this 
patient,  to  diagnosticate  dilatation  of  the 
pulmonary  artery,  it  was  nevertheless  of  but 
normal  size,  as  referred  to  the  size  of  the 
subject,  large  in  comparison  to  the  aorta, 
small  in  comparison  to  the  right  ventricles. 
It  was,  in  fact,  large  when  compared  to  the 
trachea,  small  compared  to  the  obstruction 
in  the  mitral  orifice ;  showing,  in  short,  the 
opposite  effects  of  these  two  causes  upon  the 
size  of  the  vessel. 

I  believe  that  it  would  hardly  be  in  ac¬ 
cordance  with  the  intention  of  these  lectures, 
were  I  to  enter  into  minute  details  of  treat¬ 
ment,  but  without  transgressing  my  limits 
I  think  that  I  am  at  liberty  to  observe  that, 
if  the  reasoning  which  has  been  adduced  be 
correct,  there  are  practical  inferences  to  be 
drawn  from  it  of  no  trifling  importance ; 
these  inferences  are  perhaps  sufficiently  ob¬ 
vious,  though  their  application  will  require 
considerable  judgment  and  caution  on  the 
part  of  the  practitioner.  Now,  it  must,  I 
think,  be  evident  that,  in  the  first  class  of 
cases,  those,  namely,  in  which  obliteration  to 
the  pulmonary  circulation  arises  from  de¬ 
fective  expansion  of  the  lungs  and  air-pas¬ 
sages,  occurring  as  a  primary  affection,  and 
where  there  is  consequently  no  organic  dis¬ 
ease  at  the  first,  the  therapeutic  measures 
must  of  course  have  reference  to  the  period 
of  the  affection,  and  may,  therefore,  be  di- 
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vided  into  the  preventive,  the  remedial,  and 
the  palliative. 

And  first  as  regards  the  preventive  means 
to  be  employed.  These  will,  I  think,  be 
most  readily  suggested  by  a  review  of  the 
origin  and  progress  of  the  disease.  Thus,  a 
young  person  about  eleven  or  twelve  years 
old  is  observed  to  be  short-breathed,  per¬ 
haps  to  be  troubled  with  a  cough,  and  to  be 
rather  bloated  in  the  face,  and  is  perhaps 
sent  home  from  school  on  that  account. 
Measures  in  themselves  judicious  are  very 
likely  adopted,  and  considerable  relief  is 
obtained.  The  child  perhaps  returns  to 
school,  and  the  mother  and  governess,  or 
tutor,  and  very  likely  the  medical  attendant 
too,  comfort  themselves  in  the  belief  that, 
if  a  boy,  “he  will  out-grow  it,”  and  if  a 
girl,  “  that  when  a  certain  change  takes 
place,”  all  will  be  right ;  but,  somehow  it 
occasionally  happens,  especially  if  the  patient 
be  placed  under  unfavourable  circumstances, 
or  the  original  disproportion  be  great,  that 
the  boy  instead  of  out-growing  his  complaint 
ceases  to  grow  at  all ;  or,  the  expected  change 
in  the  girl  never  takes  place  ;  and  hypertrophy 
with  obstruction  of  the  circulation  on  right 
side  of  the  heart,  with  the  train  of  symp¬ 
toms  detailed  in  the  case  of  Mary  Kendal, 
are  the  consequence  ;  or  perhaps  the  boy 
does  in  some  measure  out-grow  his  com¬ 
plaint,  or  for  a  time  appears  to  do  so,  and 
the  girl  attains  to  womanhood  ;  but  cough 
and  dyspnoea,  with  perhaps  asthmatic  pa¬ 
roxysms  occur,  at  first,  most  probably,  after 
considerable  intervals,  but  afterwards  more 
frequently,  and  for  a  longer  continuance, 
and  ultimately  become  permanent,  and 
either  carry  off  the  patient  at  a  premature 
age,  or  render  life  a  state  of  protracted  help¬ 
lessness  and  suffering. 

It  is  obvious  that  preventive  measures  are 
available  only  in  early  youth,  before  the  dif¬ 
ferent  regions  of  the  body  have  maintained 
that  relative  proportion  to  each  other  which 
they  are  destined  to  maintain  during  the  pe¬ 
riod  of  maturity.  Those  which  appear  the 
most  appropriate  are,  to  endeavour  to  pro¬ 
mote  the  development  of  the  respiratory 
apparatus,  to  maintain  a  regular  and  mode¬ 
rate  action  of  the  other  excretory  organs, 
and  to  obviate  as  much  as  possible  all  venous 
congestion  by  regulating  the  amount  of  the 
circulating  fluid. 

For  fulfilling  the  first  of  these  indications, 
a  pure  air  is  absolutely  essential.  An  at¬ 
mosphere  loaded  with  carbonaceous  vapours, 
or  the  exhalations  from  organic  matters  in  a 
state  of  decomposition,  not  only  by  its  dis¬ 
agreeable  qualities  tends  to  repress  the 
healthy  action  of  the  lungs,  but  also  acts,  as 
has  been  already  observed,  as  a  direct  sti¬ 
mulus  to  the  liver ;  whereas,  a  pure  atmos¬ 
phere,  free  from  such  noxious  ingredients, 
and  containing  the  due  proportion  of  oxygen, 


is  the  natural  stimulus  of  the  respiratory 
organs,  and  must,  therefore,  tend  to  promote 
their  healthy  development. 

It  is,  indeed,  earnestly  to  be  wished  that 
an  improvement  in  the  drainage  of  many 
parts  of  our  large  towns,  as  well  as  increased 
facilities  for  ventilation  in  the  alleys  or 
courts  inhabited  by  the  lower  classes,  and  a 
less  crowded  state  of  their  houses,  might 
exempt  them  from  their  present  peculiar 
liability  to  this  as  well  as  many  other  forms  of 
disease.  At  the  same  time,  it  ought  not  to 
be  forgotten  that  the  same  noxious  influences, 
though  applied  in  a  somewhat  different  form, 
are  often  to  be  found  in  operation  amongst 
the  children  of  the  wealthier  classes.  The 
too  close  confinement  to  sedentary  occupa¬ 
tions  ;  the  crowding  too  many  children  into 
the  bed-i'ooms  at  schools  ;  the  want  of  proper 
ventilation  in  school -rooms,  and  regulation  of 
temperature  ;  the  neglect  of  all  exercise  in  the 
open  air,  save  a  funereal  procession  round  one 
of  the  squares  of  Chelsea  or  Brompton  ;  the 
heated  atmosphere  of  drawing-rooms  at 
“children’s  parties”  dmring  the  holydays, 
and  above  all  the  compression  of  the  lower 
lobes  of  the  lung  by  tight  stays,  or  other  parts 
of  dress,  are  so  many  causes  tending  to  arrest 
that  development  of  the  lungs  and  air  pas¬ 
sages,  the  accomplishment  of  which  during 
youth  is  essential  to  health  in  maturer  age. 

Again,  the  regulated  exercise  of  the  sys¬ 
tem  generally,  as  well  as  of  the  lungs  in 
particular,  must  not  he  overlooked.  The 
former  not  only  by  exciting  gives  tone  and 
vigour  to  the  vascular  as  well  as  the  mus¬ 
cular  system,  but  also,  by  increasing  the  ra¬ 
pidity  of  the  venous  current,  calls  the  lungs 
into  fuller  action.  It  is  almost  needless  to 
observe  that  if  such  exercise  be  carried  to 
excess  the  effect  will  be  one  of  the  very 
evils  which  we  are  desirous  of  preventing, 
namely,  the  engorgement  of  the  right  heart ; 
and  therefore  it  is  necessary  that  where 
there  exists  any  tendency  to  the  affection  of 
which  we  are  treating,  all  such  exercises  as 
produce  palpitation  of  the  heart,  or  any  ap¬ 
proach  to  lividity,  should  be  carefully  avoided. 
The  inclinations  of  the  patient,  unless  he  be 
stimulated  by  emulation  to  perform  some 
feat  of  activity  or  muscular  strength,  will 
generally  be  a  sufficient  safeguard.  The  ex¬ 
ercise  here  recommended  should  also  be 
taken  as  much  as  possible  in  the  open  air. 

The  advantage  of  exercising  the  lungs 
themselves  is  not  perhaps  in  general  suffi¬ 
ciently  considered,  yet  no  one  can  contem¬ 
plate  a  child  shouting  in  the  mere  joyousness 
of  his  young  life  and  opening  faculties,  and 
not  believe  that  he  is  obeying  an  instinct 
given  by  nature  for  some  useful  purpose. 
The  advantage  of  moderate  exercise  of  the 
vocal  organs  is  equally  great  in  early  youth 
as  in  childhood,  and  perhaps  the  singing  les¬ 
sons  are  of  some  service  in  this  respect, 
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though  they  do  not  generally  commence  at 
the  time  when  the  expansion  of  the  lungs  is 
of  the  most  importance.  Reading  aloud  is 
another  means  of  expanding  the  lungs  and 
air-passages  ;  which  is  most  benefical,  unless 
carried  to  excess  : — and  thus  the  acquisition 
of  the  most  useful  and  agreeable  of  accom¬ 
plishments  may  be  made  subservient  to 
health.  Upon  the  importance  of  a  careful 
attention  to  the  state  of  the  excretory  organs 
in  childhood  and  early  youth,  it  is  hardly 
necessary  to  insist  :  at  the  same  time,  it 
may  be  well  to  recommend  caution  in  ef¬ 
fecting  our  purpose  ;  for  it  must  be  remem¬ 
bered,  that  over  stimulating  leads  often  to 
disorganization.  When  the  evacuations  ap¬ 
pear  to  be  deficient  in  bile,  or  there  is  any 
reason  to  apprehend  congestion  in  the  portal 
system,  a  mercurial  purgative  will  be  most 
beneficial,  but  it  should  never  be  wantonly 
administered.  A  free  and  regular  action 
of  the  kidneys  should  also  be  maintained : 
where  they  appear  to  act  sufficiently,  the  use 
of  diuretics  should  be  avoided ;  but  if,  on 
the  contrary,  there  appears  to  be  any  defi¬ 
ciency  in  the  quantity  of  the  secretion,  the 
least  stimulating  means  for  the  encouraging 
it  should  always  be  preferred.  The  beve¬ 
rage  known  by  the  name  of  “  Imperial”  1 
have  found  of  service.  Should  more  active 
measures  be  required,  the  acetate  of  potass 
may  be  employed  ;  and  where  there  exists, 
at  the  same  time,  any  tendency  to  inordinate 
action  of  the  heart,  the  tincture  or  infusion 
of  digitalis,  in  carefully  regulated  doses,  may 
be  added  ;  but  it  perhaps  belongs  more  to 
the  remedial  than  the  preventive  means. 
The  functions  of  the  skin  should  also  be 
maintained  by  uniform  and  moderately  warm 
clothing  ;  and  the  cutaneous  circulation  may 
be  further  assisted  by  gentle  friction.  Cai'e 
should  also  be  taken  to  regulate  the  quan¬ 
tity  of  fluids  taken  into  the  system  ;  as  the 
rapidity  with  which  fluids  are  absorbed 
through  the  portal  circulation  may  give  rise 
to  considerable  embarrassment  to  the  right 
side  of  the  heart. 

Secondly,  of  the  remedial  means.  By 
these,  I  mean  such  measures  as  are  calcu¬ 
lated  to  restrain  the  increase  of  the  dispro¬ 
portion  when  it  already  exists  ;  and  thus  to 
allow  an  opportunity  for  the  healthy  rela¬ 
tion  of  the  several  organs  to  be  restored,  be¬ 
fore  the  period  when  growth  ordinarily 
cases.  It  must  be  admitted,  that  the  signs 
of  the  affection  are  obscure  :  at  the  same 
time,  I  think  that  we  may  not  unfrequently 
have  tolerably  satisfactory  evidence  of  a  de¬ 
ficiency  in  the  respiratory  function,  depen¬ 
dent  upon  the  causes  which  I  have  pointed 
out. 

To  relieve  the  lungs,  by  exciting  to 
greater  activity  the  liver,  the  kidneys, 
and  the  skin,  is,  I  believe,  the  first  indi¬ 
cation  to  be  fulfilled  in  such  cases.  The 


next  object  must  be,  to  control  the  ac¬ 
tion  of  the  heart,  and  to  prevent  its  em¬ 
barrassment,  either  from  a  too  great  quan¬ 
tity  of  blood  in  the  system  generally,  or  its 
accumulation  in  the  venous  trunks  ;  and, 
lastly,  to  favour  the  development  of  the 
defective  organs,  by  such  measures  as  have 
been  already  suggested.  The  means  of  ful¬ 
filling  these  indications  must,  for  the  most 
part,  be  left  to  the  discretion  of  the  practi¬ 
tioner.  I  cannot,  however,  pass  unnoticed 
the  great  benefit  which  I  have  occasionally 
obtained  from  the  combination  of  calomel, 
digitalis,  camphor,  and  hyoscyamus.  Mo¬ 
derate  abstraction  of  blood  will  also  be 
sometimes  beneficial. 

We  must  also  bear  in  mind  the  liability 
of  the  patient  to  pulmonary  apoplexy  from 
any  cause  which  may  determine  an  increased 
quantity  of  blood  to  the  right  heart ;  and 
also  to  lesion  of  the  tunics  of  the  arteries, 
from  any  unusual  excitement  of  the  heart’s 
action. 

Thirdly,  Of  the  palliative  treatment. — 
When  the  organic  changes,  which  have  been 
described  above,  are  fully  established,  the 
most  that  we  hope  is,  to  avert  for  a  time  the 
fatal  termination,  and  alleviate  the  suffering 
of  the  patient  by  palliative  means ;  which, 
however,  cannot  be  expected  to  be  of  much 
avail,  unless  based  upon  a  right  under¬ 
standing  of  the  nature  of  the  disease. 

The  great  object,  however,  of  relieving 
the  lungs  by  means  of  the  auxiliary  excre¬ 
tory  organs,  should  never  be  lost  sight  of : 
for  this  purpose,  the  bowels  should  be  freely 
acted  upon,  and  general  diaphoresis  main¬ 
tained  ;  and  if  free  diuresis  can  be  produced, 
we  shall  effect  the  purpose  of  carrying  off 
redundant  fluid,  and  thereby  relieving  the 
heai't,  whilst  we  are  fulfilling  the  important 
indication  just  pointed  out. 

The  principles  which  have  just  been  laid 
down  for  the  regulation  of  the  treatment  of 
the  first  class  of  cases,  will,  perhaps,  apply 
with  equal  force  to  the  second  and  third 
classes.  In  the  second  (that,  I  mean,  in  which 
the  walls  of  the  chest  are  morbidly  contracted), 
as  we  never  hope  entirely  to  overcome  that 
contraction,  we  must  keep  in  mind  that  such  a 
patient  will  always  be  unable  to  bear  any 
condition  of  the  system  calling  for  a  great 
amount  of  respiratory  function. 

The  same  holds  good,  that  in  third  class, 
in  which  obstruction  of  the  pulmonary  cir¬ 
culation  is  the  effect  of  pericarditis  acting 
mediately  through  the  impediment  which  it 
affords  to  the  respiratory  movements  ;  but  in 
our  prognosis  in  such  cases  we  must  bear  in 
mind  the  great  difference  between  the  con¬ 
sequences  of  pericarditis  occurring  before 
and  after  growth  is  completed ;  for  in  the 
latter  case  (as  shown  in  the  subject  whose 
pericardium  was  found  to  be  ossified),  ex¬ 
tensive  adhesions  may  exist  without  any 
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serious  inconvenience  being  the  result,  and 
in  the  latter  the  consequences  are  almost 
necessarily  fatal. 

In  the  fourth  class,  that  I  mean  in  which 
there  exists  morbid  contraction  of  the  left 
auriculo -ventricular  orifice,  the  hope  of 
affording  much  relief  may  appear  still  more 
feeble,  and  if  we  can  expect  to  do  so  only 
by  removing  the  structural  lesion,  it  must  be 
utterly  desperate ;  but  if  we  act  upon  the 
principle,  that  in  this  aperture,  through 
which  the  whole  blood  of  the  body  must 
necessarily  pass,  there  is  no  room,  indeed, 
for  that  of  a  muscular  or  very  active  system, 
but  that  the  smaller  current  of  a  tranquil  less 
developed  one  may  be  allowed  to  pass  ;  and  if 
too  we  bear  in  mind  the  importance  of  pre¬ 
venting  the  too  sudden  increase  of  the  cir¬ 
culating  fluid  by  due  attention  to  theingesta, 
and  the  power  we  possess  of  controling  it  by 
means  of  the  various  secretory  organs,  we 
may  yet  effect  much,  very  much,  towards 
prolonging  the  life,  and  mitigating  the  suf¬ 
ferings  of  our  patient. 

It  may,  however,  be  thought  that,  in  con¬ 
sidering  any  class  of  diseases  originating  in 
early  youth,  I  havebeen  guilty  of  a  great  omis¬ 
sion  in  not  having  before  made  more  particular 
mention  of  the  effect  which  must  be  pro¬ 
duced  upon  the  system  by  the  occurrence  of 
puberty,  and  more  especially  the  establish¬ 
ment  of  the  catamenia  in  females.  Now  I 
am  well  aware  that  this  ought  never  to  be 
lost  sight  of  in  such  cases ;  but  I  am  of 
opinion  that  a  sort  of  mysterious  importance 
is  too  often  attached  to  the  function  of 
menstruation,  and  that  its  occurrence  is 
often  hoped  for  in  cases  where,  if  it  actually 
were  to  take  place,  it  would  be  the  worst 
thing  that  could  happen. 

The  truth  is,  that  the  connection  between 
the  respiratory  and  genital  organs  is  more 
close  than  is  generally  supposed,  and  has 
more  especial  reference  to  those  classes  of 
disease  which  I  have  been  considering  than 
is  commonly  supposed  ;  for  it  has  been 
recently  ascertained,  by  Andral,  that  the 
daily  quantity  of  carbonic  acid  exhaled 
from  the  lungs  increases  in  both  sexes 
pretty  steadily  from  infancy  to  puberty ; 
but  that  then  we  observe  a  remarkable  dif¬ 
ference  :  in  the  male  it  begins  to  increase 
more  rapidly,  but  in  the  female  its  increase 
is  entirely  arrested,  and  remains  stationary 
so  long  as  menstruation  continues ;  but  that 
whenever  this  function  is  suspended,  or  when 
it  permanently  ceases,  the  amount  of  car¬ 
bonic  acid  undergoes  a  considerable  increase. 

Now,  if  these  observations  are  correct,  it 
must  follow  that  the  menstrual  function 
must  act  as  a  relief  to  that  of  respiration, 
and  that,  consequently,  where  it  is  sus¬ 
pended,  the  lungs  must  be  called  into 
increased  activity ;  and,  consequently,  that, 
iu  the  diseases  which  have  been  described, 


the  suppression  or  non-appearance  of  men¬ 
struation  must  tend  materially  to  aggra¬ 
vate  the  symptoms  and  hasten  the  fatal 
termination. 

In  confirmation  of  this  view  of  the  subject, 
I  may  remark,  that  in  the  case  of  Jane 
Gompertz,  who  lived  twelve  years  after  the 
first  occurrence  of  the  symptoms,  menstrua¬ 
tion  was  established,  and  continued  regular 
for  a  considerable  time ;  whereas,  in  those 
instances  in  which  death  occurred  more  spee¬ 
dily,  it  never  took  place,  and  that  in  the 
case  of  Lucy  Castle,  the  original  disease 
occurred  at  the  age  of  fourteen,  but  that 
menstruation  being  established,  the  patient’s 
symptoms  did  not  become  very  urgent  till 
about  forty,  the  period  at  which  that  function 
began  to  subside.  In  the  males,  again,  with 
one  exception,  the  defective  development  of 
the  lungs  seems  to  have  checked  altogether 
that  of  the  generative  organs. 

I  had  hoped  to  have  been  able  to  enter 
into  the  discussion  of  the  second  division  of 
my  subject,  namely,  the  origin  of  tuberculous 
disease  in  the  lungs  in  the  period  of  early 
youth,  from  the  increased  function  they  are 
then  called  upon  to  perform,  but  the  time 
compels  me  to  forbear. 

I  am  aware  that  many  errors  must  have 
found  their  way  into  these  investigations, 
and  that  need  may  arise  for  modifying  many 
of  the  conclusions  at  which  I  have  arrived 
in  their  prosecution ;  still,  I  believe  that 
the  inquiry  itself  is  one  of  no  ordinary 
interest,  and  I  have  thought  it  a  fitting  one 
to  be  the  subject  of  these  lectures ;  for 
although  it  may  be  the  province  of  the 
physician  to  find  safe  counsel  in  the  hour  of 
immediate  and  impending  danger,  it  is  no 
less  his  duty  to  endeavour  to  foresee  the 
storm  which  his  art  may  be  unable  to  quell. 

RECORD  OF  CASES. 

By  Thomas  Mayo,  M.D.  F.R.S. 

Physician  to  the  Infirmary  of  St.  Marylebone. 

[Continued  from  p.  615.] 


On  Intermittent  Disease. 

There  is  no  more  interesting  subject 
in  medicine  than  that  of  masked  inter- 
mittents,  under  which  the  presence  of 
periodicity  entitles  a  train  of  symptoms, 
differing  in  every  other  point  from  those 
of  ague,  to  receive  with  advantage  the 
treatment  belonging  to  that  disease. 
But  there  is  another  view  of  this  modi¬ 
fication  of  disease,  not  less  important : 
I  allude  to  cases  of  the  above  kind,  in 
which  periodicity  has  been  clearly 
established,  but  the  treatment  appro¬ 
priate  to  intermitten ts  is  not  borne.. 
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Many  years  ago  I  was  consulted  in  respect 
to  a  lady,  who  had  for  some  time  been  in 
weak  health,  latterly  with  a  progressive  in¬ 
crease  of  pallor,  feebleness,  and  emaciation  ; 
and,  what  was  most  important,  a  daily  re¬ 
currence  of  pain  and  oppression  of  the  head, 
with  some  delirium.  The  paroxysm  occurred 
always  at  about  the  same  hour,  and  lasted 
three  or  four  hours.  Her  natural  constitu¬ 
tion  had  been  good,  her  person  strong,  her 
temperament  not  nervous,  her  age  about  43. 
She  had  undergone  much  treatment  among 
other  physicians ;  she  had  consulted  Dr. 
Abercromby,  of  Edinburgh.  On  careful 
inquiry  1  found  that,  seven  years  before, 
she  had  had  ague  ;  and  I  was  led  to  believe 
that  the  treatment  of  it  had  been  incomplete. 
On  this  supposition  I  directed,  after  securing 
just  action  of  the  bowels,  which  had  indeed 
never  been  neglected,  that  50  drops  of 
Tinctura  Opii  should  be  given  at  about  an 
hour  before  an  expected  paroxysm  ;  and  that 
after  it  should  have  subsided,  five  minims  of 
Liquor  Arsenicalis  should  be  given  every 
sixth  hour.  I  regret  that  I  have  not  more 
copious  notes  of  this  case  ;  but  I  can  affirm 
that  the  plan  was  rapidly  and  completely 
successful.  In  a  few  weeks  this  ladv  was 

•s 

well,  though  weak.  I  should  observe  that  a 
squamous  eruption,  which  had  existed  for 
some  time  on  the  calves  of  the  legs,  disap¬ 
peared  also  under  the  above  treatment. 

The  above  case  illustrates  the  well- 
known  effect  of  treatment  regulated  on 
a  presumption  that  certain  symptoms 
are  referrible  to  the  presence  of  ague, 
where  nothing  but  their  periodicity 
could  suggest  such  a  presumption.  In 
the  following  case  an  imperfect  analogy 
occasioned  me  to  try  the  same  practice 
with  less  success.  The  periodicity  was 
established,  but  the  treatment  appro¬ 
priate  tointermittents  was  unsuccessful. 

Peter  Weller,  a  coachman,  aged  60,  of 
respectable  appearance,  thin,  but  muscular, 
dark  in  complexion,  came  into  the  Mary- 
lebone  Infirmary  on  the  23d  of  May,  1841. 
He  had  twice,  in  the  course  of  that  afternoon, 
been  attacked  by  vertigo  and  hemiplegia  of 
the  left  side,  with  loss  of  speech,  each  time 
recovering  the  use  of  his  arm  and  leg,  and  of 
his  speech,  in  about  the  same  degree.  Cup¬ 
ping  to  the  nape  of  the  neck,  to  eight 
ounces,  four  grains  of  calomel  h.  s.,  and  an 
aperient  draught  for  the  next  morning,  were 
prescribed  by  an  officer  of  the  house. 

24th.  —  I  found  his  pulse  slow  and 
oppressed  ;  the  hemiplegia  had  not  then 
recurred  ;  his  bowels  had  not  acted.  I 
ordered — 

Hyd.  Chlorid.  gr.  ij.  bis. 

25th. — The  paralysis  had  recurred  this 
morning.  Cucurb.  cruentae  were  imme¬ 


diately  employed  ad  ^vj.  I  found  him 
relieved,  but  pulse  still  sluggish  and  op¬ 
pressed.  It  is  to  be  observed  that  the 
paralytic  affection  ceased  as  soon  when  de¬ 
pletion  had  not  been  applied  as  when  it  was. 

Sumat  Hydrarg.  Chlorid.  c.  Jalap,  gr.  xv. 
statim  ;  the  bowels  being  confined. 

26th. — Another  paroxysm  this  morning. 
The  attack  comes  on  with  rapidity ;  but  he 
seems  to  know  when  it  is  coming  on,  his 
eye  twinkling,  then  his  mouth  becomes 
drawn,  then  his  speech  and  limbs  failing  ; 
his  head  hot.  The  powder  had  freely  opened 
his  bowels. 

Lotio  frigida  capiti.  Liquor.  Arsenical. 
tTjv.  ;  Mist.  Camphoree,  ^iss.  ter. 
Hydrarg.  chlorid.  gr.  iij.  o.  n. 

30th. — The  attacks  continue  daily,  lasting 
about  an  hour.  Pulse  84  (it  had  been  65), 
of  sufficient  strength ;  less  oppressed.  Tongue 
dryish,  and  becoming  coated. 

Perstet. 

June  1st. — Much  the  same.  The  attacks 
occurring  early  in  the  morning,  let  him 
take — 

Pil.  Sapon.  c.  Opio,  gr.  x.  h.  s. 

2d. — Soon  after  the  pills  were  taken  he 
became  very  heavy,  his  head  hot ;  the  para¬ 
lytic  state  came  on  gradually  through  the 
night,  and  did  not  cease  in  the  morning  ;  his 
pulse  still  84,  firm.  6  leeches  were  applied 
to  his  temples,  and  after  them,  immediately, 
2  blisters.  The  arsenic  was  discontinued. 

3d. — In  a  continuous  state  of  aphonia  and 
hemiplegia;  pulse  76,  strong.  He  under¬ 
stands  what  is  said  to  him. 

Hydrarg.  Chlorid.  gr.  v.  6tishoris  ad  3iam 
vicem. 

4th. — Much  better  to  day  ;  gums  affected. 
Pulse  softer. 

Mist.  JEtheris  Comp.  ^iss.  bisquotidie. 

6th. — The  impi’ovement,  viz.  in  his  looks, 
in  the  state  of  his  pulse,  and  in  his  articula¬ 
tion,  continues  ;  but  the  hemiplegia  of  arm 
and  leg  is  unabated.  His  state  is  no  longer 
paroxysmal. 

Hydrarg.  Chlorid.  gr.  iv.  h.  s.  01. 

Ricini,  5'j  -  sequenti  mane,  are  oc¬ 
casionally  given  when  the  bowels  are 
confined. 

Between  this  date  and  the  19th  of  June 
he  experienced  a  slight  attack  of  pneumonia. 
Towards  the  conclusion  of  this  attack,  which 
was  treated  with  leeches  andPotassio  Tartrat. 
of  Antimony,  he  perceived  shooting  pains  in 
the  left  arm  and  leg,  these  being  still  motion¬ 
less.  On  the  27th  he  had  obtained  some 
motive  power  in  the  leg,  and  about  the  same 
time  much  irritability  of  bowels  occurred. 
This  having  been  appeased  by  aromatic  con- 


792 


DR.  MAYO’S  RECORD  OF  CASES. 


fection,  he  was  (July  2d),  taken  with  extreme 
coldness,  pallor,  and  appearance  of  depres¬ 
sion  ;  his  tongue,  however,  good  ;  his  pulse 
84  ;  his  skin  rather  hot.  Out  of  these  symp¬ 
toms  he  emerged  in  a  few  days,  Hydrarg.  c. 
Greta  being  given  twice  a  day  with  the  con¬ 
fection,  and  resumed  a  pulse  of  65. 

During  the  period  which  elapsed  from  the 
above  date  to  August  28th,  motive  power  was 
gradually  increased  more  to  the  leg  than  to  the 
arm  ;  his  general  health  was  also  improving. 
From  the  12th  of  July  to  the  28tli  of  Aug.  he 
was  taking  Strychnise,  gr.  ter  quotidie, 
with  the  omission  of  three  days,  during 
which  his  head  having  become  heavy  and  his 
bowels  confined,  a  blister  was  applied 
nuchse,  and  fifteen  grains  of  jalap  with  four  of 
calomel  were  given.  His  bowels  were  other¬ 
wise  kept  open  by  colocynth  pills.  The 
urine  sufficient  in  quantity,  acid,  and  at  no 
time  albuminous.  At  this  time  I  lost  sight 
of  this  patient.  He  certainly  was  not  yet  re¬ 
stored  to  that  integrity  of  power,  which  he 
was  enjoying  at  intervals,  when  the  dose  of 
Pil.  Sapon  c.  Opio  changed,  or  appeared  to 
change  in  the  manner  described,  the  type  of 
his  disorder,  and  gave  it  a  very  undesirable 
freedom  from  intermission.  His  diet  was 
throughout  unstimulating,  and  moderately 
nutritious. 

Such  was  the  result  in  the  case  which 
I  have  last  described  of  a  practice 
founded  on  imperfect  analogy.  The 
remedies  applied  to  its  intermittent 
phenomena  met  with  a  condition  of 
brain  which  rendered  them  inappro¬ 
priate,  and,  it  must  be  confessed,  in¬ 
jurious. 

In  regard  to  that  case  which  I  first 
narrated,  1  have  been  informed  that 
the  patient  about  three  years  after  died 
apoplectic.  Whether  her  death  was 
connected  with  her  past  disorder  I  did 
not  learn.  Were  this  the  case,  the 
event  may  have  been  induced  in  either 
of  two  ways.  The  intermittent  symp¬ 
toms  may  have  returned  indeed,  but 
may  have  been  overlooked  under  cover 
of  the  cerebral  disturbance  ;  and  this 
state  may  have  been  treated  with  mis¬ 
placed  depletion.  Such  had  indeed 
been  the  treatment  used,  before  I  first 
saw  the  patient.  Or,  again,  the  reme¬ 
dies  by  which  she  was  successfully 
treated  under  my  care,  may  have  been 
repeated  under  an  altered  and  unsuit¬ 
able  state  of  the  cerebral  system.  Thus 
used,  they  may  have  been  as  unsuc¬ 
cessful  or  pernicious,  as  a  similar  treat¬ 
ment  would  probably  have  been  in  the 
case  of  Weller. 

Considerations  of  the  above  nature 


must  be  entertained  if  we  would  answer 
the  practical  question,  what  is  that 
group  of  symptoms  which,  combined 
with  periodicity,  entitles  the  intermit¬ 
tent  to  be  treated  as  an  ague?  a  question 
forcibly  suggested  by  one  case,  inter 
alia ,  which  Sauvages  furnishes.  “  T. 
R,.,”  he  observes,  “  had  laboured  under 
a  quotidian  for  six  months  :  after  a 
night  of  prolonged  restlessness,  a 
paroxysm  of  epilepsy  occurs  at  the 
same  hour  as,  and  in  place  of,  the  ex¬ 
pected  paroxysm  of  ague ;  and  in  this 
way,  from  that  time,  the  disorder  con¬ 
tinued  to  run  its  course  without  any 
recurrence  of  the  original  symptoms.” 
This  case  is  valuable,  not  for  its  pecu¬ 
liarity,  but  rather  as  illustrating  a  targe 
class,  in  which,  the  periodical  character 
of  the  disorder  remaining,  the  treat¬ 
ment  by  bark,  or  steel,  or  arsenic,  &c., 
is  questionable. 

It  has  been  judiciously  observed,  in 
regard  to  those  intermittents  in  which 
the  affection  of  a  given  organ  is  marked 
sometimes  even  more  strongly  than 
those  symptoms  which  characterise  the 
disorder  as  an  intermittent,  that  the 
affection  thus  evolved  or  brought  out 
by  the  miasma  may  require  a  special 
treatment,  distinct  from,  possibly  at 
variance  with,  that  which  its  simple  pe¬ 
riodicity  would  suggest.  In  this  point  of 
view  the  supposed  affection  may  be  less 
appropriately  called  a  masked  intermit¬ 
tent  than  a  tendency  to  phlegmasia, 
brought  into  an  active  state  as  often  as 
the  system  is  disturbed  by  the  paroxysm 
of  the  intermittent.  This  disturbance 
of  a  supposed  inflammatory  nature 
may  not,  however,  terminate  with  the 
paroxysm ;  but  the  system  may  be 
brought  gradually  into  a  condition  in 
which  the  intermittent  type  may  be 
lost,  and  a  continuous  disorder  sub¬ 
stituted. 

The  same  discriminative  tact  is 
wanted  here  as  in  another  equally  in¬ 
definite  disorder — hysteria — in  which  a 
phlegmasia  may  easily  combine  itself 
with  the  nervous  affection  :  a  view  of 
the  subject,  I  apprehend,  far  more 
frequently  applicable  than  that  sug¬ 
gested  by  the  terms  simulating,  pro- 
teiform,  &c.  often  used  as  descriptive  of 
hysteria.  The  disorder  which  this 
hypothesis  represents  as  simulated  is 
really  existent ,  and  must  receive  its  own 
treatment,  modified  by  the  judgment  of 
the  practitioner  as  he  best  may  use  it. 

The  above  remarks  may  claim  some 
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importance  in  relation  to  the  present 
state  of  intermittent  disease.  Ague 
certainly  has  declined  in  frequency. 
But  may  we  not  in  some  degree  ex¬ 
aggerate  the  effect  of  presumed  im¬ 
provement  in  drainage  and  cultivation 
of  land  as  the  cause  of  this  diminution  P 
Is  it  not  in  some  degree  a  simple  change 
in  the  form  of  an  epidemic  ? 

The  frequently  intermittent  type  of 
neuralgic  disorders,  their  general  sus¬ 
ceptibility  of  benefit  from  those  reme¬ 
dies  which  are  specific  in  agues,  is 
obvious.  But  it  is  scarcely  conceivable 
that  so  great  a  change  should  be  effected 
in  some  of  the  features  of  periodical 
disease  as  the  substitution  of  headaches, 
or  of  an  epileptic  seizure,  or  of  a 
nervous  pain,  for  a  rigor  with  its  sub¬ 
sequent  febrile  accession,  without 
grounds  being,  at  the  same  time,  afforded 
for  a  careful  revision  of  our  practice  in 
these  varied  circumstances.  Nor  is  this 
consideration  weakened  even  by  the 
remark  of  Dr.  Maceulloch,  in  his  valua¬ 
ble  work,  “  that  the  use  of  the  most 
energetic  remedies”  is,  in  the  neuralgic 
intermittent,  “  precisely  the  same  as  in 
intermittent  fever.” 

The  questions  to  which  an  inquiry 
of  this  kind  would  give  rise  are  twofold. 
1st,  How  far  the  specific  remedies  of 
ague  preserve  their  ante-periodic  influ> 
ence  under  these  altered  circumstances 
of  the  disorder*  ? 

2dly,  How  far  this  anteperiodic  in¬ 
fluence  is,  in  such  cases,  safe  or  bene¬ 
ficial  ? 

3dly,  What  other  remedies  have 
acted  with  apparent  benefit  in  such 
cases,  as  ante-periodics  ? 

[To  be  continued.] 
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Part  II. 

Dissections  of  the  human  ovary  in  in¬ 
dividuals  u  ho  had  been  pregnant ,  the 
ovaries  being  examined  at  different 
periods  of  utero-gestation,  or  after 
delivery. 

*  l)r.  Hunt,  in  his  recent  work  on  Tic  Doulou¬ 
reux,  has  exhibited  an  intimate  acquaintance 
with  these  remedies  in  the  above  relation. 


Section  I. —  Ovaries  of  parties  either 
supposed  or  really  pregnant,  examined 
before  the  completion  of  gestation. 

1. — M - ,  a  very  robust  woman, 

brought  into  Fever  House  speechless, 
and  died  in  twenty-four  hours.  In  the 
uterus,  which  was  not,  however,  more 
than  usually  vascular,  was  a  cyst,  of 
the  size  of  a  raisin,  connected  for 
about  a  third  of  its  periphery  with  the 
anterior  wall  immediately  above  the 
cervix,  from  which  it  could  be  easily 
separated.  Viewed  with  a  common 
magnifier,  it  appeared  to  be  a  thin 
vascular  bag,  containing  fluid,  and 
enclosing,  at  its  lower  part,  a  circular 
vesicle,  of  about  twice  the  size  of  a 
mustard-seed,  while,  throughout  the 
cavity  of  the  uterus,  there  was  a  con¬ 
siderable  layer  of  dirty-looking  jelly- 
like  substance.  Both  tubes  were  very 
vascular,  and  full  of  the  fluid  found  in 
them  generally,  having  the  colour  and 
consistence  ofsemenmasculinum, or  thin 
arrow-root,  diffusible  in  water,  and, 
examined  by  the  microscope,  consisting 
of  innumerable  very  minute  globules, 
aggregated  into  masses  generally  of  an 
oval  form,  and  differing  specifically  in 
appearance  from  the  globules  of  blood, 
or  pus. 

First  ovary  exhibited,  at  one  part,  an 
old  cicatrix,  covered  by  a  very  thin 
white  pellicle,  and,  at  another,  a  small 
orifice,  from  which  fluid  escaped  on 
pressure  ;  and,  corresponding  with  the 
former,  there  was,  internally,  a  thin, 
empty  vesicle,  with  inky  coats,  and  with 
the  latter,  a  more  recently  burst,  and 
vascular  flaccid  vesicle. 

In  the  second  ovary ,  the  tube  of  which 
was  larger  than  the  other,  more  vas¬ 
cular,  and  better  filled  with  white  fluid, 
which  could  be  made  to  flow  out  co¬ 
piously  from  the  pavilion,  there  was  an 
apparently  recent  opening,  leading  into 
a  cyst  of  the  size  of  a  swollen  garden- 
pea,  filled  with  a  clot  of  florid  blood, 
and  which  consisted,  first,  of  a  dis¬ 
tinctly-marked,  delicate,  transparent 
membrane  as  an  outer  capsule,  expos¬ 
ing  on  its  removal  a  granular-looking, 
whitish- yellow  substance,  enclosed 
within  two  other  very  delicate  mem¬ 
branes,  one  being  externally  in  con¬ 
nexion  with  the  capsular  investment, 
and  the  other  internally  in  contact  with 
the  clot.  Viewedfrom  without,  this  sub¬ 
stance  had  a  convoluted  look,  and  shone 
through  its  pellicular  external  covering 
precisely  as  the  convolutions  of  the  brain 
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do  through  the  arachnoid.  The  pellicle 
was  painted  with  exceedingly  minute 
vessels,  filled  with  florid  blood,  and  in 
the  sulci  of  the  convoluted  body  were  blue 
or  dark  coloured  points,  resembling 
very  much  the  appearance  presented, 
so  far  as  colour  and  general  effect,  or 
contrast  with  the  whitish  convolutions 
is  concerned,  by  the  veins  of  the  brain ; 
while,  viewed  from  within,  the  granular 
aspect  and  whitish  colour  of  the  con¬ 
voluted  body  were  exchanged  for  the 
appearance,  as  seen  through  the  inner 
pellicle,  of  a  uniform  coating  of  an  ash 
colour. 

2.  — Preparation  367  of  R.  R.  Glasgow 
Hunterian  Museum. 

A  fallopian  tube  conception  at  about 
the  sixth  week,  with  ovary  of  same  side 
opened  vertically  along  its  centre. 
Situated  deep  in  one  of  the  segments 
of  the  ovary  is  an  empty  Graafian 
vesicle,  which  would  admit  a  garden- 
pea,  and  on  opposite  segment  is  a  small 
portion  of  the  walls  of  the  vesicle  laid 
back.  These  are  lined  by  a  thin  pelli¬ 
cle,  which,  at  the  bottom  of  the  cavity, 
is  indented  into  delicate  grooves,  with¬ 
out  displaying  any  other  appearance 
than  might  be  supposed  to  mark  an  un¬ 
broken  Graafian  follicle  of  large  size 
laid  open  by  the  knife  in  dividing  the 
gland.  External  to  both  divisions  of 
this  cavity,  and  in  each  hemisphere  of 
the  ovary,  are  the  segments  of  two  long 
lemon-coloured  bodies,  of  the  kind 
described  in  this  paper  as  cephaloid  or 
cerebriform  bodies,  having  the  yellow 
matter  traversed  along  the  long  axis  of 
each  by  a  white  opaque  line,  formed 
either  by  thin  internal  pellicular  lining 
membrane,  or  by  lymph. 

3.  Preparation  52a  of  R.  R.  Hun¬ 
terian  Museum. 

A  uterus  with  both  ovaries  laid  open, 
the  inner  surface  of  the  former  rough, 
and  described  in  catalogue  as  a  gravid 
uterus,  and  the  latter  as  containing  five 
corpora  lutea,  and  some  vesicles.  In 
one  of  the  largest  of  the  former  bodies 
contained  in  the  right  ovary  there  is  a 
pellicular  lining  covering  a  thin  film  of 
convoluted  yellow  matter  lying  on  the 
outer  coat,  which  is  thickened ;  but 
no  contraction  has  occurred  in  this,  or, 
with  one  slight  exception,  in  any  of 
the  other  cysts,  which,  as  examined 
without  dissection,  appear  to  consist 
simply  of  an  outer  thick  coat,  having 
a  delicate  pellucid  lining. 

4.  Mrs.C - .  Hadnotmenstruated 


for  three  months.  Symptoms  of  men¬ 
struation,  or  of  abortion,  two  days 
before  death,  of  fever.  Uterus  slightly 
enlarged,  and  what  was  supposed  to  be 
a  portion  of  decidua  projected  from  its 
orifice.  The  left  side  of  its  inner  sur¬ 
face  was  quite  smooth,  and  free  from 
any  membrane ;  but  in  the  right  cornea, 
and  adjacent  to  the  extremity  of  the 
tube,  was  a  vascular  opaque  bag,  of 
nearly  two  inches  in  length,  which 
contained  loose  blood  only. 

Right  ovary. — Externally,  two  small 
orifices,  both  permeable  to  a  bristle,  but 
old  ;  some  cicatrices,  and  several  shreds 
of  recent  fibrinous  tissue,  the  result  of 
inflammation.  Internally,  one  of  the 
foramina  communicated  with  a  cyst 
consisting  of  a  delicate  inner  membrane, 
and  a  thin  layer  of  convoluted,  brainy, 
yellow,  exterior  substance,  and  con¬ 
taining  a  coagulum  of  red  blood.  The 
other  foramen  was  connected  with  a 
similar  cyst,  but  having  its  blood  ab¬ 
sorbed,  and  its  coats  of  a  coal  colour. 

Left  ovary  almost  generally  en¬ 
veloped  in  a  fine  expansion  of  new 
tissue,  and  the  corresponding  tube, 
though  pervious,  was  adherent  to  two 
hypertrophied  Graafian  vesicles,  each 
the  size  nearly  of  a  hazel-nut,  which 
protruded  from  the  free  edge  of  the 
gland.  The  surface  of  this  latter  was 
smooth,  and  without  any  visible  fora¬ 
men,  and  at  one  part  was  elevated  into 
a  nipple-like  point,  of  the  size  of  a 
marrowfat  pea,  on  cutting  into  which 
a  rapid  squirt  of  fluid,  apparently 
reddish  serum,  escaped  from  it,  and  a 
cyst  consisting  of  a  large  bed  of  con¬ 
voluted,  or  granular,  fatty-looking, 
yellow,  brain-like  substance,  came  into 
view,  communicating,  as  was  now 
ascertained,  with  the  exterior  by  a 
minute  opening,  through  which  a 
bristle  was  introduced.  In  the  interior 
of  this  cyst,  but  without  any  organic 
union  with  it,  was  a  substance  which 
resembled  very  strongly  an  empty 
Graafian  vesicle,  the  walls  of  which 
had  become  opaque,  thickened,  elastic, 
and  corrugated. 

5.  Mrs.  P - ,  mother  of  several 

children  ;  three  months  pregnant. 
Aborted  during  fever,  of  which  she 
died.  Uterus  enlarged  to  about  twice 
its  unimpregnated  size.  Orifice  about 
an  inch  in  length,  and  admitting  finger 
with  facility.  Tubes  filled  with  white 
fluid,  the  left  being  perceptibly  larger 
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than  the  light.  Ovaries  longer  and 
narrower  than  usual. 

Right. — Had  externally  three  cica¬ 
trices  with  ecchymosed  and  still  tender 
surface,  the  most  recent  perforated  by 
a  small  foramen,  which  led  into  a  par¬ 
tially  obliterated  yellow  cyst,  containing 
blood. 

Left. — Proximal  extremity  occupied 
by  an  old  cicatrix,  and  distal  by  a  tumid 
and  slightly  vascular  appearance,  sur¬ 
rounding  a  capillary  sized  opening,  hav¬ 
ing  in  its  vicinity  two  minute  vesicular 
elevations,  like  those  which  are  seen 
under  puberty,  or  during  suppressed 
menstruation.  A  little  transparent 
fluid  oozed  from  the  opening  on  the 
introduction  of  a  bristle,  and  on  cutting 
into  this  there  was  exposed  a  circular 
cyst,  of  the  size  of  a  marrowfat  pea, 
within  which,  but  without  any  organic 
or  other  connexion  with  its  inner  sur¬ 
face,  was  a  whitish  globular  body, 
resembling  in  its  aspect  an  empty 
thickened  vesicle,  and  in  its  tissue  the 
fibrin  of  the  blood  having  the  colouring 
matter  absorbed.  The  cyst  itself  did 
not  appear  to  have  begun  to  diminish 
in  size,  and  was  of  a  rhubarb  colour, 
its  walls  consisting  of  a  delicate  pellicle, 
covering  the  yellow  matter,  and  not 
differing  in  respect  to  general  appear¬ 
ance,  thickness,  colour,  or  structure, 
from  those  of  the  same  bodies  in  the 
unimpregnated  state. 

5  a.  Preparation  182,  R.R.of  Glasgow 
Hunterian  Museum. 

A  uterus  between  the  third  and 
fourth  month,  injected  yellow'  and 
black ;  the  child  seen  through  the 
amnion  with  its  head  pressing  against 
cervix  uteri.  Right  ovary  contains  a 
large  triangular  cyst  in  its  free  ex¬ 
tremity,  which  consists  of  a  cavity 
nearly  the  size  of  a  small  grape,  lined 
by  an  opaque  membrane,  which,  ex¬ 
amined  from  its  interior,  has  the  ap¬ 
pearance  of  a  cobweb-like  pellicle,  and 
at  its  cut  edges,  and,  as  seen  through 
the  glass,  that  of  a  soft  tissue,  of  about 
the  thickness  of  silk  paper,  or  of  the 
amnion  membrane ;  and  exterior  to 
this  is  a  bluish,  opaque,  and,  in  some 
places,  faint  yellow-coloured,  annular 
portion,  of  about  the  eighth  of  an  inch 
in  diameter,  of  a  very  delicate  structure, 
permeated  by  black  and  yellow  vessels, 
some  of  which  have  given  way.  No 
corrugation  of  the  cavity  has  taken 
place. 

6.  -  - .  Abortion  at  the 


fourth  month ;  and  death  in  a  few 
days  from  fever. 

External  surface  of  ovaries  pale ;  and 
exhibited  some  nearly  faded  cicatrices, 
and  a  few  very  minute,  transparent, 
vesicular  points,  embedded  in  the  peri¬ 
toneal  coat,  along  with  others  of  a 
somewhat  larger  size,  the  vessels  of 
which  contained  blood.  The  interior 
of  the  ovaries  presented  many  similar 
ovisacs,  and  one  thin,  empty  vesicle, 
the  coats  of  which  remained  dyed 
yellow  and  black.  The  only  other 
appearance  was  that  of  a  fabiform, 
cephaloid  body,  seven  lines  in  length, 
situated  along  the  free  edge  of  one  of 
the  ovaries,  which,  when  cut  through 
its  centre,  displayed  in  both  of  its  seg¬ 
ments  a  lateral  fold  of  yellow  matter 
from  one  to  two-eighths  of  an  inch 
broad,  agglutinated  in  the  middle,  or 
the  long  axis  of  the  body,  by  a  white 
opaque  line.  The  external  investments 
of  this  body  wrere  of  the  most  delicate 
description,  and  when  separated  by 
gentle  tearing  with  the  forceps  under 
water,  one  pellicular  coat  covering  the 
external  aspect  of  the  yellow  matter 
was  all  that  could  be  demonstrated. 
In  the  yellow  matter  itself  no  blood¬ 
vessels  were  detected ;  and  on  separat¬ 
ing  the  wThite  central  line,  each  segment 
of  the  body  opened  up  into  a  cavity 
lined  by  a  cobweb-like  membrane, 
constituting,  when  viewed  unitedly,  a 
cephaloid  cyst  identical  with  those 
found  in  the  virgin  female. 

6  a.  Preparation  180  R.  R.,  Glasgow 
Hunterian  Museum. 

An  uterus  about  the  fourth  month ; 
the  veins  injected  black,  and  the  arteries 
red.  A  body  in  one  ovary,  formed  of  a 
semi-opaque,  fawn-coloured  portion, 
interspersed  by  vessels,  and  encircled 
by  an  irregular  ring  of  veins  particu¬ 
larly  ;  while,  from  within,  it  has  several 
white  striae  penetrating  it  from  an  in¬ 
ternal  cavity,  about  the  size  of  a  pea, 
which  is  lined  by  a  dense  white  mem¬ 
brane,  the  cut  edge  of  which  is  nearly 
of  the  thickness  of  the  paper  called 
Bristol  board. 

7.  Mrs. - ,  seven  months  pregnant ; 

died  of  apoplexy  thirty  hours  after 
delivery. 

Surface  of  both  ovaries  covered  with 
a  great  number  of  minute  red  vesicles ; 
and  in  each  ovary  there  was  a  corpus 
ceplialodium  of  the  size  of  a  pea,  one 
of  which,  near  which  were  the  remains 
of  a  recent  cicatrix,  was  fresher  looking 
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than  the  other;  hut  both  presented  the 
convoluted  brain-like  matter  seen  in 
the  unimpregnated  female,  only  in  a 
more  plump,  vascular,  and  organized 
state.  The  inner  surfaces  of  both 
bodies  were  agglutinated  together  by 
an  opaque,  unorganized,  cobweb-like, 
but  consistent  matter. 

Unbroken  Graafian  vesicles,  in  various 
states  of  advancement,  but  all  small, 
were  seen  in  both  ovaries. 

8.  Mrs.  C.,  a  phthisical  woman, 
aged  25 ;  seventeen  hours  delivered  of 
a  living  child  at  seventh  month. 

Right  ovary  was  large,  and  faintly 
marked  with  numerous  superficial  fis¬ 
sures;  also  with  a  very  vascular  cup¬ 
like  depression,  consisting  of  a  hard 
florid  ring  surrounding  a  dimpled 
point,  shewing  a  healed  foramen  in  its 
centre.  Another  hard  pisiform  body, 
with  a  few  vessels  on  its  peritoneal 
covering,  and,  at  a  little  distance  from 
it;  a  deep  cicatrix,  having  two  minute 
red  vesicles  projecting  from  its  surface, 
were  the  only  other  external  appear¬ 
ances.  Corresponding  to  the  first- 
mentioned  tumor  there  was,  internally, 
a  cephaloid  cyst  of  the  usual  appear¬ 
ance,  but  inclosing  within  it  a  dense, 
opaque,  empty  vesicle,  similar  in  struc¬ 
ture  to  the  corpora  albida.  The  second 
tumor  was  constituted  by  a  body  having 
a  remarkably  massive  development  of 
the  brain-like  matter,  but  destitute  of 
an  internal  opaque  coat,  or  enclosed 
cyst;  and  under  the  deep  scar  of  the 
exterior  was  a  white  body  in  process  of 
absorption ;  and  throughout  the  gland, 
numerous  undischarged  vesicles  of 
various  sizes. 

Left  ovary  marked  externally  by 
Graafian  vesicles  of  small  size,  either 
approaching  the  surface  as  bluish 
maculae,  or  recently  burst,  and  leaving 
a  superficial  blistered  surface.  Interior 
contained  numerous  vesicles,  and  two 
white  bodies. 

9.  Preparation  52  R.  R.,  Hunterian 
Museum.  A  woman  who  died  unde¬ 
livered  in  the  ninth  month  of  utero- 
gestation. 

Ovaries  contain  three  bodies,  de¬ 
scribed  in  catalogue  as  corpora  lutea. 
ihe  uppermost  is  of  an  oblong  form, 
and  has  a  convoluted  but  very  white 
tissue,  with  a  deciduous  or  flocculent 
lining,  and  seems  to  be  a  cerebriform 
body  deprived,  by  long  immersion,  of 
its  colouring  matter.  The  other  two 
consist  each  of  a  central  cavity,  an 


annular  coloured  portion,  and  a  thin 
capsule.  The  largest  has  a  cavity  of 
the  size  of  a  pea,  which  is  surrounded 
by  a  dense,  striated,  reddish,  stone- 
coloured  matter,  of  about  one-eighth 
of  an  inch  thick ;  and  the  other  is 
smaller,  and  the  coloured  ring,  which 
is  of  about  the  same  thickness,  is  of  a 
bright  yellow  or  orange  colour,  and  is 
lined  by  an  opaque  white  membrane, 
resembling  the  corpora  albida  of  this 
paper. 

10.  A  preparation  belonging  to 
Dr.  Paterson,  Professor  of  Midwifery, 
Anderson’s  institution.  A  dropsical 
woman,  who  died  of  apoplexy  in  ninth 
month  of  pregnancy. 

Ovaries  large,  and  circumference  of 
each  copiously  studded  within  and  in 
the  peritoneal  coat  with  small-sized 
vesicles.  Cicatrices  nearly  effaced  from 
exterior.  In  one  of  the  glands  there 
was  nothing  else  observable,  but  in  the 
other  there  was  an  extremely  white, 
convoluted,  elliptical  body,  without  a 
cavity,  being  the  remains  of  a  thin, 
brainy  cyst,  bleached  by  long  macera¬ 
tion  ;  and  adjoining  it  was  a  globular 
body  of  the  size  of  a  recent  marrow-fat 
pea,  which  had  been  divided  through 
its  centre,  and  which  consisted  of  a 
cavity  as  large  as  a  dried  pea,  lined  by 
an  extremely  dense  white  membrane, 
and  surrounded  by  a  ring  of  light  fawn- 
coloured  matter,  the  periphery  of  which 
seemed  circumscribed  by  imperfect 
traces  of  an  investing  capsule. 

On  more  careful  examination,  the 
existence  of  such  an  investiture  could 
not,  however,  be  demonstrated;  and 
the  annular  portion,  which  was  of 
about  the  thickness  of  sheep-skin, 
presented  an  obscure  linear,  and,  in 
some  parts  of  its  outer  margin,  a  very 
well-marked  brainy  or  convoluted  ap¬ 
pearance  ;  and  the  internal  lining  or 
cyst  was  seen  to  have  its  general  sur¬ 
face  slightly  furrowed  and  scabrous,  as 
if  from  corrugation.  This  latter  portion 
was  easily  separated,  at  its  cut  margin, 
from  the  exterior  fawn-coloured  or 
granular  substance,  and,  on  lifting  it 
up,  was  found  to  consist  of  a  very 
firm  tenacious  tissue,  identical  with 
that  of  the  “  dense  white  bodies  ”  of 
these  descriptions,  and  to  have  inter¬ 
posed  between  it  and  the  fawn-coloured 
ring  another,  but  much  more  delicate, 
although  a  very  distinct  and  beautiful, 
layer,  which  could  also  be  raised  from 
the  granular  matter  on  which  it  lay. 
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11.  A  girl,  aged  24.  In  latter  end 
of  ninth  month  of  first  pregnancy. 
Died,  undelivered,  of  extensive  chronic 
disease,  and  discharge  of  blood  from 
stomach  and  bowels.  Placenta  attached 
to  left  cornu. 

Right  ovary  somewhat  lengthened 
and  narrowed ;  external  surface  smooth ; 
internal  exhibited  one  white  body,  and 
numerous  small  vesicles,  many  of  which 
were  near  the  circumference,  some 
elevated  above  it,  one  or  two  of  which, 
as  if  recently  discharged,  left  minute 
superficial  openings. 

Left  ovary . — Periphery  smooth,  and 
free  from  cicatrices,  with  the  exception 
of  a  number  of  elevations  of  small  vesi¬ 
cles,  and  one  or  two  capillary-sized 
shallow  openings.  On  uterine  end  of 
gland  was  a  tumor  as  large  as  a  small 
raisin,  of  firm  contexture,  and  having 
two  varicosed  tortuous  vessels,  filled 
with  dark  blood,  traversing  it  exter¬ 
nally,  and  a  small  foramen  in  its  centre. 
On  cutting  this  in  two,  its  segments 
were  found  of  a  kidney  shape,  their 
circumference  consisting  of  a  fibrous 
tissue  havingits  fibres  running  obliquely 
across,  and  of  a  pale  slightly  yellowish 
colour,  which,  on  exposure  to  the  air, 
became  redder,  and  assumed  something 
of  a  fleshy  or  pale  muscular  look.  The 
transverse  diameter  of  this  ring  was 
about  an  eighth  of  an  inch ;  its  inner 
surfaces  were  separated  merely  by  a 
curved  sulcus,  lined  at  its  bottom  by 
an  opaque  pellicle,  which  presented 
the  appearance  of  a  white  streak, 
bisecting  the  more  central  portion  of 
the  body  ill  the  direction  of  its  length. 

11a.  Preparation  43  R.  R.,  Glasgow 
Hunterian  Museum. 

Ovarium  with  a  portion  of  gravid 
uterus  adhering.  The  tube  is  distended 
with  spirits,  and  is  larger  at  the  end 
next  ovarium  than  the  barrel  of  a 
writing  pen.  Ovarium  slit  open  shews 
a  body  of  size  of  a  hazel  nut,  with  a 
cavity  nearly  as  large,  formed  by  an 
opaque,  white,  dense  looking  membrane, 
which  is  surrounded  by  a  ring  of  shining, 
yellowish  coloured,  granular  matter,  of 
considerable  consistence.  Through  the 
kindness  of  Professor  William  Thomson, 
the  preparation  was  removed  from  the 
spirits  and  examined,  when,  at  a  point 
in  the  cut  edge  of  the  smaller  segment 
of  the  ovarian  cyst  nearest  to  the  sur¬ 
face  of  the  ovary,  the  membranous 
body  forming  the  walls  of  the  cavity 
was  found  to  consist  of  an  internal 


thick,  dense,  white  layer,  lying  on  a 
distinct  and  well  developed,  more 
external,  but  much  thinner  coat,  on 
the  outside  of  which  the  solid  granular 
matter  was  seen  to  be  deposited. 

1 1  b.  Preparation  176  R.  R.,  Glasgow 
Hunterian  Museum. 

A  section  of  uterus  and  placenta 
adhering.  The  cells  of  the  placenta 
injected  red  from  the  vessels  of  the 
uterus.  Ovary  contains  a  body  sur¬ 
rounded  by  a  ring  of  injected  vessels, 
and  of  size  of  a  large  garden  pea,  which 
is  formed  of  a  quantity  of  extremely 
solid  and  beautiful  yellow  granular 
substance,  enclosing  a  compressed  an¬ 
gular-shaped  material  of  about  the  size 
of  a  grain  of  wheat,  having  the  colour, 
consistence,  and  appearance,  of  one  of 
the  white  bodies  of  the  ovary,  occu¬ 
pying  the  cavity  of  the  cyst,  and 
squeezed  together  by  the  growth  of  the 
external  granular  tissue.  None  of  the 
blood-vessels  of  the  yellow  substance 
penetrate  the  body,  which,  although  in 
close  mechanical  apposition  with  its 
adventitious  covering,  and  having  one 
or  two  delicate  processes  shooting  into 
its  structure,  and  on  these  accounts  is 
so  firmly  wedged  as  not  to  admit  of 
being  separated  with  any  moderate 
force,  is  yet  not  organically  connected 
with  it. 

[To  be  continued.] 
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“  We  must  take  great  pains  to  shut  our  eyes 
upon  truth.  There  is  a  radiance  about  it  that 
makes  the  outline  of  its  form  perceptible,  even 
amongst  the  clouds  of  dust  and  rubbish  that  are 
sometimes  heaped  upon  it.” 

Three  Experiments  of  Living. 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

In  a  paper  which  appeared  in  the 
Medical  Gazette  of  29th  December 
last,  “  On  the  Average  Number  of 
Deaths  in  Capital  Operations,”  Mr. 
Halton  introduces  a  critique  on  my 
pamphlet  “  On  the  Physical  Causes  of 
the  High  Rate  of  Mortality  in  Liver¬ 
pool  and  he  speaks  in  terms  of  dis¬ 
paragement  of  my  evidence  before  the 
House  of  Commons’  Committee  on  the 
Health  of  Towns,  intimating  his  con¬ 
currence  in  the  opinion  that  it  is  a 
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“  foul  and  unmerited  libel  on  the 
town.” 

I  beg  permission  to  call  the  attention 
of  your  readers  to  the  singular  inconse¬ 
cutiveness  of  reasoning  which  pervades 
Mr.  Hal  ton’s  criticism. 

It  will  be  convenient,  in  the  first 
place,  that  I  should  explain  what  he 
means  by  the  following  charge,  which 
he  makes  at  page  398,  and  which  is 
somewhat  vaguely  expressed,  viz. 
“That  the  conclusions  which  are  drawn 
with  respect  to  the  general  healthiness 
of  the  town  are  borne  out  even  by  his 
own  tables,  I  must  object.”  Here  he 
does  not  specify  the  conclusions  to 
which  he  objects,  but  from  communi¬ 
cations  which  I  have  had  with  him 
since  the  publication  of  his  paper,  I 
find  that  they  are  the  following,  viz. 
(p.  7,)  “  That,  judging  from  the  annual 
proportion  of  deaths  to  the  population, 
Liverpool  is  the  most  unhealthy  town 
in  England ;”  which  he  thinks  at 
variance  with  the  admission  (p.  60), 
that  there  is  a  district  in  Liverpool 
(Rodney  S  treet  and  Abercromby  W  ards), 
containing  upwards  of  30,000  inhabi¬ 
tants,  in  which  “  the  mortality  is  below 
that  of  Birmingham,  the  most  favoured 
in  this  respect  of  the  large  towns  of 
England  ;”  while  he  thinks  this  admis¬ 
sion  inconsistent  with  the  assertion 
(p.  62),“  that  the  influence  of  these  seats 
of  pestilence  is  not  confined  to  those 
who  reside  within  their  immediate  limits, 
but  extends  itself  to  the  whole  town, 
poisoning  the  atmosphere  which  all 
classes  are  compelled  to  breathe,”  Arc. 

I  also  learn  from  Mr.  Halton,  that  he 
knows  nothing  of  my  evidence  before 
the  Committee  of  the  House  of  Com¬ 
mons,  more  than  what  my  pamphlet 
discloses. 

We  are  now  prepared  to  discuss  the 
subject. 

First,  as  to  my  evidence  before  the 
Parliamentary  Committee.  The  terms 
in  which  Mr.  Halton  mentioned  it,  led 
me  to  suspect,  at  once,  that  he  had 
never  read  it ;  because  I  did  not  believe 
that  any  “  thinking”  man  who  had 
read  it  could  join  in  the  absurd  outcry 
about  its  being  “  a  foul  and  unmerited 
libel  on  the  town.”  It  now  appears 
that  my  suspicion  was  well  founded. 
Mr.  Halton  says,  “  I  know  nothing  of 
the  evidence  more  than  what  your 
pamphlet  discloses.”  Now,  my  pam¬ 
phlet  discloses  absolutely  nothing  as  to 


the  nature  of  the  evidence,  beyond  the 
fact,  that  it  related  to  “  the  prevalence 
of  disease  among  the  working  classes, 
and  the  high  rate  of  mortality  in  Liver¬ 
pool,”  and  that  it  was  “  a  mere  state¬ 
ment  of  facts.”*  But  this  is  quite  suf¬ 
ficient  to  decide  him.  He  seems  to 
have  thought  it  impossible  that  I  could 
open  my  mouth  on  such  a  subject  with¬ 
out  uttering  a  foul  libel  on  the  town ; 
and  he  does  not  hesitate  to  pronounce 
judgment  accordingly ;  either  forget¬ 
ting,  in  his  haste  to  condemn  me,  or 
acting  in  defiance  of  the  fact,  that  he 
knew  nothing  whatever  of  the  nature 
of  the  statements  he  so  unceremoniously 
stigmatised.  Was  this  fair  ?  Is  it  a 
specimen  of  the  “  close  and  consistent 
reasoning  of  a  thinking  man  ?”f  Would 
it  have  been  too  much  to  expect  that 
he  should  have  made  himself  ac¬ 
quainted  with  the  evidence  before 
consenting  to  utter  and  to  circulate  such 
a  “  foul  libel”  upon  it  and  upon  my¬ 
self  P 

I  wish  I  could  say  that  this  were  the 
only  instance  of  apparent  haste  and 
want  of  care  presented  by  Mr.  Halton’s 
paper.  But  I  have  a  still  more  serious 
charge,  if  possible,  to  bring  against 
him.  I  complain  of  his  having  entirely 
misrepresented  the  scope  and  object 
of  my  pamphlet— so  completely  and 
thoroughly  misrepresented  it,  as  in¬ 
fallibly  to  mislead  all  who  have 
not  read  it,  and  thus  had  an  op¬ 
portunity  of  judging  for  themselves. 
From  the  general  tenor  of  his  ob¬ 
servations,  it  would  be  supposed  that 
1  had  attempted  to  connect  the  high 
rate  of  mortality  with  some  defect  in  the 
locality  of  the  town,  or  with  some 
natural  insalubrity  of  the  atmosphere, 
which  it  would  be  of  course  beyond  our 
power  to  remedy.  Now,  would  any 
one,  who  took  his  impression  solely 
from  Mr.  Halton’s  critique,  believe, 
that  the  whole  aim  and  object  of  my 
evidence  before  the  House  of  Commons’ 
Committee,  of  my  Report  to  the  Poor 
Law  Commissioners,  and  of  my  paper 
“  On  the  Physical  Causes  of  the  High 
Rate  of  Mortality  in  Liverpool,”  was  to 
show  that  the  high  ratio  of  deaths  was 
due  in  a  great  measure  to  the  “  vicious 
construction  of  the  dwellings  of  the 
working  classes,  the  insufficient  supply 


*  Physical  Causes,  &c.  p.  7  ;  the  only  passage 
where  my  evidence  is  referred  to. 

t  Mr.  Halton’s  Paper,  Medical  Gazette, 
p.  298. 
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of  out -offices,  and  the  absence  of  drains, 
the  deficient  sewerage,  and  the  over¬ 
crowding  of  the  population;”*  these 
evils  existing  more  prominently  in  some 
districts  of  the  town  than  in  others,  but 
all  of  them  susceptible  of  remedy  to  a 
greater  or  less  extent,  and  that  not  a 
word  is  said  of  any  natural  insalubrity 
in  the  air,  or  in  the  locality  of  the 
town  ?  but,  on  the  contrary,  that  some 
of  the  natural  advantages  of  the  locality 
are  expressly  pointed  out,  andattention 
called  to  the  comparatively  low  rate  of 
mortality  prevailing  in  the  outskirts  ? 
Mr.  Halton  says,  “  the  conclusion  at 
which  I  arrive,  after  a  perusal  of  the 
tables,  is,  that  we  are  not  to  infer  that 
the  locality  of  Liverpool  is  unhealthy, 
but  that” — what  ?  some  conclusion  of 
course  very  different  from  mine  ? — “  the 
atmosphere  in  particular  districts  of  the 
town  is  very  much  deteriorated  by  the 
construction  of  the  dwellings,  the  close 
manner  in  which  the  inmates  are 
packed,  and  the  filthy  habits  of  the 
population,”  &c. ;  the  very  conclusions 
at  which  I  had  arrived,  but  which  he 
presents  to  his  readers  as  peculiar  to 
himself,  and  at  variance  with  the 
opinion  which  1  entertained !  Mr. 
Halton  is  the  first,  so  far  as  I  know, 
who  has  put  this  extraordinary  inter¬ 
pretation  on  the  pamphlet.  Since  its 
publication,  I  have  received  communi¬ 
cations  on  the  subject,  from  many 
medical  men,  and  others,  in  different 
parts  of  the  kingdom ;  it  has  been 
commented  upon  by  all  the  local  prints, 
and  by  several  medical  and  other 
periodicals  ;  and  in  no  one  instance  has 
any  other  interpretation  been  put  upon 
the  pamphlet  than  that  which  it  was 
intended  to  bear.  I  cannot  ascribe  his 
strange  interpretation,  therefore,  to 
anything  but  undue  haste  in  reading 
over  the  pamphlet,  and  possibly  a 
desire  to  skim  quickly  over  a  rather 
dry  subject. 

After  quoting,  from  page  G2,  a  pas¬ 
sage  with  reference  to  the  mortality 
of  Rodney  Street,  and  Abercromby,  as 
compared  with  that  of  Vauxhall  and 
Exchange  wards,  he  says,  “Does  this 
refute  the  statements  of  Dr.  Dobson, 
Mr.  Moss,  and  the  Liverpool  Medical 
Journal,  as  quoted  by  himself,  and 
which  he  sets  off  with,  resolved  to 
overturn  ?”  Mr.  Halton  will  probably 
be  surprised  to  learn  that  this  was  not 


*  Physical  Causes,  &c.  p.  20. 


the  object  of  the  passage  which  he 
quotes.  Nothing  was  further  from  my 
mind  than  Dr.  Dobson,  Mr.  Moss,  and 
the  Liverpool  Medical  Journal,  when 
that  passage  was  penned.  Its  object 
was  entirely  different.  It  was  intended 
to  show  that,  by  sanatory  measures 
properly  applied,  there  was  every  rea¬ 
son  to  believe  that  the  mortality  of 
Vauxhall  and  Exchange  wards  might 
be  more  nearly  approximated  to  that  of 
Rodney  Street  and  Abercromby  wards 
than  it  now  unfortunately  is.  But 
neither  does  it  “confirm  the  printed 
records  of  the  health  of  the  town” 
(where  they  are  to  be  found  I  know 
not) ;  for  if  the  mortality  of  Rodney 
Street  and  Abercromby  wards  be  low, 
that  of  Vauxhall  and  Exchange  wards 
is  more  than  sufficient  to  give  a  high 
aggregate  average  to  both  districts; 
and  Mr.  H.  leaves  entirely  out  of  sight 
the  fact,  that  in  every  other  district  of 
Liverpool  the  mortality  is  high,  al¬ 
though  not  so  high  as  in  Vauxhall 
ward. 

The  merit  of  refuting  the  “  prevalent 
impression,”  that,  “  as  compared  with 
other  large  towns,  Liverpool  occupied 
a  favourable  place  in  the  scale  of  mor¬ 
tality,”  is  not  due  to  me,  nor  was  that 
the  object  of  my  pamphlet.  That  im¬ 
pression  had  been  already  effectually 
refuted  by  the  short  and  simple  story 
of  the  Registrar-general.  His  returns 
had  proved  that  a  greater  number  of 
deaths  occurred  in  Liverpool,  “  in  pro¬ 
portion  to  the  number  of  the  inhabi¬ 
tants,”  than  in  any  other  towrn  in  the 
kingdom ;  and  my  purpose  in  writing 
the  paper  which  the  Literary  and 
Philosophical  Society  printed,  was  to 
offer  an  explanation  of  this — not,  alas  ! 
“  prevalent  impression”  —  but  ascer¬ 
tained  fact.  In  preparing  the  paper,  I 
succeeded,  with  some  labour,  in  eliciting 
from  returns  furnished  to  me  by  the  su¬ 
perintendent-registrar  the  various  rates 
of  mortality  in  the  different  districts  of 
the  town  ;  and  I  endeavoured  to  trace 
a  connection  between  the  rate  of  mor¬ 
tality  and  the  greater  or  less  prevalence 
of  physical  remedial  defects  in  the 
different  wards  of  the  parish.  If  any 
one  point  was  made  more  prominent 
than  another,  in  my  pamphlet,  it  was 
this  varying  rate  of  mortality  in  different 
districts ;  it  was  my  great  point — the 
one  of  chief  importance  to  my  argu¬ 
ment.  And  yet  this  very  fact,  which 
was  made  public  for  the  first  time  in 
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my  pamphlet,  Mr.  Halton  accuses  me 
of  wishing  to  conceal,  or,  at  least,  to 
make  of  secondary  importance.  The 
very  passages  he  quotes,  from  pages 
60  and  62,  might  have  suggested  to 
him  that  he  had  misapprehended  my 
argument. 

He  objects  to  the  title  of  my  paper, 
for  which  he  would  substitute,  “  On  the 
physical  causes  of  the  high  rate  of 
mortality  in  particular  districts  of 
Liverpool,”  which,  he  says,  is  all  that 
has  been  proved.  He  can  scarcely  re¬ 
quire  to  be  informed  that  the  rate  of 
mortality  in  any  town  is  ascertained 
by  dividing  the  number  of  inhabitants 
by  the  annual  number  of  deaths.  This 
being  done,  for  instance,  in  the  case  of 
Birmingham,  London,  Bristol,  Man¬ 
chester,  and  Liverpool,  the  rate  of 


mortality  in 

London  is  said  to  be  .  .  1  in  37j 

Birmingham . 1  in  36^ 

Bristol . 1  in  32| 

Manchester . 1  in  29  f 

Liverpool . 1  in  28| 


And,  this  being  the  result,  all  statists 
agree  that,  in  Liverpool,  the  “rate  of 
mortality”  is  high;  the  existence  of 
one  healthy  district  in  a  town  not 
being  considered  sufficient  to  justify 
any  departure  from  this  rule  of  nomen¬ 
clature,  unless  the  deaths  in  that  dis¬ 
trict  were  so  few,  in  proportion  to  its 
inhabitants,  as  to  give  a  low  aggregate 
mortality  to  the  entire  town.  But  how 
is  the  fact  with  regard  to  Liverpool? 
Why,  that  even  after  giving  the  town 
generally  the  benefit  of  the  low  rate 
of  mortality  in  Rodney  Street  and 
Abereromby  wards,  the  general  average, 
i.  e.  the  “  rate  of  mortality  in  Liverpool,” 
is  higher  than  in  any  town  in  England. 
In  two  wards,  containing  about  3.000 
inhabitants,  the  mortality  is  low;  but 
in  the  remaining  ten  wards  of  the  parish, 
containing  200,000  inhabitants,  it  is 
high.  The  question  is,  are  the  two 
wards  with  30,000  inhabitants,  or  the 
ten  wards  with  200,000  inhabitants,  to 
give  their  character  to  the  town  ?  If, 
in  a  court  containing  twelve  houses, 
two  houses  were  healthy,  and  the  re¬ 
maining  ten  unhealthy,  should  we  not 
be  justified  in  saying  that  it  was  an 
unhealthy  court  ?  Or,  if  200  out  of  230 
houses  in  a  street  were  notoriously  un¬ 
healthy,  would  not  that  be  properly 
called  an  unhealthy  street  ? 

It  will  thus  be  seen  that  the  assertion 
that,  “judging  from  the  annual  pro¬ 


portion  of  deaths  to  the  population, 
Liverpool  is  the  most  unhealthy  town 
in  England,”  is  not,  as  Mr.  Id.  supposes, 
at  variance  with  the  admission  that  the 
mortality  of  Rodney  Street  and  Aber- 
cromby  wards  is  low;  but  that  the  two 
statements  are  perfectly  in  unison.  Nor 
is  there,  as  he  imagines,  any  discrepancy 
between  this  admission  and  the  state¬ 
ment  (page  62)  “  that  the  influence  of 
these  seats  of  pestilence  is  not  confined 
to  those  who  reside  within  their  imme¬ 
diate  limits,  but  extends  itself  to  the 
whole  town,  poisoning  the  atmosphere 
which  all  classes  are  compelled  to 
breathe,”  &c.  I  had  supposed  that  the 
meaning  of  this  was  sufficiently  obvious, 
viz.  that  while  the  influence  of  these 
seats  of  pestilence  is  chiefly  exerted 
within  their  immediate  limits,  it  is  not 
altogether  confined  to  those  limits;  and 
the  evidence  in  support  of  this  assertion 
was  given  in  the  shape  of  a  table,  con¬ 
structed  from  Mr.  Chadwick’s  Sanitary 
Report,  which  shewed  that  the  average 
age,  at  death,  even  of  the  highest 
classes — those  who  abound  most  in 
Rodney  Street  and  Abereromby  wards 
— was  lower  in  Liverpool  than  in  any 
town  where  the  calculation  had  been 
made,  excepting  Bolton  (whose  general 
average,  however,  is  two  years  higher) ; 
the  average  age,  at  death,  of  the  gentry 
in  Bath,  being  55 ;  in  Kendal,  45  ;  in 
four  metropolitan  unions,  44 ;  in  Leeds, 
44;  in  Manchester,  38 ;  and  in  Liver¬ 
pool,  only  35.  This  difference  in  the 
average  age,  at  death,  (which  is  ad¬ 
mitted  to  be  a  better  test  of  the  healthi¬ 
ness  of  a  district  than  even  its  propor¬ 
tionate  mortality)*  must  have  some 

*  I  extract  the  following  from  Mr.  Chadwick’s 
“Supplementary  Sanitary  Report,”  just  pub¬ 
lished.  “Wherever  the  presence  of  the  causes 
of  death  has  yet  been  observed  to  be  very  great, 
there  the  line  of  mortality,  or  the  average  age  of 
death,  is  below  what  may  be  called  the  line  of 
vitality,  constituted  by  the  average  age  of  the 
living  ;  and  wherever  there  is,  on  the  whole,  any 
diminution  of  those  causes  of  death,  as  by  better 
ventilation,  or  by  widening  streets,  opening  new 
thoroughfares,  better  supplies  of  water,  sewering 
and  cleansing,  and  improvements  in  the  general 
habits  of  the  populatton,  there  the  line  of  mor¬ 
tality,  the  infantile  mortality  especially,  di¬ 
minishes  ;  the  average  age  of  each  adult  class, 
up  to  sexagenarians  or  octogenarians,  increases, 
and  the  average  age  of  death  ascends  above  the 
average  age  of  the  living.  *  *  *  In  Liverpool— 
where  the  investigations  into  the  condition  of  the 
resident  cellar  population  certainly  shew  an  in¬ 
crease  of  the  causes  of  death — overcrowding, 
defective  ventilation,  bad  supplies  of  water,  and 
increased  filth— the  average  age  of  death  is,  for 
the  wdiole  town,  17  or  18  years  only;  whilst  the 
average  age  of  the  living  population,  so  far  as  it 
can  be  made  out  from  the  mode  in  which  the 
census  is  prepared,  is  24  years.”  (pp.  245-6.) 
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cause.  The  cause  which  I  suggested 
may  not  be  the  true  one ;  and  yet  it  is 
desirable  that  it  should  prove  so,  be¬ 
cause  it  is  one  that  is  susceptible  of 
remedy ;  and  Mr.  Hal  ton  does  not  even 
attempt  to  prove  that  it  is  not  the  true 
one.  All  that  is  meant,  therefore,  by 
the  statement  at  page  62,  which  he 
thinks  inconsistent  with  the  admission 
of  the  low  rate  of  mortality  in  Rodney 
Street  and  Abercromby  wards,  is,  that 
low  as  is  that  rate,  it  might  probably 
be  still  further  reduced  by  sanitary 
measures  applied  to  the  other  districts 
of  the  town. 

Mr.  Halton  can  hardly  have  been 
serious  in  supposing  that  his  appeal 
to  his  individual  experience  of  the 
longevity  of  natives  would  be  allowed 
to  outweigh  the  accumulated  experience 
of  every  individual  in  Liverpool,  or 
that  because  he  happens  to  be  ac¬ 
quainted  with  two  gentlemen  upwards 
of  eighty  years  of  age,  he  is  justified 
in  denouncing  the  publication  of  offi¬ 
cially  authenticated  facts  as  libellous,  or 
“  most  unfair.”  Were  I  acquainted 
with  a  dozen  natives  of  Liverpool 
upwards  of  eighty  years  of  age,  I  should 
never  dream  that  this  could  justify  me 
in  denying  the  statement  of  the  Regis¬ 
trar-General,  who  tells  us  that  a  smaller 
proportion  of  the  inhabitants  reach  the 
age  of  seventy  in  Liverpool  than  in  any 
other  town  in  England.  Any  one  who 
trusts  to  his  individual  experience  in 
such  cases,  trusts  to  a  “  vague  impres¬ 
sion,”  which  is  sure  to  mislead  him. 
Besides,  Mr.  H.  does  not  mention  the 
“  particular  district”  of  Liverpool  in 
which  his  octogenarian  friends  reside. 
Should  it  turn  out  that  their  residence 
(if  in  the  parish  at  all)  is  within  the 
favoured  limits  of  Rodney  Street,  or 
Abercromby  Wards,  then  a  whole 
regiment  of  such  octogenarians  would, 
on  his  own  showing,  prove  nothing  as 
to  the  “  general  healthiness  of  the 
town.”  But  let  him  tell  me  that  he 
knows  two  such  individuals  who  were 
born,  and  have  passed  their  lives,  in  a 
filthy  court  or  cellar  in  one  of  the  other 
“  particular  districts”  of  the  town,  and 
I  will  at  once  admit  that  it  is  a  circum¬ 
stance  worthy  of  record. 

Mr.  H.  proceeds  as  follows  “  But 
that  the  general  health  of  Liverpool  is 
to  be  denounced  because  the  general 
bill  of  mortality  is  swollen  with  the 
deaths  of  such  poor  who  come  here 
with  already  impaired  constitutions 
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and  inherent  maladies*,  to  be  developed 
by  a  residence  in  the  particular  districts 
described,  is  most  unfair.  It  is  ‘a  foul 
and  unmerited  libel  on  the  town.’  ” 
Now,  setting  aside  the  fact  that  he 
here  begs  the  question,  offering  no 
shadow  of  proof  of  what  he  advances, 
Mr.  H.  admits  that  the  general  bill  of 
mortality  is  swollen  by  deaths  caused 
by  inherent  maladies,  which  are  deve¬ 
loped  by  a  residence  in  the  particular 
districts  described  ;  i.  e.  in  badly 
sewered  districts,  abounding  with  filthy, 
ill- ventilated  courts,  and  dark,  damp, 
noxious  cellars.  Why,  this  is  very 
nearly  what  I  myself  assert,  and  I  ask, 
is  it  really  “  most  unfair”  to  lay  these 
deaths  at  the  door  of  the  town  which 
cherishes  such  very  “  particular  dis¬ 
tricts  ”  within  its  bosom  ?  I  assert, 
that  it  is  not  unfair,  that  it  is  not  a 
libel  on  the  town.  It  is  truth  ;  plain, 
straightforward,  melancholy, but  whole¬ 
some  truth.  How  his  statement  that  it 
is  a  libel  on  the  town  to  charge  it  with 
the  deaths  induced  by  a  residence  in 
these  “particular  districts,”  is  to  be 
reconciled  with  the  paragraph  which 
follows,  where  he  admits  that  this  great 
mortality  is  a  “  monster-evil,  demanding 
the  prompt  interference  of  the  local 

*  “  As  formerly,  when  navy  surgeons,  overlook¬ 
ing  the  tilth  of  their  ships,  which  has  since  been 
removed,  and  not  perceiving  the  effects  of  the  at¬ 
mospheric  impurities  arising  from  the  over 
crowding  which  have  since  been  diminished  by 
better  ventilation,  directed  their  whole  attention  to 
supposed  distant  causes  and  mysterious  agencies, 
and  were  wont  to  ascribe  the  whole  of  the  fever 
which  ravages  a  fleet  to  infection  from  some 
casual  hand,"  who  was  found  to  have  been  received 
on  board  from  some  equally  filthy  and  ill-kept 
prison,  where  the  gaol-fever  had  been  prevalent ; 
so  now,  in  some  of  our  towns,  we  find  much  in¬ 
genuity  exercised  to  avoid  the  immediate  force  of 
the  facts  presented  by  such  returns,  by  a  search 
for  collateral  and  incidental  defects  in  them. 
Thus,  in  Liverpool,  the  whole  of  its  vast  excess  of 
mortality  has  been  charged  upon  the  poorer  pas¬ 
sengers  who  pass  through  the  port.  In  other 
towns  also  a'.ltlie  excess  of  deaths  from  epidemic 
or  infectious  disease  is  charged  upon  the  vagrant 
population.  In  New  York,  and  some  of  the 
American  cities,  a  common  observation  made  on 
the  proved  excess  of  mortality  is,  that  a  large 
proportion  of  “  foreigners  ”  frequent  the  city.  An 
inquiry  into  the  cases  themselves  would  generally 
show  that  the  proportion  per  cent,  of  sickness 
and  mortality  from  consumption  and  other  dis¬ 
eases,  amongst  the  resident  population,  is  the 
greatest;  and  that  even  in  lodging-houses  the 
disease  most  frequently  appears  first  in  the  occu¬ 
pants  who  are  stationary,  and  last  in  the  new 
comers.  In  so  far  as  the  general  results  of  mor¬ 
tuary  registration  of  any  district  are  disturbed 
by  a  population  who  are  migratory,  they  are 
usually  disturbed  by  unduly  raising  and  giving 
the  locality  an  appearance  of  an  average  ot  health, 
and  the  fatally  deceptive  chances  of  longevity, 
that  do  not  belong  to  it.— Supplementary  Sanitary 
Report,  pp.  213-4. 
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authorities,”  and  calls  upon  the  corpo¬ 
ration  to  prove  themselves  conservators 
of  the  public  health,”  to  apply  a  “  zeal 
and  energy”  to  the  subject,  and  not  to 
let  “  the  plea  of  a  want  of  funds  stop 
the  good  undertaking,”  I  leave  it  to 
himself  to  decide.  To  me  they  appear 
to  be  irreconcileable. 

One  word  more  with  regard  to  his 
doctrine  of  “particular  districts,”  on 
which  he  lays  so  much  stress,  and 
which,  indeed,  is  the  ignis  fa  tuns  which 
has  led  him  astray.  Suppose  a  party 
of  twelve  individuals  wandering  along 
the  sea-shore,  and  overtaken  by  the 
advancing  tide,  ten  of  their  number 
were  cut  off,  while  two  only  succeed  in 
gaining  a  place  of  safety  on  a  rock, 
high  and  dry  above  the  raging  waters. 
The  ten  unfortunate  members  of  the 
party  call  aloud  to  the  spectators  on 
the  shore  for  help.  “  We  are  drown¬ 
ing  !  We  are  drowning  !  ”  What 
would  be  t  hought  of  the  conduct  of  the 
two  perched  upon  the  rock,  who  should 
say  to  the  ten  struggling  wretches 
beneath  them,  “  Silence  !  don’t  alarm 
our  friends  on  the  shore;  they  will 
think  wre  are  all  drowning,  but  you 
know  we  have  gained  a  place  of  safety  ; 
and,  turning  to  the  spectators,  should 
cry  out,  “  Don’t  make  yourselves  un¬ 
easy  on  our  account ;  it  is  a  mistake  ; 
we  are  not  drowning ;  here  we  are,  you 
see,  safe  and  sound.”  And  then,  sotto 
voce,  “It  is  true,  that  immediately 
around  the  rock  are  ten  ‘  particular  ’ 
deep  holes,  which  have  engulphed  ten 
of  our  number,  but  that  is  no  reason 
why  such  an  outcry  should  be  made 
while  two  of  us  are  safe.  It  might 
excite  threatening  in  the  minds  of  our 
friends,  and  “  operate  to  the  disadvan¬ 
tage”  of  our  characters  as  cautious  and 
rudent  men,  if  it  w7ere  known  that  we 
ad  exposed  ourselves  and  our  friends 
to  such  a  danger.”  I  ask,  w7hat  would 
be  thought  of  conduct  such  as  this, 
which,  from  a  morbid  and  misplaced 
feeling  of  regard  for  their  character 
and  individual  interests,  should  induce 
men  to  peril  the  lives  of  so  many  of 
their  fellow-creatures  ?  The  comparison 
may  be  exaggerated,  but  can  hardly  be 
called  unfair  ;  for  mischiefs  which 
accrue  in  consequence  of  an  obstinate 
refusal  to  open  the  ears  when  the  pre¬ 
sence  of  danger  is  announced,  entail  a 
nearly  equal  responsibility  with  those 
which  are  wilfully  and  deliberately 
incurred.  “  Error  does  not  so  often 


arise  from  ignorance  of  truth,  as  from 
unwillingness  to  receive  it.”  I  do  not 
exactly  say  “  mutato  nomine ,”  &c.  for 
I  cannot  doubt  that  Mr.  Halton,  equally 
with  myself,  has  the  real  good  of  the 
community  at  heart,  and  that  we  differ 
only  in  the  steps  by  which  w'e  think  it 
desirable  to  accomplish  that  object. 
He  seems  to  think  that  the  less  that  is 
said  about  it  the  better,  while  I  believe 
that  a  knowledge  of  the  evil  is  the  first 
necessary  preliminary  to  its  cure ;  and 
that  could  he  succeed  in  his  wish  to  do 
away  with  the  “  fancy”  which  he  says 
is  now  “  abroad  against  the  health  of 
the  town,”  he  would  be  the  unconscious 
author  of  a  calamity  which,  when  its 
results  became  apparent,  he  would  pro¬ 
bably  be  the  first  to  deplore.  It  is  a 
wholesome  “  fancy,”  and  one  which  I 
am  sure  the  “  reasoning  of  thinking 
men,”  however  “  close  and  consistent” 
it  may  be,  will  never  “  dispel,”  if  the 
steps  which  are  now  taking  to  remedy 
the  evil  should  unfortunately  be  inter¬ 
fered  with.  I  may  fairly  retort  upon 
him  his  own  expression  in  castigating 
another  unfortunate  victim  of  his  wrath, 
“What!  in  the  face  of  such  frightful 
mortality  as  is  represented,  are  we  to 
exercise  any  reserve  ?” 

I  must  be  allowed  to  say  something 
on  behalf  of  the  Literary  and  Philoso¬ 
phical  Society,  to  whom,  also,  he  ex¬ 
tends  the  benefit  of  his  lash.  “  Does  it 
speak  much  for  the  acumen  of  the 
Liverpool  Literary  and  Philosophical 
Society,  who  have  published  the  pam¬ 
phlet  ?  Ought  they  not  to  have  been  the 
guardians  of  the  character  and  interests 
of  Liverpool,  and  not  have  been  the 
means  of  circulating  what  has  operated 
unjustly  to  the  disadvantage  of  the 
town  ?”  I  think  it  does  say  much  for 
their  acumen,  and  redounds  very  much 
to  their  credit,  that,  embracing,  as  the 
Society  does,  men  of  every  party,  and 
every  shade  of  opinion,  they  resolved 
unanimously— regardless  of  private  in¬ 
terest,  and  of  party  feeling — to  publish, 
at  their  own  expense,  what  they  be¬ 
lieved  would  operate  to  the  advantage 
of  the  community  of  which  they  are 
members.  And  in  doing  so,  they  have 
met  with  their  reward.  They  have 
seen  the  dormant  energies  of  the  Com¬ 
missioners  of  Sewers  awakened  to  new 
life  and  activity,  steps  taken  for  the 
immediate  shutting  up  of  inhabited 
cellars  in  courts,  notices  given  for  the 
vacating  of  other  cellars  which  are 
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unfit  for  human  habitations,  and  the 
other  clauses  of  the  “  Act  for  the  Pro¬ 
motion  of  the  Health  of  the  Inhabi¬ 
tants  of  Liverpool,”  carried  out  with  a 
vigilance  previously  unknown.  Are 
these  things  to  the  “disadvantage  of 
the  town  ?”  If  they  are  not,  I  assert 
that  the  Literary  and.  Philosophical 
Society  has  proved  itself  to  be  the  true 
“  guardian  of  the  character  and  inter¬ 
ests  of  Liverpool.” — I  am  sir, 

Your  obedient  servant, 

W.  H.  Duncan,  M.D. 

Physician  to  the  Liverpool  Infirmary, 
and  Consisting  Physician  to 
the  Dispensaries. 

P.S. — Should  Mr.  Halton  desire 
further  confirmation  of  my  statements 
regarding  the  high  rate  of  mortality  in 
Liverpool,  I  beg  to  refer  him  to  the 
remarks  of  the  Registrar-General  in  his 
Fifth  Annual  Report,  just  published; 
pp.  xxiv.-v. ;  to  the  tables,  pp.  xxv.- 
xxvii.  and  xxxiv. ;  and  especially  to 
the  diagrams,  pp.  xxxvii.-viii.  ;  shew¬ 
ing  the  comparative  value  of  life  in 
Surrey,  Liverpool,  and  the  metropolis. 


ON  THE 

RESULTS  OF  AMPUTATIONS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

A  December  number  of  your  journal 
contains  a  paper  from  Mr.  Halton,  of 
Liverpool,  in  reference  to  the  mortality 
attendant  upon  the  great  operations  of 
surgery.  With  his  opinions  on  the 
subject  I  have  no  desire  to  interfere, 
but  as  he  has  done  me  the  honour  to 
refer  to  me  several  times  in  the  course 
of  his  communication,  it  might  appear, 
were  I  quite  silent,  that  I  acquiesced  in 
the  correctness  of  the  conclusions  he 
has  drawn,  though  they  are  in  many 
respects  different  from  my  own. 

In  1837, 1  presented  to  the  RoyalMed. 
andChirurgical  Society,  a  paper  on  the. 
Results  of  Amputation,  in  whiehit  was 
shewn  that  the  mortality  was  between 
20  and  30  per  cent.  Mr.  Halton  thought 
that  paper  overstated  the  risk,  and  gave 
his  own  personal  experience  in  proof  that 
his  opinion  was  correct.  So  far  as  his 
statement  goes  it  shews  that  the  results 
of  operations  in  his  hands  have  been 
favourable,  but  he  has  not  given  us  the 
means  of  making  any  comparison 
between  the  success  of  his  practice  and 


that  of  other  hospital  surgeons  :  for 
this  purpose  the  actual  number  treated 
should  be  given. 

Mr.  Halton  gives  us  the  results  of 
his  own  operations,  without  stating  the 
number  of  cases  :  thus,  his  mortality 
after  amputation  of  the  thigh  is  one  in 
eleven,  and  no  doubt  it  is  favourable  ; 
but  he  well  knows  that  he  might  throw 
up  a  penny  and  it  might  come  heads 
ten  times  following,  though  the  chances 
of  its  coming  tails  were  equal,  and  that 
if  he  threw  it  up  a  hundred  times  no 
such  inequality  would  exist.  If  in  the 
course  of  his  practice  he  should 
amputate  the  thigh  a  hundred  times,  I 
greatly  fear  he  will  lose  more  than 
nine  patients,  I  have  known  a  surgeon 
who  cut  twenty  patients  for  stone,  with 
only  two  deaths ;  but  in  the  next  twenty 
he  lost  six.  I  have  heard  of  a  very 
dexterous  surgeon  who  lost  seven  cases 
of  strangulated  hernia  in  succession. 
And  even  in  the  Glasgow  Infirmary, 
where  the  mortality  is  large,  of  the 
first  30  amputations  attended  to  by 
Mr.  Lawrie,  29  patients  recovered,  the 
operation  being  the  circular.  Of  the 
last  30  the  deaths  were  8,  and  of  a 
middle  30,  the  deaths  were  11,  though 
the  flap  operation  was  performed. 

ThereisoneparagraphinMr.  Halton*  s 
paper  which  clearly  shews  the  force  of 
the  preceding  remarks:  he  says,  “In  the 
lateral  operations  on  the  bladder,  with  a 
view  to  remove  foreign  body  or  stone, 
and  the  operations  for  applying  liga¬ 
tures  on  large  arteries,  in  popliteal  and 
subclavian  arteries,  I  have  merely  to 
observe,  that  I  have  several  times 
operated  for  aneurism  including  the 
subclavian,  and  for  the  removal  of  stone 
or  foreign  body  from  the  bladder  by  the 
lateral  operation,  but  have  no  death  to 
record .”  Is  it  intended  that  we  should 
infer  that  he  has  tied  the  subclavian 
several  times,  and  cut  into  the  bladder 
many  times,  without  loss?  If  so,  why 
not  say  so  ?  Because,  as  the  passage 
stands,  it  might  also  be  inferred  that  lie 
has  tied  the  subclavian  once,  and  cut 
for  stone  three  times,  without  loss,  and 
there  would  be  nothing  very  unusual 
in  such  a  result. 

Mr.  Halton  cannot  acquiesce  in  the 
feeling  which  led  me  to  determine  to 
withhold  the  names  of  several  hospitals 
included  in  the  returns  made  to  me, 

“  because  in  certain  hospitals  the  mor¬ 
tality  after  amputation  had  exceeded 
fifty-three  per  cent,  whilst  in  several 
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it  had  not  exceeded  twelve  per  cent., 
and  in  one  of  the  number,  out  of  twenty 
amputations  there  was  only  one  fatal 
result.” 

If  I  wanted  any  proof  that  I  took  a 
prudent  course  in  withholding  the 
names,  I  should  find  it  in  the  fact,  that 
in  the  hospital  where  the  mortality  was 
then  represented  by  one  in  twenty, 
it  is  now  represented  by  four  in  twenty  ; 
and  in  that  in  which  the  mortality  was 
fifty-three  per  cent.,  it  is  now  thirty-one 
per  cent.  Mr.  Halton  does  not  seem  to 
have  sufficiently  considered  the  true 
value  of  figures,  in  which  large  numbers 
are  necessary  to  dissipate  errors. 

Mr.  Halton  is  dissatisfied  with  my 
reference  to  the  extraction  of  ovarian 
cysts,  and  particularly  with  the  follow¬ 
ing  passage,  “  that  an  operation  which 
under  adverse  circumstances  has  suc¬ 
ceeded  nine  times  in  twelve  cases  ought 
to  be  resorted  to.”  “  We  do  not  hesitate 
to  have  recourse  to  the  ligature  of 
large  arteries,  and  regard  it  as  a  justi¬ 
fiable  operation,  though  the  results  are 
less  favourable ;  we  do  not  object  to 
perform  amputation  of  the  thigh, 
although  nearly  two  out  of  five  patients 
die;”  andnotwithstandingMr.Halton’s 
dissent,  I  apprehend  the  opinion  I  have 
expressed  is  correct.  I  have  assisted  at 
the  extraction  of  five  ovarian  cysts,  and 
four  of  the  patients  are  alive,  and  I  in¬ 
tend  to  shew  in  the  sequel  that  I  am 
not  far  wTrong  in  my  estimate  of  the  re¬ 
sults  of  amputation  of  the  thigh. 

It  is  a  source  of  much  satisfaction  to 
me  to  reflect  that  I  sought,  nearly 
seven  years  ago,  to  direct  the  attention 
of  the  profession,  more  strongly  than 
had  previously  been  done,  to  the  mor¬ 
tality  attendant  upon  the  performance 
of  the  great  operations  of  surgery ;  and 
I  am  rejoiced  to  find  that,  ere  long,  we 
shall  be  in  a  condition  to  form  a  rea¬ 
sonable  estimate  of  the  risk  in  each 
case.  My  paper,  which  was  read  before 
the  Royal  Medical  and  Chirurgical 
Society,  had  reference  to  amputation ; 
and  the  results  were  so  unexpected  in 
some  quarters  that  the  Council  declined 
to  publish  it  in  their  Transactions, 
believing,  as  they  did,  that  some  errors 
had  crept  into  my  tables,  and  had  thus 
exaggerated  the  actual  risk.  Several 
years  have  since  passed  away,  and 
several  returns  have  been  since  made, 
among  which,  that  of  Mr.  Lawrie,  in 
reference  to  the  results  of  amputation 
in  the  Glasgow  Infirmary,  is  the  most 


comprehensive  and  complete.  Those 
returns  go  far  to  show  that  my  com¬ 
munication  at  least  did  not  overstate 
the  loss  of  life  after  amputation.  Few 
surgeons  to  whom  the  habit  of  enu¬ 
meration  is  familiar,  now  dispute  the 
substantial  correctness  of  the  estimate 
I  then  made.  With  some  of  the  results 
then  given  I  am  not  now  satisfied ;  and 
I  hope  to  be  able  to  shew  how  far  they 
are  modified  by  the  affected  limb,  as 
well  as  by  the  disease,  or  the  injury, 
which  has  rendered  the  operation  ne¬ 
cessary.  The  means  at  present  at  my 
disposal  to  accomplish  this  object  are 
not  satisfactory  :  they  are  the  whole, 
so  far  as  I  know,  of  the  cases  of  ampu¬ 
tation  recorded  in  the  periodical  litera¬ 
ture  of  this  and  other  countries  during 
the  present  century,  amounting  to  1369 
cases,  exclusive  of  those  contained  in 
my  former  paper,  those  in  the  practice 
of  military  surgeons,  those  of  Lawrie, 
those  of  the  Northern  Hospital,  Liver¬ 
pool,  and  those  of  the  Hotel  Dieu  at 
Paris.  I  by  no  means  think  that  the 
results  furnished  by  such  data  will 
fairly  represent  the  mortality.  I  be¬ 
lieve  it  will  be  understated,  because 
successful  cases  are  more  likely  than 
unsuccessful  ones  to  find  their  way 
into  print.  Such  as  they  are  I  will 
now  state  them ;  and  I  may  take 
another  opportunity  of  giving  the 
results  of  the  operation  for  strangu¬ 
lated  hernia,  taken  from  the  same 
sources.  The  results  of  the  ligature  of 
arteries  were  published  in  Mr.  Arnott’s 
Hunterian  Oration. 

Cases  in  which  amputation  was  per¬ 
formed  for  the  immediate  relief  oj 
injuries. 

Cases.  Deaths. 

Thigh  .  245  176  or  72  per  cent. 

Leg  .  204  88  or  43  per  cent. 

Arm  .164  49  or  29  per  cent. 

613  313  or  *51  per  cent. 

Cases  in  v)hich  amputation  v:as  per¬ 
formed  for  more  or  less  chronic 
diseases. 

Cases.  Deaths. 

Thigh  .415  87  or  21  per  cent. 

Leg  .  231  61  or  27  per  cent. 

Arm  .110  26  or  24  per  cent. 

756  1 74  or  23  per  cent. 

The  Glasgow  returns  are  as  follows, 

*  Taking-  an  equal  number  of  operations  in 
each  limb. 
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from  1794  to  1838: — 276  amputations, 
100  deaths,  or  36  per  cent. 

A  further  analysis  shews  the  fol¬ 
lowing  results :  — 

Amputations  for  injuries. 

Cases.  Deaths. 

Thigh  ...  36  27  or  75  per  cent. 

Leg  .  .  .  27  18  or  67  per  cent. 

Arm  &  forearm  58  20  or  34  per  cent. 

121  65  or  54  per  cent. 

Amputations  for  disease. 

Cases.  Deaths. 

Thigh  .  .  .  92  19  or  21  per  cent. 

Leg  ...  35  12  or  34  per  cent. 

Arm  &  forearm  23  4  or  18  per  cent. 


150  35  or  24  per  cent. 

The  results  of  amputation  at  the 
Hotel  Dieu,  between  1st  of  Jan.  1836, 
and  the  1st  of  Jan.  1842,  according  to 
Malgaigne,  are — 

For  the  relief  of  injuries. 

Cases.  Deaths. 

Thigh  .  46  34  or  74  per  cent. 

Leg  .  .  79  50  or  63  per  cent. 

Arm  .  .  58  25  or  43  per  cent. 


183  109  or  *60  per  cent. 

Cases  in  which  amputation  was  per¬ 
formed  for  more  or  less  chronic 
diseases. 

Cases.  Deaths. 

Thigh  .  153  92  or  60  per  cent. 

Leg.  .113  55  or  48  per  cent. 

Arm  .  78  29  or  37  per  cent. 


344  176  or  51  per  cent. 

A  comparison  of  the  results  obtained 
from  the  sources  I  have  named  with 
those  of  the  Hotel  Dieu,  leaves  a  dark 
shade  upon  the  practice  of  that  hos¬ 
pital,  the  general  results  after  injuries 
shewing  a  mortality  of  51  per  cent,  in 
the  one  case,  and  60  per  cent  in  the 
other.  For  the  removal  of  a  diseased 
limb  the  probabilities  of  success  after 
operation  are  still  more  unfavourable. 
In  the  former  case  they  are  repre¬ 
sented  by  23  per  cent.,  in  the  latter, 
51  per  cent. 

I  believe,  however,  that  our  periodical 
literature  does  not  fairly  represent  the 
results.  I  believe  that  the  number  of 
unsuccessful  cases  reported  is  no  fair 
representation  of  their  proportion  to 


those  which  are  successful.  In  relating 
or  publishing  the  results  of  individual 
practice  in  established  operations,  it  is 
hardly  to  be  expected  that  a  man  will 
publish  that  he  has  been  very  unsuc¬ 
cessful,  and  therefore  it  is  only  the 
bright  side  of  the  picture  that  is  ex¬ 
hibited.  Where  the  archives  of  an 
hospital  are  ransacked,  as  was  done  for 
the  Hotel  Dieu,  and  the  Glasgow  In¬ 
firmary,  the  successful  and  the  unsuc¬ 
cessful  results  are  equally  dragged  into 
the  light.  Large  as  the  mortality  at 
the  Hotel  Dieu  may  appear,  especially 
in  amputation  for  disease,  it  is  less 
striking  when  compared  with  Dr. 
Lawrie’s  returns  of  the  mortality  of  the 
Glasgow  Infirmary  after  injuries ;  the 
mortality  in  the  former  institution, 
taking  an  equal  number  of  each  limb, 
was — after  injuries,  60  per  cent.,  while 
at  Glasgow,  the  proportion  was  54  per 
cent. 

If  we  add  together  the  number  of 
cases  of  amputations  of  the  thigh  fur¬ 
nished  by  the  preceding  returns,  they 
amount  to  987  cases,  and  435  deaths, 
or  44  per  cent. !  My  former  statement, 
of  2  out  of  5,  was,  therefore,  no  exag¬ 
geration,  in  so  far  as  regards  the  thigh. 
If  we  take  the  Hotel  Dieu  and  Glasgow 
returns,  it  is  under  the  truth. 

With  reference  to  such  injuries  of  the 
limb  as  make  immediate  amputation  of 
the  thigh  necessary,  every  surgeon  will 
be  prepared  to  confirm  the  gravity  of  the 
risk  shewn  by  the  return.  It  is  obvious 
that  where  the  amputation  is  called  for 
by  serious  accidents,  the  injuries  are 
frequently  not  confined  to  the  limb; 
and  this  circumstance  goes  to  some 
extent  in  explanation  of  the  much  more 
unfavourable  results  in  such  cases  than 
in  those  where  tl}e  operation  was  per¬ 
formed  by  reason  of  chronic  disease. 

There  is  one  curious  result  ;  the 
smaller  mortality  in  chronic  cases  when 
the  amputation  was  performed  above 
than  below  the  knee  :  this  fact  is  obser¬ 
vable  in  Mr.  Halton’s  return,  as  well 
as  in  those  of  the  Hotel  Dieu  at 
Lyons,  during  the  surgeoncy  of  M. 
Janson,  and  in  those  of  Dr.  Lawrie. 
Another  point,  which  cannot  fail  to 
impress  itself  on  the  mind,  is  the 
necessity  of  great  caution  in  judging 
of  results.  If  we  assume  the  returns  I 
have  given  to  be  correct,  it  must  be 
obvious  that  the  results  should  bear  a 
direct  relation,  not  to  the  number  of 
operations,  but  to  the  nature  of  the 


*  Taking  an  equal  number  of  each  limb. 
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cases  requiring  operation.  Suppose 
the  case  of  two  hospitals,  one  in  a  rural 
district,  in  which  operations  for  injuries 
were  rare,  the  other  in  a  manufacturing 
town,  where  accidents  from  machinery 
were  frequent.  In  the  one  case  the 
mortality  might  not  exceed  25  per  cent., 
in  the  other  it  might  not  be  under  50 
per  cent.,  and  the  surgeons  might  be 
equally  able  in  each. 

Mr.  Halton  refers  to  the  large  mor¬ 
tality  of  the  Northern  Hospital  at 
Liverpool  as  compared  with  the  In¬ 
firmary  :  how  far  would  the  reasoning 
I  have  used  apply  in  this  case  ?  He 
states  himself  that  the  Northern  Hos¬ 
pital  was  established  as  a  convenience 
to  those  who  suffered  from  accidents  at 
the  docks,  the  Infirmary  being  a  mile 
off.  Is  it,  then,  a  fact  that  a  large 
portion  of  the  cases  taken  to  the  North¬ 
ern  Hospital  are  severe  injuries,  many 
requiring  amputation  ?  If  it  be,  the 
explanation  of  the  difference  in  the 
mortality  may  be  as  satisfactorily  given 
as  by  assuming  that  it  is  owing  to  the 
situation,  the  want  of  cleanliness,  in¬ 
sufficient  ventilation,  or  want  of  skill 
in  the  medical  officers. 

After  the  preceding  observations  had 
been  written,  I  read  a  letter  from  the 
surgeons  of  the  Northern  Hospital  in 
answer  to  Mr.  Halton.  Some  of  their 
explanations  are  similar  to  my  own ; 
but  as  I  know  nothing  of  the  practice 
of  either  hospital  beyond  what  is  stated 
in  their  papers,  my  remarks  can  only 
have  a  very  general  application. 

I  am,  sir,  faithfully  yours, 

B.  Phillips,  F.R.S. 

Surgeon  to  the  St.  Marylebone  Infirmary, 
Assistant-Surgeon  to  the  Westminster 
Hospital. 


HYDROPATHIC  TREATMENT  OF 
GOUT— FUNGOID  DISEASE  OF 
UTERUS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  lamented  death  of  Sir  Francis 
Burdett  brings  to  my  mind  a  similar 
occurrence  in  my  own  practice,  which 
with  your  leave  I  will  relate. 

On  the  17th  of  January,  1835,  Mr. 
H.  Stephen,  an  officer  of  the  Customs 
at  this  port,  sent  for  me  to  prescribe  for 
a  swelling  of  the  left  foot  and  ankle, 
which  he  attributed  to  a  slip  or  sprain : 
as  he  felt  and  looked  well  in  other  re¬ 
spects,  it  did  not  occur  to  me  to  ask 


any  questions,  and  I  contented  my¬ 
self  with  ordering  a  few  leeches, 
to  be  followed  by  a  cold  lotion  con¬ 
stantly  applied.  At  midnight,  I  was 
summoned  to  him  in  great  alarm, 
and  found  him  coughing  up,  every 
moment,  mouthfuls  of  fluid  and  frothy 
blood  :  he  breathed  with  difficulty  and 
great  anxiety,  with  a  rattling  noise  in 
the  windpipe ;  the  swelling  and  pain  of 
the  foot  were  quite  gone.  He  was  bled 
twice  that  day,  and  treated  with  anti- 
monials,  &c.  and  to  my  great  surprise, 
on  the  third  morning  of  my  attendance,  I 
found  that  all  the  pulmonary  symptoms 
had  vanished,  and  in  lieu  thereof  the 
right  foot  was  swollen  and  very  painful ; 
“  Gave  I’eau ”  became  our  motto,  and  the 
foot  was  let  alone.  It  was  his  first  attack 
of  the  kind,  and  in  all  subsequent  ones 
you  may  rest  assured  that  the  hydro¬ 
pathic  plan  was  not  the  one  adopted. 
We  have  had  no  more  heemorrhage 
from  the  lungs. 

Now,  sir,  my  object  in  the  above 
narrative  is  not  to  decry  any  particular 
system,  but  to  warn  the  more  zealous 
and  conscientious  votaries  of  hydropathy 
of  the  danger  of  repelling  gout  in 
certain  constitutions:  ’ tis  not  enough 
for  them  to  urge  the  example  of  phy¬ 
sicians  who  have  fearlessly  plunged 
their  gouty  feet  into  cold  water  with 
the  most  perfect  relief;  facts  are  stub¬ 
born  things.  The  fate  of  the  worthy 
Baronet,  and  the  incident  now  adduced, 
cannot  be  gainsayed.  Your  poor  man 
is  in  no  danger  of  having  his  gout  re¬ 
pelled;  ’tis  your  credulous  rich,  who 
are  invited  to  these  fountains  of  health. 
The  cunning  dogs  care  not  for  the 
sores  of  Lazarus,  but  are  ready  enough 
for  a  consideration  to  furnish  Dives 
with  water  to  his  heart’s  content. 

I  further  beg  leave  to  offer  the  two 
following  cases  of  malignant  disease  of 
the  os  uteri  complicated  with  pregnancy, 
to  which  I  would  especially  invite  the 
attention  of  Dr.  Lever,  who  has  lately 
published  an  excellent  little  work  on 
diseases  of  the  uterus.  Fungoid  disease 
of  the  os  uteri  I  am  inclined  to  think  is 
very  rare,  as  I  have  not.  found,  upon 
inquiry  amongst  our  practitioners  of 
most  extensive  experience,  that  they 
have  met  with  it  in  this  very  populous 
district. 

Case.  I.  —  Mrs.  W.  H.,  about  28 
years  of  age,  the  mother  of  three 
children,  of  a  fair  and  florid  com¬ 
plexion  and  strumous  constitution, 
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sent  for  me  in  October  1835,  having 
flooded  very  much  — to  fainting.  She 
was  six  months  gone  in  her  fourth 
pregnancy.  Upon  examination  per 
vaginam  no  trace  of  the  os  could 
be  felt,  but  in  its  place  a  large  spongy 
mass  of  the  consistence  of  liver,  that 
broke  down  under  moderate  pressure 
of  the  finger.  A  slight  pain  or  two 
made  this  substance  split  open  in  a 
radiated  form;  and  then  the  head  of 
the  foetus  could  be  felt  through  the 
membranes.  In  consultation  with  a 
practitioner  of  great  experience  in  this 
town,  it  was  determined  to  draw  off  the 
liquor  amnii,  and  bring  on  speedy 
labour,  by  way  of  obviating  the  recur¬ 
rence  of  fresh  haemorrhage,  which  she 
was  now  unable  to  sustain  without 
extreme  danger.  The  next  day  the 
ffetus  was  expelled,  driving  before  it  a 
substance  as  large  as  a  cricket  ball. 
This  woman  died  about  six  weeks 
after  from  exhaustion  and  fever;  and 
upon  opening  the  body  the  uterus  was 
found  to  be  nearly  reduced  to  its  or¬ 
dinary  size,  and  was  healthy  in  its 
structure,  except  at  the  margin  of  the 
os,  which  was  thick  and  circular,  of 
the  diameter  of  a  half-crown  piece, 
from  whence  a  fresh  excrescence  was 
coming  forth,  of  a  grey  colour,  and 
very  much  resembling,  in  texture, 
colour,  and  appearance,  the  structure 
of  an  oyster. 

Case  II. — Mrs.  Bateman,  aged  30, 
a  stout-made  woman,  but  having  a 
pasty,  unhealthy  complexion,  was 
taken  in  labour  at  her  full  time  of 
pregnancy.  She  had  borne  children 
before ;  had  not  suffered  from  any  kind 
of  discharge  except  a  thin  straw- 
coloured  one  during  the  last  two  or 
three  months.  An  examination  re¬ 
vealed  a  large  tumor  filling  the  upper 
part  of  the  vagina,  which  broke  down 
under  the  finger.  In  the  course  of 
half  an  hour  the  pains  pushed  forth 
the  membranes,  and  thereby  split  up 
the  tumor,  portions  of  which,  as  the 
labour  proceeded,  were  expelled,  and 
when  the  vertex  passed  through  the  os 
uteri  the  whole  mass  was  cut  clean  off, 
and  pushed  forth  before  the  child. 
The  labour  was  quite  natural ;  the 
child  was  both  fine  and  healthy,  and  is 
now  living,  for  aught  I  know  to  the 
contrary.  No  unusual  discharge  oc¬ 
curred,  and  the  woman  recovered  so  far 
as  to  leave  her  bed  and  go  about.  I 
presented  one  of  the  portions  of  the 


tumor  that  were  cast  off  to  my  friend 
Mr.  Hardy,  lecturer  on  midwifery  in 
this  town,  who  had  it  preserved  in  the 
museum  of  the  Hull  Medical  School. 

This  woman,  after  consulting  several 
physicians,  some  of  whom  were  scepti¬ 
cal  as  to  the  true  nature  of  the  case  (of 
which  I  had  distinctly  apprised  her) 
died  about  six  months  after,  with  the 
vagina  stuffed  with  a  fresh  growth  of 
the  same  description.  The  specimen 
preserved  shows  the  usual  brain-like 
and  laminated  structure  peculiar  to 
malignant  disease. 

This  last  case  is  instructive,  as 
proving  that  pregnancy  (in  the  absence 
of  dangerous  haemorrhage)  may  be 
allowed  to  proceed  to  the  full  term,  and 
justifies  the  observation  made  by  Dr. 
Lever,  in  his  very  able  publication  ;  for 
in  my  opinion  the  disease  is  limited, 
during  pregnancy,  to  the  os  uteri,  while 
the  whole  apparatus  of  parturition, 
which  resides  in  the  fundus,  remains 
healthy  and  intact  as  long  as  the  foetus 
remains  in  utero. 

Hoping  that  the  preceding  cases  will 
prove  interesting  to  your  readers,  I 
remain,  sir,  your  obedient  servant, 

Henry  C.  Sherwin. 

Hull,  Feb.  28, 1844. 

ON  THE 

EFFICACY  OF  PRUSSIC  ACID  IN 

OPACITY  OF  THE  CORNEA,  &c. 

To  the  Editor  of  the  Medical  Gazette . 
Sir, 

Having  at  a  former  period  described 
a  case  of  diseased  cornea,  treated  by 
the  application  of  the  vapour  of  prussic 
acid,  which  was  afterwards  inserted  in 
the  Medical  Gazette,  I  now  deem  it 
proper  to  state  candidly  that  since 
then  I  have  applied  the  vapour  again 
and  again  to  various  affections  of  the 
eye,  according  to  the  ingenious  method 
of  Dr.  Turnbull,  without  any  bad  ef¬ 
fect  being  produced  by  its  action  on  the 
eyeball  or  sight.  But,  as  regards  the 
chief  disease  or  diseases  of  the  eye,  to 
which  such  a  potent  remedy  is  alone 
suited,  it  would,  I  conceive,  be  a  ques¬ 
tion  at  present  somewhat  difficult  to 
solve.  However,  justice  meanwhile 
compels  me  to  admit,  that  in  no  case 
which  has  come  under  my  care,  where 
the  vapour  was  by  itself  applied,  have 
I  been  so  successful  as  in  opacity  or 
disease  of  the  cornea,  even  although 
*  Number  for  January  13,  1843. 
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most  of  such  were  considered  hopeless 
by  the  unfortunate  patients  themselves, 
and  friends,  on  account  of  the  means 
already  used  having  proved  ineffectual 
for  the  restoration  of  their  sight. 

I  shall  only  give  from  my  note-book 
a  case  in  point,  as  follows  : — 

May  16,  1843. — Thomas  Galloway, 
set.  23,  weaver,  of  a  strumous  diathesis. 
About  eight  months  ago  had  an  attack 
of  inflammation  in  both  eyes,  to  relieve 
which  went  to  an  hospital,  and  re¬ 
mained  under  treatment  for  about  six 
months,  without  being  benefitted,  fur¬ 
ther  than  getting  rid  of  the  pain  and 
redness.  At  present  both  cornese  are 
occupied  with  opacities  nearly  in  the 
centre,  and  almost  covering  the  w7hole 
expanse  of  the  pupil,  wdiich  renders 
him  unable  to  read,  or  follow  his  usual 
employment.  Had  the  vapour  applied 
to  both  eyes  daily,  for  the  space  of 
seven  weeks;  at  the  end  of  wdiich,  he 
could  read  a  good  type,  and  wras  also 
able  to  pursue  his  occupation. 

1  may  state,  also,  that  1  have  applied 
he  vapour  in  two  cases  of  amaurosis, 
along  with  the  ordinary  remedies  in 
this  disease,  with  considerable  success. 

In  concluding  these  brief  statements, 
purely  w'ith  a  view  to  make  knowrn  to 
the  profession  the  results  of  it  in  my 
hands,  I  cannot  forbear  expressing  a 
strong  belief,  that,  when  cautiously  and 
gradually  applied,  much  good,  as  has 
already  been  done  by  the  vapour  of 
prussic  acid  in  several  forms  of  blind¬ 
ness,  will  yet  be  effected,  and  I  doubt 
not  for  a  moment  to  find  it  ere  long 
ranking  as  a  remedy  of  considerable 
efficacy  in  some  of  the  more  formidable 
diseases  of  the  eye. — I  am,  sir, 

Your  obedient  servant, 

G.  K.  W.  Patersone, 

Surgeon,  &c. 

Perth,  March  2,  1844. 

CASE  OF 

CALCULUS  IN  THE  URETHRA. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

Ip  you  consider  the  following  case 
worthy  a  corner  of  your  valuable  jour¬ 
nal,  I  should  feel  obliged  by  its  inser¬ 
tion. — I  am,  sir, 

Your  obedient  servant, 

John  Fosse  Harding,  M.R.C.S. 

Spencer  Street,  Northampton  Square, 

March  5,  1844. 

I  was  suddenly  called,  early  in  the 


morning,  to  J.  C.,  a  youth  aged  18,  as 
he  was  suffering  from  a  retention  of 
urine  ;  the  bladder  not  having  been 
relieved  of  its  contents  for  upwards  of 
twenty-four  hours.  On  attempting  to 
pass  the  catheter,  I  discovered  that  a 
calculus  was  impacted  in  the  urethra, 
just  posterior  to  the  glans.  As  the 
patient  was  labouring  under  the  greatest 
agony  from  the  distension  of  the  blad¬ 
der,  I  introduced  a  small  probe  to 
dilate  the  urethra,  which  allowed  of  the 
urine  passing.  I  then  made  an  effort 
to  extract  the  stone  by  means  of  a  long 
pair  of  forceps,  without  success.  I 
therefore  made  an  incision  through  the 
glans,  wffien,  with  the  greatest  facility, 
I  removed  the  calculus,  which  proved  to 
be  of  the  mulberry  species,  of  the  shape 
and  appearance  of  a  tamarind-stone, 
weighing  25  grains.  The  wound 
healed  readily,  and  within  one  week 
the  lad  wTas  enabled  to  return  to  his 
vocation,  and  has  since  continued  in 
good  health,  a  period  of  eighteen 
months,  although  previously  he  had 
suffered  from  severe  acute  attacks  of 
hernia  humoral  is,  which  wTere  relieved 
by  the  usual  remedies,  but  had  left  a 
chronic  enlargement  of  the  testes  ;  and, 
in  fact,  his  general  health  was  much 
impaired.  I  am  of  opinion  that  the 
calculus  had  been  lodged  for  some 
time  in  the  prostatic  portion  of  the 
urethra,  as  its  shape  would  lead  to 
suppose,  and  the  symptoms  gene¬ 
rally,  having  had  great  pain  in  the 
perineum  and  rectum ;  but  a  remarkable 
feature  in  this  case  is,  that  at  no  one 
period  previous  to  my  being  sent  for 
had  he  been  inconvenienced  from 
retention,  or  even  any  difficulty  in 
passing  his  w'ater. 


ANALYSES  and  NOTICES  of  BOOKS. 


“  L’ Auteur  se  tue  &  allonger  ce  que  Ie  lecteur  se 
tue  a  abr^ger.” — D’Alembert. 


Anatomical  Manipulation  ;  or,  the  Me¬ 
thods  of  Pursuing  Investigations  in 
Comparative  Anatomy  and  Physio- 
logy.  Also ,  an  Introduction  to  the 
U se  of  the  M icroscope,  fyc. :  with  an 
Appendix.  By  A.  Tulk,  M.R.C.S., 
M.E.S.andARTHUR  Henfrey,A.L.S. 
M.  Mic.  S.  w'ith  illustrative  Diagrams. 
1844. 

We  consider  that  we  do  an  acceptable 
and  useful  service  to  our  readers,  in 
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recording  our  opinion  of  the  volume  the 
title  of  which  is  given  above.  We  have 
looked  through  its  pages  attentively, 
and  have  been  gratified  to  find  that  the 
work  will  be  of  essential  benefit  to  the 
beginners  of  the  study  of  comparative 
anatomy.  The  execution  of  the  dif¬ 
ferent  parts  is  excellent ;  and  we  pro¬ 
fess  to  speak  from  experience,  having 
ourselves  devoted  much  time  to  the 
investigations  treated  of  in  the  volume, 
and  had  occasion  to  regret  the  want  of 
such  a  guide  as  it  affords.  We  venture 
to  recommend  the  work  strongly,  espe¬ 
cially  to  the  heads  of  the  medical  de¬ 
partments  of  the  navy  and  army,  and 
to  those  who  superintend  the  sending 
out  of  medical  men  to  the  colonies. 
Our  brethren  who  visit  foreign  coun¬ 
tries  in  the  public  service  have  leisure 
and  opportunity  for  cultivating  com¬ 
parative  anatomy  and  natural  history, 
which  practitioners  at  home  do  not 
enjoy;  and  we  are  not  acquainted  with 
any  work  which  the  authorites  referred 
to  (who  have  always  been  foremost  in 
encouraging  such  liberal  pursuits)  can 
recommend  so  properly  to  gentlemen 
who  are  likely  to  enjoy  good  opportu¬ 
nities  of  cultivating  comparative  ana¬ 
tomy. 

MEDICAL  GAZETTE. 

Friday ,  March  15,  1814. 

“  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Mediae  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 


DECEASE  of  SIR  HENRY  HALFORD. 
It  is  this  week  our  painful  task  to  re¬ 
cord  the  death  of  Sir  Henry  Halford, 
which  took  place  on  the  evening  of 
Saturday,  the  9th  instant,  at  his  house 
in  Curzon  Street,  in  the  78th  year  of 
his  age. 

Sir  Henry  had  long  suffered  from 
occasional  attacks  of  pain,  occupying 
the  situation  of  the  nerves  of  the  upper 
and  lower  extremities  of  the  left  side. 
These  had  latterly  increased  in  inten¬ 
sity,  assuming  all  the  appearance  of  tic 
douloureux,  and  only  yielding  to  full 
doses  of  opium.  After  a  time  the  sto¬ 


mach  gave  way,  when  the  emaciation 
and  debility  became  progressive,  till  at 
length  he  expired  in  a  state  of  extreme 
exhaustion,  notwithstanding  every  ef¬ 
fort  on  the  part  of  his  medical  attend¬ 
ants  (Dr.  Seymour  and  Dr.  Hawkins) 
to  support  him. 

The  deceased  was  born  at  Leicester, 
on  the  2d  of  October,  1766.  His  early 
education  took  place  at  Rugby  School, 
after  which  he  went  to.  Christ’s  Col¬ 
lege,  Oxford ;  and  thence,  on  the  com¬ 
pletion  of  his  terms,  he  proceeded  to 
Edinburgh,  then  in  the  height  of  its 
celebrity  as  a  medical  school. 

Having  thus  finished  an  education  of 
the  highest  order  which  the  establish¬ 
ments  of  the  country  afforded,  he  set¬ 
tled  in  Leicester,  practising  jointly  with 
his  father,  Dr.  Vaughan,  the  most  emi¬ 
nent  physician  in  that  part  of  the 
kingdom. 

In  1792  he  came  to  London,  and 
very  rapidly  obtained  extensive  prac¬ 
tice.  Iri  1795  he  married  the  Hon. 
Elizabeth  Barbara  St.  John,  second 
daughter  of  Lord  St.  John.  He  was 
created  a  Baronet  by  George  the  Third, 
and  changed  his  name  from  Vaughan 
to  Halford,  in  compliance  with  the  will 
of  his  cousin,  Sir  Charles  Halford, 
whose  estates  he  inherited. 

In  February,  1793,  he  was  elected 
physician  to  Middlesex  Hospital,  an 
office  which,  howrever,  he  held  but  a 
short  time,  having  resigned  it  in  De¬ 
cember,  1800. 

In  1820  he  was  elected  President  of 
the  College  of  Physicians,  an  office 
which  he  continued  to  hold  up  to  the 
period  of  his  death,  having  been  an¬ 
nually  re-elected. 

Sir  Henry,  as  we  have  said,  acquired 
an  extensive  practice  very  soon  after 
he  came  to  London,  and  for  many  years 
afterwards  ran  a  course  in  this  respect 
similar  to  Baillie’s ;  while  after  the  death 
of  the  latter,  in  1823,  he  was  for  some 
time  almost  without  a  rival.  He  was 
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physician  to  four  successive  sovereigns, 
George  III.,  George  IV.,  William  IV., 
and  her  present  Majesty ;  while  he 
also  attended  numerous  members  of  the 
royal  family,— and  is  said  to  have  been 
consulted  by  several  of  the  potentates 
of  Europe. 

Sir  H.  Halford  possessed  considerable 
classical  and  literary  attainments,  and 
was  justly  regarded  as  an  accomplished 
gentleman.  As  a  physician  his  excel¬ 
lence  was  generally  regarded  as  residing 
chiefly  in  the  power  of  prescribing  for 
symptoms  so  as  to  palliate  suffering,  in 
which  respect  he  far  surpassed  his  rival, 
Dr.  Baillie,  whose  excellence,  on  the 
other  hand,  lay  in  his  greater  knowledge 
of  pathology. 

Sir  Henry  was  considerably  under 
the  middle  stature,  of  intelligent  coun¬ 
tenance,  and  refined  manners  ;  indeed, 
in  the  opinion  of  many,  the  polish  was 
such  as  to  reflect  the  sentiments  of 
those  who  approached  him  rather  than 
to  display  his  own. 

Sir  Henry  certainly  had  a  large 
share  of  professional  zeal,  and  to  him 
mainly,  if  not  solely,  is  to  be  attri¬ 
buted  the  establishment  of  the  evening 
meetings  at  the  College  of  Physicians, 
which,  for  some  time,  proved  so  suc¬ 
cessful  and  attractive.  Here  were 
originally  read  most  of  those  essays 
which  he  subsequently  published,  and 
the  popular  character  of  which  ren¬ 
dered  them  extremely  well  suited  to 
the  mixed  audience  to  whom  they  were 
addressed. 

The  following  is  a  list  of  the  Essays 
and  Orations  of  which  he  was  the 
author : — 

On  the  Climacteric  Disease. 

On  the  necessity  of  Caution  in  the 
Estimation  of  Symptoms  in  the  last 
stages  of  some  Diseases. 

On  the  Tic  Douloureux. 

Popular  and  Classical  Illustrations 
of  Insanity. 

On  the  Influence  of  some  of  the  Dis¬ 
eases  of  the  Body  on  the  Mind. 

On  the  K avaos  of  Aretseus, 


Oratio  in  Theatro  Collegii  Regain* 
Medicorum  Londinensis,  ex  Harveii 
instituto,  habita  die  Octob.  xviii.,  an. 
M.DCCC. 

Oratio  in  Collegii  Regalis  Medicorum 
Londinensis  iEdibus  novis  habita  die 
Dedicationis,  Junii  xxv.,  m.dccc.xxv. 

An  Account  of  what  appeared  on 
opening  the  Coffin  of  King  Charles  I., 
in  the  Vault  of  King  Henry  VIII.,  in 
St.  George’s  Chapel,  Windsor,  on  the 
1st  of  April,  1813. 


LONDON  MEDICAL  SOCIETY. 

The  18th  anniversary  of  this  Institu¬ 
tion  took  place  last  Saturday,  Mr. 
Pilcher  (President),  in  the  chair,  when 
an  oration  on  the  benefits  conferred  on 
science  by  the  microscope  was  read  by 
Mr.  T.  Bell. 

The  Fothergillian  gold  medal  was 
then  presented  to  Mr.  Roberts  ;  the 
first  silver  medal  to  Mr.  Clifton,  of 
Islington ;  and  the  second  to  Mr.  T.  B. 
Maurice,  of  Reading,  for  his  per¬ 
formance  of  the  Ceesarean  operation. 

The  members  and  various  friends 
afterwards  dined  together  at  the  Lon¬ 
don  Coffee  House. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

You  would  do  me  a  great  kindness  by  insert¬ 
ing  the  following  observations  on  the  subject 
of  Prizes  in  an  early  number  of  your  journal. 

I  am,  sir, 

Your  obedient  servant, 

W.  F. 

London,  March  5,  1844. 

I  venture  to  bring  the  subject  of  exami¬ 
nation  for  honors  before  those  teachers  whose 
agreeable  duty  it  is  to  reward  in  some 
measure  the  deserts  of  the  industrious 
medical  student,  in  order  that  if  the  remarks 
which  are  offered  meet  their  views  on  the 
subject,  the  close  of  the  present  session  may 
show  that  they  receive  in  a  friendly  manner 
any  hints  which  may  be  given  as  to  the  mo¬ 
dification  of  the  examinations  as  at  present 
conducted.  There  is  a  great  difference  in 
the  mode  of  determining  which  student  is 
most  deserving  of  the  chief  honour  to  be 
awarded  ;  in  some  schools,  he  who  has 
written  the  longest  essay  on  a  given  snbject, 
looking  rather  to  quantity  than  quality,  is 
selected ;  this  is,  however,  not  so  commonly 
the  case  as  it  was  a  few  years  ago.  Again, 
a  candidate  who  has  given  the  preference  in 
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his  essay  to  the  opinions  of  his  teacher,  has 
thus,  by  a  little  of  that  potent  ingredient, 
flattery,  obtained  a  prize. 

It  will,  however,  perhaps  be  better  to 
give  the  different  modes  of  examination, 
and  from  these  will  be  seen  which  is  the 
most  fair  way,  and  by  which  the  most  really 
deserving  student  can  obtain  the  highest 
honor.  The  examinations  must  necessarily 
vary  according  to  the  different  branches  of 
science ;  those  mostly  adopted  now  are — 1st, 
viva  voce ;  2d,  by  writing  an  essay,  with  access 
to  works  written  on  the  subject ;  3d,  by 
writing  on  a  given  subject,  or  subjects,  no 
reference  being  allowed  to  books  (the  candi¬ 
dates  being  shut  up)  ;  either  in  a  given,  or 
an  indefinite  time.  These  are  the  chief  me¬ 
thods,  being  combined  with  a  practical  exa¬ 
mination,  or  not,  according  to  the  subject. 

The  first  is  certainly  a  good  way  of  testing  a 
man’s  knowledge,  and  where  the  questions  are 
varied  and  many,  as  in  anatomy,  midwifery, 
&c.,  it  is,  perhaps,  the  best ;  not,  however, 
without  a  'practical  examination.  The  second 
plan  is  used  by  the  candidates  for  the  prizes 
awarded  by  the  learned  societies,  &c.,  and  is 
the  only  one  which  can  there  be  adopted  ;  in 
my  opinion  it  is  not  by  any  means  one  for 
the  examination  of  a  medical  student.  The 
third  is  the  one  most  frequently  used,  and  is 
doubtless  the  best  when  combined  with 
practical  examination  in  medicine,  surgery, 
&c.  The  mode  pursued  by  the  examiners  at 
the  University  of  London  is  generally  agreed 
to  be  excellent,  provided  there  be  not  too 
many  subjects  given,  as  was  the  case  in  the  ex¬ 
amination  for  honours  last  November,  where 
the  candidates  had  not  nearly  enough  time 
given  to  answer  the  various  questions  as  they 
wished  to  do.  It  seems  better  to  limit  the 
time,  for  a  student  can  then  write  what 
is  necessary,  omitting  much  superfluous 
language,  which  another  may  feel  inclined  to 
insert ;  the  objection  to  this  chiefly  is,  the  num¬ 
ber  of  subjects  for  explanation  too  generally 
given :  this,  however,  might  be  easily^re- 
medied.  When  no  certain  time  is  allowed, 
this  mode  of  examination  is  sometimes 
abused  by  making  it  the  means  of  accumulat¬ 
ing  “  writings,”  heaps  of  paper  filled  with 
wandering  descriptions  of  disease,  rather 
than,  as  it  ought  to  be,  a  concise  and  prac¬ 
tical  treatise  on  the  subject  required.  How 
much  better  would  it  be  if  the  professor  of 
medicine  would  give  for  a  subject  one ,  in¬ 
stead  of  all  the  diseases  of  the  chest  and 
head  ;  or  the  teacher  of  surgery  one ,  instead 
of  all  the  following,  diseases  of  the  testis, 
urinary  organs,  diseases  and  injuries  of 
bones,  &c.  which  is  too  often  done.  I 
know  that  candidates  for  a  prize  have 
been  obliged  to  remain  shut  up  in  one 
close  room  for  sixteen  hours  before  they 
could  finish  the  task  allotted  them,  and  this 
for  two  days  in  succession.  This  seems  as  if  the 


Professor  wished  to  get  as  much  as  he  could 
in  exchange  for  his  prize,  or  even  as  if  he 
thought  he  may  altogether  evade  giving  his 
prize,  hoping  that  the  candidates  would  be 
unable  to  accomplish  the  necessary  task. 
Practical  examination,  however,  is,  I  hold, 
the  most  necessary,  as  well  as  the  most  fair, 
in  every  thing.  In  anatomy  it  is  generally 
used ;  not  so,  however,  in  medicine  or 
surgery ;  and  in  one  of  the  schools  the  suc¬ 
cessful  candidate  for  the  midwifery  prize 
(that  most  practical  of  all  practical  subjects) 
had  never  attended  a  case  of  parturition. 

Surely,  in  the  examination  in  surgery,  a 
subject  might  be  obtained  for  the  candidates 
to  have  an  opportunity  of  showing  their 
manual  dexterity  and  skill.  The  wards  of 
the  hospital  will  always  furnish  patients 
whose  cases  the  candidate  for  honours  in 
medicine  may  be  required  to  diagnose  and 
explain.  Indeed,  I  cannot  fancy  that  any 
teacher  who  really  thought  the  awarding  a 
prize  was  at  all  a  matter  for  consideration, 
would  determine  without  an  examination  by 
this  means. 

I  now  come  to  that  part  of  the  subject 
which  is,  in  my  opinion,  very  important  as 
to  the  amount  of  honour  which  a  prize 
confers  on  the  receiver ;  and  I  wish  to  call 
particular  attention  to  this  point,  namely, 
the  impropriety  of  allowing  all  of  the  pupils 
to  contend  for  the  prize ;  and  I  deem  it  the 
more  necessary  to  allude  particularly  to  this, 
as  in  the  list  of  awards  we  constantly  find 
the  names  of  those  students  who  have  de¬ 
voted  their  whole  time  to  one  branch  of 
study.  The  plan  which  is  now  adopted  in 
many  of  the  schools — I  think  I  may  say  in 
all — of  making  a  division  of  the  anatomical 
class  into  a  senior  and  junior,  is  a  very  good 
one,  and  it  is  to  be  regretted  that  it  is  not 
followed  in  all  the  classes,  for  many  abuses 
would  then  probably  cease.  I  put  it  to  the 
sense  of  any  one,  whether  it  is  fair  and 
honest  that  all  pupils  should  be  allowed  to 
contest  a  prize  ?  Is  it  right  that  one  should 
have  an  unfair  advantage  over  another,  as  I 
will  show  some  have  ?  Now  there  are  many 
of  the  students  who  have  the  very  great  ad¬ 
vantage  of  residence  in  London,  and  to 
whom,  therefore,  the  chief  part  of  the  ex¬ 
pense  incurred  by  those  who  live  in  the 
country  is  wanting.  These  are,  therefore, 
able  to  give  much  more  time  to  their  hos¬ 
pital  attendance,  and  instead  of  three  years 
they  have  the  privilege  of  attending  five  or 
six  years,  or  even  longer  than  this.  It  is 
obvious  that  there  is  great  advantage  to  be 
obtained  by  this,  and  one  effect  is  to  give  an 
unfair  superiority,  in  regard  to  prizes,  over 
the  student  whose  stay  in  London  is  li¬ 
mited.  The  resident  London  student,  as  he 
is  called,  often  attends  to  one  branch  of 
study  every  year,  and  thus,  by  giving  his 
attention  to  the  subject,  must  be  better  pre- 
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pared  for  an  examination,  and  consequently 
will  generally  obtain  the  prize.  On  the 
other  hand,  the  student  whose  time  is 
limited  must  attend  each  year  to  a  variety 
of  subjects ;  for  instance,  during  his  first 
winter,  lectures  on  anatomy,  chemistry,  ma¬ 
teria  medica,  and  surgery,  are  to  be  attended ; 
and  although  his  general  knowledge  may  be 
much  more  than  that  of  his  opponent,  he 
may  be  defeated  in  each  trial  to  obtain  a 
prize.  I  could  instance  many  who  have  thus 
lost  prizes.  •  I  have,  I  think,  shown  that  this 
is  very  unfair ;  but  there  is  yet  another 
circumstance,  with  respect  to  senior  pupils, 
which  may  be  mentioned.  It  is  often  in  the 
power  of  one  man  to  pass  his  examination 
at  the  College  at  the  end  of  his  second  win¬ 
ter,  and  he  therefore  has  an  an  opportunity 
of  devoting  all  his  third  session  to  those 
subjects  the  prizes  on  which  he  is  allowed 
to  compete  for,  such  as  medicine,  midwifery, 
&c.  Again,  if  a  man  passes  the  Hall,  he 
is  not  disqualified  to  try  for  the  surgical 
prize,  having  an  opportunity  of  giving  up 
his  whole  time  to  this  branch  of  study. 
This  also  seems  to  me  to  be  most  unfair. 
There  is  only  one  mode  of  examination  which 
would  effectually  prevent  partiality,  and 
this  consists  in  having  an  examination  at  the 
end  of  each  session,  for  first,  second,  and 
third  year  pupils.  These  examinations 
should  be  general,  and  of  what  they  consist 
may  be  easily  determined  by  the  teachers. 
This  is,  I  think,  the  only  fair  and  honest 
method  of  testing  a  man’s  proficiency ;  and 
I  would  add,  it  is  not  one  branch  of  study 
alone  that  makes  a  good  practitioner  of 
medicine  or  surgery,  but  it  is  the  practical 
knowledge  and  experience  (for  a  pupil  of 
twenty-one  may  have  great  experience) 
which  he  has  obtained,  by  the  only  method 
of  information  which  is  truly  valuable,  when 
compared  with  others,  namely,  the  study  of 
disease  in  the  wards  of  the  hospital,  and  at 
the  bed-side  of  his  patient. 

One  word  with  regard  to  the  prizes. 
Medals  are  now  much  in  fashion,  but 
how  many  students  would  far  prefer  books 
or  instruments,  as  being  much  more  use¬ 
ful.  There  are  generally  one,  two,  or 
three  prizes,  and  certificates,  but  how  much 
more  valuable  are  these  at  one  school  than  at 
another  !  I  see  in  the  list  of  prizes  published 
in  the  Gazette,  May  1843,  a  teacher 
of  surgery  at  one  of  our  schools  gave  one 
prize  only,  and  no  certificate ;  at  another, 
where  certificates  abound,  as  many  as  twenty 
have  been  distributed.  Now,  it  may  be 
thought  that  one  certificate  is  as  good  as 
another,  by  those  who  are  not  aware  of  this 
vast  difference  in  number ;  but  how  much 
more  valuable  that  single  one,  where  only  one 
is  given,  is,  than  one  out  of  twenty,  I  leave 
them  to  determine.  It  is  very  hard,  because 
one  certificate  (which  is  the  usual  number 


with  one  professor)  has  been  given,  two  or 
three  candidates  who  have  passed  an  excel¬ 
lent  examination,  a  very  little  inferior  to  the 
best,  should  not  be  noticed  ;  it  would,  in  my 
opinion,  be  proper  to  exceed  the  usual  num¬ 
ber,  rather  than  not  grant  the  reward  to 
merit. 

I  have  thus  very  imperfectly  given  my 
opinions  on  the  subjects  of  prizes,  and  I  do 
not  think  I  shall  say  too  much  if  I  add,  that 
many  students  anxiously  look  for  some  alte¬ 
ration  in  the  system  of  prize  distributions. 
I  have  hopes  that  the  different  teachei’S  will 
pardon  me,  if  they  think  I  have  at  all  in¬ 
fringed  on  their  peculiar  province,  and  if  any 
of  the  observations  I  have  made  meet  their 
views  on  the  subject  I  shall  be  much  grati¬ 
fied.  I  trust  that  in  future  there  will  be  no 
ground  for  mistrusting  the  impartiality  of 
the  teacher,  or  the  qualifications  of  the  suc¬ 
cessful  candidate ;  and  that  prizes  will  be¬ 
come,  as  they  were  originally  intended  to  be, 
the  mark  of  approbation  of  the  teacher,  and 
of  merit  and  qualification  of  the  pupil,  and 
not  the  sign  of  good  fortune  obtained  by  the 
one,  or  the  constrained  gift  necessarily  be¬ 
stowed  by  the  other.  Truly  useful  shall  I 
esteem  this  communication,  if  it  lays  the 
foundation,  in  ever  so  slight  a  degree,  for  a 
correction  of  these  imperfections,  I  will  not 
say  abuses,  which  exist  in  most,  if  not  all, 
of  the  schools  of  medicine  in  this  metropolis. 


A  LETTER  FROM  HAMBURGH. 

VIRO  DOCTISSIMO, 

Edvardo  Hutt  Browne, 
Medicinam  in  Mancunio  practicantem,  S.D. 

Adolphus  Rosenblatt,  Ph.  D. 

Sex  menses  abierunt  a  quo  tempore  amoenas 
inter  latebras  Blankenesse  Albem  nostrum 
quasi  speculo  ryv  (tkj]vt]v  reddentem  mecum 
admiratus  es.  Disserentibus  de  omnibus 
rebus  et  quibusdam  aliis  tandem  accidit  de 
te  coquinaria  aliquid  disputare  ;  et  inter  nos 
conventum  est,  fercula  cujusque  terrse  prse- 
stantiora,  si  Latio  donata  forent,  per  ora 
virum  facilius  volatura  esse.  Hujusce  col- 
loquii  primitias  tibi  mitto  praescriptum  de 
placenta  Anglorum  celeberrima  Latine 
redditum. 

Yaleas,  et  me,  ut  amas,  ama. 

Dabam  Hamburgi, 

Prid.  Kal.  Mart.  A.  H.  S.  1844. 

Sevi  e  bove  minute  concisi 

Uvarum  passarum  demptis  acinis 

Uvarum  Corinthiacarum  select,  aa  *vj. 

Micse  panis 

Farinae  opt . aa  *iii. 

Ova  tria 

Nucis  moschatte  unius  sex  tarn  partem 

Cinnamomi  in  pulv.  subtilissimum 
redacti .  V).j 
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Sodse  Hydrochloratis  ....  5j. 

Lactis  vaccini  octarium  dimidium 
Sacchari  purif.  .  .  .  .  .  $v. 

Aurantn  corticis  conditi 
Limon.  corticis  conditi  .  .  .  aa  ~ss. 

kJ 

Ovis  et  aromatibus  inter  se  contritis  primo 
lac,  postea  caetera  admisceas,  ut  fiat  placenta. 
Turn  tenuem  pannum  linteum  aqua  bulliente 
prius  madefactum  in  cribello  setaceo  sistas  ; 
deinde  pannum  farina,  leviter  conspersum, 
placenta  repletum,  fufiiculo  obstrictum,  in 
ollam  XII  octarios  aquae  bullientis  conti- 
rientem  immergas.  A  latere  stet  lebes  aquae 
bullientis,  e  quo  olla,  si  quando  liquor 
defecerit,  explenda  sit.  Ebullitio  per  VI 
horas  minimum  continuetur. 

Si  placenta  haec,  L.  B.,  cuivis  generoso 
vel  diviti  designata  fuerit,  massae,  antequam 
in  linteo  obstringatur,  spiritus  vini  Gallici 
quantum  solido  ematur,  addere  licebit. 


AN  EXPERIMENTAL  FAST. 


The  Gazette  Medicate  of  Feb.  24,  1844, 
contains  a  curious  paper  by  a  country  phy¬ 
sician,  entitled  un  careme  (a  Lent.)  He  ob¬ 
serves,  that  in  Paris  Lent  passes  away 
unperceived  ;  while  in  the  country  the  prac¬ 
titioner  is  often  consulted  by  persons  who 
want  to  know  whether  and  in  what  degree 
they  may  fast,  without  injury  to  their 
health. 

The  writer,  who  appears  to  have  fasted 
from  religious  motives,  but  also  as  a  physio¬ 
logical  experiment,  kept  the  Lent  of  1839  in 
the  following  manner.  He  rose  on  the  ave¬ 
rage  at  6  o’clock,  and  ate  nothing  till  12. 
At  noon  he  dined,  his  meal  consisting  of 
eggs,  fish,  vegetables,  and  dessert,  except 
during  the  last  three  days  of  Passion- week, 
when  eggs  are  not  eaten.  At  8  or  9  in  the 
evening  he  supped  on  cheese,  sweetmeats, 
and  stewed  or  dried  fruit.  He  did  not  take 
milk  at  this  repast,  as  it  is  only  allowed  in 
some  dioceses.  Nor  did  he  eat  plovers, 
coots,  sea -ducks,  or  any  other  aquatic  birds, 
though  permitted  by  the  church.  As  to 
quantity,  he  always  satisfied  his  appetite,  the 
fatigues  of  his  profession  not  allowing  him 
to  do  otherwise.  On  Sundays  he  did  not 
fast,  as  it  is  not  required.  Moreover,  he 
once  broke  the  fast,  ten  days  before  Easter. 
He  had  passed  the  night  at  a  labour,  from 
which  he  had  to  return  on  foot,  and  had  the 
prospect  of  a  hard  morning’s  work  before 
him.  A  saint,  he  says,  could  not  have  done 
otherwise.  Every  ten  days  he  was  weighed, 
and  tried  his  strength  by  means  of  a  steel¬ 
yard  ;  he  also  made  daily  notes  of  what 
concerned  his  appetite,  his  digestion,  the 
alvine  and  urinary  evacuations,  the  genital 
functions,  sleep,  and  his  general  state  of 
comfoi’t  or  discomfort,  both  physical  and 
moral. 


He  did  the  same  thing  for  a  month  before 
the  commencement  of  Lent,  and  a  month  after 
its  termination.  His  weight  varied  but 
little,  being  never  less  than  60  kilogrammes, 
or  more  than  60|.  Cn  Easter  Sunday  he 
weighed  60f ,  being  exactly  as  much  as  on 
Shrove  Tuesday. 

A  kilogramme  =  2  lb.  3  oz.  4  dr.  2-45  gr. 
Avoirdupois ;  so  that  60  kilogrammes  = 
132  lb.  6  oz. 

The  variations  in  his  strength,  as  measured 
by  the  machine,  were  greater,  but  did  not 
lead  to  any  satisfactory  conclusion. 

His  appetite  was  not  much  influenced  by 
Lent.  It  failed  him  now  and  then,  but  not 
so  frequently  as  in  the  previous  or  in  the 
subsequent  month. 

His  digestion,  in  like  manner,  was  about 
the  same,  the  unfrequent  and  slight  incon¬ 
veniences  which  he  noted  occurring  indif¬ 
ferently  during  Lent  or  the  subsequent 
month ;  but  more  frequently  during  the 
previous  month,  on  account  of  his  dining 
out  ;  for  frequent  dinings-out  he  found  more 
difficult  to  bear  than  keeping  Lent.  “You 
will  fancy,”  he  says,  “that  I  was  con¬ 
stantly  dining  out,  and  be  scandalized  at  it. 
As  a  compensation,  think  of  my  Lent.  Be¬ 
sides,  the  reputation  of  us  doctors  is  already 
fixed,  and  I  have  nothing  to  lose.” 

It  is  said  that  lenten  diet  is  heating,  i.  e. 
constipating,  and  much  more  so  when  com¬ 
bined  with  total  abstinence.  This  the  author 
found  to  be  true.  From  Jan.  13th  to  Feb. 
13th,  being  the  month  which  preceded  Lent, 
only  three  days  passed  without  a  stool ;  and 
only  two  in  the  month  which  followed  Easter 
Sunday ;  while  there  were  nine  during  the 
forty- six  days  of  Lent.  This  was  not 
alarming,  and  he  did  not  suffer  from  it ;  but 
he  is  aware  that  in  many  persons  the  con¬ 
stipation  thus  produced  is  much  more  ob¬ 
stinate,  and  consequently  much  more  incon¬ 
venient.  In  his  case,  the  influence  of  diet 
was  modified  by  exercise  in  the  open  air, 
the  necessary  attendant  upon  his  profession. 

The  contrary  state,  or  diarrhoea,  occurred 
twice,  each  time  for  a  day,  in  the  month 
which  preceded  Lent ;  once  during  the 
month  after  Easter  ;  and  never  during  Lent. 
On  one  day  he  had  two  stools,  which  is 
unusual  with  him ;  and  occasionally  slight 
colic  from  the  use  of  prunes. 

His  sleep  is  generally  good,  but  was  less 
so  during  Lent.  It  was  disturbed  or  broken 
nine  times  during  the  month  preceding  Lent, 
nine  times  during  the  month  after  Easter, 
and  nineteen  times  in  Lent ;  and  as  he  had 
less  to  disturb  him  in  Lent  than  the  preced¬ 
ing  month,  he  very  reasonably  supposes  that 
the  diet  had  some  influence. 

“  Sleep  is  subject,  as  every  one  knows,  to 
strange  aberrations,  particularly  if  a  man 
lives  continently  ;  and  I  did  so.  It  was  by 
this  that  I  sought  to  measure  the  aphrodi- 
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siac  power  attributed  to  fish.  For  occur¬ 
rences  of  this  kind  my  notes  give  me  the 
number  5  during  the  thirty  days  which  pre¬ 
ceded  Lent,  5  during  the  thirty  which  fol¬ 
lowed  it,  and  6  during  the  forty- six  days  of 
Lent  itself.  Hence  I  found  myself  in  Lent 
rather  below  what  I  consider  my  normal 
state  in  this  respect,  though  I  ate  a  great 
deal  both  of  sea  and  river  fish.  So  that  to 
judge  by  my  personal  experience,  the  prolific 
aower  attributed  to  ichthyophagous  nations 
>y  Herodotus  and  other  historians,  and  also 
oy  physicians,  would  seem  very  problemati- 
cal.” 

The  conclusion  which  he  drew  from  the 
sum  of  his  sensations  was,  that  lenten  diet, 
even  of  the  best  kind,  is  a  poor  thing  for  a 
man  accustomed  to  eat  meat.  Fasting,  i.  e. 
total  abstinence,  is  still  more  weakening. 
The  latter  part  of  his  mornings  (particularly 
after  10  o’clock,  his  regular  breakfast  hour) 
passed  away  in  great  discomfort,  in  a  sort  of 
torpor,  dulness,  and  sleepiness,  which  he 
found  it  difficult  to  struggle  with,  in  spite  of 
the  presence  of  patients.  At  that  time,  too, 
and,  in  a  less  degree,  during  the  whole  day, 
he  felt  himself  more  sensitive  to  cold  than 
usual.  Putting  aside  total  abstinence,  which 
he  seems  to  have  observed  only  that  year, 
and  passing  over  some  very  few  infractions, 
he  kept  Lent,  he  says,  for  seven  years  run- 
ning. 

As  he  supposes  that  his  cher  confrere  at 
Paris  has  not  many  patients  who  consult 
him  about  keeping  Lent,  he  sends  him  this 
narrative  as  an  experiment  on  a  particular 
kind  of  diet.  He  thinks  that  the  ancients 
knew  more  on  this  point  than  we  do,  and 
that  the  majority  of  practitioners  are  re¬ 
duced  to  the  mere  notions  of  cooks,  about 
eel  being  heavy,  and  haricot  beans  flatulent. 
Others  have  got  beyond  this,  and  will  tell 
you  confidently  of  some  very  few  aliments 
which  have  been  analysed,  that  they  are 
nourishing,  or  not  nourishing,  seeing  that 
they  contain  such  or  such  a  proportion  of 
azote.  Yet,  in  spite  of  these  analyses,  the 
peasant  and  labourer,  though  fed  upon 
something  declared  not  to  be  substantial, 
can  easily  carry  weights,  which  the  citizen 
gorged  with  azote  could  not  lift.  “  Doc¬ 
tors,  give  up  your  whims,  or  let  the  workers 
in  science  divide  their  toil  ;  and  while  some 
penetrate  into  the  very  bowels  of  nature,  let 
others  take  up  a  mode  of  observation  more 
extensive,  though  less  deep,  and  just  inform 
us  of  the  action  of  substances  on  the  organs 
of  man.” 

[Our  readers  will  find  Dr.  Stark’s  dietetic 
experiments  on  his  own  person  worth  pe¬ 
rusing. — Translator’s  Note.] 


ON  MUSK. 


From  St.  Petersburg  and  Moscow  there  is 
annually  exported  a  quantity  of  Russian 
musk,  amounting  on  an  average  to  500 
pounds.  Perhaps  one  half  of  this  quantity 
is  destined  for  the  London  market,  where, 
more  especially,  the  smallest  bags  are  in 
demand,  whilst  the  remainder  is  distributed 
amongst  other  European  markets,  more 
especially  those  of  Holland  and  Germany, 
where  the  greater  part  is  consumed. 

The  Russian  musk,  when  exported  from 
Russia,  is  always  genuine  and  unadulterated; 
the  bags  never  being  opened,  are  con¬ 
sequently  never  sewn,  or  closed  in  any 
artificial  manner.  Sometimes  it  is  obtained 
so  fresh,  that  moisture  may  be  expressed 
therefrom  by  cutting  through  the  fleshy  side 
of  the  bag.  The  interior  mass  is  frequently 
of  a  soft  and  pappy  consistence ;  externally, 
however,  the  bags  are  perfectly  dry. 

Dyrssen,  an  eminent  Russian  merchant, 
proved  to  Dr.  Goebel,  by  his  books,  that  he 
annually  exported,  on  an  average,  about  200 
pounds  of  Russian  musk,  and  he  stated, 
that  through  other  houses  at  least  a  similar 
aggregate  quantity  was  sold ;  and,  lastly, 
from  Moscow,  in  the  winter,  there  was  sent, 
via  Brody,  to  Vienna,  and  through  other 
channels,  at  least  100  pounds,  giving  an 
annual  total  of  500  pounds  of  Russian  musk, 
which  was  rather  below  than  above  the 
average  quantity  exported. 

If  we  take  a  Chinese  musk  bag,  with  its 
partially  bald  surface  and  yellowish-brown 
hairs  here  and  there  cut  off,  and  soften  the 
same  by  digestion  in  warm  water,  we  perceive 
pretty  plainly  that  it  has  been  subjected  to 
artificial  changes.  The  external  skin  is 
tender,  and  may  easily  be  torn,  as  if  it  had 
been  destroyed  by  partial  decomposition  ; 
the  hairs  have  either  fallen  off  or  been  re¬ 
moved  by  force :  indeed,  the  longer  hairs 
clearly  appear  to  have  been  cut  off. 

Why  do  not  the  musk  bags  from  China 
arrive  as  perfect  as  those  from  Russia  ?  Be¬ 
cause  the  contents  have  been  removed  and 
the  baggs  refilled,  as  may  be  distinctly  per¬ 
ceived  by  those  hairs  which  surround  the  in¬ 
terior  small  opening  which  is  found  on  the 
hairy  side  of  the  bag,  immediately  before  the 
genital  canal,  being  depressed  ;  whilst  in^the 
Russian  musk  bags  these  small  hairs  are 
found  standing  obliquely,  and  protruding  in 
and  between  the  secretion.  It  is  possible, 
although  not  at  all  probable,  that  the  musk 
deer,  which  abound  in  Thibet,  Butan,  &c. 
may  possess  musk  bags  of  a  perfectly  dis¬ 
tinct  character  from  the  Russian,  but  no 
trustworthy  reference  or  practical  judge  has 
ever  witnessed  the  removal  of  such  a  bag 
from  the  living  animal,  or  described  it  and 
its  contents.  That  the  grain  musk  of  the 
Chinese  musk  bags  which  have  been  brought 


TARTAR  EMETIC  IN  TARDY  LABOUR. 


815 


to  Europe,  differs  very  much  in  its  effects, 
as  well  as  in  its  physical  and  chemical  cha¬ 
racters,  from  the  pure  Siberian,  has  been 
ascertained ;  and  that  it  likewise  acts  with 
more  energy  on  the  living  economy  when 
administered  internally.  All  the  different 
chemical  investigations  of  musk,  for  which 
we  are  indebted  to  Buchner,  Wetzlar,  Ober- 
doeffer,  Thiemann,  Blondeau  and  Guibourt, 
Gieger  and  Rieman,  &c.,  taken  together, 
afford  very  few  hints  in  reply  to  those  ques¬ 
tions,  which  involuntarily  present  themselves, 
in  reference  to  the  two  different  kinds  of 
musk,  so  far  as  regards  their  chemical  and 
mercantile  relations. 

Taking,  therefore,  the  most  essential  points 
of  the  preceding  communication — 

I.  That  the  Russian  musk  is  always  sold 
in  perfect  bags,  and  exported  in  considerable 
quantities  to  China  and  to  London. 

II.  That  from  China  to  Russia  no  direct 
exportation  of  musk  takes  place. 

III.  That  the  Chinese  musk  can  only  be 
obtained  via  London. 

IV.  That  the  Chinese  musk  bags  never 
arrive  unopened. 

V.  That  it  appears  most  undoubtedly  that 
the  mass  has  been  taken  out  and  replaced. 

VI.  That  the  external  appearance  of  the 
bags  proves  sufficiently  that  they  have  under¬ 
gone  artificial  treatment. 

VII.  That  frequently  the  secretion  apart 
from  the  bag  is  imported  from  China,  leading 
to  the  inference  that  a  sufficient  number  of 
bags  cannot  be  obtained  wherein  to  put  the 
quantity  increased  by  adulteration. 

Taking  all  these  reasons  into  consideration, 
we  think  the  conclusion  announced  at  the 
commencement  cannot  be  avoided,  viz.,  that 
the  distinctly  marked  difference  of  the 
Chinese  from  the  Russian  musk,  if  not 
wholly,  is  at  any  rate  chiefly,  caused  by 
the  treatment  which  it  undergoes  in  China ; 
and  therefore  that  Chinese  musk  is  the 
natural  product  after  it  has  been  modified  by 
artificial  means. — The  Chemist. 


THE  BEST  MODE  OF  EXAMINING  THE 

FORM,  STRUCTURE,  AND  MOVE¬ 
MENTS  OF  VIBRATILE  CILIA. 


Take  a  very  small  portion  of  the  gill  of  the 
sea-mussel,  and  with  a  pair  of  needles  detach 
a  small  piece  of  a  single  bar  of  it,  or  a  small 
portion  of  two  or  three  bars,  and  separate 
them  a  little  distance  from  each  other.  Place 
the  portion  of  the  branchia  so  prepared  in 
an  animalcula  case,  or  upon  a  slip  of  glass, 
and  immerse  it  in  some  of  the  fluid  from  the 
shell  of  the  animal ;  then  cover  it  lightly 
with  a  piece  of  thin  glass  or  with  mica.  The 
portion  of  gill  so  prepared  will  exhibit  several 
rows  of  cilia,  which,  if  the  animals  from 


which  they  have  been  taken  be  alive  at  the 
time  of  the  removal  of  this  portion  of  the 
gill,  will  be  seen  in  active  motion  of  a  fanning 
or  a  lashing  kind.  We  may  here  state,  for 
the  information  of  those  of  our  readers  who 
may  not  have  witnessed  this  phenomenon, 
that  no  cause  for  it,  no  motor  power,  has 
ever  been  perceived.  It  is  perfectly  in¬ 
dependent  of  the  vascular  and  muscular 
systems.  Contact  with  the  blood  is  not 
necessary  to  its  continuance,  since  it  con¬ 
tinues  j  ust  as  active  when  removed  from  that 
fluid.  It  is  independent  of  muscular  motion, 
since  it  endures  longer  than  the  contractility 
of  muscle  after  death  ;  also,  by  preventing 
the  blood  from  flowing  to  a  limb,  the 
muscles  become  paralyzed  ;  the  ciliary  move¬ 
ment,  on  the  contrary,  as  before  stated,  is 
unaffected  by  this  withdrawal  of  the  blood. 
Shocks  of  electricity  passed  through  the 
ciliated  parts,  and  the  application  to  them 
of  prussic  acid,  opium,  strychnia,  and 
belladonna,  which  all  powerfully  affect  the 
nervous  system,  produce  none  upon  the 
ciliary  movement — the  only  thing  necessary 
for  the  continuance  of  this  movement  being 
the  integrity  of  the  epithelial  cells,  to  which 
the  cilia  are  invariably  attached  in  man  and 
the  higher  animals.  The  best  time  for 
observing  the  character  of  the  motion,  and 
the  form  and  structure  of  the  cilia,  is  some 
hours  after  the  bar  has  been  prepared,  as 
above  directed,  and  when  the  movement  has 
become  sluggish.  —  London  Physiological 
Journal. 


TARTAR  EMETIC  IN  TARDY 
LABOUR. 


Dr.  Gilbert,  of  Gettysburg,  says  we  are 
frequently  called  to  cases  in  which  labour  has 
commenced,  but  the  progress  is  slow,  both 
on  account  of  the  insufficiency  of  the  uterine 
contractions  and  rigidity  of  the  os  tincae. 
These  cases  are  most  frequently  found  to 
occur  in  patients  of  tense  fibre,  and  rather 
robust  constitutions.  Bleeding  produces 
some  relaxation,  but  rarely  hastens  the 
labour  ;  since,  in  most  instances,  it  does  not 
add  anything  to  the  vigour  of  the  pains. 
Several  years  ago,  while  in  attendance  upon 
such  a  case,  wishing  to  expedite  the  labour, 
I  felt  a  very  strong  desire  to  administer  the 
secale  cornutum,  but  was  prevented  by  re¬ 
flecting  upon  the  well-ascertained  effects  of 
that  powerful  agent  under  such  circum¬ 
stances.  The  question  whether  some  other 
article  of  the  materia  medica  might  not  be 
advantageously  exhibited,  then  presented 
itselfto  me.  Relaxation  of  the  os  uteri ,  and 
expulsive  contractions,  were  the  principal 
desiderata.  Emesis  in  the  commencement 
is  always  looked  upon  as  a  symptom  of 
labour ;  ergot  also  produces  nausea,  and 
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frequently  vomiting.  In  evacuating  the 
stomach,  the  diaphragm,  abdominal  muscles, 
&c.  are  called  in  violent  action  :  these  same 
muscles  aid  the  uterus  in  its  expulsive  efforts  ; 
hence  emesis  may  be  looked  upon  as  a 
powerful  means  of  exciting  labour  and  pro¬ 
ducing  efficient  expulsive  contractions  of  the 
uterus,  because  the  same  set  of  associated 
organs  are  in  action ;  and  such  is  the 
sympathy  between  the  stomach  and  uterus, 
that  contractile  efforts  are  easily  transferred 
from  the  former  to  the  latter,  the  more  es¬ 
pecially  since  the  uterus  is  about  to  take  on 
such  action  of  its  own  accord.  Again,  while 
emesis  excites,  and  is  accomplished  in  part 
by  the  associated  contractions  of  the  muscles 
constituting  the  abdominal  parietes,  it  also 
produces  relaxation  of  the  other  parts  of  the 
system,  and  of  none  more  certainly  than  the 
os  uteri,  under  these  particular  circumstances. 
Reasoning  thus,  I  was  induced  to  make  a 
trial  of  tartrate  of  antimony  and  potass, 
in  doses  of  half  a  grain  the  first  portion, 
and  then  a  quarter  of  a  grain  every  fif¬ 
teen  minutes,  until  emesis  ;  as  soon  as  retch¬ 
ing  commenced,  the  uterine  contractions 
strengthened,  and  the  labour  terminated 
speedily.  I  have  frequently  used  the  tartar 
emetic  since,  and  always  with  the  most  satis¬ 
factory  results. 

I  was  not  then  aware  that  this  remedy  had 
been  used  by  Ramsbotham,  who,  speaking 
of  rigidity  of  the  os  uteri,  says  that  “  anti¬ 
mony,  in  doses  sufficient  to  keep  up  a  feeling 
of  nausea,  has  been  exhibited  in  these  cases 
with  marked  effect.’' — New  York  Journal 
of  Medicine. 


CURE  OF  SCIRRHUS  BY  IODINE. 
By  Dr.  Friek,  of  Goldapp. 


Dr.  Friek,  being  consulted  in  a  case  of 
schirrus  of  the  breast,  successfully  combated 
this  disease  by  the  employment  of  iodide  of 
potassium  externally  in  the  form  of  oint¬ 
ment,  and  internally  according  to  the  follow¬ 


ing  formula  : — 

Jk  grammes. 

Hydrolate  of  melissa .  60 

Iodide  of  potassium .  4 


Compound  elixir  of  oranges.  .  .  15 

Mix  and  dissolve. 

For  a  mixture,  of  which  a  tea-spoonful  is 
administered  morning  and  evening,  at  the 
commencement,  in  a  cup  of  gum  and  water, 
suitably  sweetened. 

The  dose  should  be  gradually  increased, 
according  to  the  effects. 

The  author  affirms,  that,  under  the  in¬ 
fluence  of  this  treatment,  maintained  for  26 
weeks,  the  scirrhus  was  radically  cured. — 
Chemist. 


ROYAL  GENERAL  DISPENSARY. 

On  Wednesday,  the  13th  inst.,  Dr.  James 
B.  Thompson  was  elected  to  the  office  of 
physician  to  this  institution. 


APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  March  7,  1844. 

J.  W.  Pearce,  Peterborough. — J.  B.  Moxon, 
Hull. — D.  M'Cosli,  Lincolnshire. — F.  Hetley. 


A  TABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  March  2,  1844. 

Dropsy,  Cancer,  and  other  Diseases  of 

Uncertain  Seat .  96 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  152 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration .  3O6 

Diseases  of  the  Heart  and  Blood-vessels _  38 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  . .  57 

Diseases  of  the  Kidneys,  &c .  8 

Childbed . . .  5 

Paramenia . . . . . ”,  0 

Ovarian  Dropsy  .  0 

Disease  of  Uterus,  &c .  0 

Arthritis .  0 

Rheumatism . 4 

Diseases  of  Joints,  &c . ....77  6 

Carbuncle .  1 

Phlegmon  .  n 

ulcer  . 7.777  0 

Fistula  . 777  1 

Diseases  of  Skin,  &c . .  .'.7.7.  .* .' ."  0 

Old  Age  or  Natural  Decay . 7  86 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  20 

smaii  Pox . 17 

Measles  . 777777  29 

Scarlatina  . [ . 77  39 

Hooping  Cough  .  7. .  59 

Croup  . .77!  10 

Thrush  . ]  q 

Diarrhoea  . 777777!  10 

Dysentery  . .7777777  3 

Cholera  . .  7  7  7  7 .7  7  7  77  0 

Influenza . 77 .  6 

Ague . 777777777  o 

Remittent  Fever .  0 

Typhus  . 41 

Erysipelas . * . 77!  7 

Syphilis  . 7777 7777  0 

Hydrophobia . 777777  1 

Causes  not  specifi ed  ...7.7.* .' ." .* .’ .' 7 .7. 7  .7  0 

Deaths  from  all  Causes . 1055 


NOTICE. 

Dr.  J.  D.  Heaton’s  paper  has  been  re¬ 
ceived,  and  we  shall  be  glad  to  be  favoured 
with  the  other  cases  to  which  he  alludes. 


Erratum.— In  Mr.  Walne’s  fourth  case  of 
removal  of  dropsical  ovaria,  p.  725,  col.  2,  line  21, 
for  u  its  bulk,  nearly  that  of  a  full-grown  foetus,5* 
read,  “  its  bulk,  nearly  that  of  the  head  of  a  full- 
grown  foetus.” 


Wilson  &  Ogilyy,  57,  Skinner  Street,  London. 
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ON  IRRITATION, 

AND 

IRRITATIVE  CR  SURGICAL  FEVER. 

By  R.  A.  Stafford,  F.R.C.S. 

Surgeon  Extraordinary  to  H.R.H.  the  Duke  of 
Cambridge  ;  Senior  Surgeon  to  the  St.  Mary- 
leborre  Infirmary,  &c.  & c. 


The  art  of  healing  external  wounds  and 
injuries  is  termed  surgery  ;  whilst  the 
treatment  of  internal  diseases  is  deno¬ 
minated  physic.  But,  although  there  is 
an  artificial  distinction  made  between  them, 
for  the  sake  of  dividing  the  offices  of  the 
physician  and  surgeon  from  one  another,  yet 
from  the  symptoms  which  occur  in  both 
they  may  be  considered  almost  indivisible. 
For  instance,  when  an  injury  is  received, 
such  as  a  wound  of  any  of  the  soft  parts,  a 
fracture  of  a  limb,  or  the  introduction  of  a 
morbid  poison  into  the  system,  we  see  pain 
and  fever  arise,  a  quick  pulse,  furred  and  dry 
tongue,  restlessness,  want  of  sleep,  delirium, 
syncope,  death.  The  same  is  seen  in  in¬ 
ternal  disease.  An  individual  shall  get  in¬ 
flammation  of  the  lungs,  of  the  bowels,  or  any 
internal  part,  quick  pulse,  fever,  restlessness, 
want  of  sleep,  delirium,  faintness,  and  death 
will  supervene.  Itmay  be  observed,  therefore, 
the  same  symptoms  occur  in  both  :  conse¬ 
quently  the  division  is  merely  artificial.  It  is 
the  duty,  however,  of  the  surgeon  to  treatlocal 
disease  ;  and  therefore  I  shall  confine  myself 
to  that  subject. 

Before  I  describe  any  specific  disease,  I 
must  first  offer  some  explanation  of  the 
meaning  of  the  word  Irritation. 

Irritation  may  be  produced  in  two  ways  ; 
general,  as  we  see  in  typhus  fever,  &c.  ;  and 
local,  such  as  that  produced  from  the  forma¬ 
tion  of  an  abscess,  an  operation,  or  fracture 
of  a  limb.  When  irritation  is  general,  as  in 
typhus  fever,  &c.  we  can  discover  no  appa¬ 
rent  cause  for  it ;  there  is  nothing  to  be  seen, 
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and  all  we  know  is,  the  symptoms  attendant 
upon  it,  and  that  the  individual  has  fever. 
But  when  irritation  of  the  system  is  caused 
by  a  wound,  abscess,  fracture,  or  operation, 
we  see  the  reason  of  it ;  one  of  these  causes 
have  produced  it ;  the  symptoms  are  the 
same,  and  the  same  effect  therefore  is  pro¬ 
duced. 

There  are  two  descriptions  of  local  ir¬ 
ritation  ;  the  one,  that  which  affects  the 
whole  frame  ;  the  other  where  only  a  part  is 
affected  by  it.  That  which  affects  the  whole 
frame  is  caused  from  accidents,  the  sudden 
formation  of  matter,  or  from  chronic  disease. 
An  individual  meets  with  an  accident  ;  con¬ 
cussion  of  the  brain,  a  general  shock  of  the 
body,  a  compound  fracture,  or  a  compound 
dislocation.  What  is  the  consequence  ? 
Why,  first  there  is  a  general  state  of  collapse 
and  depression,  but  as  the  nervous  energy 
recovers,  and  the  circulation  increases — that 
is  to  say,  reaction  takes  place — fever  comes 
on,  the  pulse  is  quickened,  there  is  thirst, 
hot  and  dry  skin,  delirium,  and  other  con¬ 
comitant  symptoms.  Mr.  Abernetliy  called 
this  “  surgical  fever,”  and  I  do  not  think 
any  one  can  offer  a  better  definition.  It  is 
“  surgical  fever,”  that  is,  a  fever  brought  on 
from  an  accident,  formation  of  pus,  or  a  dis¬ 
ease  of  a  joint,  &c.  A  good  illustration  of 
this  is  seen  in  urinary  abscess.  A  patient 
having  a  stricture  gets  urinary  abscess.  It 
is  not  at  first  discovered.  He  has  fever, 
which  runs  on  into  a  typhoid  character.  He 
is  treated  for  typhus  fever.  He  has  all  the 
symptoms  ;  heat  of  skin,  quick  pulse,  dry 
and  black  tongue,  like  a  file,  an  oppressed 
and  anxious  countenance,  extreme  ema¬ 
ciation,  delirium,  and  an  exhaustion  threaten¬ 
ing  death.  It  is  discovered  there  is  an  urinary 
abscess  ;  it  is  opened  ;  putrid  urine,  pus,  and 
sloughs  are  let  cut :  the  symptoms  gradually 
vanish,  and  the  patient  recovers.  I  have 
seen  such  cases  as  these,  and  therefore  it 
behoves  the  physician  as  well  as  the  surgeon 
to  find  out,  when  there  is  fever,  whether 
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there  is  local  disease  producing  it.  I  re- 
j  uoqM  ‘s^Aoraojoq^.reg;  m  oseo  v  joquioiu 
was  house-surgeon  there,  that  was  admitted 
into  the  hospital  as  typhus  fever,  the  patient 
being  sent  in  for  such  disease.  He  was 
treated  accordingly,  and  nothing  was  sus¬ 
pected  of  there  being  any  thing  wrong  about 
the  urinary  organs.  The  sister  of  the  ward, 
however,  observed  that  the  man  did  not  make 
water,  and  came  to  me,  as  it  was  her  duty 
to  do,  to  inform  me  of  it.  On  seeing  him 
I  found  him  in  the  following  state.  He  had 
an  excessively  quick  pulse,  black  and  dry 
tongue,  an  oppressed  countenance,  and  was 
delirious.  On  examining  the  pelvic  region, 
and  that  of  the  urinary  organs,  I  found  in 
the  perineum  an  immense  urinary  abscess, 
which  was  producing  all  these  symptoms.  It 
was  opened,  and  a  vast  collection  of  putrid 
sloughs,  and  pus  and  urine,  let  out.  The 
typhoid  symptoms  gradually  abated,  and  the 
man  ultimately  recovered. 

I  could  relate  several  instances  of  local 
irritation  producing  the  same  symptoms  as 
typhus  fever.  A  medical  gentleman,  of  great 
practice  in  the  suburbs  of  London,  was 
seized  with  irritative  fever,  which  ran  on 
until  it  assumed  a  typhoid  character.  Every 
body  considered  he  had  typhus  fever ;  but 
he  had  a  great  friendship  for  Sir  Astley 
Cooper,  and  it  was  wished  by  his  friends  he 
might  see  him.  Sir  Astley,  with  his  usual 
kindness,  visited  him.  Immediately  on  enter¬ 
ing  the  room  and  looking  at  him,  he  said  to 
his  attendant,  “  Pray,  sir,  where  is  the  ab¬ 
scess?’'  The  answer  was,  “There  is  no 
abscess,  Sir  Astley." — “  I  am  sure,  sir,  there 
is  ;  let  me  examine  him  all  over  the  body." 
He  did  so,  and  found  a  vast  collection  of 
matter  in  his  side,  which,  strange  to  say,  had 
given  the  patient  no  pain.  It  was  let  out, 
the  fever  subsided,  and  he  got  well.  I  re¬ 
member  a  case  of  the  kind  myself.  A 
surgeon,  a  friend  of  mine,  belonging  to  a 
public  institution,  while  opening  a  body 
pricked  his  finger.  On  the  same  evening 
inflammation  and  swelling  took  place  in 
the  wound.  The  absorbents  inflamed,  and 
he  had  irritative  fever.  Pus  formed  in 
various  points  of  the  arm,  and  matter  was 
let  out ;  an  abscess  formed  in  the  axilla, 
which  was  opened.  Still  the  irritative  fever 
continued,  and  from  the  oppression,  the  ex¬ 
haustion,  and  the  death -like  feeling,  more 
was  suspected.  He  had  some  pain  in  his 
right  side ;  a  fulness  and  tension  in  some 
parts  was  observed,  with  a  deep  redness  of 
the  skin,  but  no  fluctuation  could  be  dis¬ 
covered.  The  symptoms  were  so  distressing, 
threatening  dissolution,  that  it  was  agreed 
upon  in  a  large  consultation  of  surgeons  to 
make  an  incision  in  the  part.  This  was  done, 
and  although  no  pus  escaped  at  the  time, 
great  relief  was  obtained.  In  a  day  or  two 


matter  escaped  from  the  wound  in  profuse 
quantities,  and  the  patient  taking  tonics, 
such  as  quinine,  Sec.  and  generous  diet,  soon 
got  well. 

And  now  I  shall  speak  more  parti¬ 
cularly  of  sympathetic  or  irritative  fever, 
arising  from  accidents  ;  or  rather,  as  Mr. 
Abernethy  called  it,  “surgical  fever."  When 
an  individual  meets  with  an  accident  he  has 
to  encounter  two  effects ;  the  first  shock, 
and  the  after  consequences.  The  first  shock 
always  causes  a  collapse,  and  sometimes  it  is 
so  great  that  reaction  never  takes  place  ; 
death  ensues.  In  collapse  the  pulse  is  hardly 
perceptible,  there  is  a  marble  coldness  over 
the  whole  frame,  and  exhaustion  resembling 
death.  The  case  of  Mr.  Huskisson  was 
one  of  this  kind,  who,  being  a  nervous 
man,  got  his  thigh  crushed  by  a  train  on  the 
first  opening  of  the  Liverpool  and  Man¬ 
chester  railroad.  The  shock  was  so  great, 
that  reaction  never  took  place  :  nature  took 
the  alarm ;  she  was  aware  she  could  not 
repair  the  injury  ;  the  nervous  system  was 
quite  overwhelmed  and  exhausted  ;  he  sunk 
and  died.  Such  casesare  not  veryuncommon, 
but  I  have  mentioned  this  because  we  all 
know  the  fact,  and  it  was  felt  and  deplored 
by  all.  I  shall  not  relate  any  more  cases, 
because,  as  you  attend  to  thehospital  practice, 
you  will  see  them  every  day. 

The  second  consequence  of  an  accident  is  irri¬ 
tative,  sympathetic,  or  surgical  fever.  The 
stage  of  collapse  has  passed,  the  pulse  begins 
to  rise ;  there  is  restlessness,  heat  of  skin,  thirst, 
fever,  & c.  These  symptoms  all  increase, 
delirium  comes  on,  and  typhoid  symptoms. 
But  I  will  relate  a  case  ;  and  I  cannot  do 
better  than,  by  following  Mr.  Abernethy's 
example,  give  an  instance  of  compound 
fracture.  An  individual  in  full  health  has 
the  misfortune  to  be  thrown  from  his  horse, 
to  fall  from  a  scaffold,  to  be  driven  over,  or 
to  meet  in  some  other  way  with  a  compound 
fracture  of  a  limb  ;  the  arm,  the  thigh,  or 
the  leg.  He  at  first  has  the  stage  of  collapse 
as  I  have  described  ;  he  is  almost  pulseless, 
cold,  and  exhausted.  He  gradually  recovers 
from  this  state,  the  pulse  becomes  stronger, 
and  he  runs  on  into  a  state  of  fever.  The 
whole  nervous  and  sanguiferous  system  is 
deranged.  The  pulse  increases  in  strength 
and  fulness  ;  there  is  heat  of  skin,  fever, 
furred  tongue,  high  coloured  and  scanty 
urine.  He  may  dose,  but  sleep  has  left  him  ; 
he  starts  and  is  agitated  when  roused.  His 
appetite  is  gone,  he  is  restless  ;  his  bowels 
are  inactive,  and  the  very  foundation  of 
nature  is  shaken.  He  may  feel  strong  in  his 
own  imagination,  but  it  is  over  nervous  ex¬ 
citement  :  his  strength  is  a  proof  of  his 
weakness. 

This  state  of  things  goes  on  for  a  few 
days,  three  or  four  or  so,  when  either  a 
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favourable  change  takes  place,  or  a  fatal  ter¬ 
mination  of  the  case  is  threatened.  When 
favourable  symptoms  occur,  the  wound  sup¬ 
purates  kindly  ;  the  pus  is  of  a  healthy 
character,  and  the  pain  begins  to  subside. 
The  fever  gradually  diminishes,  the  frequency 
and  strength  of  the  pulse  becomes  less  ;  the 
secretions  alter  their  character,  and  are 
more  healthy.  The  distress  and  anxiety  of 
countenance  diminish,  and  the  nervous  ex¬ 
citement  and  circulation  is  more  tranquil : 
indeed,  all  the  alarming  symptoms  disappear. 
When,  however,  the  case  puts  on  a  more 
alarming  aspect,  the  fever  continues,  and 
runs  on  into  a  typhoid  character,  the 
wound  alters,  it  becomes  dry,  and  of  a  brown 
or  tawny  hue  ;  there  is  little  or  no  secretion 
from  it.  The  extremities  of  the  bones,  if 
they  can  be  seen,  also  become  dry;  the 
whole  presenting  a  most  unhealthy  character, 
disposed  to  mortification,  with  a  most  dis¬ 
agreeable  odour.  The  pulse  at  this  time  is 
very  rapid  and  irritable.  The  countenance 
flushed  with  hectic,  and  round  the  wound 
there  is  frequently  an  erysipelatous  blush. 
There  may,  or  may  not,  be  delirium ;  but 
most  frequently  the  patient  more  or  less 
wanders.  The  symptoms  in  the  last  stage 
assume  a  typhoid  character ;  the  tongue  is 
dry  and  black,  rough  to  the  touch ;  the 
pulse  quick,  small,  and  irritable ;  the  patient 
has  constant  delirium,  and  rambles,  generally 
on  subjects  connected  with  his  earthly  oc¬ 
cupation.  Perhaps  he  talks  to  his  horses,  if 
a  carter  or  a  coachman  ;  if  a  schoolmaster, 
of  his  scholars  ;  if  a  farmer  of  his  stock,  and 
so  on,  as  the  occupation  may  be  ;  but  all 
wildly  and  incoherently. 

The  subject  of  the  delirium  is  uncertain, 
and  more  often  is  of  a  melancholy  kind  ;  but 
sometimes  it  is  gay  and  lively,  and  the  patient 
appears  quite  happy.  At  the  last  close  of 
the  case  he  picks  the  bed  clothes,  and  appears 
as  if  he  is  catching  flies,  or  that  he  sees  some¬ 
thing  which  he  wishes  to  pick  up.  Death  is 
now  near  at  hand :  after  these  symptoms 
there  is  but  little  hope  of  recovery.  Shak- 
spearehas  beautifully  illustrated  the  last  stage 
of  disease,  when  he  makes  Dame  Quickly  say, 
at  the  death  of  FalstafF,  in  the  play  of  Henry 
V. — “  A’  made  a  finer  end,  and  went  away 
as  it  had  been  any  christom  child  ;  ’a  parted 
even  just  between  twelve  and  one ;  e’en  at 
turning  of  the  tide ;  for  after  I  saw  him 
fumble  with  the  sheets,  and  play  with  flowers, 
and  smile  upon  his  fingers’  ends,  I  knew 
there  was  but  one  way ;  for  his  nose  was  as 
sharp  as  a  pen,  and  ’a  babbled  of  green 
fields.  How  now,  Sir  John,  quoth  I  ?  What, 
man !  be  of  good  cheer.  So  ’a  cried  out 
God,  God,  God  !  three  or  four  times.  Now 
I,  to  comfort  him,  bid  him  ’a  should  not 
think  of  God.  I  hope  there  was  no  need  to 
trouble  himself  with  any  such  thoughts  yet. 
So  ’a  bade  me  lay  more  clothes  on  his  feet. 


I  put  my  hand  into  the  bed,  and  felt  them, 
and  they  were  as  cold  as  any  stone,  and  then 
I  felt  his  knees,  and  so  upward  and  upward, 
and  all  was  as  cold  as  any  stone  !” 

In  death  caused  from  local  irritation,  the 
brain  no  doubt  suffers  some  alteration  of 
structure.  There  is  serous  apoplexy,  that 
is  to  say,  serum  in  the  ventricles  producing 
pressure  ;  softening  generally,  or  in  different 
spots,  or  want  of  supply  of  blood  to  that 
organ. 

When  vital  parts  are  wounded  the  consti¬ 
tutional  disturbance  is  immense.  There  is  an 
excessive  anxiety  and  distress  of  counte¬ 
nance  ;  the  circulation  is  hurried,  the  pulse 
being  most  rapid.  If  blood  be  taken — and 
the  treatment  generally  demands  it — it  will 
be  cupped  and  buffed.  The  pulse  is  not 
always  stronger  than  in  health  ;  it  frequently 
is  smaller,  but  hard,  and  rises  when  blood  is 
taken.  A  gun-shot  wound  of  a  vital  part  is 
a  good  illustration  of  the  state  of  the  circu¬ 
lating  and  nervous  system.  In  gun-shot 
wounds  the  bullet  may  traverse  through 
more  than  one  vital  organ  ;  it  may  pass 
through  the  lungs,  the  liver,  or  the  intestines. 
When  such  is  the  case,  the  constitutional 
derangement  is  very  great ;  there  is  distress 
and  anxiety  of  countenance,  and  excessive 
pain  at  the  part  wounded ;  quick  irritable 
pulse  ;  fever ;  exhaustion  ;  convulsions,  and 
usually  death.  In  strangulated  hernia  the 
same  is  seen.  Here  a  portion  of  intestine  is 
incarcerated,  a  vital  part ;  inflammation  of  the 
peritoneum  takes  place ;  extreme  tenderness 
and  pain  of  the  abdomen  ;  distress  of  counte¬ 
nance  ;  constant  sickness  ;  quick,  hard  pulse  ; 
fever ;  and,  unless  relieved  by  operation, 
mortification  and  death  follow. 

When  local  injury  has  continued  for  some 
time,  and  irritative  fever  attends  it,  it  then 
may  be  termed  chronic :  that  is  to  say,  the 
first  stage  is  passed,  the  violence  of  the  fever 
has  subsided  ;  but  still  an  irritative  and  con¬ 
tinued  fever  is  kept  up  from  the  local  injury. 
This  is  instanced  by  a  compound  fracture. 
When  reaction  has  taken  place  after  the  first 
shock,  the  fever  and  concomitant  symptoms 
are  very  violent,  but  they  gradually  subside  ; 
they  become  more  equalized  ;  the  fever  re¬ 
mains,  but  is  not  so  violent,  and  as  the 
patient  recovers,  and  union  of  the  bone  takes 
place,  it  abates  and  goes  altogether.  If, 
however,  the  case  is  likely  to  terminate 
unfavourably,  the  fever  then  runs  on  into 
hectic,  and  the  worst  symptoms  occur. 
A  lumbar  abscess  is  a  good  example  of 
irritative  fever.  Here  we  see  irritative  fever 
arising  from  the  formation  of  pus  ;  the  skin 
is  hot  and  dry  ;  the  pulse  extremely  rapid  ; 
thirst,  furred  tongue,  and  distress  of  counte¬ 
nance,  &c.  At  length  an  abscess  points  in 
the  groin,  the  thigh,  or  elsewhere.  It  is  let 
out,  the  violence  of  the  fever  subsides ;  but 
it  runs  on  into  a  chronic  form,  as  long  as  a 
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secretion  of  pus  takes  place,  and  if  the 
disease  of  the  vertebrae  be  great,  and  does 
not  amend,  hectic  fever  supervenes. 

Hectic  fever  may  be  considered  the  third 
stage  of  surgical  fever.  It  occurs  when  dis¬ 
ease  has  continued  for  a  considerable  time, 
and  generally  when  the  case  becomes  hope¬ 
less.  I  do  not  mean,  however,  to  say  that 
no  case  recovers  after  hectic  has  appeared  ; 
I  have  seen  several  cases,  after  this  symptom 
has  been  present,  get  well.  Hectic  has  its 
paroxysms,  and  generally  comes  on  in  the 
evening,  the  fever  being:  less  during  the  day. 
It  is  attended  by  a  flushed  countenance  ; 
quick  pulse  ;  heat  of  skin  ;  thirst ;  and  the 
face,  from  the  beautiful  red  blush  and  bright 
eye,  may  be  said  to  look  brilliant :  but  it 
is  the  brilliancy  usually  preceding  death. 
After  this  stage  of  fever  is  over,  profuse 
nocturnal  sweats  come  on,  and  in  the  day 
there  is  a  diminishment  of  febrile  action. 
We  see  hectic  fever  arise  in  long-continued 
disease,  such  as  of  the  hip -joint,  the  knee, 
and  the  vertebrae,  in  chronic  abscess,  where 
there  has  been  a  profuse  discharge  of  pus, 
disease  of  the  bones,  scrofulous  diseases, 
accidents  of  long  duration,  and  wounds  where 
a  vital  part  is  injured,  consumption,  and  other 
internal  injuries. 

But  there  are  varieties  of  irritative  fever. 
For  instance,  if  an  individual  meets  with  an 
accident,  it  is  not  uncommon  for  it  to  stir  up 
some  old  disease  he  has  been  subject  to. 
Erysipelas  perhaps,  the  gout,  or  ague.  In 
wounds  it  is  very  common  for  erysipelas  to 
ensue,  and  more  particularly  if  that  disease  is 
constitutional.  Hence,  if  a  patient  has  been 
liable  to  it,  and  should  meet  with  an  accident, 
get  a  wound,  or  undergo  an  operation,  he  is 
disposed  to  an  attack  of  this  disease.  I  have 
known  several  instances  where  amputations 
have  been  performed  upon  persons  who  have 
been  subject  to  this  disease,  and  erysipelas 
has  appeared  on  the  stump.  A  case  of  this 
description  occurred  in  my  practice  a  few 
months  back.  I  amputated  the  thigh  of  a 
woman  who  was  subject  to  this  disease.  In 
a  few  days  after  the  operation  it  made  its  ap¬ 
pearance  on  the  stump.  The  same  in  ampu¬ 
tation  of  the  breast.  A  female  whose  breast 
I  removed  for  cancer  was  likewise  liable  to 
erysipelas.  An  attack  of  this  disease  made 
ts  appearance  round  the  wound,  and  it  was 
with  difficulty  the  patient  got  through  it. 

In  injuries  of  the  head,  when  the  scalp  is 
wounded,  erysipelas  very  often  supervenes, 
and  I  have  observed  it  more  often  occur  in 
those  who  have  been  the  subjects  of  it  before. 
I  have  seen  several  cases  of  this  description, 
and  even  lives  lost  in  consequence.  The 
late  eminent  surgeon,  Mr.  Vance,  was  one 
instance  of  it.  He  was  thrown  down  stairs 
by  a  madman,  and  the  scalp  was  wounded. 
Erysipelas  came  on,  and  he  died.  I  remem¬ 
ber  several  other  such  cases  ;  so  that  I  would 


not  even  apply  leeches  on  the  head  of  a  per¬ 
son  who  was  subject  to  this  complaint.  I  have 
known  erysipelas  come  on  from  the  applica¬ 
tion  of  leeches  on  the  temples,  to  so  great  a 
degree  as  to  endanger  the  life  of  the  in¬ 
dividual.  It  is  of  consequence,  therefore, 
before  you  take  blood  in  this  way,  to  inquire 
whether  the  patient  has  ever  had  this  disease 
before.  Gout,  I  have  said,  might  arise  from  an 
injury.  I  have  seen  such  cases.  I  remember 
where  a  heavy  piece  of  wood  fell  upon  the 
foot  of  a  man  subject  to  gout.  Leeches, 
evaporating  lotions,  fomentations,  and  other 
remedies,  internal  as  well  as  external,  were 
employed,  but  the  inflammation  did  not 
abate.  He  at  last  mentioned  he  had  been 
subject  to  gout,  and  suspected  from  his  feel¬ 
ings  that  he  had  an  attack  of  it.  The  hint 
was  taken  ;  he  took  colehicum,  and  other  re¬ 
medies  for  it,  and  the  inflammation  soon  dis¬ 
appeared.  During  my  practice  I  have  seen 
three  or  four  cases  where  gout  has  shown 
itself  in  the  injured  part,  when  the  individual 
has  been  subject  to  the  disease. 

Ague  very  commonly  occurs  from  local 
injury  when  the  patient  has  previously  had 
an  attack  of  it.  An  injury  of  the  urethra 
is  a  good  example  of  this  It  very  often 
appears,  if  the  canal  is  injured,  that  rigor 
soon  after  comes  on,  exactly  like  the  shivering 
fit  in  ague  ;  it  is  followed  by  the  hot  stage, 
and  afterwards  the  sweating  stage.  It 
would  be  difficult  to  tell  the  difference, 
was  not  the  cause  known :  I  have  seen  the 
irritative  fever  attendant  on  accidents  run 
on  into  intermittent  fever.  The  following 
case  I  well  remember.  A  gentleman  of 
distinction  was  riding  in  frosty  weather 
in  Regent  Street,  and  the  ground  was  very 
slippery  :  his  horse  slipped  up,  and  fell 
upon  his  side,  with  the  gentleman’s  foot 
under  him.  As  soon  as  the  horse  got  up  he 
was  taken  into  a  shop,  and  I  was  sent  for. 
I  soon  saw  something  was  very  wrong  about 
the  foot,  and  therefore  cut  the  boot  off.  I 
found  that  the  tarsal  bones  were  dislocated 
from  one  another  ;  an  accident  of  very  rare 
occurrence — so  rare  that  its  possibility  is 
doubted;  but  Baron  Dupuytren,  Lisfranc, 
and  other  French  surgeons,  under  whom  I 
studied  for  a  certain  period,  describe  this 
dislocation.  A  surgeon  of  very  greateminence, 
and  myself,  reduced  it,  and  the  patient  was 
taken  home.  Splints  made  of  pasteboard 
soaked  in  hot  water,  and  adapted  to  the  foot, 
were  applied.  The  pain,  however,  was  most 
excruciating.  Leeches,  evaporating  lotions, 
fomentations,  &c.  were  frequently  employed, 
but  the  pain  continued  for  more  than  a  fort¬ 
night,  and  at  length  took  an  intermittent  form, 
coming  on  every  evening  about  eight  o’clock, 
lasting  five  or  six  hours,  and  then  gradually 
abating,  and  thefootbeingeasyduringtheday. 
The  means  of  reducing  inflammation  were 
continued,  but  with  no  effect.  The  symptoms 
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were  so  peculiar,  that  we  suspected  it  to  be  a 
case  which  put  ou  an  intermittent  character. 
Quinine,  therefore,  was  prescribed.  The 
patient  got  better  and  better  until  he  got 
well. 

Tetanus  often  follows  local  injury  ;  it  is 
then  called  traumatic  tetanus  :  that  is  to  say, 
from  a  wound.  It  is  not  uncommon  for  this 
disease  to  follow  an  injury,  and  more  par¬ 
ticularly  of  the  tendons.  A  slight  cause 
will  very  often  produce  irritation  sufficient  to 
bring  on  tetanus.  A  man  had  a  compound 
fracture  of  the  ring  finger  of  the  right  hand, 
and  in  eight  or  ten  days  he  had  trismus,  and 
wras  admitted  into  St.  Bartholomew’s  Hos¬ 
pital.  The  finger  was  removed,  but  the 
tetanic  symptoms  remained.  No  treatment 
succeeded,  and  he  died.  If  tetanus  has  once 
taken  place,  the  removal  of  a  limb  or  part 
which  gave  origin  to  it  does  not  afford  the 
slightest  relief.  The  disease  being  secondary 
is  established,  and  cannot  be  overcome  by  any 
previous  cause  being  removed.  Some  years 
ago  a  woman  in  the  St.  Marylebone  Infir¬ 
mary  had  a  chilblain  of  the  great  toe  which 
went  on  until  it  sloughed.  Tetanus  super¬ 
vened.  The  removal  of  the  toe  was  not  of 
the  slightest  service  :  she  died.  I  have  seen 
many  cases  of  tetanus,  however,  that  have 
recovered.  But  I  shall  say  more  of  this 
disease  at  some  future  period. 

I  have  been  speaking  of  local  irritation 
producing  general  constitutional  disturbance. 
I  shall  now  speak  of  it  where  it  is  merely 
local.  Irritation  of  a  part  is  only  when  one 
organ  is  affected  ;  the  bladder,  the  rectum , 
the  urethra,  & c.  without  fever.  An  irritable 
bladder  is  a  very  common  affection  ;  an  in¬ 
dividual  has  constantly  a  desire  to  make 
water,  but  the  pulse  is  not  affected  by  it,  or 
the  general  nervous  system.  There  is  no 
fever,  hot  or  dry  skin,  or  thirst  attendant 
upon  it.  The  circulation  is  carried  on  as 
cpiietly  and  tranquilly  as  if  there  had  been 
no  local  irritation.  We  see  the  same  in 
some  ulcers,  there  is  heat  and  pain  ;  also  in 
diseases  of  the  skin,  there  being  great  irrita¬ 
tion  and  itching,  in  glands  where  abscesses 
form,  and  many  other  parts,  but  there  is  no 
constitutional  disturbance. 

When  there  is  irritation  of  one  organ  it  is 
very  common  for  another  to  sympathize  with 
it ;  that  is  to  say,  there  may  be  disease  of 
one  joint ;  the  next  to  it  will  suffer  pain, 
although  there  is  nothing  the  matter  with  it ; 
for  instance,  in  a  disease  of  the  hip  the  knee 
sympathizes  with  it,  and  there  is  great  pain 
in  the  latter  joint ;  so,  in  disease  of  the  knee- 
joint,  the  ankle  is  painful.  In  arthritic  rheu¬ 
matism  this  is  peculiarly  well  exemplified ; 
the  disease  goes  from  one  joint  to  another  in 
a  most  remarkable  manner,  and  there  is 
nothing  for  certain  to  account  for  it.  Again, 
when  there  is  stone  in  the  bladder,  there  is 
pain  at  the  end  of  the  penis,  disease  of  the 


prostate  gland,  pain  in  one  or  both  thighs. 
A  blow  on  the  head  causing  concussion  of 
the  brain  will  cause  vomiting ;  a  blow  on 
the  stomach,  death  ;  a  sudden  cessation  of  a 
discharge  from  the  urethra,  hernia  humoralis  ; 
in  fact,  the  instances  of  sympathetic  irrita¬ 
tion  are  too  numerous  too  mention.  They 
are  to  be  accounted  for  through  the  nervous 
system.  The  nerves  of  the  limbs  are  con¬ 
nected  with  the  medulla  spinalis,  and  through 
it  with  the  brain,  and  thus  any  injury  to  the 
limbs  will  account  for  irritation  of  the  whole 
system.  Likewise  any  injury  to  an  internal 
part  will,  through  the  sympathetic  nerve, 
account  for  the  same.  But  they  both  sympa¬ 
thize  with  one  another,  and  therefore,  wliere- 
ever  the  injury  may  be,  the  whole  nervous 
system  will  be  deranged. 

But  local  irritation  is  not  always  to  be  ex¬ 
plained  through  the  nervous  system.  In 
many  instances  local  irritation  takes  place 
through  the  absorbents.  For  instance,  an 
individual  has  ulcer  on  the  foot,  a  hang-nail, 
as  it  is  called,  or  an  irritable  sore  on  the  leg. 
The  absorbents  inflame,  and  the  inguinal 
glands  become  enlarged,  and  in  some  in¬ 
stances  even  pus  forms.  1  have  seen  several 
cases  of  this  description  ;  indeed,  it  is  not 
uncommon  for  a  patient  to  present  himself 
at  an  hospital  with  enlarged  inguinal  glands, 
not  knowing  the  cause.  On  inquiry  I  have 
very  frequently  found  an  irritable  ulcer  on 
the  foot,  a  hang-nail,  or  ulcer  of  the  leg,  and 
there  has  been  a  red  line  denoting  inflamma¬ 
tion  of  the  absorbents.  Many  exemplifica¬ 
tions  could  be  adduced.  The  wound  received 
in  dissection  is  a  good  instance.  A  gentle¬ 
man  opens  a  body,  or  dissects.  He  pricks 
his  finger  ;  pain  at  the  spot  supervenes,  the 
absorbents  inflame,  and  the  glands  in  the 
axilla  become  enlarged.  Pus  forms  at  various 
spots  along  the  absorbents  or  in  the  glands, 
and  is  followed  by  the  concomitant  symp¬ 
toms.  Again,  an  individual  gets  a  chancre. 
Through  the  absorbents  the  glands  of  the 
groin  inflame  and  are  enlarged,  and  bubo  is 
the  consequence.  Numerous  other  instances 
of  this  kind  could  be  brought  forward,  but 
it  is  unnecessary  to  recount  them,  as  they 
will  frequently  be  met  with  in  practice. 

The  treatment  of  irritative  fever  depends 
upon  the  cause  which  gave  rise  to  it.  If 
from  an  accident,  such  as  a  compound  frac¬ 
ture,  concussion  of  the  brain,  a  compound 
dislocation,  & c.  our  object  must  be  to  re¬ 
duce  inflammatory  action  and  fever.  This 
can  be  done  in  three  ways.  By  purging, 
bleeding,  and  opening  the  skin.  In  all  cases 
of  irritative  fever,  purging  freely  is  of  great 
importance.  It  tends  to  reduce  febrile  and 
inflammatory  action  more  than  any  other 
means ;  indeed,  unless  the  bowels  are  well 
opened,  other  remedies  will  not  have  their 
proper  effect.  A  dose  of  calomel,  followed  up 
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by  a  compound  senna  draught  every  sixhours, 
is  the  best  method  of  clearing  out  the  bowels, 
or  castor  oil.  This  being  done,  sudorifics  may 
be  administered,  such  as  antimony,  nitre,  &c. 
and  saline  medicines  given  in  doses  according 
as  the  case  demands.  The  fever  may  run  very 
high,  and  bleeding  may  be  required.  This  is 
a  question  of  great  moment,  and  ought  not 
to  be  done  rashly.  We  will  suppose  such  is 
the  case  in  a  compound  fracture,  or  com¬ 
pound  dislocation.  We  find  the  pulse  is 
immoderately  quick,  full,  and  strong.  The 
skin  hot  and  burning,  and  the  tongue  furred, 
and  approaching  to  dryness.  There  can  be 
but  little  doubt  the  patient  ought  to  be  bled  ; 
but  before  we  do  it,  let  us  reflect.  Let  us 
remember,  ihat  although  the  symptoms 
demand  depletion,  yet  that  nature  has  much 
to  repair.  There  is  a  compound  fracture,  a 
wound  connected  with  a  broken  bone 
shivered  in  one  or  more  places.  To  restore 
such  injury  great  strength  of  constitution 
will  be  required.  We  ought,  therefore,  to 
bleed  moderately,  to  reduce  the  over  action 
of  the  sanguiferous  system,  but  not  to  de¬ 
press  it.  In  injuries  of  the  head  more  bleed¬ 
ing  will  be  required  ;  a  vital  organ  has  re¬ 
ceived  a  shock,  and  inflammation  must  be 
reduced.  In  chronic  irritative  fever,  when 
the  violent  symptoms  have  abated,  the  skin 
should  be  kept  moderately  open,  and  the  se¬ 
cretions  attended  to.  Should  the  liver  not 
perform  its  functions  properly,  small  doses 
of  mercury  may  be  given,  such  as  Pil. 
Hydrarg.  Pulv.  Hydr.  c.  Greta,  and  even 
small  doses  of  calomel,  such  as  that  in  the 
combination  of  Pil.  Hydr.  Sub.  c.  or 
Plummer’s  pill.  These  should  be  followed 
by  a  mild  aperient  the  next  morning,  such 
as  will  act  gently  and  without  violence.  If 
the  strength  is  very  much  impaired,  tonics, 
such  as  quinine,  &c  may  be  taken,  and 
nourishment,  but  it  must  depend  upon  the 
constitution  of  the  patient,  and  the  judg¬ 
ment  of  the  medical  attendant.  The  treat¬ 
ment  of  many  individual  cases  of  local  irri¬ 
tation  and  irritative  fever  might  be  spoken 
of,  but  they  are  embraced  in  the  particular 
classes  of  disease  to  which  they  belong ; 
therefore  it  is  unnecessary  for  me  to  mention 
them.  In  hectic,  the  third  stage  of  irritative 
fever,  the  patient  will  now  require  support. 
He  may  take  any  nourishment  of  a  mild 
description  and  easy  of  digestion,  and 
quinine,  bark,  wine,  and  porter,  &c.  may 
be  administered.  In  conclusion,  as  a  general 
rule,  when  local  irritation  is  produced  from 
any  particular  cause,  the  removal  of  that 
cause  will  relieve  it. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  appearance  of  the  Encyclopaedias 
of  Practical  Medicine  and  Surgery  may 
be  regarded  as  marking  an  era  in  medi¬ 
cal  literature.  Contemporaneous  pe¬ 
riodicals,  ever  ready  to  praise  and  be 
civil  to  those  who  do  not  need  it,  look 
on  approvingly,  occasionally  patting  on 
the  back  some  of  the  gentlemen  who 
so  complacently  sign  their  names  to 
their  monographs,  and  who  thus  regis¬ 
ter  themselves  among  the  pat  res  con- 
scripti  of  medicine  and  surgery ;  so 
that  our  immediate  as  well  as  more 
remote  successors,  who  would  refer  to 
them  as  affording  evidence  of  the  man¬ 
ner  in  which  these  works  were  received 
by  the  profession,  will  find  no  reason 
to  doubt  that  they  gave  a  fair  and 
faithful  digest  of  the  state  of  medical 
knowledge  as  actually  existing  at  the 
date  of  their  publication.  I  would  not 
venture  on  light  grounds  to  disturb  all 
this  harmony,  but  I  have  been  for 
many  years  an  attentive  observer  and 
collector  of  facts  bearing  upon  the 
grand  centre  of  all  medical  science, 
namely,  the  doctrines  of  inflammation ; 
I  have  noticed  the  controversies  and 
discussions  to  which  these  faets  have 
given  rise,  and  I  have  also  noticed  with 
pain  the  reproaches  which,  on  account 
of  the  unsatisfactory  state  of  these  doc¬ 
trines,  have  from  time  to  time  been 
cast  upon  medical  science.  I  feel, 
moreover,  that  this  stigma  will  not 
easily  be  removed,  so  long  as  the  works 
above  alluded  to  are  permitted  to  spread 
through  the  length  and  breadth  of  the 
land  without  one  word  of  warning  or 
caution  against  the  fallacy  of  the  doc¬ 
trines  they  contain  on  this  all  impor¬ 
tant  question.  In  the  absence,  there¬ 
fore,  of  any  one  either  more  capable  or 
more  unwilling,  I  venture  to  take  part 
of  your  motto  to  myself,  and  say  “  licet 
etiam  mihi  dignitatem  artis  medicse 
tueri,”  satisfied  that  a  complete  reform 
in  the  doctrines  of  inflammation,  and, 
as  a  necessary  consequence,  in  those  of 
fever  also,  will  do  more  to  oppose  the 
marauding  incursions  of  the  light  ca¬ 
valry  of  quacks,  than  all  the  charters 
that  can  possibly  emanate  from  royal 
authority  ;  because  the  elevation  of  the 
study  of  diseases  to  its  proper  position 
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as  a  science  will  inspire  public  confi¬ 
dence. 

Every  one  knows  that  the  great  mass 
of  facts  resulting  from  the  accumulated 
researches  of  various  and  numerous  in¬ 
dividuals,  and  bearing  upon  the  sub¬ 
ject  of  inflammation,  have  been  disco¬ 
vered  since  the  death  of  Mr.  Hunter. 
As  all  these  inquirers  undertook  their 
investigations  with  the  express  view  of 
examining  the  actual  condition  of  the 
blood-vessels  and  tissues  while  in  the 
state  of  inflammation,  and  as  every 
inquirer  is  always  more  prone  to  favour 
the  inferences  drawn  from  his  own 
performances,  more  than  those  either 
of  his  rivals  or  his  predecessors,  it  is  by 
no  means  wonderful  that  much  discus¬ 
sion  should  have  arisen,  and  great  con¬ 
trariety  of  opinion  should  prevail,  on 
this  fundamental  point.  If  Mr.  Hunter 
had  left  this  point  in  a  satisfactory 
condition,  there  would  have  been  no 
occasion  for  any  further  information ; 
but  that  he  did  not  do  so,  the  simple 
fact  of  so  many  individuals,  uncon¬ 
nected  with  each  other,  having  insti¬ 
tuted  their  investigations,  and  perse¬ 
vered  in  them  for  years,  may  be  taken 
as  proof  enough ;  indeed,  it  must  be 
confessed  that  the  labours  of  Mr. 
Hunter  in  this  respect  can  scarcely  be 
considered  as  worth  mentioning  in 
comparison  wTith  what  has  been  done 
since  his  time.  If,  on  the  one  hand,  a 
comprehensive  glance  be  cast  over  the 
very  few  data  respecting  the  changes 
which  occur  in  inflamed  parts  in  Mr. 
Hunter’s  possession,  and  the  wide  reach 
of  his  doctrines,  extending  to  every 
possible  variety  and  degree  of  inflam¬ 
mation  ;  and,  on  the  other,  over  the 
vast  store  of  positive  facts  accumulated 
during  the  last  thirty  years,  of  which 
little  or  no  practical  application  has 
been  made,  we  see,  in  the  first  instance, 
surprising  activity  with  most  scanty 
means  ;  and,  in  the  second,  wonderful 
inactivity  with  most  ample  means.  It 
is  perhaps  as  well  that  men’s  minds 
should  be  gradually  familiarized  with 
these  as  yet  newly  discovered  facts  ; 
they  may  possibly  apply  them  more 
readily  to  their  legitimate  use  when 
the  proper  time  arrives ;  but  it  has  for 
some  years  been  a  matter  of  profound 
astonishment,  to  me  at  least,  that  no 
one,  out  of  all  those  who  have  devoted 
so  much  attention  to  the  subject,  has 
had  sufficient  penetration  to  perceive 
the  bearing  which  these  new  facts  have 


upon  every  branch  of  the  doctrines  of 
inflammation,  as  handed  down  to  us 
from  Mr.  Hunter,  and,  as  a  necessary 
consequence,  upon  its  treatment  too. 
Many  of  these  experimenters  have  been 
very  sensible  men,  and  yet  the  bare 
suspicion  of  the  idea  that  so  many  new 
facts  must  necessarily  involve  new  doc¬ 
trines  and  treatment,  or  at  any  rate  an 
entire  remodification  of  both,  never 
seems  to  have  crossed  the  minds  of 
any  of  them  ;  but,  on  the  contrary,  as 
each  individual  has  come  forward  in 
succession,  after  some  little  difficulty 
at  starting,  in  torturing  his  experiments 
and  inferences  so  as  to  square  with 
the  prevailing  doctrines,  he  tails  oft’ 
in  Mr.  Hunter’s  track  with  the  most 
edifying  unanimity.  Each  man,  there¬ 
fore,  has  a  point  of  agreement  in  com¬ 
mon  with  all,  viz.  an  unsuspecting  faith 
in  Mr.  Hunter’s  doctrines,  and  also  ano¬ 
ther  point  in  which  he  is  at  variance  with 
each  separately,  viz.  an  implicit  confi¬ 
dence  in  the  correctness  of  his  own  facts 
and  inferences.  The  labour  of  all  is  the 
same,  viz.  that  of  making  their  opinions 
eventually  square  with  those  of  Mr. 
Hunter,  soasto  form  one  harmonious ( ! ) 
whole.  The  doctrines  respecting  the 
distinction  between  active  and  passive 
inflammation  appear  tohave  constituted 
the  great  stumbling-block  over  which 
all  have  fallen,  one  after  another;  but 
I  must  not  go  any  farther  in  this  direc¬ 
tion,  as  my  present  object  is  not  to  point 
out  what  is  right,  so  much  as  to  show 
what  is  wrong :  no  one  is  thankful  for 
being  told  what  is  true,  until  he  has 
been  fully  convinced  that  what  he  has 
hitherto  believed  is  false. 

In  an  Encyclopaedia  of  Practical  Sur¬ 
gery,  a  great  deal  of  what  is  valuable 
and  excellentrespecting  the  bestmethod 
of  treating  fractures,  of  reducing  dislo¬ 
cations,  of  tying  blood-vessels,  &c.  See., 
may  be  laid  down  without  any  regard 
to  the  views  which  maybe  taken  of  the 
nature  and  pathology  of  inflammation ; 
but  the  case  is  very  different  in  an 
encyclopaedia  or  dictionary  of  practical 
medicine.  Here,  the  doctrines  on  this 
subject  constitute  the  life  and  soul,  and 
pervade  almost  every  part ;  any  serious 
error  or  oversight,  therefore,  in  this 
particular  point,  is  absolutely  fatal  to 
the  whole  work ;  it  ceases  to  possess 
any  value  whatever  from  the  moment 
the  mistake  is  pointed  out.  It  becomes 
like  a  building  affected  with  the  dry 
rot,  which  requires  no  rude  assaults  of 


824 


MR.  EARLE  ON  INFLAMMATION. 


stormv  winds  for  its  destruction,  but 
crumbles  to  pieces  of  itself,  because  its 
principle  of  cohesion  has  perished. 

It  will,  perhaps,  be  better  to  begin 
with  the  examination  of  Dr.  James 
Copland’s  views  on  the  pathology  of 
inflammation,  as  propounded  in  his 
Dictionary ;  not  because  his  opinions 
are  supported  with  more  or  less  ability 
than  those  in  the  Encyclopaedias,  but 
because  he  boldly  asserts  his  exclusive 
right  to  them,  and  claims  great  credit 
to  himself  on  the  score  of  their  origi¬ 
nality,  and  also  because  the  sole  respon¬ 
sibility  rests  with  him. 

In  the  article  on  Inflammation,  after 
discussing  the  more  obvious  conditions 
of  pain,  redness,  heat,  swelling,  &c. 
&c.,  incidental  to  that  state,  Dr.  Cop¬ 
land  proceeds  to  give  an  account  of  the 
causes  and  rationale  of  all  these  phe¬ 
nomena.  In  paragraph  150,  he  com¬ 
mences  this  part  of  the  subject  by 
saying,  “  The  organic  nervous  tissue  is 
primarily  affected  in  the  seat  of  inflam¬ 
mations  of  ail  kinds.  I  have  already 
contended  that  inflammation,  in  its 
more  sthenic  forms ,  is  a  result  of  a 
morbidly  excited  state  of  the  organic 
nervous  tissue  surrounding  the  extreme 
vessels  or  capillaries  of  the  affected 
part,  or  a  derangement  from  an  un¬ 
naturally  exalted  condition  of  these 
nerves,  on  which  the  function  of  these 
vessels,  and,  indeed,  of  the  whole  vas¬ 
cular  system,  have  been  shown  to 
depend.”  The  correctness  of  this 
statement  depends  on  the  truth  of  Dr. 
Copland’s  opinions  respecting  the  func¬ 
tions  of  the  nerves.  We  must  therefore 
turn  to  the  article  on  Irritability.  Here 
we  find  him  saying,  “  that  the  organic 
or  ganglial  nervous  system  presides 
over  the  strictly  vital  functions,  and 
that  all  the  grades  and  manifestations 
of  irritability  or  contractility  proceed 
from  this  source.”  By  this  Dr.  Copland 
means,  that  the  power  of  contracting 
possessed  by  all  voluntary  muscles  is 
not  derived  from  the  cerebro-spinal, 
but  “  from  the  organic  or  ganglial  sys¬ 
tem  of  nerves— that  this  latter  system 
bestows  on  muscular  or  fibrous  tissues 
the  power  of  contraction,  w7hilst  the 
spinal  nerves  simply  conduct  or  convey 
the  stimuli  to  contraction.”  I  must 
beg  particular  attention  to  this  point, 
because  these  inferences  form  the  key 
of  Dr.  Copland’s  whole  position.  He 
examines  certain  animals  whose  nervous 
systems  are  either  chiefly  or  altogether 


ganglionic,  and  finds  that  in  them  these 
nerves  are  distributed  to  every  part  of  the 
body,  and  then  he  concludes  that  the  same 
arrangement  exists  in  man,  and  in  the 
higher  orders  of 'warm-blooded  animals. 
Are  we,  then,  like  polypes,  to  whom 
being  cut  in  half  is  not  a  matter  of 
much  importance?  Surely,  in  order  to 
maintain  something  like  an  appearance 
of  probability,  Dr.  Copland  ought  to  be 
able  to  show  that  warm-blooded  ani¬ 
mals  can  live  at  least  as  long  as  frogs 
after  the  removal  of  their  brains.  When 
we  observe  a  broad  distinction  between 
the  arrangement  of  the  nervous  systems 
in  the  tw7o  classes  of  warm  and  cold¬ 
blooded  animals,  and  an  equally  wrell- 
marked  difference  respecting  their 
tenacity  of  life  on  the  receipt  of  in¬ 
juries,  there  ought  not  to  be  any  diffi¬ 
culty  in  arriving  at  the  true  explana¬ 
tion  of  the  phenomena  presented  by 
each.  There  would,  indeed,  be  some 
real  ground  for  perplexity  if  the  facts 
were  reversed :  but  what  is  the  fact  ? 
What  does  anatomy  say  on  this  point  ? 
All  modern  anatomists  (without  any 
exception,  I  believe)  notice  the  distri¬ 
bution  of  ganglial  nerves,  together  with 
the  blood-vessels,  to  all  the  thoracic 
and  abdominal  viscera,  and,  in  short,  to 
all  parts  concerned  in  maintaining 
what  is  understood  by  the  term  organic 
life ;  but  nothing  is  said  respecting  the 
existence  of  ganglial  nerves  in  that 
large  division  of  the  body  consisting 
chiefly  of  the  simply  voluntary  muscles. 
It  is  scarcely  possible  to  conceive  that 
minute  dissection  can  be  carried  further 
than  it  has  been :  the  cerebro-spinal 
nerves  have  been  traced  to  their  ulti¬ 
mate  distribution,  in  the  form  of  loops, 
in  the  voluntary  muscles ;  but  no  men¬ 
tion  is  made  of  any  ganglial  nerves  in 
these  parts,  or  as  to  their  accompanying 
the  arteries  which  supply  them.  So 
much  for  the  fact.  Let  us  now  ascer¬ 
tain  whether  analogy  is  at  all  in  Dr. 
Copland’s  favour,  since  he  may  argue 
that  ganglial  nerves  may  possibly  ac¬ 
company  the  brachial  artery  through 
its  whole  course  without  being  visible. 
Now  there  is  no  fact  better  established 
than  this ;  viz.  that  the  ganglia  be¬ 
longing  to  the  sympathetic  are  never 
at  any  great  distance  from  the  parts 
supplied  by  them.  This  is  so  con¬ 
stantly  and  invariably  the  case,  that 
when  it  becomes  necessary  to  detach  a 
few  filaments,  as  it  were,  to  an  out-post, 
a  ganglion  is  always  found;  thus,  we 


DR.  A.  B.  GRANVILLE  ON  THE  BATH  WATERS. 


825 


never  fail  to  find  the  spheno-palatine, 
the  lenticular,  and  the  otic  ganglia,  in 
their  proper  places.  These  examples 
are  not  numerous,  but  they  are  most 
significant,  as  leading  to  the  inference, 
that,  if  the  ganglial  nerves  were  distri¬ 
buted  to  the  limbs  and  general  frame 
of  the  body,  the  ganglia  themselves 
would  be  found  there  also  ;  and  that, 
not  so  small  as  to  be  discovered  with 
difficulty,  but  so  large  that  there  could 
be  no  mistake  as  to  their  nature ;  for, 
be  it  remembered,  there  is  no  difficulty 
in  finding  them  in  those  animals  whose 
nerves  are  entirely  ganglionic. 

Much  more  might  be  urged  most 
effectively  on  this  point  ;  but  I  feel 
constrained  to  be  as  brief  as  possible, 
and  I  think  enough  has  been  advanced 
to  prove  that  Dr.  Copland  has  drawn, 
and  relied  upon,  a  false  inference ;  that, 
being  unsupported  by  fact,  and  con¬ 
tradicted  by  analogy,  he  has  no  ground 
whatever  for  concluding  that  ganglial 
nerves  exist  in  parts  where  they  cannot 
be  demonstrated  by  the  most  minute 
dissection.  The  key- stone  of  his  posi¬ 
tion  being  thus  not  merely  loosened, 
but  completely  removed,  the  whole 
superstructure  necessarily  falls  to  the 
ground. 

“  Celsas  graviore  casu 
Decidunt  tunes.” 

Dr.  Copland  is  by  no  means  singular 
in  this  mistake,  of  supposing  the 
ganglial  nerves  to  be  distributed  to 
every  part  of  the  bodies  of  warm¬ 
blooded  animals;  Dr.  Wilson  Philip, 
among  others  has  fallen  into  the 
same  error  ;  but  I  believe  that  all  who 
have  adopted  this  opinion  are  phy¬ 
sicians ;  that  is  to  say,  men  who  cannot 
be  received  as  authorities  on  an  anato¬ 
mical  question. 

I  may,  perhaps,  be  excused  for 
noticing  in  this  place  a  most  reprehen¬ 
sible  and  pernicious  method  of  in¬ 
duction,  which  has  obtained  of  late 
years,  more  particularly  among  those 
who  are  fond  of  making  experiments, 
and  of  drawing  their  illustrations  from 
comparative  anatomy.  These  gentle¬ 
men  employ  themselves  in  ascertaining 
in  what  class  of  animals  any  given 
system  or  organ  exists  in  the  most  simple 
or  rudimentary  state,  and  in  tracing  its 
gradations  successively  through  the 
lower  classes  up  to  the  highest ;  and 
having  done  this  they  allow  themselves 
to  reason  in  the  same  direction ;  that  is, 
from  below  upwards.  They  examine 


thus,  for  example,  all  the  varieties  of  the 
sanguiferous  system,  and  because  they 
find  the  circulation  carried  on  in  some 
without  the  aid  of  a  heart,  they  infer 
that  it  is  maintained  chiefly  by  means 
of  the  capillaries  in  those  where  the 
mechanism  of  this  organ  is  presented 
to  us  in  its  most  perfect  form,  and 
consequently  that  their  powerful  mus¬ 
cular  apparatus  is  only  of  inferior  or 
secondary  importance ;  and  yet  there  is 
no  fact  more  clearly  established  than 
this,  viz.  that  the  force  exerted  by  the 
heart  is  capable  of  overcoming,  and 
does  actually  overcome,  at  every  stroke, 
the  resistance  occasioned  by  the  elastic 
pressure  of  the  whole  arterial  svstem. 
We  see  this  most  fallacious  method  of 
induction  gravely  adopted  by  phy¬ 
sicians  who  are  well  acquainted  with 
the  dreadful  distress,  in  fact  the  painful 
struggle  for  existence,  which  is  attend¬ 
ant  upon  any  disease  of  the  heart,  which 
impairs  the  efficiency  of  its  action.  It 
appears  to  me,  that  the  only  true  in¬ 
ference  to  be  drawn  from  a  general 
glance  at  the  various  modes  by  which 
a  circulation  is  accomplished  in  dif¬ 
ferent  classes  of  animals,  is  this  ;  that  a 
circulation  is  necessary  to  all,  and  that 
this  common  object  is  attained  by  a 
variety  of  means,  some  of  which  we 
can  understand,  but  others  are  beyond 
our  comprehension.  It  has  become  the 
fashion  to  argue  from  what  is  not 
known  in  direct  contradiction  to  what 
is  well  established,  and  I  suppose  it 
will  continue  so  for  a  time,  although  it 
is  not  possible  for  arguments  so  derived 
to  lead  anything  but  error.  It  is  un¬ 
necessary  on  this  occasion  to  point  out 
what  errors  spring  out  of  the  original 
one,  with  regard  to  the  universal  distri¬ 
bution  of  the  ganglial  nerves,  or  to  trace 
the  mode  in  which  it  extends  its  bane¬ 
ful  influence  like  a  subtile  poison 
throughout  the  doctrines  contained  in 
the  Dictionary  of  Practical  Medicine  :  I 
will,  therefore,  conclude  for  the  present 
a  ndremain, 

Your  obedient  servant, 

J.  W.  Earle. 

Cheltenham,  March  6,  1844. 


THE  BATH  WATERS. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

A  few  months  since  you  inserted  in 
your  journal  a  statement  from  Sir 
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Alexander  Crichton,  in  commendation 
of  the  thermal  waters  of  Bath,  from  the 
use  of  which  that  justly  esteemed  and 
veteran  physician  had  derived  great  and 
manifest  benefit,  on  two  different  oc¬ 
casions,  whilst  labouring  under  disease. 

Communications  such  as  that  (and 
from  such  a  quarter),  purely  practical, 
and  irrespective  of  any  theory,  tend 
more  to  the  advancement  of  the  healing 
art  than  any  of  your  finely  spun 
chemico-medical,  or  medico-physiolo¬ 
gical,  or  even  electro-chemico-mechani- 
cal  speculations,  into  which  our  profes¬ 
sion  seems  about  to  fall,  after  a  long 
season  of  purely  empirical  practice. 

When  a  physician  grown  grey  in 
the  exercise  of  his  profession,  himself 
a  sufferer,  tries,  either  from  a  spon¬ 
taneous  conviction  of  the  propriety  of 
such  experiments,  or  at  the  instigation 
of  those  who  are  best  conversant  with 
them,  the  effect  of  thermal  springs  in 
his  own  case ;  and,  in  due  season,  tells 
his  brethren  that,  through  those  means, 
and  those  only,  his  health  was  restored 
at  two  distinct  times,  after  every  other 
method  of  treatment  had  failed,  we 
derive  great  encouragement  from  his 
example  :  we  feel  no  hesitation  in 
recommending  it  to  be  followed  by 
other  patients  placed  under  similar  cir¬ 
cumstances,  and  we  enhance  the  value 
of  the  means  employed  by  publishing 
the  successful  results. 

These  considerations  have  induced 
me  to  request  your  insertion  of  the  fol¬ 
lowing  brief  narrative  of  as  effectual  a 
cure,  produced  by  the  Bath  waters  on 
myself,  as  that  related  by  Sir  Alexander. 
Thus  will  the  public  learn,  through 
your  channel,  that,  in  recommending 
to  others,  in  the  earnest  manner  I  have 
done,  in  the  second  volume  of  the  Spas 
of  England,  the  unjustly  neglected 
volcanic  springs  of  Bath  in  certain 
complaints,  I  so  far  yielded  to  the 
dictates  of  my  own  conscientious  belief 
in  the  virtues  I  practically  knew  them 
to  possess,  that  when  the  necessity  for 
trying  their  effect  on  myself  unfor¬ 
tunately  did  occur,  I  hesitated  not  a 
moment  in  doing  so,  fully  impressed 
with  the  notion  that  no  other  means 
were  likely  to  restore  my  health  so 
quickly. 

The  treatment  of  chronic,  and,  in 
many  cases,  of  recent  disease  also,  by 
mineral  waters,  seems  to  be  so  directly 
prompted  by  the  bounteous  dispensa¬ 
tion  of  the  Creator,  who  has  laid  those 


wonderfully  constituted  agents,  in  more 
or  less  profusion,  within  the  reach  of 
every  nation,  that,  during  the  repeated 
and  successful  endeavours  I  have  made, 
in  the  course  of  many  years’  expe¬ 
rience,  to  recal  public  attention,  in 
this  country,  to  the  importance,  and 
superior  as  well  as  pleasanter  nature, 
of  that  treatment,  I  considered  myself 
to  have  been  the  humble  instrument  of 
His  providence.  Most  assuredly  His 
benevolent  views,  in  vouchsafing  such 
a  blessing  (for  I  cannot  look  upon 
mineral  springs  in  any  other  light), 
will  never  be  thwarted  by  the  malice 
and  scoffing  of  plagiarist  writers  or 
interested  critics,  who,  under  the  garb 
of  pretended  eulogiums,  struggle  to  put 
down,  by  sneers  and  doubts,  the  re¬ 
viving  popularity  of  mineral  waters. 

1  am,  sir, 

Your  obedient  servant, 

A.  B.  Granville, 
M.D.  F.R.S. 

109,  Piccadilly,  March  6th,  1844. 

Narrative. — On  the  5th  of  October 
last,  being  then  in  my  usually  good 
state  of  health,  as  I  was  returning  to 
town,  from  a  long  walk  into  the  country, 
I  found,  at  the  end  of  my  path,  a  narrow 
and  shallow  ditch,  across  which  Heaped. 
Unfortunately  T  took  my  jump  with 
closed  knees,  and  alighted  on  the 
opposite  side  on  both  my  heels  at  the 
same  instant,  with  the  body  nearly 
erect.  The  result  was  a  sudden  and 
most  distressing  jerk,  which  shook  my 
whole  frame,  from  the  loins  up  to  the 
back  of  my  head,  and,  for  a  moment, 
made  it  doubtful  whether  I  should  be 
able  to  proceed  farther. 

After  staggering  for  a  few  seconds, 
and  pressing  my  hand  on  the  left  side 
of  my  chest,  where  I  likewise  ex¬ 
perienced  some  uneasiness,  I  felt  equal 
to  walk  again,  though  not  with  the 
same  freedom  and  elasticity  as  before. 
There  were  no  public  conveyances  at 
hand;  and  I  had  to  make  my  way 
back  to  town,  the  distance  of  six  miles, 
the  best  way  I  could. 

Not  to  enter  into  particulars  which 
do  not  directly  bear  on  the  single 
point  of  my  present  communication, 
I  shall  merely  observe  that,  from  the 
day  of  the  accident  until  a  few  days 
after  my  arrival  at  Bath,  in  the  second 
week  of  December,  a  period  of  ten 
weeks,  I  never  could  change  from  the 
horizontal  to  the  erect  posture,  or 
attempt  a  few  steps  across  the  floor, 
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without  experiencing  the  most  dis¬ 
tressing  symptoms  ;  unaccompanied, 
however,  by  any  pain  whatever,  as 
long  as  I  remained  perfectly  quiet  in 
a  recumbent  or  semi-recumbent  pos¬ 
ture,  or  even  sitting.  Not  the  slightest 
indication  of  disturbed  health  was  per¬ 
ceivable. 

The  distressing  symptoms  I  allude 
to  were,  first,  a  feeling  in  the  right 
inguinal  region  and  hip  as  if  the  limb 
were  severed  from  the  body,  or  did  not 
belong  to  it;  next  to  which  came  a 
sense  of  constriction  at  the  precordia ; 
to  w7hich,  if  I  persisted  in  my 
progression  forward,  succeeded  great 
anxiety,  a  flushing  of  the  face,  and 
a  sense  of  fulness  at  the  back  of  the 
head,  when  I  found  it  absolutely 
necessary  to  stop,  and  immediately  to 
lie  down.  On  two  or  three  occasions  I 
thought  I  experienced  some  giddiness 
also  ;  but  this  might  have  been  only 
apprehension,  as  I  admit  I  felt  very 
nervous  at  the  obstinacy  with  which 
the  same  disabling  effects  in  variably 
followed  every  attempt  at  walking, 
except  in  walking  up  and  down  stairs, 
when  no  disagreeable  effect  ever  oc¬ 
curred. 

These  symptoms  did  not  seem  to 
depend  on  any  real  injury  done  to  the 
spine,  or  to  the  right  hip-joint,  from 
which  latter  part,  as  I  before  remarked, 
they  appeared  to  take  their  origin, 
extending  thence  upwards  to  the  back 
of  the  head,  and  downwards  to  the 
front  part  of  the  right  leg.  This  point 
was  clearly  made  out  by  my  own 
observations,  and  those  of  Sir  Benjamin 
Brodie,  who  kindly  paid  me  three  or 
four  visits  after  I  had  been  confined  to 
the  house  about  five  weeks,  and  care¬ 
fully  examined  the  parts,  in  which  he 
could  not  detect  the  smallest  lesion. 
He  agreed  with  me  and  the  two 
medical  friends  who  had  been  en¬ 
deavouring  to  find  out  and  remedy 
the  cause  of  my  complaint,  that  it  was 
a  singular  case  of  nervous  affection, 
produced  by  concussion,  and  thought 
that  some  considerable  time  would 
elapse  before  I  could  again  walk  with 
impunity.  He  therefore  recommended 
rest  above  all  things;  and,  as  my 
general  health  was  not  otherwise  much 
impaired,  he  abstained  from  ordering 
any  medicines. 

The  anomaly  of  the  case  consisted 
in  this, — that  although  I  could  not 
walk  without  producing  such  general 


distressing  symptoms  as  1  have  de¬ 
scribed,  beginning  always  in  the  right 
extremity ,  the  power  of  action,  the 
feeling,  the  agility  and  strength,  as 
well  as  the  warmth,  colour,  and  size, 
of  the  affected  limb,  were  in  their  per¬ 
fectly  normal  state ;  and,  in  fact,  offered 
not  the  smallest  vestige  of  difference 
between  it  and  those  of  the  corre¬ 
sponding  extremity  of  the  left  side. 

This  state  of  things  lasted,  as  I  before 
stated,  ten  weeks,  during  which  period 
I  more  than  once  resolved  on  losing 
blood — once  (on  the  outset)  by  vene¬ 
section,  thrice  afterwards  by  leeches, 
and  as  many  times  by  cupping.  For 
these  several  abstractions  of  blood, 
which  were  never  to  any  great  amount, 
but  which,  I  feel  convinced,  were  useful 
to  me,  I  am  alone  responsible.  I  could 
not  divest  myself  of  the  notion  that 
some  venous  congestion  had  been  the 
result  of  the  concussion  I  had  ex¬ 
perienced  during  the  leap  1  took  ;  and 
some  singing  in  my  left  ear,  to  which  I 
had  never  been  subject  before,  but 
which  had  existed  since  the  accident, 
and  was  always  relieved  after  bleeding, 
confirmed  me  in  that  notion.  I  ought 
to  add,  however,  that  I  never  was 
drowsy  in  the  least;  that  I  experienced 
no  interruption  in  my  ordinary  sleep 
at  night;  and  that  the  pupils  of  my 
eyes  had  never  deviated  from  their 
natural  state.  Indeed,  so  far  was  I 
from  being  otherwise  ill,  that  I  carried 
on,  for  an  hour  or  two  every  day,  my 
usual  written  correspondence,  and  was 
able  to  attend  to  professional  consulta¬ 
tions  in  my  room,  provided  I  did  not 
move.  The  low  diet  on  which  I  deemed 
it  prudent  to  live  for  several  weeks,  and 
the  daily  use  of  aperient  medicines, 
together  with  the  total  suspension  of 
my  ordinary  very  active  habits  of  life, 
had  certainly  produced  great  general 
debility,  and  given  me  the  appearance 
of  one  in  very  bad  health. 

In  this  state,  and  discouraged  at  the 
only  alternative  of  having  to  remain  in 
a  state  of  inaction  for  an  indefinite 
period,  I  determined  at  once  to  proceed 
to  Bath,  to  try  the  effect  of  those 
thermal  springs  on  my  limb.  The 
result  was,  beyond  my  expectations, 
favourable  ;  nor  was  the  rapid  manner 
in  which  that  result  w’as  brought  about 
less  surprising.  Hardly  able,  when  I 
arrived  in  that  fair  City  of  the  Waters, 
to  walk  from  the  railway  station  to  the 
carriage,  and  being  made  ill  during  the 
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first  four  or  five  days  of  my  sljour  in 
that  most  excellent  and  well-appointed 
hotel,  the  York  House,  by  a  mere  walk 
of  eighty  paces  between  the  bed  and 
the  sitting  rooms  on  the  same  floor, 
by  the  time  I  had  taken  fifteen  baths, 
and  had  applied  the  wet  douche  to  the 
whole  length  of  the  affected  limb  ten 
successive  times,  I  found  myself  equal 
to  walk  from  York  House  to  the  bottom 
of  Wilson  Street,  and  back  again,  a 
distance  of  more  than  a  quarter  of  a 
mile,  without  experiencing  any  incon¬ 
venience  whatever. 

From  day  to  day,  and  from  the  very 
first  half-dozen  baths,  I  became  sen 
sible  that  a  manifest  improvement  was 
taking  place  in  me;  and  subsequent 
experience  has  convinced  me  that  to 
the  application  of  their  peculiar  agency 
to  my  disabled  nerves  I  am  indebted 
for  my  present  perfect  recovery.  The 
employment  of  ordinary  warm  baths 
had  been  previously  tried  every  day, 
for  some  weeks,  in  town,  to  no  purpose : 
to  deny,  therefore,  the  direct  influence 
of  the  thermal  springs  in  effecting  the 
complete  restoration  of  my  limb  and 
good  health,  would  be  to  fly  in  the 
face  of  the  most  palpable  evidence. 

In  conclusion,  I  have  only  to  add 
that  I  have  continued  in  perfect  health 
ever  since  ;  and  that  the  almost  sudden 
transition  from  absolute  confinement  in 
the  house  during  the  whole  of  the  last 
three  months  of  the  year,  to  the  entire 
and  unlimited  exercise  of  my  profession 
and  usual  active  habits — in  doors  and 
out  of  doors  —  to  which  I  have  been 
restored  by  the  Bath  waters  since  the 
beginning  of  January  last,  would  appear 
to  me  almost  miraculous,  were  i  not, 
from  extended  experience  in  matters 
of  this  kind,  aware  of  a  very  large 
number  of  cases  of  recovery,  equally 
surprising,  having  been  effected  by  what 
I  have  called,  in  my  works,  “  telluric 
heat”  diffused  through  mineral  waters. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Having  perused  the  communication  of 
Dr.  Ward,  in  the  last  number  of  your 
valuable  Gazette,  and  having  fre¬ 
quently  met  with  cases  similar,  in  some 
respects  at  least,  to  the  one  therein  re¬ 
lated,  I  have  forwarded  the  present 
remarks,  with  a  view  of  affording  some 


facility  in  the  recognition  of  the  nature 
of  the  deposit  therein  described,  as  well 
as  of  urinary  deposits  in  general. 

I  am,  sir, 

Your  obedient  servant, 

J.  W.  Griffith,  M  D.  F.L.S. 

9,  St.  John’s  Square, 

March  4,  1844. 

I  am  sorry  to  find  that  the  milky  or 
oleaginous  character  of  the  urine,  in 
the  cited  case,  was  not  recognized  by 
other  means  than  the  mere  microscopic 
examination ;  and  this  for  several  rea¬ 
sons.  One  is,  that  it  is  an  extremely 
difficult  matter,  and  requires  great 
practice,  to  be  enabled  to  distinguish 
quantity  by  the  microscope  :  hence,  to 
those  but  little  accustomed  to  such  in¬ 
vestigations,  a  very  small  quantity  of  a 
substance  whose  presence  is  ascer¬ 
tained  is  apt  to  receive  great  attention, 
and  its  importance  be  overrated; — • 
another  is,  that  a  description  of  the 
mere  microscopic  appearance  generally 
serves  more  to  excite  the  imagination 
than  to  assist  in  developing  the  real 
nature  of  a  substance.  The  application 
of  a  few  tests,  in  the  case  alluded  to, 
would  have  determined  in  one  minute 
the  true  nature  of  the  crystalline  mat¬ 
ter  with  positive  certainty ;  and  if  there 
is  any  use  in  recording  the  particulars 
of  cases,  it  must  certainly  be  better  to 
report  them  in  a  positive  and  satisfac¬ 
tory  manner,  than  to  leave  them  in  a 
state  of  doubt  and  uncertainty. 

The  deposit  described  by  Dr.  Ward 
in  all  probability  consisted  of  either 
lithic  acid  or  lithate  of  soda ;  such,  at 
least,  I  should  imagine  from  the  de¬ 
scription  ;  although  the  size  of  the 
crystals  is  not  mentioned,  nor  their 
colour*  :  moreover,  if  they  really  were 
lithic  acid,  they  would  have  been  dis¬ 
solved  by  nitric  acid,  which  appears 
not  to  have  been  the  case ;  but  proba¬ 
bly  nitric  acid  was  added  to  them 
whilst  immersed  in  the  urine  ;  thus,  by 
becoming  diluted,  its  action  would  be 
that  of  dilute  nitric  acid,  which  does 
not  act  nearly  so  much  upon  either 
lithic  acid  or  the  lithate  of  soda  as  the 
concentrated.  Both  lithic  acid  and 
lithate  of  soda  are  very  frequent  in  the 
urine  of  children  affected  with  scarla¬ 
tinal  anasarca,  as  I  have  very  fre¬ 
quently  had  opportunities  of  proving. 
In  fact,  these  are  the  only  cases  in 

*  “  The  spikes,  resembling  splinters  of  glass,” 
(and  which  were  probably  colourless)  were  most 
likely  the  super-lithate,  for  lithic  acid  never  ex¬ 
ists  in  a  colourless  state  in  the  urine. 
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which  I  ever  recollect  having  found  the 
urate  of  soda  in  a  crystalline  state. 
They  are  frequently  mixed  with  lithate 
of  ammonia,  also  in  a  crystalline  state  ; 
and  the  two  deposits  much  resemble 
each  other.  The  latter  has  been  figured 
from  one  of  my  specimens,  in  a  sketch 
accompanying  the  valuable  lectures 
given  by  my  friend  Dr.  G.  Bird.  I  was 
at  first  inclined  to  the  belief  that  the 
crystalline  needles  found  upon  the  sur¬ 
face  of  the  spherical  centres  might  be 
distinguished  by  their  acuteness  in  the 
lithate  of  soda,  and  their  obtuseness  in 
the  lithate  of  ammonia;  such,  however, 

I  have  not  found  verified.  In  fact,  when 
lithate  of  ammonia  is  prepared  artifi¬ 
cially,  by  decomposing  a  solution  of 
lithate  of  potash  or  soda  by  muriate  of 
ammonia,  the  lithate  of  ammonia  is 
precipitated  in  a  crystalline  form,  and 
retains  partly  the  microscopical  cha¬ 
racters  described  by  Dr.  Ward.  Is  this 
the  manner  in  which  this  deposit,  when 
crystalline,  is  formed  in  the  human 
body  ?  The  acicular  crystals  found  on 
the  surface  of  the  central  globules  of 
lithate  of  ammonia  and  soda,  when 
crystallized,  have  been  usually  consi¬ 
dered  as  being  composed  of  super- 
lithate ;  this,  however,  I  believe  to  be 
incorrect,  for  I  have  distinctly  crys¬ 
tallized  the  lithate  of  sod  i  (both  the 
central  spherules  and  radiating  needles) 
from  an  alkaline  solution  of  this  salt. 

In  the  treatment  of  scarlatinal  ana¬ 
sarca,  the  plan  I  have  always  found  most 
beneficial  is  that  usually  recommended 
by  the  best  authors,  viz.  that  of  deple¬ 
tion,  carefully  avoiding  squills,  or  all 
active  diuretics,  which  are,  doubtless,  as 
improper  in  that  disease  as  are  stimu¬ 
lating  expectorants  in  the  bronchial 
affection  attendant  upon  measles.  The 
best  treatment  is  occasionally  venesec¬ 
tion,  (which,  however,  is  not  often  re¬ 
quisite,)  antimonials  in  free  doses,  hydra- 
gogue  purgatives,  warm  baths,  &c. 

In  the  course  of  the  last  summer  I 
found  a  very  curious  deposit  in  the 
urine  of  a  female  patient,  about  fifty 
years  of  age,  under  my  care  at  the 
Northern  Dispensary,  who  had  suffered 
from  severe  pains  in  the  jaws,  and 
whose  gums  were  extremely  vascular, 
having  arisen  without  any  apparent 
cause.  There  was  no  tendency  to 
hsemorrhage  from  any  part  of  the  body; 
the  patient  was  debilitated  from  at¬ 
tending  to  her  husband,  who  had  been 
extremely  ill ;  she  had  also  pro¬ 


lapsus  uteri,  dyspepsia,  &c.  The  only 
remedy  I  found  of  any  service  to  the 
gums  was  the  application  of  nitrate  of 
silver  in  very  strong  solution.  Leeches 
to  the  jaws,  aperients,  tonics,  (mineral 
and  vegetable)  astringents,  creasote, 
and  a  host  of  other  remedies  wTere  una¬ 
vailing,  although  long  and  steadily  con¬ 
tinued.  There  were  no  urinary  symp¬ 
toms,  except  slight  irritability  of  the 
bladder.  The  urine  was  pale,  slightly 
but  distinctly  acid  (sp.  gr.  1016),  con¬ 
taining  an  increased  quantity  of  mucus, 
but  of  the  healthy  kind.  The  deposit 
was  white,  crystalline,  and  opaque,  like 
phosphate  of  lime  to  the  naked  eye. 
When  examined  by  the  microscope,  it 
was  found  to  consist  of  nuclei,  which 
were  almost  colourless,  and  studded 
with  minute  acicular  crystals  all  over 
their  surfaces.  It  was  well  washed 
with  water,  and  dried.  It  was  soluble 
in  diluted  acids  with  copious  efferves¬ 
cence,  the  solution  being  precipitated 
by  oxalate  of  ammonia.  When  heated 
to  redness,  it  left  a  white,  alkaline, 
infusible  ash:  this  was  soluble  in  di¬ 
luted  nitric  acid.  The  solution  gave  a 
white  precipitate  with  oxalate  of  am¬ 
monia.  On  its  solution  in  dilute  nitric 
acid  and  evaporation,  no  trace  of  litliic 
acid  was  present,  nor  was  phosphate 
of  silver  precipitated  when  solution  of 
the  nitrate  was  added.  This  deposit  was 
thus  clearly  shown  to  consist  of  carbo¬ 
nate  of  lime  in  the  crystallized  state. 
Its  examination  was  also  made  by  my 
friend  Mr.  W.  Francis,  who  arrived  at 
exactly  the  same  results.  I  found  it 
several  times  in  this  urine,  which  in 
other  respects  was  natural,  and  distinctly 
acid,  and  thus  was  not  the  result  of 
the  decomposition  of  urea,  and  conse¬ 
quent  precipitation  of  the  calcareous 
salts  by  the  ammoniacal  carbonate 
formed.  Carbonate  of  lime  is,  I  believe, 
never  found  in  the  urine,  except  under 
the  last  mentioned  circumstances,  and 
I  also  feel  convinced  that  carbonate  of 
ammonia  is  never  found  in  that  fluid, 
except  as  a  result  of  decomposition,  for 
in  all  the  cases  where  it  was  supposed 
to  have  been  secreted  there  has  been 
a  marked  degenerated  state  of  the 
fluids  of  the  body,  such  as  predisposes 
them  to  rapid  decomposition  ;  and  any 
one  who  has  paid  much  attention  to 
the  study  of  the  urine  knows  well  how 
very  rapidly  the  urine  becomes  alkaline 
under  certain  circumstances. 

I  may  remark,  that  some  artificially 
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crystallized  carbonate  of  lime,  which  I  be  wondered  how  a  carbonate  can 
prepared,  almost  exactly  resembled  the  exist  in  an  acid  urine  undissolved  ?  and 
nucleated  part  of  this  deposit.  It  may  I  confess  it  has  always  puzzled  me  to 

Effects  of  reagents  upon  urinary  deposits :  the  characters  in  the  first  columns ,  combined 
with  the  microscopic  appearances,  will  serve  to  distinguish  one  from  the  other,  and, 
being  readily  applied,  will  be  sufficient  for  the  use  of  those  who  have  not  oppor¬ 
tunities  for  their  minute  investigation. 


Name  of 
Deposit. 

Ordinary 

Colour. 

How  Affected  by 

Blowpipe 

upon 

Platinum 

Foil. 

Characteristics. 

Boiling 

Water. 

Sol.  of 
Ammon. 

Sol.  of 
Potassa. 

Acetic 

Acid. 

Lithic  acid 

Yellowish- 

brown 

0* 

Of 

Dis¬ 

solved 

0 

Dissipates 
it  entirely 

When  evaporated  to 

dryness  with  di- 
« 

lute  nitric  acid  and 
ammonia  subse- 
quently  added,  a 
pink  colour  is  de¬ 
veloped. 

Lithate  of 
ammonia^ 

Whitish, 
pink, 
brown,  & 
red-brown 

Dis¬ 

solved 

In- 

stantly 

dis¬ 

solved 

Idem. 

0§ 

Idem  || . 

Idem. 

Phosph.  of 
lime 

White,  a- 
morphous 

0 

0 

0 

Is  dis¬ 
solved 
with¬ 
out 
effer¬ 
ves¬ 
cence 

U  naltered 

Nitrate  of  silver 
causes  a  yellow 
precipitate  in  the 
acetic  solution, 

which  is  also  pre¬ 
cipitated  by  oxa¬ 
late  of  ammonia. 

Ammonia  - 
co-magne- 
sian  phos¬ 
phate 

White, 

generally 

crystalline 

0 

0 

0  The 
odour 
of  am¬ 
monia 
is 

evolved 
by  heat 

Is  dis¬ 
solved 
with¬ 
out 
effer¬ 
ves¬ 
cence 

Ammonia  is 
evolved, 
otherwise 
unaltered 

Nitrate  of  silver 
precipitates  the 
acetic  solution 

yellow ;  this,  how¬ 
ever,  is  not  pre¬ 
cipitated  by  oxa¬ 
late  of  ammonia. 

Oxalate  of 
lime 

White, 

generally 

crystalline 

0 

0 

0 

0 

Leaves  an 
alkaline 
ash,  which 
efferv.with, 
and  dis¬ 
solves  in, 
dilute  mu¬ 
riatic  acid 

The  solution  is  pre¬ 
cipitated  by  oxa¬ 
late  of  ammonia. 

Cystic  ox¬ 
ide 

White, 
bluish,  or 
greenish 

0 

Is  dis¬ 
solved 

Is  dis¬ 
solved 

0 

Entirely 

dissipated 

Crystallizes  from 
the  ammoniacal 
solution  on  evapo¬ 
ration.  When 

boiled  with  hy¬ 
drated  oxide  of 
lead,  theblack  sul- 
phuret  is  formed. 

Carbon,  of 
lime 

White 

0 

0 

0 

Is  dis¬ 
solved 
with 
effer- 
vesc. 

Leaves  an 
alkaline 
ash 

This  ash  is  soluble 
in  acetic  acid,  and 
the  solution  pre¬ 
cipitated  by  oxa¬ 
late  of  ammonia. 

*  0  signifies  no  effect.  §  Acetic  acid  decomposes  lithate  of  ammonia, 

t  Those  effects  which  take  place  at  once  or  and  throws  down  the  lithic  acid,  so  that  one  de- 
witliin  a  few  minutes  only  are  noticed.  posit  occupies  the  place  of  the  other,  and  no  ap- 

t  When  lithate  of  soda  is  present,  the  re-  parent  change  occurs, 
agents  mentioned  act  much  more  slowly  and  iru-  ||  If  lithates  of  soda  or  lime  are  present  an 
perfectly.  alkaline  ash  is  left. 
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explain  such  an  occurrence.  However, 
I  cannot,  with  some  others  to  whom  I 
have  mentioned  this  circumstance, 
throw  it  aside  because  I  am  unable  to 
explain  its  cause.  The  only  explana¬ 
tion  I  can  offer  is,  that  probably  it  was 
secreted  and  retained  in  a  state  of  solu¬ 
tion  by  carbonic  acid,  and  as  this  es¬ 
caped  the  deposit  assumed  this  form. 
I  did  not  examine  the  urine  with  this 
view  at  the  time,  for  the  deposit  was 
only  discovered  by  accident  some  time 
after  the  patient  had  been  under  my 
care,  and  I  have  never  since  then  met 
with  her.  Carbonic  acid  has  been 
found  in  the  urine  dissolving  the  phos¬ 
phates  in  this  manner,  which  have  be¬ 
come  precipitated  by  heat,  or  on  expo¬ 
sure  to  air ;  and  such  I  imagine  must 
have  been  the  case  here.  I  subjoin  a 
tabular  arrangement  of  the  characters  of 
the  deposits  found  in  the  urine  [see 
p.  830]  ;  the  microscopic  appearances 
have  been  illustrated  in  the  lectures  by 
Dr.  Golding  Bird,  in  former  numbers  of 
this  journal,  which,  combined  with  this 
table,  will  remove  any  difficulty  in  at 
once  recognizing  any  deposit. 

Blood  is  recognized  by  the  colour 
it  imparts  to  the  urine  being  de¬ 
stroyed  by  boiling  ;  the  solution  then 
becoming  colourless  or  yellowish,  the 
clot  of  a  chocolate  colour ;  also  the  mi¬ 
croscopic  appearance  of  the  globules  in 
the  sediment. 

Semen  is  recognized  by  the  increased 
mucous  cloud,  (not  always  apparent, 
however) ;  the  urine  is  also  albumi¬ 
nous.  The  best  evidence  is  the  pre¬ 
sence  of  the  spermatozoa ;  the  odour  is 
perfectly  valueless.  In  every  case 
where  albumen  is  present  in  the  urine 
of  a  male  patient  in  small  quantity, 
examine  the  deposit  to  ascertain  if  such 
be  caused  by  the  presence  of  semen. 

Pus  is  recognized  by  its  forming  a  yel¬ 
low  layer  or  deposit,  which,  if  mixed  with 
lithate  of  ammonia,  occupies  the  lowest 
position,  the  lithate  forming  a  stratum 
above  it,  generally  well  contrasted  by 
its  pink  or  reddish  colour.  The  urine 
is  albuminous ;  the  deposit  is  readily 
diffused  through  the  urine,  and  has  no 
viscidity  or  tenacity,  but  acquires  this 
when  mixed  with  ammonia.  The  pre¬ 
sence  of  the  numerous  globules,  which 
have  been  so  frequently  described,  and 
the  albuminous  supernatant  liquor,  are 
necessary  for  the  recognition  of  pus ; 
the  one  can  be  depended  upon  with¬ 
out  the  other. 


Mucus  is  recognized  by  its  viscidity, 
tenacity,  and  glairy  characters ;  the 
supernatant  liquid  is  not  albuminous ; 
the  layer  formed  by  mucus  in  urine  is 
always  higher  and  much  less  dense 
than  that  of  pus ;  moreover,  it  is  not 
diffusible  through  the  urine  like  the 
former;  globules  quite  as  perfect,  both 
as  regards  nuclei,  and  in  other  respects, 
are  found  in  mucus,  often  acted  upon 
with  more  difficulty  by  reagents,  as 
acetic  acid,  &c.  inasmuch  as  they  are 
enveloped  in  a  gelatinous  mass,  which 
temporarily  defends  them. 

For  further  particulars  on  the  cha¬ 
racters  and  microscopy  of  this  subject, 
I  refer  the  reader  to  my  “  Manual  on 
the  Characters  of  the  Blood  and  various 
Secretions  of  the  Body,”  wherein  the 
requisite  information  on  this  subject 
will  be  found. 


TREATMENT  OF  CHOLERA. 
{For  the  Medical  Gazette .) 


(Extract  of  a  letter  to  the  Bengal 
Medical  Board ,  dated  27th  Decem¬ 
ber ,  1843.) 

General  Hospital,  Calcutta. 

Sir, 

In  continuation  of  my  letter  of  the  15th 
of  September  last,  to  your  address,  I 
have  the  honour  herewith  to  transmit 
copies  of  two  cases  of  cholera  treated  on 
principles  adapted  to  my  ideas  of  the 
nature  of  that  disease,  as  explained  in 
the  letter  above  alluded  to. 

Under  a  total  cessation  of  the  powers 
of  absorption  by  the  internal  surface, 
it  is  manifest  that  little  or  nothing  can 
be  hoped  from  the  internal  administra¬ 
tion  of  even  the  most  powerful  remedies, 
and  that  such  is  the  case  in  this  formi¬ 
dable  disease,  the  experience  of  the  past 
seven-and-twenty  years  affords  abun¬ 
dant  and  melancholy  proof. 

With  this  impression — 1  may  say  with 
the  conviction,  that  this  is  the  true 
cause  of  the  utter  powerlessness  of 
medicines  in  cholera,  which  if  given 
in  similar  doses  in  any  other  disease 
could  scarcely  fail  to  prove  destructive — 
I  have  lately  ventured  to  adopt  a 
practice  in  favour  of  which  I  have 
long  had  a  prejudice,  viz.  the  use  of 
long-continued  hot  baths,  during  the 
stage  of  collapse ;  not  the  commonly 
prescribed  hot  baths  of  authors,  of 
from  98°  to  104°,  and  continued  only 
from  ten  to  fifteen  minutes,  but  a  bath 
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of  110®  to  llS^Farht.,  and  continued 
for  a  full  hour,  or  more,  according  to 
circumstances,  until  the  restored  cir¬ 
culation  indicates  the  removal  of  that  ob¬ 
struction  on  which  I  conceive  collapse, 
in  cholera,  to  depend. 

So  novel  a  prescription  will  doubt¬ 
less  be  received  with  hesitation,  pos¬ 
sibly  with  alarm,  and  did  the  collapse 
result  from  long  previous  illness,  or 
extreme  exhaustion,  its  application 
might  well  be  expected  to  produce, 
perhaps,  fatal  syncope ;  but  in  cholera 
the  case  is  difficult :  the  invasion  of  the 
disease  is  sudden,  the  patient  frequently 
in  high  health  only  a  few  hours  before  ; 
and  the  copious  sweats  and  ejection  of 
chyle  (forming,  in  a  dilute  state,  the 
characteristic  “  rice-water”  evacuation 
of  cholera)  the  only  visible  causes  of 
exhaustion.  The  disease  being  sudden 
and  rapid  in  its  progress,  it  is  obvious 
that  the  remedy  must  be  powerful  and 
sudden  in  its  action,  or  a  fatal  termi¬ 
nation,  as  is  too  generally  the  case,  be 
the  result. 

Thus  much  in  support  of  a  plan  of 
treatment,  which,  however,  the  very  ap¬ 
pearance  of  the  patient  serves  strongly 
to  indicate,  but  which  will  be  much 
better  supported  by  the  cases  ac¬ 
companying  :  and  I  beg  particularly  to 
call  the  attention  of  the  Board  to  that 
of  Samuel  Brown,  who,  at  lO^  p.m. 
was  evidently  relapsing,  but  again  re¬ 
stored  by  a  full  hour  in  the  bath  (at 
1 10°) ;  declaring,  when  replaced  in  bed, 
that  he  felt  “  like  a  king  and  I  had 
the  pleasure  next  morning  to  find  him 
comfortable,  with  a  warm  skin  and 
soft  steady  pulse,  while  two  poor 
fellow's,  the  one  admitted  an  hour  before, 
the  other  an  hour  after  him  into  the 
opposite  ward,  were  being  carried  out  to 
the  dead-house. 

f  I  have  merely  to  observe,  in  con¬ 
clusion,  that  these  are  the  only  two 
European  cases  that  I  have  had  an 
opportunity  of  treating  for  some 
months. — I  am,  sir, 

Your  obedient  servant, 

C.  W.  Rankin. 

N.B.  The  cases  of  spasmodic  cholera 
I  have  alluded  to  were  treated  by  hot 
baths,  drastic  purgatives  (daily),  and 
blisters  to  the  nape  on  the  occurrence 
of  delirium,  with  ice  to  the  head,  and 
occasionally  four  and  six  leeches  to  the 
temples. 


CASE  OF 

THE  SUCCESSFUL  REMOVAL 

OF  A 

LARGE  OVARIAN  TUMOR. 

By  Dr.  Frederic  Bird, 

Consulting'  Accoucheur  to  the  Western  Dis¬ 
pensary,  Physician  to  the  Metropolitan  Hos¬ 
pital  and  to  the  Westminster  Maternity  Charity, 
and  Lecturer  on  Medical  Jurisprudence  at  the 
Westminster  Hospital. 

( For  the  Medical  Gazette.) 


On  December  28th,  I  was  requested  to 
meet  Mr.  Hale  Thomson,  in  consultation 
on  the  case  of  Mrs.  — — ,  residing  in 

- Terrace,  Regent’s  Park,  who  had 

long  been  the  subject  of  a  large  ab¬ 
dominal  tumor.  She  had  just  com¬ 
pleted  her  thirty-fifth  year ;  and,  until 
the  occurrence  of  her  present  malady, 
had  enjoyed  previous  good  health.  The 
catamenial  function,  developed  at  the 
age  of  thirteen,  had,  after  the  lapse 
of  ten  years,  become  irregular,  the 
secretion  having  been  deficient  and 
accompanied  by  severe  dysmenorrhoea. 
From  the  pain  of  the  latter  she  has 
since  continued  to  suffer;  but  has  also, 
during  the  last  two  years,  experienced 
the  frequent  occurrence  of  menorrhagia. 
She  has  never  borne  children,  but  be¬ 
lieves  that  abortion  at  a  very  early 
period  of  gestation  once  took  place. 
About  six  years  ago,  after  having  made 
some  slight,  but  sudden,  muscular  ex¬ 
ertion,  she  was  attacked  with  acute 
pain  affecting  the  right  side  of  the 
abdomen,  midway  between  the  false 
ribs  and  crest  of  the  ilium;  a  distinct 
swelling  at  this  part  having  been 
observed  by  the  medical  attendant.  In 
a  few  days  the  pain  subsided ;  and  in 
as  many  weeks  the  tumefaction  also 
disappeared.  Mr.  H.  Thomson,  who. 
was  consulted  at  this  period,  discovered 
a  small  tumor  occupying  the  seat  of 
pain  ;  and  on  several  subsequent  occa¬ 
sions  was  also  able  to  detect  it.  Not¬ 
withstanding  the  existence  of  disease, 
her  general  health  suffered  no  impair¬ 
ment  until  the  commencement  of  the 
past  year,  when  she  began  to  lose 
strength  rapidly,  and  soon  afterwards 
observed  that  her  abdomen  increased 
in  size,  the  enlargement  taking  place 
at  the  hypogastrium,  and  did  not  at 
first  involve  either  iliac  region.  Men¬ 
struation  continued  painful,  butbecame 
menorrhagic ;  nevertheless,  pregnancy 
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was  said  to  exist,  although  every  in¬ 
dication  of  gestation,  save  abdominal 
enlargement,  was  wanting.  The  term 
of  pregnancy  expired,  and  was  followed 
by  the  more  rapid  growth  of  the  tumor, 
and  greater  deterioration  of  health. 
She  was  at  this  time  seen  by  an 
accoucheur  of  eminence,  who  at  once 
pronounced  her  to  be  labouring  under 
ovarian  dropsy.  The  tumor  subse¬ 
quently  increased  in  size  more  rapidly 
than  before  ;  and  the  impairment  of 
health,  probably  favoured  by  the 
mental  distress  consequent  upon  the 
discovery  of  her  unhappy  position, 
became  more  evident.  She  began  to 
suffer  from  almost  constant  nausea, 
and  frequent  vomiting ;  whilst  ob¬ 
stinate  diarrhoea,  impeded  respiration, 
occasional  accessions  of  fever,  and 
general  emaciation,  made  up  the  sum 
of  symptoms. 

At  the  period  at  which  I  was  re¬ 
quested  to  see  her,  the  abdomen  was 
much  and  equally  distended,  slightly 
retracted  at  the  lumbar  regions,  but 
very  prominent  above  the  pubis  and  at 
the  umbilicus ;  the  integuments  were 
tense  and  smooth,  striated  longitu¬ 
dinally  by  many  turgid  but  small 
veins,  and”  transversely  by  linese  albi- 
cantes :  the  total  circumference  was 
forty  inches.  Percussion  elicited  an 
uniform  dull  sound,  excepting  at  the 
posterior  parts  of  the  hypochondria, 
which  were  occupied  by  the  tympanitic 
intestines:  the  sense  of  fluctuation  was 
very  distinct  and  equal  in  every  direc¬ 
tion  ;  and  the  most  careful  manipulation 
failed  to  detect  the  presence  of  peri¬ 
toneal  adhesions,  or  of  any  secondary 
tumor.  The  uterus  was  found  small, 
healthy,  very  mobile,  and  had  probably 
never  been  impregnated.  The  cavity 
of  the  chest  was  much  encroached 
upon  by  the  tumor,  respiration  was 
short  and  hurried,  the  action  of  the 
heart  irritable,  and  the  pulse  ranged 
at  100. 

From  the  consideration  of  the  symp¬ 
toms  presented,  there  was  no  difficulty 
in  concurring  in  the  opinion  formerly 
expressed  as  to  the  ovarian  seat  of  the 
disease;  and  it  was  obvious  that,  un¬ 
less  relief  were  speedily  afforded,  life 
could  not  long  continue.  Under  these 
circumstances,  I  suggested  the  opera¬ 
tion  for  extirpation  as  the  most  ad¬ 
visable  remedial  measure ;  the  attendant 
dangers,  and  probabilities  of  success 
and  failure,  being  at  the  same  time 

851. — xxxui. 


fully  explained  to  the  patient  by  Mr. 
Thomson  and  myself.  Before  deciding 
upon  the  performance  of  an  operation, 
subsequent  consultations  were  held, 
when  she  had  the  advantage  of  the 
opinions  of  Dr.  Locock  and  Dr. 
Hamilton  Roe,  both  of  whom  ac¬ 
corded  in  the  view  previously  afforded, 
and  gave  their  sanction  to  the  measures 
proposed  for  her  relief. 

Twelve  days  now  elapsed,  during 
which  time  the  abdomen  increased  in 
circumference  two  inches,  and  the 
general  symptoms  were  becoming  more 
urgent;  the  diarrhoea  was,  however, 
arrested,  and  no  longer  presented  any 
obstacle  to  the  operation. 

January  28th.  —  The  operation  was 
to-day  performed,  in  the  presence  of 
Dr.  Locock,  Dr.  Hamilton  Roe,  Dr. 
Merriman,  Dr.  Andrews,  Dr.  Hodgkin, 
Mr.  Bransby  Cooper,  Mr.  B.  Phillips, 
Mr.  Hale  Thomson,  Mr.  Tomes,  and 
Mr.  Parrott,  of  Clapham.  The  same 
preliminary  measures  having  been  em¬ 
ployed  as  in  my  former  operations,  the 
patient  was  placed  transversely  on  the 
bed,  with  the  feet  supported  over  its 
side  to  a  convenient  height.  It  was 
now  remarked  that  the  tumor  pro¬ 
jected  more  at  the  left  than  right 
iliac  region ;  the  sense  of  fluctuation 
being  as  distinct  at  this  as  in  other 
parts.  A  roller  was  applied  around 
the  lower  part  of  the  chest,  with  a  view 
of  subsequently  affording  the  support 
to  the  diaphragm  which  would  be  lost 
by  the  removal  of  the  tumor ;  I  then 
made  an  exploratory  incision,  about 
two  inches  long,  in  the  course  of  the 
linea  alba,  and  a  little  below  the  um¬ 
bilicus.  The  tumor  was,  at  this  point, 
closely  adherent,  and  its  parietes  very 
thin  ;  so  that,  in  opening  the  peri¬ 
toneum,  the  cyst  was  also  punctured: 
a  dark-coloured,  firm,  but  small  gela¬ 
tinous  mass,  jetted  out,  and  so  com¬ 
pletely  filled  up  and  concealed  the 
aperture,  that  it  appeared  as  if  some 
secondary  growth  had  formed  on  the 
exterior  of  the  tumor.  The  incision 
was  then  enlarged  to  about  four  and  a 
half  or  five  inches  towards  the  pubis, 
the  adhesions  having  been  ascertained 
to  be  short  and  general,  but  yielding  to 
moderate  pressure ;  and  it  appeared  at 
least  very  probable  that  they  might  be 
removed  without  difficul  ty.  Dr.  Locock, 
who  also  examined  them,  readily  and 
fully  confirmed  in  this  opinion ;  and  I 
then  cautiously  separated  the  attach- 
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merits  in  the  immediate  neighbourhood 
of  the  wound,  and  was  thus  enabled  to 
introduce  the  flat  hand  between  the 
abdominal  walls  and  the  surface  of  the 
tumor :  by  gentle  pressure,  the  adhe¬ 
sions,  which  were  present  over  the 
entire  anterior  surface  of  the  cvst,  were 
detached,  and,  excepting  in  one  or  two 
points,  with  but  little  difficulty.  It 
was  necessary  to  introduce  the  opposite 
hand  in  order  to  separate  the  adhesions 
on  the  right  side,  on  which  they  ex¬ 
tended  lower  than  on  the  left.  The 
great  advantage  of  an  incision  of 
moderate  size  was  at  this  stage  of 
the  operation  especially  observed  :  the 
greater  part  of  the  abdominal  parietes 
still  preserving  their  tense  condition, 
and  the  subjacent  tumor  being  as  yet 
undiminished,  the  adhesions,  by  the 
introduction  of  the  hand,  became  ex¬ 
tended,  and  thus  more  readily  gave 
way  before  its  pressure.  A  free  in¬ 
cision  was  next  made  into  the  tumor, 
the  edges  of  which  were  kept  in  appo¬ 
sition  with  those  of  the  external  wound, 
and  its  bulk  much  reduced  by  the  with¬ 
drawal  of  a  considerable  portion  of  its 
contents.  A  firm  grasp  of  the  cyst  was 
then  made  by  forceps  constructed  for 
that  purpose,  the  abdominal  incision 
elongated  to  about  three  inches,  and 
the  tumor,  in  a  partially  collapsed 
state,  very  gently  withdrawn  from  the 
abdominal  cavity,  the  lips  of  the  in¬ 
cision  being  most  accurately  and 
promptly  closed  by  Mr.  Phillips.  The 
pedicle  was  next  secured  by  three 
ligatures  made  to  encircle  different 
portions  :  it  was  then  cut  through,  and, 
its  vessels  having  been  found  effectually 
secured,  returned  into  the  abdomen. 
The  wound  was  closed  by  several 
interrupted  sutures,  the  ends  of  the 
ligatures  secured,  cold  water  dressing 
lightly  applied,  a  thin  roller  of  linen 
drawn  once  round  the  abdomen,  and 
the  patient  moved,  by  means  of  a 
doubled  sheet  previously  placed  be¬ 
neath  her,  to  a  more  comfortable 
position  in  bed. 

Scarcely  an  expression  of  suffering 
was  uttered  by  the  patient,  who,  pos¬ 
sessed  of  much  moral  courage,  bore 
the  operation  with  admirable  fortitude. 
The  pulse,  at  its  completion,  was  ob¬ 
served  by  Dr.  Locock  to  be  94,  marking 
an  acceleration  of  only  four  beats. 

4  past  2  o’clock  —  one  hour  and  a 
half  after  the  operation.  —  Pulse  has 
risen  to  100;  heat  of  surface  increasing ; 


neither  local  pain  nor  tendency  to 
vomit;  sleepless. 

Jit  Liquoris  Opii  Sedativ.  5j.;  Decocti 
Amyli,  Jiij.  M.  Fiat  enema  statim 
injiciendum.  No  food  allowed.  Rough 
ice  to  be  frequently  and  freely  given. 

4  o’clock.  —  Has  not  slept,  but  is 
quite  free  from  pain ;  pulse  98 ;  urine 
removed  by  catheter  §viij. 

8  o’clock. — Still  sleepless  ;  arterial 
action  increased;  pulse  110,  sharper; 
respiration  equal,  but  more  frequent — 
28 ;  six  ounces  of  urine  removed  by 
catheter. 

1 1  o’clock.  —  Dr.  Locock  now  saw 
her  with  me.  She  had  slept  half  an 
hour,  and  was  very  cheerful  and  dis¬ 
posed  to  talk.  The  pulse  still  ranged 
at  110;  skin  beginning  to  perspire; 
tongue  natural ;  urine  £iv.  by  catheter. 

29th,  2  a.m. — The  right  side  of  the 
abdomen  and  epigastric  region  have 
become  distended  by  flatus;  there  is 
some  general  diffused  tenderness  on 
pressure  over  the  whole  of  the  ab¬ 
domen  ;  heat  of  surface  rather  in¬ 
creased  ;  tongue  pale ;  pulse  114,  readily 
compressed,  and  not  contracted.  The 
position  in  which  she  lies  is  not  that 
indicative  of  peritoneal  inflammation ; 
and  the  local  tenderness  evinced  on 
pressure  may  be  regarded  as  the  neces¬ 
sary  result  of  irritation  consequent 
upon  the  detachment  of  the  adhesions, 
rather  than  as  any  evidence  of  active 
inflammation.  With  this  view,  and 
for  the  purpose  of  assisting  in  the 
removal  of  flatus,  she  was  ordered — 

Small  quantities  of  brandy,  with  hot  water, 
strongly  spiced,  to  be  frequently  given. 

4  a.m.  — After  a  few  tea-spoonfuls  had 
been  taken,  copious  eructations  fol¬ 
lowed,  the  abdomen  became  much 
less  distended,  and  she  was  soon  calmly 
sleeping.  Urine  5  vij. 

8  a.m. —  Has  slept  at  intervals  for 
three  hours,  and  is  now  almost  free 
from  local  tenderness  and  abdominal 
distension;  pulse  108,  of  good  character; 
skin  freely  perspiring. 

2  p.m. — Dr.  Locock  also  saw  her, 
and  did  not  hesitate  to  give  a  decidedly 
favourable  prognosis.  Pulse  108;  no 
abdominal  tenderness;  skin  continues 
to  perspire  ;  the  position  is  easy,  coun¬ 
tenance  good,  and  spirits  excellent. 

12  p.m. — With  the  exception  of  the 
pulse  having  risen  to  110,  she  remains 
in  the  same  state. 

30th,  5  a.m.— Has  had  three  hours’ 
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sleep,  and  is  much  improved ;  pulse 
100,  soft.  The  upper  portion  of  the 
wound  has  quite  united ;  the  lower 
suppurates  healthily. 

Vesper e. — Visited  by  Dr.  Locock,  at 
which  time  there  was  some  slight  re¬ 
accumulation  of  flatus  in  the  transverse 
colon,  but  quite  unaccompanied  by  local 
uneasiness.  Thirty  ounces  of  urine 
had  been  removed  at  different  periods 
during  the  day.  Skin  still  perspiring ; 
pulse  98,  natural ;  tongue  clean. 

31st. — Remains  in  the  same  favoura¬ 
ble  condition.  Urine  gxxviij.  during 
the  day. 

Allowed  four  ounces  of  water-arrow-root. 

Feb.  1st.— Slept  well  throughout  the 
night;  pulse  the  same;  urine  3xviij. 

2d. — Rapidly  improving;  pulse  84. 

Allowed  veal  broth,  with  vermicelli,  tea, 
and  dry  toast.  Ice  in  diminished 
quantity. 

3d. — No  alteration.  The  bowels  not 
having  been  relieved  since  the  opera¬ 
tion,  she  was  ordered — 

Olei  Olivse,  3ij.  tertia  quaque  hora  ad 
quartam  vicem. 

5th.— The  bowels  not  having  acted, 
she  yesterday  took  the  following  medi¬ 
cines,  which  have  to-day  been  followed 
by  copious  dark  scybalous  dejections, 
partly  consistingof  feeces  long  impacted 

P>  Pil.  Rhsei  Co.  gr.  viij . ;  Pil.  Hydrarg. 
gr.  iss. ;  Olei  Cassise,  tqj.  Fiantpilulae 
duae  hora  somni  sumendse. 

6th.— Ligatures  tightened.  Pulse  re¬ 
mains  unaltered.  Urine  passed  volun¬ 
tarily;  less  in  quantity. 

10th. — Since  the  last  report  she  has 
quickly  improved,  and  her  only  com¬ 
plaint  has  been  that  of  hunger.  The 
bowels  act  regularly  ;  pulse  is  now  80, 
and  more  full.  The  diet  has  been  cau¬ 
tiously  increased,  and  now  consists  of 
a  mutton-chop,  one  egg,  beef-tea,  and 
three  glasses  of  claret  daily.  The 
temperature  of  the  room,  (85°  at  the 
time  of  the  operation),  has  been  gradu¬ 
ally  reduced,  and  is  now  about  65°. 

March  2d. — It  is  needless  to  relate 
the  subsequent  reports,  and  it  will 
suffice  to  record  that  convalescence  has 
proceeded  rapidly,  and  without  inter¬ 
ruption,  to  the  complete  restoration  of 
health.  The  ligatures  were  removed 
on  the  twenty-sixth  day  after  the  ope¬ 
ration  ;  the  wound  has  quite  healed, 
and,  from  the  contraction  that  has  taken 
place  in  the  abdominal  walls,  its  cica¬ 


trix  does  not  measure  more  than  one- 
half  of  its  original  length.  The  whole 
appearance  of  the  abdomen  is  natural, 
there  being  no  longer  any  flaecidity  of 
its  walls,  or  corrugation  of  integument 
in  the  neighbourhood  of  the  wound. 
Under  the  use  of  a  generous  diet, 
strength  has  quickly  returned.  She 
has  for  more  than  a  week  quitted  her 
room,  and  has  taken  long  rides  in  the 
Park.  The  bowels  act  regularly,  and 
the  secretions  are  healthy.  The  cata¬ 
menia,  previously  irregular,  and  in¬ 
variably  accompanied  by  dysmenor- 
rhoea,  have  been  twice  present  since 
the  operation,  normal  in  character, 
and  unassociated  with  any  of  her 
former  suffering,  and  she  is  now,  in  all 
respects,  perfectly  well. 

The  dimensions  of  the  abdomen  be¬ 
fore  and  subsequently  to  the  operation 
were — 

Before  After 
operation.  operation. 

Circumference  of  the 

abdomen  ...  42  inches  24  inches. 

From  ensiform  car¬ 
tilage  to  pubis  .  I62  inches  11  inches. 

Description  of  the  tumor. — The  total 
weight  of  the  tumor  was  35  pounds  ;  it 
was  of  an  ovoid  form,  presenting  a 
marked  projection  at  the  part  cor¬ 
responding  to  the  left  iliac  region, 
where,  also,  the  cyst  was  very  thin. 
The  external  surface  was  anteriorly 
covered  by  layers  of  false  membrane, 
varying  in  density  and  strength ;  in 
some  parts  thin  and  easily  lacerable, 
in  others  more  tough,  and  of  considera¬ 
ble  thickness.  Small  vessels,  in  great 
number,  ramified  throughout  the  sur¬ 
face,  but  arteries  of  rather  large  size 
traversed  the  interior,  more  abundantly 
supplying  the  pelvic  portion  of  the 
tumor.  The  pedicle  consisted  of  the 
right  fallopian  tube  and  broad  liga¬ 
ment,  and  contained  one  large  and  two 
smaller  arteries.  The  secretion  con¬ 
tained  within  the  cyst  presented  a  pecu¬ 
liar  character,  and  I  am  happy  in  being 
able  to  record  its  description  by  that 
eminent  pathologist,  Dr.  Hodgkin. 

My  Dear  Friend, — I  hasten  to  com¬ 
ply  with  thy  request,  by  giving  thee 
particulars  of  some  points  I  have  no¬ 
ticed  in  the  ovarian  tumor  which  thou 
hast  removed  with  such  satisfactory  and 
gratifying  results. 

I  leave  the  dimensions,  attachments, 
&c.,  for  thy  own  description,  having  the 
preparation  before  thee,  and  merely  ob- 
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serve  that  there  was  one  large  principal 
cyst,  which  appeared  to  have  originated 
in  the  ovary  itself,  the  traces  of  which  I 
observed  over  a  portion  of  the  walls  of 
the  sac,  somewhat  larger  than  the  open 
hand,  where  the  sac  was  thick  and 
dense,  and  marked  by  one  or  more 
traces  of  the  cicatrices  produced  by  the 
escape  of  vesicles  of  De  Graefe.  In 
some  other  parts  the  walls  of  the  sac 
were  so  thin  that  I  imagine  a  slight 
force  suddenly  applied  might  have 
ruptured  them.  Notwithstanding  this 
tenuity,  which  is  probably  to  be  ascribed 
to  the  rapidity  of  growth,  this  large 
sac  had  completely  the  characters 
which  I  have  described  under  the  term 
of  serous  cysts.  There  were  a  few 
subordinate  cysts,  which  were  probably 
as  large  as  one’s  fist,  but  of  their  pre¬ 
cise  size  I  am  unable  to  speak,  as  they 
were  opened  before  I  examined  them. 

I  was  more  struck  with  the  appear¬ 
ance  of  remarkably  small  transparent, 
almost  vesicular,  secondary  cysts  which 
studded  different  parts  of  the  generally 
smooth  internal  surface  of  the  principal 
sac.  Their  membranes  were  thin  and 
delicate,  easily  giving  escape  to  the 
transparent  viscid  secretion,  which,  in 
its  characters,  resembled  that  by  which 
the  larger  cyst  was  distended. 

Of  this  secretion  I  must  now  say  a 
few  words. 

It  had,  in  an  eminent  degree,  that 
consistence  which  produces  the  .cha¬ 
racter  which  I  think  is  termed  tremu¬ 
lous,  and  furnishes  the  most  deceptive 
semblance  of  fluctuation.  It  is  a  con¬ 
sistence  very  common  to  the  contents 
of  compound  sacs  formed  in  or  near 
the  ovary ;  but  I  do  not  remember  to 
have  seen  it  so  firm  as  in  the  present 
instance,  except  in  secondary  cysts, 
the  contents  of  the  principal  sac  being 
generally  more  or  less  fluid. 

Although  there  was  a  great  degree  of 
uniformity  of  consistence  through  the 
accumulated  mass  of  secretion,  the 
different  parts  varied  in  colour  and 
transparency— some  parts  being  clear, 
transparent,  and  colourless ;  others 
tinged  with  diffused  transparent  red  ; 
others  streaked  with  red;  others  of  an 
amber  or  wine  yellow ;  and  others 
turbid,  or  opaque  yellowish  white. 
Although  there  were  no  perceptible 
circumscribing  membranes,  these  seve¬ 
ral  characters  did  not,  for  the  most 
part,  insensibly  run  into  each  other, 
but  each  tended  to  assume  a  roundly- 


defined  figure,  suggestingThe  idea  that, 
if  not  the  contents  of  different  subordi¬ 
nate  cysts,  the  secretion  had  taken 
place  in  different  parts  of  the  sac. 

The  streaks  of  red  appeared  to  me  to 
be  the  result  of  the  extravasation  of 
blood  from  the  walls  of  the  sac,  some 
parts  of  which  were  highly  vascular, 
constituting  a  net-work  of  distended 
capillaries.  The  clearest  portions  of 
the  secretion  when  examined  with  a 
microscope  did  not  seem  to  consist  of 
a  particled  material,  but,  when  viewed 
in  contrast  with  water,  merely  ex¬ 
hibited  amorphous  granular  matter. 
Any  distinct  particles  which  it  might 
contain  appeared  to  result  from  the 
accidental  admixture  of  the  particles 
characteristic  of  the  coloured  portions. 
The  most  remarkable  of  these  particles 
belonged  to  the  secretion  where  streaked 
with  red.  They  appeared  to  be  modified 
blood  corpuscles ;  they  had  lost  their 
circular  figure,  and  assumed  various 
shapes,  either  polygonal  or  elongated, 
with  a  great  tendency  to  combination 
in  linear  arrangement,  more  like  that 
of  the  elliptical  particles  of  bird’s  blood 
than  the  columnar  form  which  the 
circular  particles  of  perfect  human 
blood  are  prone  to  assume.  A  very 
common  form  is  that  of  one  particle 
nearly  retaining  its  circular  figure,  with 
two  elongated  ones  attached  to  it  at 
different  and  opposite  points.  To 
each  of  these,  others  were  attached  in 
the  same  direction.  I  observed  se¬ 
veral  clusters  of  these  particles,  which 
did  not  consist  of  a  single  line 
of  particles,  but  which  were  three, 
four,  or  more  in  breadth.  I  also  saw 
them  combined  in  pairs,  and  in  threes, 
when  they  were  either  polygonal, 
semicircular,  or  sectors. 

In  the  turbid  portions  of  the  secretion 
I  noticed  an  infinity  of  very  minute  par¬ 
ticles,  which  appeared  to  be  spherical, 
and  although  many  remained  isolated, 
they  seemed  to  have  a  tendency  to 
aggregation  in  small  clusters.  I  ob¬ 
served  a  very  few  elongated  shapes, 
suggesting  a  tendency  to  the  formation 
of  fibrous  matter.  I  did  not  observe 
any  crystals  in  the  portions  which  I 
examined,  and  I  could  not  discover  any 
of  the  large  nucleated  cells,  which, 
though  not  peculiar  to  malignant 
structures,  are  generally,  if  not  always, 
to  be  found  in  truly  fungoid  or  can¬ 
cerous  matter.  Somewhat  similar  par¬ 
ticles  are  sometimes  to  be  seen  in 
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colloid  or  gum  cancer,  to  which,  in  phy¬ 
sical  characters,  the  secretion  in  this 
case  hears  a  certain  resemblance. 

My  own  opinion  is,  that  the  adven¬ 
titious  growth  in  this  instance  is  cer¬ 
tainly  not  malignant,  but  that  it  is  one 
of  the  numerous  specimens  which 
justify  my  adoption  of  one  division  of 
the  family  of  adventitious  structures, 
having  the  type  of  compound  cysts, 
to  which  malignancy,  so  far  as  we 
can  fix  the  meaning  of  this  vague 
term,  does  not  belong  I  have  pub¬ 
lished  it  as  my  opinion,  which  1  have 
not  as  yet  seen  cause  to  alter,  that  a 
growth  originally  not  malignant,  does 
not  acquire  this  character  by  degenera¬ 
tion  ;  but  that  the  additions  that  sub¬ 
sequent  growth  may  make,  may  possess 
this  character  in  one  or  more  of  its 
varieties,  which  strongly  indicates  the 
close  relationship  of  this  group,  and 
furnishes  the  most  weighty  argument 
in  favour  of  early  and  complete  re¬ 
moval  of  the  non-malignant  examples, 
in  which  class  many  of  the  ovarian 
cysts  are  included. 

Thine  sincerely, 

Thomas  Hodgkin. 

To  Frederic  Bird. 

In  recording  the  preceding  case,  I 
may  briefly  refer  to  one  or  two  points 
in  connection  with  it,  which  serve 
to  render  it  one  of  the  most  interesting 
that  has  hitherto  occurred. 

The  complete  success  of  the  opera¬ 
tion,  when  considered  in  conjunction 
with  its  attendant  difficulties,  would 
seem  to  extend  the  limits  within  which 
it  may  be  advantageously  had  recourse 
to.  But  whilst  an  inference  such  as 
this  may  be  made,  the  important  fact 
should  neither  be  concealed  nor  for¬ 
gotten,  that  circumstances,  and  dangers 
totally  unlooked  for,  and  for  the  previous 
detection  of  which  medical  science  has 
as  yet  afforded  no  sufficient  data,  may 
present  themselves,  and  render  the 
operation  more  hazardous  as  to  its  per¬ 
formance,  and  more  uncertain  as  to  its 
result. 

With  reference  to  the  peritoneal  ad¬ 
hesions  in  this  case,  it  may  be  briefly 
said,  that  there  was  no  evidence  of  their 
presence  prior  to  the  operation,  and 
the  previous  history  was  completely 
opposed  to  the  idea  of  antecedent 
peritonitis.  It  may,  however,  be 
justly  questioned  whether  much  im¬ 
portance  ought  to  be  attached  to  the 
negative  evidence  afforded  by  the 


previous  history  on  this  point :  there 
can  be  little  doubt  that  peritoneal  in¬ 
flammation  does  frequently  occur  in  the 
progress  of  ovarian  disease  to  a  suf¬ 
ficient  extent  to  give  rise  to  the  forma¬ 
tion  of  adhesions  without  being  mani¬ 
fested  by  local  pain  or  other  of  those 
symptoms  which  commonly  indicate 
the  existence  of  serous  inflammation. 
Adhesions  being  present,  should  they 
negative  the  performance  of  the  opera¬ 
tion  ?  Much  must  necessarily  depend 
upon  the  extent  to  which  they  may 
exist,  and  the  degree  of  organization 
they  may  have  attained.  Few  would 
be  inclined  to  commence  an  operation 
wTith  the  knowledge  that  adhesions 
were  present,  but  I  believe  that  it  may 
hereafter  be  found,  that  the  tumor  once 
removed,  the  adhesions,  or  rather  that 
changed  condition  of  peritoneum  as¬ 
sociated  with  their  production,  may  to  a 
certain  extent  favour  the  recovery  of 
the  patient  by  diminishing  the  liabilities 
to  inflammation.  In  the  present  case 
much  manipulation  was  unavoidably 
employed  in  order  to  detach  the  tumor, 
and  the  operation  was  coupled  with 
almost  every  difficulty  that  might  serve 
to  excite  subsequent  inflammation,  yet 
has  the  patient  recovered  even  more 
speedily  than  in  my  former  cases,  in 
which  no  such  complications  existed. 
It  is  at  least  probable  that  the  non¬ 
occurrence  of  inflammation  may  be  at¬ 
tributed  partly  to  the  fact,  that  the 
peritoneum,  by  the  deposition  of  ad¬ 
ventitious  membranes  and  concomitant 
changes,  had  ceased  to  preserve  in  a  very 
perfect  manner  the  character  of  a  serous 
structure,  and  was  not,  therefore,  in  an 
equal  degree  subject  to  the  influence  of 
those  causes  which  in  its  normal  state 
would  have  been  succeeded  by  inflam¬ 
matory  action.  Should  more  extended 
experience  hereafter  establish  the  cor¬ 
rectness  of  this  view,  an  important 
collateral  circumstance  may  be  met 
with  in  the  fact,  that  although  extensive 
adhesions  may  be  present  anteriorly, 
it  has  been  rarely  found  that  they  exist 
posteriorly,  and  that  the  floating 
viscera,  which  occupy  such  relative 
position  with  regard  to  the  ovarian 
tumor,  will  but  seldom  be  found  ad¬ 
herent.  Such  at  least  is  the  result  ob¬ 
tained  from  the  examination  of  a  large 
number  of  recorded  cases,  as  well  as  in 
many  dissections  that  have  occurred 
under  my  own  observation. 

38,  Craven  Street, 

March  16, 1844. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  very  respectfully  ask  leave  to  occupy 
a  few  pages  in  the  Medical  Gazette, 
in  order  that  I  may  be  able  effectually 
to  direct  attention  to  the  subject  of 
this  paper — a  subject  which  has  in¬ 
terested,  and  continues  to  interest,  the 
medical  profession  ;  and  respecting 
which  it  is  not  more  than  true  to  say, 
that  an  anxious  desire  has  been  mani¬ 
fested  to  obtain  information.  Hitherto, 
however,  the  attempts  to  gratify  this 
desire  have  been  unsuccessful  ;  and 
such  has  been  the  conflicting  nature  of 
expressed  opinion,  that  the  public  mind 
has  become  almost  chaotic.  It  is  no 
easy  task  to  reduce  irregularity  to 
order  ;  and  I  would  not  be  too  con¬ 
fident  of  my  ability  to  accomplish  it  in 
this  instance.  I  am  the  rather  diffident, 
because,  whether  I  look  amongst  the 
advocates  of  chemistry  or  pharmacy, 
those  who  are  remarkable  for  learning 
and  intelligence  forbear  to  make  com¬ 
ment  :  nevertheless,  such  as  I  have  I 
modestly  submit ;  and  if  I  subvert  but 
one  error — if  I  give  any  information 
that  can  be  turned  to  a  practical 
account,  or  if  1  put  others  in  the  way 
of  arriving  at  that  truth  which  I  may 
have  vainly  sought  for — I  am  content. 

The  opinions  I  entertain  will  appear 
in  the  course  of  remarks  I  purpose 
making  on  the  combinations  of  the 
oxides  of  iron  with  some  organic  acids; 
and  these  will  be  regarded  with  a  view 
chiefly  to  determine  the  nature  of 
certain  salts  called — 

Citrate  of  iron. 

Ammonio-citrate  of  iron. 

Ferro-citrate  of  ammonia. 

A  short  historical  sketch  of  the  pro¬ 
gress  of  discovery  connected  with  the 
matter  before  us  will  form  a  suitable 
introduction. 

Previous  to  the  year  1830  or  1831, 
the  only  salts  of  iron  with  organic 
acids  which  medical  practitioners  had 
recourse  to,  were  the  acetate  and 
potassio-tartrate,  few  in  number,  and 
these  inelegant.  Monsieur  Beral,  of 
Paris  (taking  advantage  of  Soubeiran’s 
application  of  the  hydrated  sesquioxide 
of  iron  to  the  purposes  of  pharmaceutic 
chemistry),  entered  on  a  course  of 
lengthened  experiments  in  the  hope 
of  effecting  some  combination  which 


should  have  stronger  claims  upon 
public  attention ;  and,  as  the  result  of 
.these  endeavours,  he  offered  to  the 
notice  of  the  medical  men  of  France 
several  new  salts,  and  in  particular  one 
which  he  termed  citrate  of  iron  :  he 
published  also  a  formula  for  its  pre¬ 
paration  ;  but  this  formula  differed  so 
much  from  that  used  in  his  own 
laboratory  that,  in  following  its  direc¬ 
tions,  an  insoluble  and  acid ,  in  the 
stead  of  a  soluble  and  neutral ,  salt  was 
produced.  This  was  a  skilful  trick  of 
the  inventors,  whereby  he,  for  a  time, 
kept  its  preparation  to  himself*. 

Mr.  Aikin,  in  England,  some  years 
back  (the  precise  time  is  not  material) 
introduced  an  ammonio-tartrate  of  iron, 
and  it  was  employed  with  beneficial 
results  in  practice.  This  gentleman 
also  pointed  out  the  existence  of  other 
compounds,  which  attracted  less  notice 
than  they  deserved,  and  fell  into  disuse. 

A  new  method  of  preparing  the 
potassio-tartrate  of  iron,  suggested  by 
Soubeiran,  and  improved,  I  believe,  by 
Mr.  Phillips,  was  published  in  the  last 
edition  of  the  London  Pharmacopoeia. 

About  two  years  since,  a  “citrate  of 
iron,”  purporting  to  be  similar  to  that 
of  Beral,  was  offered  on  sale,  in 
England,  by  Mr.  Bullock. 

Early  in  the  spring  of  1842,  at 
which  time  I  was  superintendent  of 
the  laboratory  of  Messrs.  Savory  and 
Moore,  I  perfected  an  ammonio-citrate 
of  iron,  the  existence  of  which  was 
made  known  by  advertisement.  I 
shortly  afterwards  completed  a  series 
of  chalybeate  salts,  which  the  re¬ 
spectable  firm  I  served  recognized  as 
interesting,  and  specimens  were  sent 
to  the  museum  of  the  Pharmaceutical 
Society :  this  donation  was  acknow¬ 
ledged  in  the  October  Number  of  the 
journal  in  which  the  transactions  of 
that  Society,  are  published.  These 
were  the  salts  sent : — 

Citrate  of  iron. 

Ammonio-citrate  of  iron. 

Sodio-citrate  of  iron. 

Magnesio-citrate  of  iron. 

Citrate  of  iron  and  quina. 

Citrate  of  the  magnetic  oxide  of  iron. 

*  I  cannot  suffer  this  conduct  of  Monsieur 
Beral’s  to  pass  without  marking  my  disapproba¬ 
tion.  It  is  a  pity  that  men  whose  names  are 
honourable  in  pharmacy  should  so  far  lend 
themselves  to  a  selfish  and  mercenary  spirit,  as 
to  conceal  the  nature  of  a  remedy  intended  for 
public  use,  and  to  adopt  a  phraseology  pro¬ 
fessedly  scientific,  but  which  is  inconsistent 
with  the  admitted  rules  of  nomenclature. 
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Ammonia- tartrate  of  iron. 

Potassio-tartrate  of  iron,  P.L. 

Tartrate  of  the  magnetic  oxide  of  iron. 

In  making  this  statement  I  am 
anxious  not  to  be  misunderstood ;  I  am 
particularly  anxious  so  to  express  my¬ 
self  that  I  may  not  appear  to  claim  as 
the  result  of  my  own  observation  what 
justly  belongs  to  others  ;  I  do  not  con¬ 
tend  for  priority  of  discovery  in  more 
than  one  case,  i.  e.  the  citrate  of  iron 
and  quina,  although,  as  will  be  seen,  I 
arrived  at  the  completion  of  others  in 
an  independent  manner :  the  amber- 
coloured  citrate  of  iron  and  quina,  the 
salt  now  in  use,  most  certainly  originated 
with  myself,  and  was  deposited  in  the 
museum  of  the  above-named  society 
long  before  any  other  manufacturer  had 
perfected  the  combination.  I  frankly 
acknowledge  that  my  notice  had  not 
been  directed  towards  the  citrates  of 
iron  until  Mr.  Bullock’s  preparation 
(ferri  citras)  appeared  ;  I  had  never  ex¬ 
perimented  at  all  on  the  action  of 
citric  acid  on  the  sesquioxide  of  iron  be¬ 
fore  that  period,  but  I  had  devoted  much 
time  to  the  action  of  tartaric  acid  on 
the  same  oxide,  in  consequence  of  the 
uncertain  results  I  met  with  in  making 
the  potassio-tartrate  P.L.,  and  this  cir¬ 
cumstance  rendered  the  transition  from 
one  class  to  the  other  comparatively 
easy.  At  the  time  I  produced  the 
ammonio-citrate  before  alluded  to,  I 
was  totally  ignorant  of  the  compound 
nature  of  the  salt  used  on  the  continent, 
and  brought  into  notice  in  England  by 
Mr.  Bullock,  and  it  was  some  time 
afterwards  that  I  learned  that  it  was 
other  than  it  pretended  to  be.  My  own 
experience  assured  me  that  the  true 
citrate  of  iron  was  insoluble,  or  nearly 
so,  in  cold  water,  and  this  induced  me 
to  examine  Monsieur  Beral’s  and  Mr. 
Bullock’s  “  citrate.”  The  first  experi¬ 
ment  was  conclusive  ;  a  little  hydrate  of 
potash  was  added  to  a  strong  solution 
of  the  suspected  article,  heat  was 
applied,  and  immediately  there  was  a 
plentiful  evolution  of  ammonia :  this 
result  was  communicated,  and  I  then 
asserted  (as  was  afterwards  done  more 
publicly),  that  the  term  citrate  of  iron, 
when  applied  to  a  salt  which  was 
neutral  and  soluble,  was  a  misnomer 
and  deceptive ;  that  it  misled  the 
physician  in  an  important  manner ; 
and  the  adoption  of  names  was  urged 
“  which  would  indicate  the  composition 
of  the  bodies  to  which  they  are  at¬ 


tached.”  I  believe  this  was  the  first 
time  that  the  propriety  of  Monsieur 
Beral’s  name  had  been  called  in  ques¬ 
tion,  and  it  is  a  satisfaction  to  me  to 
find  that  the  erroneous  nomenclature  is 
being  gradually  abandoned.  I  am  fully 
aware  that  Mr.  Bullock  has  resisted 
this  statement,  but  there  is  surely  much 
that  is  contradictory  in  the  opposition 
he  offered  ;  and  I  do  think  that  even  to 
himself  it  must  appear  inconsistent : 
by  way  of  example,  he  applies  the 
term  — 

Citrate  of  Iron  and  Potash,  to  a  salt 
consisting  of  Citric  Acid,  Iron,  and 
Potash. 

Citrate  of  Iron  and  Soda,  to  a  salt 
n  which  soda  is  the  third  constituent. 

Citrate  of  Iron  and  Magnesia,  to  one 
in  which  magnesia  is  present. 

But  when  ammonia  stands  in  a  similar 
relation  to  the  acid  and  iron,  it  is  not, 
according  to  the  same  authority,  to  be 
called  citrate  of  iron  and  ammonia,  but 
citrate  of  iron,  and  the  simple  salt  with 
which  it  is  likely  to  be  confounded 
goes  anonymous.  Mr.  Bullock  has 
also  identified  his  preparation  with  that 
sold  by  the  French  pharmaceutists, 
whose  language  is,*  “  the  true  name  of 
Monsieur  Beral’s  salt  ought  to  be 
ammonio-citrate  of  iron  ;  this  point  is 
incontestable.”  He  has  stated,  more¬ 
over,  that  without  ammonia  his  own 
salt  would  be  difficult  of  solution. 
With  what  grace,  then,  do  we  find  him 
subscribing  to  the  assertion,  that  the 
ammonio-citrate  of  iron  is  an  untried 
preparation  in  practice  P  I  do  hope 
that  Mr.  Bullock  will  reconsider  his 
observations,  that  he  will  retract 
what  he  may  have  said  in  haste, 
that  he  will  use  his  talents  in  clearing 
away  the  difficulties  and  embarrass¬ 
ments  which  surround  this  most  inter¬ 
esting  question,  and  be  found  among 
those  whose  high  ambition  is,  to  gain  a 
reputation  by  a  straightforward  and 
manly  endeavour. 

Three  oxides  of  iron  require  to  be 
mentioned  as  capable  of  forming  salts 
with  the  organic  acids — the  protoxide, 
the  sesquioxide,  and  what  is  commonly 
called  the  magnetic  oxide.  The  last 
named  cannot,  according  to  Turner, 
“  be  regarded  as  a  definite  compound  of 
iron  and  oxygen,  but  is  composed  of  two 
real  oxides.  It  frequently  occurs  crys¬ 
tallized  in  the  form  of  a  regular  octo- 
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hedron  and  dodecahedron,  and  it  is  not 
only  attracted  by  the  magnet,  but  is  in 
itself  sometimes  magnetic.”  It  has  been 
of  late  years  artificially  prepared  by 
precipitating  the  two  oxides  from  their 
solution  in  sulphuric  acid,  by  means  of 
carbonate  of  soda,  and  afterwards  boil¬ 
ing  the  precipitate  to  drive  off  the 
carbonic  acid.  I  purpose,  at  this  time, 
confining  myself  exclusively  to  the 
combinations  of  the  sesquioxide,  re¬ 
serving  the  two  others  till  some  future 
opportunity :  let  me  observe,  however, 
in  passing,  that  they  are  capable  of 
forming  double  salts  of  less  beauty, 
though  possibly  of  more  value,  than 
those  I  shall  now  consider. 

The  acids  I  have  experimented  on 
are  the  citric,  tartaric,  and  acetic. 

The  Medical  Gazette  for  1843, 
Vol  .  xxxii.  p.836,  contains  a  speculation 
somewhat  ingenious,  by  Mr.  Mowbray, 
the  author  supposing  that  in  some 
cases  where  citric  acid  is  employed  the 
elements  of  the  acid  rearrange  them¬ 
selves,  and  form  aconitic  acid :  the 
whole  is  purely  hypothetical. 

Other  persons  have  conjectured  that 
a  saccharine  principle  is  occasionally 
generated. 

Then,  again,  it  has  been  asked,  is 
ferric  acid  an  ultimate  ingredient  in 
the  double  salts  of  iron  ?  This  is  a 
more  difficult  problem  to  solve :  for  a 
long  time  I  entertained  this  opinion, 
but  latterly  nothing  has  occurred 
with  me  which  strengthens  the  as^ 
sumption ;  I  shall  therefore  dismiss 
these  hypotheses,  not  because  I  have 
the  impression  that  ferric  acid,  a  saccha¬ 
rine  principle,  or  aconitic  acid,  cannot 
under  some  circumstances  be  produced, 
but  because  I  believe  there  are  instances 
in  which  none  of  these  supposed 
changes  take  place. 

I  intend  to  regard  them  as  composed 
ultimately  of  the  acids  and  bases  re¬ 
spectively  employed  in  their  prepara¬ 
tion  :  80  and  not  40  will  be  reckoned  as 
the  equivalent  of  sesquioxide  of  iron :  in 
other  respects  the  proportionals  adopted 
by  Mr.  Phillips  in  his  translation  of 
the  Pharmacopoeia  will  be  followed 
here. 

There  is  peculiarity  in  the  behaviour 
of  the  different  acids,  which  forbids  my 
remarking  on  them  collectively. 

I  shall  commence  with  the  action  of 
citric  acid  on  the  hydrated  sesquioxide 
of  iron. 

[To  be  continued.] 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 

There  are  three  vascular  systems — an 
hepatic,  a  pulmonary,  and  a  general. 
Each  system  consists  simply  of  an 
afferent  vessel,  and  a  set  of  efferent 
vessels,  with  intermediate  capillaries. 
1.  The  hepatic  afferent  vessel  is  the 
portal  vein  and  ramifications,  and  its 
commencement  is  the  spleen.  2.  The 
pulmonary  afferent  vessel  is  the  pul¬ 
monary  artery  and  ramifications,  and  its 
commencement  is  the  right  half  of  the 
heart.  3.  The  general  afferent  vessel 
is  the  aorta  and  ramifications,  and  its 
commencement  is  the  left  half  of  the 
heart.  1.  The  hepatic  efferent  vessels 
are  the  hepatic  veins.  2.  The  pul¬ 
monary  efferent  vessels  are  the  pul¬ 
monary  veins.  3.  The  general  efferent 
vessels  are  the  gastric,  duodenal,  and 
mesenteric  veins,  and  the  superior  and 
inferior  cavse,  and  the  coronary  vein. 

Now,  according  to  Harvey’s  doctrine, 
the  heart  is  the  only  organ  concerned 
in  the  circulation;  and  the  right  ven¬ 
tricle  propels  the  blood  through  the 
lungs,  and  the  left  through  the 
rest  of  the  body :  in  other  words,  one 
half  of  the  heart  propels  the  blood 
through  one  of  the  three  vascular 
systems — the  pulmonary,  and  the  other 
half  through  both  the  other  two  systems 
— the  general,  and  the  hepatic. 

Now,  as  we  have  implicitly  believed 
this  for  the  last  two  centuries  or  so, 
and  during  that  period  have  been 
unable  to  understand  the  use  of  the 
commencement  of  the  hepatic  afferent 
vessel,  is  it  not  about  time  that  we  began 
to  doubt  a  little  as  to  whether  the  com¬ 
mencement  of  the  general  afferent 
vessel  is  really  so  obliging  as  to  propel 
the  blood  through  the  hepatic  system  ? 
Would  it  not  be  well  carefully  to  ex¬ 
amine  the  whole  of  the  hepatic  afferent 
vessel  (spleen,  splenic  vein,  portal 
trunk  and  branches),  and  see  whether 
it  is  not  itself  adapted  for  propelling  the 
blood  through  the  hepatic  system  ? 
And  whether  its  commencement  is  not 
for  the  purpose  of  communicating  mo¬ 
tion  to  the  blood,  by  contracting,  and 
consequently  generating  propulsive 
force,  as  well  as  the  commencement 
of  the  pulmonary  and  general  afferent 
vessels  ?  And  whether,  as  the  hepatic 
afferent  vessel  differs  so  materially  from 
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the  pulmonary  and  general  afferent 
vessels,  the  motion  of  the  blood  through 
the  hepatic  system  is  not  therefore,  and 
in  consequence  of  that  difference,  inter¬ 
mittent  and  slow,  instead  of  being 
constant  and  rapid,  like  the  motion  of 
the  blood  through  the  pulmonary  and 
general  systems  ?  And  whether  the 
true  reason  that  the  commencement  of 
the  hepatic  afferent  vessel  is  twice  as 
large,  relatively  to  the  liver,  in  man  as 
in  quadrupeds,  is  not  because  the  blood 
has  to  be  propelled  through  that  organ 
vertically  in  the  former,  and  horizon¬ 
tally  in  the  latter?  And  whether  the 
use  of  the  splenic  artery  is  not  simply 
to  be  split  up  into  capillaries,  for  the 
commencement  of  the  hepatic  afferent 
vessel  to  originate  from  ?  And  whether 
the  remarkable  tortuosity  of  that  artery 
is  not  for  the  purpose  of  preventing  any 
considerable  or  undue  quantity  of  ar¬ 
terial  blood  from  running  hot-foot  on  a 
foolish  errand  (pardon  the  simile ! ) 
into  the  hepatic  afferent  vessel  ?  With 
several  other  whethers,  “  quse  nunc 
perscribere  longum  est.” 

Is  it  not  about  time,  too,  that  we 
gave  over  fancying  that  those  organs 
make  blood,  which  receive  blood,  and 
nothing  else,  ready  made  ?  or  of  altering 
blood,  or  “effecting  a  peculiar  change 
upon  it,”  when  it  is  plain  they  neither 
can  add  anything  to  it,  nor  eliminate 
anything  from  it?  And,  lastly,  may 
we  not  reasonably  begin  to  suspect 
that  every  organ,  into  which  nothing 
besides  blood  goes,  and  out  of  which 
nothing  besides  blood  comes,  is,  as  well 
as  the  heart  itself,  subservient,  in  some 
way  or  other,  to  the  circulation  or  mo¬ 
tion  of  the  blood  ? — I  am,  sir, 

Your  obedient  servant, 

J.  J. 

March  4th,  1844. 

MEDICAL  GAZETTE. 

Friday,  March  15,  1844. 

“Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

THE  PROTECTION  and  TREATMENT 
OF  THE  INSANE. 

Not  only  the  public,  but  even  the  mass 
of  our  profession,  are  but  slenderly 


acquainted  with  the  vast  gap  which 
still  exists  in  the  protection  and  treat¬ 
ment  of  insanity :  they  do  not  know 
what  crowds  of  lunatics  are  not  treated 
at  all,  what  crowds  are  treated  injudi¬ 
ciously  !  Our  readers  will  have  learned 
from  our  late  article  on  the  neglect  of 
the  insane  poor  in  Scotland*,  that  in 
three  counties  alone  200  lunatics  are 
wandering  at  large. 

In  England,  matters  are  somewhat 
better  than  this,  but  still  very  bad ; 
h»w  bad,  may  be  seen  from  a  sensible 
pamphlet  written  in  1843  by  Dr.  de 
Vitre  of  Lancaster.  Last  year  only 
fifteen  counties  possessed  asylums,  but 
we  believe  that  the  Devonshire  one  is 
now  completed,  making  the  number  up 
to  sixteen.  Of  these,  several  are  full  to 
overflowing,  among  which  we  may  cite 
the  one  at  Hanwell ;  indeed,  in  Middle¬ 
sex  several  hundred  pauper  lunatics 
are  in  workhouses,  or  in  other  asylums, 
or  boarded  out.  Here  is  an  enormous 
gap  to  be  filled  up. 

Criminal  lunatics,  again,  form  a  class 
of  patients  very  troublesome  in  a  county 
asylum,  as  they  require  more  than 
usual  vigilance  on  the  part  of  the  su¬ 
perintendent.  The  number  of  these 
wretched  beings,  however,  is  so  small, 
that  we  do  not  think  with  Dr.  de  Vitre 
that  it  can  be  necessary  to  build 
asylums  for  their  exclusive  use. 
Bethlem  (with  an  additional  gallery  or 
two,  if  necessary)  might  easily  accom¬ 
modate  the  seventy- one  patients  of  this 
formidable  class  now  confined  in  our 
public  institutions,  besides  the  indivi¬ 
dual  cases  which  may  still  linger  in 
jails  or  private  asylums. 

The  Poor-Law  Commissioners,  in  a 
letter  of  instructions  to  Boards  of  Guar¬ 
dians,  which  they  issued  a  couple  of 
years  ago,  observed,  that  “  the  deten¬ 
tion  of  any  curable  lunatic  in  a  work- 
house  is  highly  objectionable,  on  the 
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score  both  of  humanity  and  economy.” 
And  they  add,  that  even  the  confine¬ 
ment  of  incurable  and  harmless  idiots 
in  a  workhouse  is  often  attended  with 
serious  inconveniences. 

Yet  even  in  the  county  [of  Lancaster, 
with  its  large  asylum,  a  great  number 
of  lunatics  are  retained  in  Union  work- 
houses;  for  the  county  institution  is 
filled  to  overflowing,  and  contains  616 
patients,  though  built  for  600  only. 

During  the  period  that  the  Union 
house  at  Liverpool  was  at  the  height 
of  its  mismanagement,  in  1842,  this 
part  of  its  affairs  was  of  a  piece  with 
the  rest :  “  in  the  return  for  Liverpool, 
made  in  July  last,  it  was  asserted  that 
all  their  lunatics  were  in  the  county 
asylum,  and  that  they  had  none  in  their 
workhouse,  nor  boarded  out ;  whilst, 
in  the  investigation  into  the  manage¬ 
ment  of  their  poor-house  in  the  begin¬ 
ning  of  the  present  year  [1843],  it  ap¬ 
peared  not  only  that  there  were  persons 
of  unsound  mind  in  that  ill-conducted 
establishment,  but  that  there  were 
wards  peculiarly  appropriated  to  the 
insane  ;  and  that  Mr.  Clements,  the 
Assistant  Poor-Law  Commissioner,  af¬ 
ter  minutely  inspecting  the  whole  of 
the  poor-house,  had  promised  that  all 
the  lunatics  should  be  removed  from 
the  house.  And,  in  accordance  with 
this  promise,  ‘  some  of  them  had  gone 
to  Lancaster,  and  others  to  the  Liver¬ 
pool  Asylum ,  where  they  ought  to  have 
gone  long  before .’  ” 

Nor  are  the  lunatics  in  other  divi¬ 
sions  of  the  same  county  disposed  of  in 
the  best  manner.  Thus  of  fifty-three 
lunatics  belonging  to  the  Blackburn 
Union,  only  nine  are  in  the  County 
Asylum,  the  remainder  being  in  the 
workhouse. 

Again,  in  the  Bolton  Union,  out  of 
fifty-six  lunatics  only  nineteen  are  in 
the  County  Asylum  ;  twenty-nine  are 
in  the  workhouse,  and  eight  reside  with 
their  friends  at  a  weekly  allowance. 


“  Now  this  workhouse  has  no  wards 
specially  set  apart  for  persons  of  unsound 
mind,  is  only  under  ordinary  circum¬ 
stances  visited  by  the  medical  officer 
three  times  a  week,  and  it  is  this  very 
house  where  a  poor  woman  was  recently 
removed  to  the  dead-house  previous  to 
death,  by  a  drunken  nurse  who  was 
employed  at  five  shillings  a  week  to 
attend  the  sick.  On  an  inquiry  being 
instituted,  it  was  found  that  this 
establishment  was  so  overcrowded, 
that  in  one  bed-room,  containing  four 
beds,  no  less  than  sixteen  persons  were 
huddled  together  to  sleep.” 

There  is,  however,  a  numerous  class 
of  lunatics  whose  condition  seems  to  be 
even  worse  than  the  state  of  those  who 
are  immured  in  a  union  workhouse  ; 
we  mean  those  unfortunate  patients 
who  are  kept  in  cottages  for  two  or 
three  shillings  a  week — a  payment 
which  includes  board,  lodging,  and 
clothing ! 

In  such  cases,  the  persons  to  whom 
the  lunatic  is  committed  have  no  means 
of  securing  him,  but  the  most  cruel 
coercion,  and  the  patient  runs  the  risk 
of  becoming  an  idiot,  or  a  beast,  through 
sheer  neglect.  Dr.  de  Vitre  gives  some 
instances  of  this  kind.  In  one,  a  pauper, 
who  had  been  of  weak  intellect  from 
his  infancy,  was  confined  by  his 
parents  in  a  cupboard  beneath  the 
staircase  of  a  country  cottage.  His 
body  had  become  compressed  and  con¬ 
tracted  by  this  terrible  confinement, 
and  at  the  age  of  twenty-eight,  when  he 
was  removed  to  the  County  Asylum,  his 
trunk  was  bent  upon  his  thighs,  and 
these  again  upon  his  legs,  so  that  the 
knees  were  under  his  arm-pits,  and 
literally  served  him  as  crutches  to  rest 
upon !  Sometimes  he  rested  on  the 
sacrum,  which  was  covered  with  in¬ 
durated  skin.  From  disuse  of  the 
eyes,  he  was  blind,  or  nearly  so,  the 
eyelids  being  habitually  closed.  Occa¬ 
sionally,  however,  he  would  sit  facing 
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the  sun,  and  open  his  eyelids,  when  a 
small  cornea  was  perceptible.  He  died 
after  a  few  years'  residence  at  the 
Asylum,  without  any  improvement. 

In  another  instance,  a  woman  had 
been  fastened  to  a  bedstead  for  nearly 
thirty  years.  When  brought  to  the 
asylum,  she  had  entirely  lost  the 
use  of  her  limbs,  and  could  not  even 
balance  herself  on  her  feet.  By  re¬ 
moving  all  fetters,  and  with  a  proper 
course  of  treatment,  she  recovered ; 
but,  as  she  did  not  belong  to  the 
county,  she  was  removed  by  the  over¬ 
seers,  on  account  of  the  expense ,  as  soon 
as  they  were  convinced  that  she  was 
not  dangerous. 

There  is  a  class  of  cases  precisely 
similar,  where  the  lunatic  has  a  small 
income  of  his  own,  and  is  taken  care 
of  by  some  near  relation.  He  is  at  first 
treated  with  kindness  ;  but  as  time 
wears  on,  and  the  patient  becomes 
more  troublesome,  he  is  chained  in  a 
cellar,  abandoned  to  the  care  of  a 
servant,  and  rarely  visited  by  his 
natural  protector.  When  his  funds 
are  exhausted,  such  a  patient  is  often 
sent  to  an  asylum  as  a  pauper,  and 
then  the  whole  history  comes  out. 

A  patient  of  this  class,  near  Lancas¬ 
ter,  after  his  money  was  spent,  was 
regularly  farmed  out  by  the  parish  to 
the  lowest  bidder ! 

A  cottager  in  Gloucestershire,  when 
he  left  home,  used  to  screw  up  his  wife 
in  a  packing-case,  with  a  small  hole 
cut  in  the  lid.  She  was  ultimately  set 
free  by  the  interference  of  two  medical 
practitioners,  was  removed  to  a  public 
asylum,  and  cured  there. 

There  is  again  another  class  of  cases, 
where  the  family  is  not  indigent,  but 
where,  from  sheer  stupidity,  or  in¬ 
veterate  ignorance,  the  patient's  in¬ 
terests  are  wholly  neglected.  The  son 
of  a  yeoman  in  a  southern  county  had 
an  attack  of  mania.  The  father,  who 
refused  to  send  him  to  an  asylum,  first 


chained  his  son,  and  afterwards  thrust 
him  into  a  dark  hay-loft,  where  he 
remained  for  years.  It  would  seem 
that  a  case  of  this  kind  is  an  exception 
to  Blackstone’s  axiom,  that  for  every 
wrong  there  is  a  remedy.  The  Secretary 
of  State  and  the  Lord  Chancellor  were 
both  applied  to ;  but  the  former  could 
not  interfere  because  the  lunatic  was 
harmless,  and  the  latter  because  he 
had  no  property.  At  last  the  father 
died ;  and  the  son  being  then  possessed 
of  property,  a  commission  of  lunacy 
was  issued  to  take  care  of  it.  He  was 
now  quite  blind,  the  cornea  of  both 
eyes  having  ulcerated  during  his  con¬ 
finement. 

In  many  instances,  the  maniac 
wanders  as  he  pleases,  like  the  two 
hundred  lunatics  who  roam  through 
the  counties  of  Dumfries  and  Wigton, 
and  the  stewartry  of  Kircudbright. 
In  some  of  these  cases  the  patient  is 
thought  to  be  only  whimsical  or  eccen¬ 
tric  ;  yet,  should  he  commit  a  murder, 
a  host  of  relations  and  acquaintances 
rush  into  the  criminal  court,  and  swear 
that  their  unfortunate  friend  has  long 
been  as  mad  as  a  March  hare.  And 
thus  our  Macnaughtens  escape  condign 
punishment,  while  the  wise  shrug  up 
their  shoulders,  and  wonder  at,  with¬ 
out  admiring,  the  refinement  of  forensic 
medicine ! 

It  must  be  confessed  that  mundane 
government  would  be  much  easier  than 
it  is,  if  the  difficulties  of  legislation 
were  only  on  one  side  of  a  question ; 
unfortunately,  they  are  almost  always 
on  both,  and  to  trim  the  balance,  re¬ 
quires  a  Solon.  Thus  it  would  be 
extremely  difficult  to  authorise  by  law 
the  interference  of  strangers  in  cases 
where  the  lunatic  roams  at  large,  and 
his  relations  do  not  think  it  necessary 
to  confine  him.  As  a  general  rule,  such 
interference  would  go  against  the  grain, 
and  would  be  called  intermeddling. 
“If  we  shut  up  all  the  women  who 
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change  their  minds  every  minute,”  asks 
a  physician  in  a  popular  novel,  “  who 
is  to  make  our  shirts  and  puddings  ?” 
“And  if  we  shut  up  all  the  men,”  the 
public  would  cry,  “  who  have  something 
odd  about  them,  who  is  to  make  our 
hats  and  shoes  ?” 

This  difficulty,  however,  will  not 
apply  to  cases  where  the  lunatic  com¬ 
mits  acts  of  violence,  as  the  public 
feeling  would  then  be  with  the  person 
interfering.  Still  less  would  there  be 
any  difficulty  in  those  cases  where  the 
unfortunate  patient  is  chained  by  his 
relations  in  a  cellar  or  a  loft,  and  treated 
like  a  wild  beast — for  here  the  honest 
indignation  of  all  mankind  would  glow 
on  the  side  of  the  liberator  of  the  op¬ 
pressed.  If,  therefore,  Dr.  de  Vitr6  is 
right  in  his  law  ( sed  queer e,  as  the  law¬ 
yers  say),  if  there  is  no  redress  for  such 
a  case  as  that  of  the  yeoman’s  son 
above  narrated,  the  sooner  the  law  is 
altered  the  better. 

We  would  also  recommend  that  the 
inspection  of  the  Commissioners  should 
be  extended  to  those  cases  where  a  sin¬ 
gle  lunatic  is  confined  by  himself.  Even 
a  lunatic  in  good  circumstances  is  not 
always  treated  with  decency.  In  a  re¬ 
markable  instance  of  this  kind  on  which 
the  Lord  Chancellor  of  Ireland  com¬ 
mented  in  January  1843  (inre  Spread ), 
the  lunatic  was  found  stark  naked,  in  an 
out-house,  with  his  legs  clenched  and 
chained  together,  and  fastened  by  a 
chain  only  two  feet  long,  without 
straw,  and  unable  to  lie  down  so  as  to 
rest  himself. 


COLLEGE  OF  PHYSICIANS. 

A  meeting  of  the  Fellows  of  the  College 
of  Physicians  was  held  on  Wednesday, 
for  the  purpose  of  choosing  a  successor 
to  Sir  Henry  Halford.  It  was  generally 
understood  that  Dr.  Paris  was  to  be 
the  new  President,  and  accordingly  at 
the  close  of  the  ballot  it  was  found 
that  he  had  been  duly  elected. 


SIR  JAMES  GRAHAM’S  MEDICAL 
REFORM  BILL. 

A  few  evenings  ago,  on  a  question 
being  put  to  Sir  James  Graham  on  the 
above  subject,  he  replied  “  that  he 
should  be  prepared  before  Easter,  or 
immediately  after,  to  introduce  a 
measure  generally  affecting  the  medical 
profession  throughout  the  United  King¬ 
dom,  not  increasing  but  relaxing  the 
restrictions  on  the  practising  of  medical 
men.” 

We  understand  that  the  chief  pro¬ 
vision  of  the  new  bill  will  be  the  es¬ 
tablishment  of  a  Council  of  Health  and 
Medical  Education  for  the  government 
of  our  profession. 

It  will  be  composed  of  one  of  the 
Secretaries  of  State ;  the  Regius  Pro¬ 
fessors  of  Physic  at  Oxford,  Cambridge, 
and  Dublin,  and  one  of  the  Edinburgh 
medical  professors ;  three  physicians 
and  three  surgeons  as  representatives  of 
the  Royal  Colleges  of  England,  Scot¬ 
land,  and  Ireland ;  six  other  persons 
(laymen,  probably)  to  be  appointed  by 
the  Queen  ;  and  a  representative  of  the 
provincial  practitioners  of  England. 

The  Queen  will  appoint  all  the  mem¬ 
bers  of  the  first  Council,  except  those 
who  will  sit  by  virtue  of  their  office. 

The  three  grades  of  the  profession 
will  be  preserved. 

No  one  will  be  licensed  to  practise 
as  a  physician  till  he  has  attained  the 
age  of  26,  nor  as  a  surgeon,  till  he  is 
25 ;  but  licentiates  in  medicine  and 
surgery  (general  practitioners)  will  be 
allowed  to  commence  practice  at  21. 

The  new  council  will  entirely  over¬ 
rule  the  existing  medical  corporations, 
who  will  do  little  more  than  register  its 
decrees. 

Such,  we  believe,  will  be  found  to 
constitute  the  chief  points  in  the  new 
measure ;  we  refrain,  however,  from  all 
comment  till  the  Bill  itself,  or  an 
authentic  draft,  is  before  us. 
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Saturday,  March  2,  1844. 

The  President  in  the  Chair. 


On  the  Early  Organization  of  Coagula  and 
Mixed  Fibrinous  Effusions,  under  certain 
conditions  of  the  system.  By  John  Dal- 

RYMPLE. 

The  object  of  this  paper  was  to  confirm  an 
observation  published  by  the  author  in  the 
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twenty-third  volume  of  the  Transactions  of 
the  Society,  as  to  the  organization  of  a  clot 
of  exti-avasated  blood  in  a  man  dying  of 
scurvy.  Some  doubt  had  been  thrown  upon 
the  presumed  nature  of  this  clot,  and  the 
character  of  its  vessels,  by  Mr.  Travers,  in 
his  recent  able  and  elegant  work  upon  in¬ 
flammation.  A  fresh  example  of  a  similar 
coagulum,  injected  by  Mr.  Busk,  of  the 
Dreadnought  Hospital  Ship,  gave  the  author 
an  opportunity  of  more  minutely  examining 
its  condition,  and  proving  its  organization. 

In  the  knee-joint  of  a  Lascar,  who  died  of 
scurvy,  Mr.  Busk  found  several  clots  of  ex- 
travasated  blood.  Some  floated  loose  in  the 
fluid  ;  others  were  attached  to  the  synovial 
membrane  of  the  capsule  of  the  joint.  The 
attached  clots  were  minutely  injected  ;  but, 
independent  of  the  vascularization,  the  fibri¬ 
nous  materials  of  the  blood  (the  white  cor- 
puscules)  were  found  in  various  stages  of 
development  into  tissue.  There  were  nor¬ 
mal  white  corpuscules ;  simple  nucleated 
cells,  the  cells  becoming  elongated  and 
caudate  ;  others  more  elongated,  and  often 
bifid  ;  and  at  last  the  elongation  into  fila¬ 
ment,  as  the  final  conversion  into  tissue. 
All  the  cells  were  nucleated,  and  had  nu¬ 
cleoli.  Interspersed  among  the  cells  and 
filaments  were  innumerable  perfect  blood- 
discs,  which  gave  the  clot  a  dark-red  or 
neai’ly  black  colour. 

The  loose  coagula  were  of  course  non- 
vascular ;  yet  the  fibrinous  corpuscules  had 
commenced  a  process  of  organization,  and 
were  converted  into  elongated  and  nucleated 
cells  ;  these  were  equally  interspersed  with 
normal  blood- discs,  and  equally  darkly  co¬ 
loured. 

After  some  remarks  upon  the  cachectic 
condition  of  the  subjects  of  these  extravasa¬ 
tions,  the  author  concludes  by  stating,  that 
it  is  not  now,  nor  ever  was,  by  him,  con¬ 
tended  that  ordinary  extravasations  of  blood 
in  the  healthy  body  become  organised,  but 
rather  that  the  tendency  is  towards  degrada¬ 
tion,  disintegration,  and  absorption,  than 
advanced  development  in  the  blood  so  ef¬ 
fused. 

On  the  Composition  of  the  Meconium ,  and 

of  the  Vernix  Caseosa,  or  Lubricating 

Matter  of  the  New-born  Infant.  By 

John  Davy,  M.D.  F.R.S.L.  &  E. 

The  microscopical  character  of  meconium 
is  very  distinctive,  and  well .  displays  its 
compound  character  ;  it  exhibits  a  confused 
mixture  of  globules,  plates,  and  molecules. 
The  globules,  about  1 -3000th  of  an  inch  in 
diameter,  are  very  abundant,  and  form  a 
principal  part  of  the  whole.  Judging  from 
their  form  and  size,  and  their  insolubility  in 
water  and  alcohol,  they  may  be  inferred  to 
consist  chiefly  of  mucus.  The  plates  are  of 


two  kinds  :  one  of  irregular  form,  varying 
in  form  from  about  1 -2000th  to  1- 1000th  of 
an  inch  in  diameter — insoluble  in  water,  hot 
or  cold  alcohol,  the  dilute  acids  and  alkalies 
— like  epithelium  scales,  which  the  author 
believes  them  to  be.  The  other  kind  of  a 
regular  form,  of  great  thinness  and  transpa¬ 
rent,  insoluble  in  water  and  acids,  and  in 
cold  alcohol,  but  soluble  in  hot ;  properties 
indicative  of  cholesterine.  The  molecules 
vary  in  size  from  l-8000th  to  1-20, 000th  of 
an  inch  in  diameter  ;  and  being  insoluble  in 
water,  and  soluble  in  alkaline  ley,  may  be 
considered  as  consisting  chiefly  of  fatty 
matter. 

Besides  these  ingredients,  to  which  the 
meconium  owes  its  thick  consistency  and 
viscid  nature,  there  is  another  portion  from 
which  the  mass  derives  its  colour  and  taste, 
and  probably  its  power  of  resisting  putre¬ 
faction,  and  which  seems  identical  with  the 
sapid  and  colouring  matter  of  the  bile.  The 
specific  gravity  of  meconium  exceeds  that  of 
water  ;  it  sinks  in  a  saturated  solution  of 
common  salt  of  the  specific  gravity  1148. 
The  quantities  of  meconium  which  the 
author  has  obtained  have  been  too  small  to 
admit  of  accurate  analysis  ;  but  in  a  speci¬ 
men  obtained  from  a  healthy  child  imme¬ 
diately  after  birth,  the  proportion  of  ingre¬ 
dients  was  determined,  and  the  results  per 
cent,  were  about  as  follow  :  these  propor¬ 
tions,  he  believes,  may  be  considered  pretty 
correct : — 

23 '6  mucus  and  epithelium  scales. 

•7  cholesterine  and  margarine. 

3'0  colouring  and  sapid  matter  of  bile 
and  oleine. 

72’ 7  water. 


100-0 

A  portion  of  the  same  meconium  was  in¬ 
cinerated  ;  it  burnt  with  a  bright  flame,  and 
left  -69  per  cent,  of  reddish  ash,  chiefly  per¬ 
oxide  of  iron  and  magnesia ;  with  a  trace  of 
phosphate  of  lime  and  common  salt. 

The  vernix  caseosa,  examined  under  the 
microscope,  is  found  to  be  composed  of  gra¬ 
nules,  plates,  and  molecules.  The  plates  con¬ 
stitute  the  principal  part ;  they  have  the  pro¬ 
perties  of  epithelium  scales  ;  the  granules, 
those  of  fatty  matter ;  as  also  the  molecules. 
The  plates  are  insoluble  both  in  weak  acids 
and  alkaline  ley,  and  in  hot  and  cold  alco¬ 
hol  ;  are  of  irregular  form,  varying  in  size 
from  about  l-6GGth  to  l-1000th  of  an  inch 
in  diameter.  The  vernix  is  apparently 
lighter  than  water,  on  which  it  floats  ;  but 
this  is  owing  to  the  air  entangled  in  it.  If 
subjected  to  the  action  of  the  air-pump  im¬ 
mersed  in  alcohol,  it  sinks  in  water  at  60° 
Fah.  ;  a  specimen  thus  treated  was  of  the 
specific  gravity  10039.  Of  a  butyaceous 
consistence  in  its  ordinary  state,  at  a  tern- 
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perature  of  60°,  it  hardens  on  reduction  of 
temperature,  and  becomes  almost  semi-duid 
when  its  temperature  is  raised,  as  to  100° — 
admirably  adapting  it  for  a  lubricating  sub¬ 
stance  in  parturition. 

A  single  specimen  of  the  lubricating  mat¬ 
ter,  of  great  purity,  was  subjected  to  analysis, 
and  found  to  consist  of— 

13*25  epithelium  scales. 

5*75  oleine. 

3*13  margarine. 

77*87  water. 


100*00 

The  author  remarks  that,  theoretically 
considered  as  regards  the  origin  of  the  two 
substances,  the  preceding  results  seem  to 
point  out  distinctly  that  both  are  excretions  ; 
the  meconium  chiefly  derived  from  the  liver, 
and  the  lubricating  matter  from  the  skin. 
He  alludes  to  the  opinion  of  M.  Raspail, 
that  a  portion  of  the  meconium  consists  of 
intestinal  villi,  but  says  he  has  in  vain  sought 
for  the  appearances  which  M.  Raspail  de¬ 
scribes. 

Vauquelin  and  Buniva,  from  examination 
of  the  lubricating  matter,  were  led  to  infer 
that  it  is  not  an  excretion  from  the  infant, 
but  a  deposit  on  its  surface  from  the  liquor 
amnii.  This  opinion,  the  author  remarks, 
does  not  require  to  be  controverted.  Bichat 
rejected  it,  from  the  circumstance  that  no 
such  deposit  is  found  on  the  umbilical  cord, 
and  on  the  inner  surface  of  the  amnios  ;  and 
came  to  the  conclusion  which  seems  most 
just,  that  it  is  derived  from  the  skin  of  the 
foetus,  and  is  a  secretion  similar  to  that 
which  takes  place  after  birth  from  many 
parts  of  the  cutaneous  system. 

Account  of  a  Specimen  of  Partial  Fracture 
of  the  Neck  of  the  Thigh-bone ;  and  of 
the  proper  Source  of  Nutrition  of  the 
Head  of  the  Bone.  By  T.  Wilkinson 
King,  Esq.  [Communicated  by  B,  B. 
Cooper,  Esq.,  F.R.S.,  &c.] 

The  specimen  described  by  the  author, 
and  which  was  exhibited  to  the  Society,  was 
obtained  from  a  patient  72  years  of  age,  who 
died  of  pneumonia,  fifty-four  days  after  hav¬ 
ing  received  an  injury  to  his  hip.  The  neck 
of  the  femur  was  nearly  divided  by  fracture 
at  its  narrowest  part  ;  all  that  retained  the 
fragments  in  union  being  one-third  of  the 
shell,  at  its  upper  and  anterior  part.  The 
head  was  deflected  backwards,  and  the  but¬ 
tress  of  the  neck  was  driven  into  the  cancelli 
about  a  third  of  an  inch.  The  soft  tissues 
were  healthy.  The  only  trace  of  new  ossi¬ 
fication  was  at  a  point  on  the  base  of  the 
buttress.  The  author  then  referred  to  other 
cases  on  record,  of  a  similar  partial  fracture 
of  the  cervix  femoris. 

He  afterwards  proceeded  to  detail  some 


observations  which  he  had  recently  made  of 
the  arteries  which  supply  the  head  of  the 
thigh  bone.  He  has  found  that  the  artery 
which  goes  to  this  part  while  it  is  an  epiphysis, 
is  persistent  through  life  :  it  is  a  large  ter¬ 
minal  branch  of  the  internal  circumflex 
artery,  which  enters  a  foramen  a  little  behind 
and  below  the  highest  point  of  the  neck  of 
the  femur  ;  after  this,  it  curves  over  the 
denser  layer  of  cancelli  left  by  the  union  of 
the  epiphysis  to  the  shaft,  directing  its  course 
beyond  the  insertion  of  the  round  ligament, 
to  which,  he  thinks,  it  furnishes  nourish¬ 
ment.  He  concluded  by  making  remarks  on 
the  influence  which  this  vessel  may  possess, 
in  cases  of  fractureof  the  neck  of  the  femur, 
in  preserving  the  vital  actions  of  the  head  of 
the  bone,  and  assisting  the  process  of  union 
by  ligament ;  as  in  examining  specimens  of 
that  kind,  he  has  observed  that  it  takes  a 
course  when  it  is  not  liable  to  be  torn  by  the 
injury  which  produces  the  fracture.  In  a 
note  appended  to  his  paper,  the  author 
mentions  that  he  has  found  a  vessel  supply¬ 
ing  the  head  of  the  humerus,  which  pursues 
an  analogous  course  to  what  which  goes  to 
the  head  of  the  femur  ;  that  is,  it  passes 
specially/by  a  foramen  in  the  cervix,  to  the 
part  which  was  originally  an  epiphysis.  The 
paper  was  illustrated  by  drawings. 

The  Influence  of  Weather  on  Disease.  By 

John  Webster,  M.D.  F.R.S.  &c. 

Even  so  early  as  the  days  of  Hippocrates, 
the  influence  of  weather  in  the  production  of 
disease  was  the  subject  of  observation. 
Siince  then,  physicians,  both  ancient  and 
modern,  have  occasionally  alluded  to  some  of 
the  points  discussed  in  the  present  commu¬ 
nication.  With  the  view  of  bringing  these 
interesting  questions  under  the  notice  of  the 
Society,  the  author  stated  various  facts  re¬ 
specting  the  prevalence  of  particular  diseases 
at  different  seasons,  which  he  had  collected 
whilst  one  of  the  physicians  of  the  St. 
George’s  and  St.  James’s  Dispensary  ; 
where  regular  reports  of  the  weather,  and  its 
changes,  with  a  register  of  the  prevailing 
diseases  were  kept  by  Dr.  Gregory,  and  him¬ 
self,  during  a  series  of  twelve  consecutive 
years.  Numerous  tables  illustrative  of  the 
maladies  met  with  during  the  year  are  given, 
from  which  it  appears  that  affections  of  the 
chest  were  more  common  during  cold  than 
mild  weather  ;  whilst  fevers  and  abdominal 
complaints  came  much  oftener  under  obser¬ 
vation  in  spring  and  summer  than  at  other 
seasons. 

According  to  a  return  of  all  the  medical 
patients  admitted,  April  was  the  most  un¬ 
healthy  month  of  the  year,  December  being 
the  most  salubrious.  Respecting  the  general 
character  of  disease,  those  of  the  chest  were 
comparatively  the  largest  in  proportion,  con- 
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stituting  upwards  of  27  per  cent,  of  the 
entire  admissions.  Affections  of  the  ab¬ 
dominal  viscera  were  next,  being  26  per  cent, 
of  the  whole.  Then  fevers,  which  comprised 
15'50  per  cent.  ;  other  forms  of  disease 
being  likewise  enumerated.  From  these 
tables  it  appears,  that  chest  affections  were 
most  numerous  in  January,  and  least  so  in 
September;  whilst  complaints  of  the  ab¬ 
dominal  viscera  were  most  common  in 
August ;  but  April  exhibited  the  largest 
number  of  fever  cases,  December  and  March 
the  fewest. 

Some  details  are  next  given  respecting 
pneumonia  and  pleurisy,  shewing  that  the 
cold  weather  of  January  was  most  inimical 
to  patients  predisposed  to  these  affections,  of 
which  very  few  cases  were  met  with  during 
the  warm  weather  of  August.  The  remark¬ 
able  infrequency  of  inflammatory  dis3ases  of 
the  organs  of  the  chest,  subsequent  to  the 
appearance  of  the  cholera  in  London  during 
the  year  1832,  is  afterwards  adverted  to  by 
the  author,  since  which  time  similar  affec¬ 
tions  became  not  only  less  numerous  at  the 
Dispensary,  but  the  antiphlogistic  treatment, 
hitherto  so  useful,  required  to  be  adopted 
with  the  greatest  caution. 

Few  complaints  appeared  to  be  more 
modified  by  particular  kinds  of  weather 
than  those  in  which  a  discharge  of  blood  took 
place  from  an  internal  surface ;  haemoptysis 
being  the  disease  of  that  description  most 
frequently  met  with ;  of  which  fewer  cases 
occurred  during  the  colder  months  of  the 
year,  than  in  the  warmer  weather  of  spring, 
and  the  beginning  of  summer,  as  shewn  by 
the  fact,  that  out  of  107  patients  attacked 
with  spitting  of  blood,  only  five-took  place 
in  all  the  twelve  Januarys  referred  to, 
whilst  seventeen  cases  occurred  in  the  April 
months. 

The  author  afterwards  alludes  to  the  in¬ 
fluence  which  particular  seasons  exert  upon 
febrile  diseases,  eruptive  complaints,  affec¬ 
tions  of  the  head  and  nervous  system,  as 
also  upon  local  diseases.  Subsequently  a 
table  is  given  of  the  proportion  of  the 
patients  cured  and  died  during  the  different 
months  of  the  twelve  years  included  in  his 
paper ;  according  to  which  return  more 
patient  swere  discharged  cured  during  the 
months  of  November  and  September  than 
at  any  other  period  of  the  year ;  December 
and  January  shewing  the  fewest ;  whilst  the 
proportion  of  deaths  was  greatest  in  February, 
but  smallest  in  April.  Diseases  affecting 
the  abdominal  viscera  were  most  fatal  in 
September,  fevers  in  August ;  affections  of 
head  and  nervous  system  in  October  and 
May  ;  whereas  eruptive  complaints  exhibited 
the  great  mortality  in  September. 

After  some  observations  respecting  t  e 
difficulty  of  drawing  correct  conclusions  re¬ 
specting  the  influence  of  weather  on  disease, 


the  author  states,  among  other  opinions,  that 
menorrhagia  occurred  oftenest  with  south¬ 
westerly  winds,  and  especially  after  thunder  ; 
whilst  rainy  and  windy,  or  stormy  weather, 
with  a  falling  barometer,  occasioned  haemop¬ 
tysis  ;  whereas  clear,  frosty,  and  dry  weather, 
accompanied  with  northerly  winds,  favoured 
the  appearance  of  scarlatina.  Other  illus¬ 
trations  are  also  given,  drawn  from  a  care¬ 
ful  examination  of  the  registers  kept  at  the 
Dispensary,  and  from  the  author’s  personal 
observation,  which  he  hopes  will  be  viewed 
simply  as  an  attempt  to  elucidate  a  very  in¬ 
tricate  question, and  one  hitherto  but  partially 
investigated. 

Mental  diseases,  like  those  affecting  the 
body,  appear  to  be  influenced  also  by  the 
varieties  of  season  ;  to  illustrate  which  pro¬ 
position,  the  author  gives  an  elaborate  table 
of  the  total  number  of  male  and  female 
lunatics  admitted  into  Bethlem  Hospital 
during  the  different  months  of  the  last 
twenty-one  years.  According  to  that  state¬ 
ment,  insanity  was  more  prevalent  during 
the  warm  weather  of  summer,  than  in 
the  mild  or  cold  season ;  more  female 
patients  having  been  received  in  May,  and 
males  in  July,  than  in  any  other  month  of 
the  year ;  the  mortality  being  just  the  re¬ 
verse  ;  that  is,  more  deaths  took  place  in 
January,  than  at  any  other  period,  and  the 
fewest  in  the  warm  weather  of  June,  when 
only  3 ‘28  per  cent,  of  deaths  are  reported  ; 
whereas  in  the  January  months  the  propor¬ 
tion  of  fatal  cases  was  10.91  for  every  100 
patients  admitted. 

The  ratio  of  cures  was  also  considerably 
influenced  by  the  season  of  the  year,  since 
more  patients  were  discharged  convalescent 
in  the  autumn,  and  when  the  weather  be¬ 
came  temperate,  than  either  in  the  spring  or 
summer ;  for  example,  during  the  months 
of  May,  the  per  centage  of  patients  dis¬ 
charged  cured  was  only  37‘47  ;  whilst  in  the 
Novembers  it  rose  to  67.23  per  cent. 

After  making  some  general  remarks  upon 
the  different  points  embraced  in  his  paper, 
the  author  concludes  with  expressing  a  con¬ 
fident  hope,  were  the  subjects  now  adverted 
to  investigated  in  the  manner  their  importance 
deserves,  much  useful  information  would  be 
obtained  ;  particularly  if  the  inquiries  were 
carried  on  under  the  superintendence  of  the 
medical  officers  of  public  institutions,  where 
similar  investigations  can  be  best  pursued,  so 
as  to  arrive  at  satisfactory  as  well  as  in¬ 
structive  conclusions. 


DANGEROUS  MISTAKE  IN  THE 
FRENCH  CODEX. 


In  our  number  for  October  30th,  1840, 
page  222,  we  gave  the  receipts  for  two  pur- 
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gative  emulsions  taken  from  the  French 
Pharmacopoeia.  One  is  made  with  twelve 
grains  of  jalap,  and  flavoured  with  two 
drachms  of  orange-flower  water  ;  the  other 
is  made  with  twelve  grains  of  scammony,  and 
flavoured  with  two  drachms  of  cherry -laurel 
water.  This  would  probably  be  a  fatal  dose, 
and  we  therefore  spoke  too  cautiously,  when 
we  said,  “  on  account  of  the  depressing 
effects  of  this  remedy,  we  apprehend  it  would 
be  better,  in  many  cases,  to  substitute 
orange-flower  water  as  in  the  previous 
formula." 

This  dangerous  mistake  exists  both  in  the 
original  Paris  edition  of  the  codex,  and  in  the 
Brussels  reprint. 

Soubeiran  gives  a  similar  formula,  which 
he  calls  Potion  purgative  cle  Planche,  but  it 
contains  only  six  grains  of  scammony,  and  is 
flavoured  with  only  four  drops  of  cherry- 
laurel  water. — Nouveau  traiti  dePharmacie, 
par  E.  Soubeiran ,  seconde  edition ,  tom.  i. 
p.  664. 

FREDERICK  THE  GREAT’S  ANTI¬ 
PHLOGISTIC  REGIMEN. 

Zimmerman,  in  his  narratives  of  his  inter¬ 
views  with  Frederick  the  Great,  of  Prussia, 
says,  “  To-day  the  King  had  taken  a  great 
quantity  of  soup  made  as  usual  of  the 
strongest  gravy  drawn  from  the  most  healing 
things.  With  his  portion  he  mixed  a  large 
table-spoonful  of  pounded  mace  and  pounded 
ginger.  He  then  eat  a  large  slice  of  beef 
stewed  in  brandy.  This  he  followed  up  by 
a  copious  allowance  of  an  Italian  dish,  com¬ 
posed  half  of  maize-flower  and  half  of  par- 
mesan  cheese ;  to  this  is  added  the  juice  of 
garlic,  and  the  whole  is  fried  in  butter  till  it 
acquires  a  crust  as  thick  as  one’s  finger. 
This  favourite  dish  is  called  polenta.  At 
length,  (continues  Zimmerman),  the  King, 
praising  the  excellent  appetite  which  the 
dandelion  had  given  him,  concluded  the 
scene  with  a  large  plate  of  eel-pie,  so  hot 
and  so  highly  seasoned  that  it  seemed  to 
have  been  baked  in  hell ;  while  at  table  the 
King  fell  asleep,  and  was  seized  with  con¬ 
vulsions. 


FOTHERGILLIAN  MEDAL. 

The  Fothergillian  gold  medal  was  presented 
to  Mr.  Robarts  (not  Roberts ,  as  stated  by 
mistake  last  week),  of  Great  Coram  Street, 
for  an  essay  on  scarlet  fever. 


BOOKS  RECEIVED  FOR  REVIEW. 

Illustrations  of  the  Theory  and  Practice 
of  Ventilation  ;  with  Remarks  on  Warming, 
Exclusive  Lighting,  and  the  Communication 
of  Sound.  By  D.  B.  Reid,  M.D.  F.R.S.E. 
&c.  &c. 

A  Manual  of  Medical  Jurisprudence. 


By  Alfred  S.  Taylor,  Lecturer  on  Medicat 
Jurisprudence  and  Chemistry  in  Guy’s 
Hospital. 

ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

LIST  OF  GENTLEMEN  ADMITTED  MEMBERS. 

Friday ,  March  15,  1844. 

J.  C.  Richardson. — H.  Owen. — W.  Fisher. — 
E.  Cheshire. — J.  Watts.  —  W.  W.  Howard. — 
C.  D.  Shephard.  -E.  Hancock. — W.  B.  Herapath. 
— G.  E.  F.  Hatch.— A.  Beardsley. 

APOTHECARIES’  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday ,  March  14,  1844. 

J.  W.  West,  Poole,  Dorset. — G.  Padley,  Swan¬ 
sea.— B.  J.  Webb,  Exeter. — J.  D.  Hunter,  Lock- 
Wood,  Yorkshire. 

ATABLE  OF  MORTALITY  FOR  THE 
METROPOLIS, 

Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  March  9,  1844. 

Dropsy,  Cancer,  and  other  Diseases  of 


Uncertain  Seat .  96 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  156 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration .  375 

Diseases  of  the  Heart  and  Blood-vessels  ....  50 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  65 

Diseases  of  the  Kidneys,  &c . 12 

Childbed .  8 

Paramenia . 0 

Ovarian  Dropsy  .  1 

Disease  of  Uterus,  &c .  1 

Arthritis .  0 

Rheumatism .  3 

Diseases  of  Joints,  &c .  4 

Carbuncle .  0 

Phlegmon  .  0 

Ulcer  .  0 

Fistula  .  0 

Diseases  of  Skin,  &c . . .  1 

Old  Age  or  Natural  Decay .  63 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  12 

Small  Pox .  16 

Measles  . 32 

Scarlatina  .  40 

Hooping  Cough  .  43 

Croup  .  *. .  9 

Thrush  .  5 

Diarrhoea  . j .  4 

Dysentery  .  2 

Cholera  . 0 

Influenza .  7 

Ague .  0 

Remittent  Fever .  0 

Typhus  .  31 

Erysipelas . f ,  1 

Syphilis  . 1 

Hydrophobia . i  0 

Causes  not  specified  . 2 

Deaths  from  all  Causes . 1030 


Notice. — We  have  to  acknowledge  the 
receipt  of  communications  from  Dr.  Ritchie, 
Dr.  Heaton,  Mr.  Hemingway,  Mr.  Jones, 
Mr.  Wilde,  Mr.  Warwick,  Mr.  Barker,  Mr. 
Simpson,  J.  A.,  T.H.B.,  A  Reader,  Medicus. 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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ON 

DIFFERENT  FORMS  OF  GRANULAR 
DISEASE  OF  THE  KIDNEY. 

Bv  J.  D.  Heaton,  M.D. 

[Concluded  from  p.  715.] 

(For  the  London  Medical  Gazette.) 

In  addition  to  the  five  cases  already  de¬ 
tailed,  two  others  occurred  during  the  three 
months  of  the  summer  session  of  1841,  which 
were  both  suspected  to  be  the  same  disease, 
though  no  opportunity  of  verifying  this  sup¬ 
position  was  afforded  by  a  post-mortem 
examination. 

The  first  of  these  was  a  man  65  years  of 
age,  admitted  under  Dr.  Williams  on  the 
8th  of  June,  a  tailor,  of  emaciated  appear¬ 
ance  ;  habits  temperate.  He  came  into  the 
hospital  suffering  from  a  variety  of  disorders. 
The  report  states  that  he  has  long  been  af¬ 
fected  with  various  dyspeptic  symptoms ; 
and  for  a  considerable  time  has  had  a  trou¬ 
blesome  cough,  with  occasional  expectora¬ 
tion  of  blood.  The  physical  examination  of 
the  chest  gives  distinct  evidence  of  a  cavity 
towards  the  apex  of  each  lung.  Besides 
these  complaints  his  legs  have  been  very 
oedematous  since  last  Christmas,  though  he 
has,  for  many  weeks,  been  passing  an  un¬ 
usual  quantity  of  pale  limpid  urine.  The 
urine  which  he  passes  at  present  has  a  spe¬ 
cific  gravity  only  of  1006  ;  it  is  very  pale 
and  clear,  but  contains  no  albumen. 

This  patient  remained  in  the  hospital 
about  three  weeks.  He  was  treated  for  his 
dyspeptic  sufferings,  and  also  to  relieve  his 
cough  ;  but  as  he  did  not  seem  to  be  a  very 
fit  subject  for  in-door  treatment,  he  was  dis¬ 
charged  at  the  end  of  this  period,  without 
deriving  any  very  decided  benefit. 

This  is  a  rather  obscure  case ;  but  though 
it  is  impossible  to  speak  with  certainty,  yet 
it  appears  not  improbable  that,  in  addition 
to  chronic  phthisis  and  dyspepsia,  there  was 
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also  a  granular  degeneration  of  the  kidneys. 
The  only  symptom  directly  referrible  to 
these  organs  was  the  morbid  state  of  the 
urine,  which  presented,  however,  little  more 
than  the  characters  of  a  simple  hydruria. 
During  the  time  that  he  remained  in  the 
hospital  it  contained  no  albumen :  still, 
though  the  presence  of  albumen  is  a  usual, 
it  is  far  from  being  an  invariable  or  essential 
symptom  of  a  granular  state  of  the  kidneys  ; 
it  is  very  frequently  absent  during  the  ad¬ 
vanced  stage  of  the  disease  in  a  chronic  form , 
when  the  urine  may  merely  pi'esent  the  cha¬ 
racters  described  in  the  present  instance.  It 
is  important,  however,  to  observe,  that  a 
considerable  anasarca  coexisted  with  this 
inordinate  discharge  of  fluid  through  the 
kidneys.  Christison  has  had  very  extensive 
opportunities  of  observing  the  disease  in 
question,  and  he  gives  it  as  his  opinion  that, 
except  in  the  case  of  diabetes  mellitus, 
dropsy  never  coexists  with  a  continued  dis¬ 
charge  of  urine  in  quantity  considerably 
above  the  natural  amount,  except  in  cases  of 
granular  disease  of  the  kidneys.  Believing 
this  opinion  to  be  correct,  it  is  on  this  cir¬ 
cumstance  more  particularly  that  I  found 
the  opinion  that  this  disease  existed  in  the 
present  instance. 

The  dyspeptic  symptoms,  from  which  he 
had  long  suffered,  are  very  intelligible  on 
this  supposition,  as  chronic  dyspepsia,  in 
various  forms,  is  a  very  frequent  concomi¬ 
tant  of  this  disease. 

The  only  point  of  interest  in  this  case  is 
the  continued  absence  of  albumen  from  the 
urine  of  a  person  supposed  to  suffer  from  the 
peculiar  degeneration  of  the  kidneys  at  pre¬ 
sent  under  consideration ;  and  the  grounds 
for  this  diagnosis,  viz.  the  continued  dis¬ 
charge  of  an  unnaturally  large  quantity  of 
urine  below  the  healthy  specific  gravity,  in 
connection  with  a  dropsical  state  of  the  cel¬ 
lular  tissue. 

The  other  case  to  which  I  have  to  refer 
presents  the  early  history  of  a  less  doubtful 
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example  of  this  disease,  but  which  is  unfor¬ 
tunately  deficient  of  its  termination. 

Henry  Yemm,  admitted  under  Dr.  Wil¬ 
liams,  July  23,  1841  ;  a  cabinet-maker,  of 
rather  short  stature  and  stout  make.  He  has 
always  enjoyed  good  health  till  about  three 
weeks  before  admission,  wrhen  he  got  wet 
through,  and  remained  some  time  in  his  wet 
clothes.  Two  days  after  this  his  face  began 
to  swell,  and  subsequently  oedema  of  the 
legs,  and  ascites,  made  their  appearance. 

When  admitted ,  the  subcutaneous  cellular 
tissue  wras  almost  universally  oedematous, 
and  there  was  distinct  fluctuation  of  the  ab¬ 
domen.  The  urine  was  clear,  but  pale  and 
rather  scanty  ;  it  had  a  specific  gravity  of 
1012,  and  was  strongly  albuminous.  He 
had  a  dull  aching  in  the  loins,  but  was  free 
from  pain  with  this  exception.  The  pulse 
regular,  but  of  natural  frequency,  and  small 
and  wiry. 

The  treatment  consisted  in  cupping  over 
the  loins,  purgative  doses  of  cream  of  tartar, 
and  a  diuretic  mixture  containing  tincture  of 
cantharides.  The  patient  remained  in  the 
hospital  three  weeks,  and  was  then  dis¬ 
charged  at  his  own  request.  At  this  time 
the  dropsy  was  almost  removed,  and  he  felt 
better  in  his  general  health.  The  urine  had 
acquired  a  specific  gravity  of  1020,  but  still 
contained  albumen. 

About  a  week  after  his  departure  the 
dropsy  again  returned  ;  his  health  and 
strength  fell  off,  and  he  suffered  from  much 
sickness.  On  the  7th  of  September  he  again 
applied  for  admission.  The  symptoms  were 
much  sickness,  shortness  of  breath,  some 
cough,  and  a  general  state  of  dropsy.  The 
face,  besides  being  bloated,  was  pale  and 
anaemic.  The  urine  was  pale,  of  low  speci¬ 
fic  gravity,  and  albuminous.  He  was  again 
treated  by  cupping  over  the  loins,  hydra- 
gogues,  and  diuretics.  He  afterwards  took 
creosote  in  doses  of  TTJjj.,  and  used  warm 
baths.  Early  in  October  he  had  much  pain 
and  tenderness  in  the  abdomen,  which  was 
much  distended  with  fluid  :  this  was  relieved 
by  the  application  of  leeches . 

Very  little  relief  was  afforded  on  this  oc¬ 
casion  by  any  plan  of  treatment ;  the  dropsy 
could  not  be  removed,  and  the  dyspnoea  con¬ 
tinued,  with  occasional  sickness.  The  urine 
was  generally  of  about  natural  quantity,  but 
contained  albumen,  and  wras  of  a  low  specific 
gravity.  He  was  discharged  on  the  3d  of 
November,  at  his  own  request,  the  symp¬ 
toms  continuing  very  similar  to  those  at  the 
time  of  his  admission. 

The  seven  cases  of  albuminuria  which 
have  now  been  related  occurred  during  the 
three  months  of  May,  June,  and  July,  in 
the  year  1841.  The  number  is  considerably 
above  the  average  proportion  of  cases  of  this 
disease  usually  occurring  in  the  medical 


wards  of  the  hospital.  It  is  uncertain  whe¬ 
ther  this  can  be  considered  a  mere  acciden¬ 
tal  coincidence,  or  as  depending  on  some 
atmospheric  peculiarity,  or  other  general 
circumstance.  If  the  latter,  a  correspond¬ 
ing  increase  might  likewise  be  expected  in 
other  hospitals  in  the  metropolis  during  the 
same  time.  I  am  not  aware  whether  this 
was  the  case.  It  is  quite  certain  that  in 
many  of  these  instances  the  disease  had 
existed  in  a  less  active  state  for  a  long  pe¬ 
riod  previously  to  their  being  admitted  into 
the  hospital ;  but  this  does  not  interfere 
with  the  possibility  of  some  atmospheric  in¬ 
fluence,  or  other  cause,  exciting  at  this  time 
a  previously  passive  disease  into  fatal  acti¬ 
vity.  Dr.  Prout  has  particularly  noticed 
the  effects  of  malarious  influence  in  altering 
the  characters  of  the  urine ;  and  the  same 
cause  which  would  disorder  the  functions  of 
a  healthy  organ  may  well  be  supposed  ca¬ 
pable  of  still  further  perverting  those  of  one 
which  is  diseased.  A  cold  moist  atmo¬ 
sphere  is  fully  recognised  as  having  an  inju¬ 
rious  influence  both  in  exciting  and  aggra¬ 
vating  the  symptoms  of  the  granular  degene¬ 
ration  of  the  kidneys ;  such,  however,  was 
not  the  character  of  the  weather  at  this 
time,  being  generally  fine  and  mild,  and  dur¬ 
ing  the  summer  season.  If  any  atmospheric 
influence  operated  in  reference  to  these  dis¬ 
eases,  it  must  therefore  have  been  of  a  more 
obscure,  less  cognizable  character,  than 
those  peculiarities  which  constitute  the  states 
of  the  weather  appreciable  to  our  ordinary 
sensations. 

Perhaps  these  cases,  taken  in  connection, 
may  be  considered  as  affording  some  illus¬ 
tration  to  the  views  which  Dr.  Williams  has 
for  some  years  explained  in  the  wards  of 
University  College  Hospital,  and  has  now 
embodied  in  his  late  work  on  the  Principles 
of  Medicine,  as  to  the  analogy  which  exists 
between  various  organic  diseases  affecting 
certain  viscera,  but  not  of  a  malignant  na¬ 
ture.  Tubercle  in  the  lungs,  cirrhosis  of  the 
liver,  granular  degeneration  of  the  kidney, 
and  opacity  and  thickening  of  the  valves  and 
membranes  of  the  heart,  are  all  regarded  as 
the  result  of  a  deposit  of  lymph  of  a  caco- 
plastic  or  imperfectly  organizable  character ; 
such  lymph  shewing  a  strong  tendency  to 
induration  and  contraction  subsequently  to 
its  deposition,  the  more  marked  as  it  is  the 
further  removed  from  the  healthy  standard. 

Lymph  of  this  imperfect  nature  may  be 
deposited  as  the  result  simply  of  local  causes, 
as  we  see  in  the  contracted  cicatrices  result¬ 
ing  from  extensive  burns,  and  other  serious 
injuries  of  the  surface  ;  but,  as  affecting  in¬ 
ternal  organs,  it  usually  depends  on  some 
imperfection  of  the  system  or  constitution, 
analogous  to  that  seen  in  persons  of  a  scro¬ 
fulous  habit,  and  which  may  be  either  con¬ 
genital,  or  developed  in  the  individual  de 
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novo.  In  such  individuals  it  may  be  depo¬ 
sited  in  an  organ  either  in  consequence  of 
inflammation,  acute,  or  more  usually  of  a 
low  and  chronic  character;  or,  where  the 
constitutional  predisposition  is  strong,  in¬ 
stead  of  the  healthy  lymph  supplied  for  the 
ordinary  textural  nutrition  of  all  parts, 
without  any  previous  disease  in  the  affected 
organ. 

Resulting,  then,  from  the  same  unhealthy 
state  of  the  constitution,  and  differing  in 
their  symptoms  and  physical  characters  ra¬ 
ther  from  the  circumstances  of  the  organ 
affected  than  in  their  essential  nature,  a  very 
probable  opinion  might  be  formed,  a  priori, 
that  the  diseases  already  mentioned — and  if 
there  are  others  of  an  analogous  nature — 
would  be  found,  in  many  instances,  more 
than  one  of  them  affecting  the  same  indivi¬ 
dual.  Almost  each  of  the  cases  already  re¬ 
lated  confirms  the  truth  of  this  opinion.  We 
have  seen  the  granular  disease  of  the  kidney 
connected  with  tubercle  of  the  lungs,  and 
with  a  cirrhose  state  of  the  liver,  one  or 
both,  in  many  instances  ;  also,  with  diseased 
valves  of  the  heart,  and  with  tubercular  de¬ 
posit  on  the  peritoneum.  It  is  perhaps 
questionable  how  far  softening  of  the  brain, 
in  any  of  its  forms,  can  be  included  under 
the  same  category  as  the  diseases  already 
mentioned ;  it  is,  like  them,  an  organic 
change,  wanting  the  true  characters  of  a 
malignant  disease,  but  it  presents  none  of 
the  tendency  to  contract  which,  at  one  pe¬ 
riod  or  another,  is  common  to  the  other 
diseases  enumerated.  This  may,  perhaps, 
merely  depend  on  the  great  difference  which 
exists  between  nervous  matter  and  all  the 
other  textures  of  the  body  ;  the  fatty  matter 
of  the  blood,  rather  than  the  liquor  sanguinis, 
being  perhaps  more  particularly  poured  out 
for  the  nutrition  of  this  tissue.  Certainly 
softening  of  the  brain  is,  like  them,  depen¬ 
dent  on  a  degeneration  of  the  healthy  tissue, 
and  probably  of  a  constitutional  origin.  In 
two  of  the  cases  this  disease  coexisted  with 
the  degeneration  of  the  kidney,  which  led  to 
their  introduction  here. 

‘  As  to  the  case  of  tubercle  of  the  lungs,  so 
with  regard  to  the  disease  of  the  kidneys 
under  consideration,  it  has  been  a  matter  of 
considerable  discussion  whether  it  be  of  an 
inflammatory  nature  or  otherwise.  That 
view  which,  with  regard  to  the  former  dis¬ 
ease,  served  both  to  explain  the  cause  of  the 
question,  and  to  afford  its  solution,  serves 
the  same  purpose  with  regard  to  the  latter, 
namely,  that  being  a  disease  which,  from  its 
nature,  may  depend  either  on  constitutional 
causes  merely,  or  on  this  as  a  predisposing 
cause,  but  excited  by  a  local  inflammatory 
action :  both  opinions  seem  to  be  true  in 
different  instances,  and  in  support  of  both 
many  cases  may  be  brought  forward.  In 


some  of  the  cases  here  related  probably  the 
disease  may  have  had  merely  a  constitutional 
origin ;  for  no  cause  appears  likely  to  pro¬ 
duce  an  inflammatory  action  of  the  kidneys, 
nor  can  it  be  ascertained  that  the  symptoms 
of  such  a  state  have  at  any  time  existed  :  the 
disease  has  slowly  invaded,  and  only  been 
discovered  when  so  far  advanced  as  to  pro¬ 
duce  dropsy  or  other  easily  recognisable 
symptoms.  In  other  instances,  either  an 
exposure  to  cold,  or  habits  of  intoxication — 
both  causes  likely  to  produce  congestion  or 
inflammation  of  internal  organs — have  pre¬ 
ceded  any  of  the  symptoms  of  the  disease  ; 
in  these  instances  the  disease  has  probably 
taken  its  origin  in  a  congestive  or  inflamma¬ 
tory  state  of  the  kidneys.  Certainly  most 
cases  which  develope  themselves  suddenly  as 
an  acute  disease  may  generally  be  traced  to 
some  such  exciting  cause  ;  and  in  such  cases 
the  antiphlogistic  treatment  is  that  which  is 
necessary,  and  is  most  successful. 

An  instance  of  this  presented  itself  in  a 
man  under  the  care  of  Dr.  Thomson,  in  the 
same  hospital,  but  some  time  before  the 
period  when  these  cases  occurred,  where 
the  disease  was  too  far  advanced  to  hope  for 
cure,  but  where  cupping  over  the  loins  had 
been  tried  on  various  occasions  ;  and  it  was 
noticed  that  for  a  few  days  after  each  appli¬ 
cation  of  this  remedy  the  amount  of  albu¬ 
men  in  the  urine  was  occasionally  diminished, 
and  the  urea  augmented.  Here,  probably, 
an  inflammatory  state  of  the  kidneys  co¬ 
existed  with  the  albuminous  degeneration. 

The  correct  view  of  the  nature  of  the 
disease  seems  to  be,  that  it  depends  on  a 
deposit  of  lymph  of  an  imperfect  character 
in  the  texture  of  the  kidney,  affecting  parti¬ 
cularly  the  cortical  substance,  but  as  the 
disease  advances  invading  also  the  tubular 
structure.  That  where  the  constitution  is 
very  imperfect,  this  may  depend  on  consti¬ 
tutional  causes  merely,  in  which  case  the  bad 
lymph  is  deposited  in  the  ordinary  process 
of  textural  nutrition,  but  that  in  many 
cases  this  constitutional  cause  may  be  aided, 
and  the  disease  excited,  by  an  inflammatory 
state  of  the  affected  organ,  in  which  case 
the  bad  lymph  may  be  poured  out  not 
merely  in  connection  with  the  nutritive  pro¬ 
cess,  but  as  an  inflammatory  effusion. 

Allowing  to  the  kidneys  the  property 
which  Dr.  Prout  supposes  them  to  possess, 
of  exerting  a  disorganizing  influence  on  the 
materials  to  be  discharged  by  these  organs, 
it  appears  sufficiently  intelligible  why,  when 
the  proper  texture  of  the  kidney  is  sup¬ 
planted  by  a  morbid  deposit,  these  organs 
should  lose  this  property,  and  pour  out,  as 
through  a  mere  filter,  the  fluid  part  of  the 
blood,  retaining  more  or  less  of  its  albumi¬ 
nous  character.  It  seems  difficult  to  afford 
a  probable  explanation  of  the  great  diminur 
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tion  in  the  amount  of  the  red  globules  in 
the  blood,  which  seems  essential  to  this 
disease.  Whatever  this  may  be,  it  is  not 
unlikely  that  the  great  tendency  to  dropsical 
effusion  depends  on  this  state  of  the  blood  ; 
as  in  chlorosis, — another  disease  in  which 
there  is  a  great  diminution  of  the  colouring 
matter  of  the  blood, — there  is  a  very  similar 
tendency. 

Little  has  been  said  on  the  subject  of 
treatment ;  that  was  not  the  object  with 
which  these  cases  were  reported.  In  a  se¬ 
ries  of  cases,  most  of  which  have  proved 
necessarily  fatal,  and  none  derived  perma¬ 
nent  benefit,  small  opportunity  is  afforded 
for  conclusions  on  this  subject.  I  believe  it 
is  only  in  a  very  early  stage  that  a  cure  can 
be  accomplished  ;  when  at  all  advanced, 
though  perhaps  less  rapid  in  its  progress 
than  pulmonary  consumption  usually  proves, 
it  has  an  equal  certain  tendency  to  a  fatal 
result.  When  there  are  any  symptoms  of  an 
inflammatory  action,  local  antiphlogistic 
treatment  will  be  required,  and  especially  at 
an  early  period  of  the  disease.  In  general 
I  have  found  no  remedy  afford  so  much  re¬ 
lief  to  the  uneasy  sensations  of  the  patient 
as  rather  large  purgative  doses  of  cream  of 
tartar,  administered  two  or  three  times  a 
week.  In  the  cases  (I  believe  not  very  nu¬ 
merous)  where  the  disease  gives  a  tendency 
to  profuse  diarrhoea,  this  treatment  will  not 
be  suitable  nor  required.  In  addition  to 
this,  some  diuretic  remedy,  especially  the 
infusum  diosmse,  combined  with  Spr.  iEth. 
Nit.  andTr.  Scillse,  affords  temporary  relief. 

I  am  not  aware  that  I  have  seen  any  be¬ 
nefit  afforded  by  the  Tr.  Cantharidis ;  a 
remedy  which  has  been  supposed  particu¬ 
larly  applicable  to  these  cases.  Mild  dia¬ 
phoretic  remedies  are  also  beneficial.  A 
careful  attention  to  regimen  and  diet,  and 
the  administration  of  suitable  remedies  to 
remove  any  unfavourable  symptom  which 
may  present  itself,  is  a  direction  necessary 
in  all  cases.  As  to  whether  any  of  the  pre¬ 
parations  of  iodine,  which  have  been  sup¬ 
posed  beneficial  in  pulmonary  consumption, 
by  correcting  the  constitutional  disorder 
with  which  that  disease  is  connected,  would 
be  similarly  beneficial  here,  I  cannot  give 
any  decided  opinion.  The  great  tendency 
to  ansemia  or  leucophlegmasia  which  exists, 
would  seem  to  suggest  the  use  of  chalybeates, 
though  without  that  expectation  of  perma¬ 
nent  benefit  from  their  use  which  we  have  in 
chlorosis,  where  there  is  no  serious  organic 
disease.  This  also  is  merely  a  suggestion, 
on  which  I  cannot  yet  give  the  results  of 
experience. 


ON  THE 

INJURIESTO  HEALTH  OCCASIONED 
BY  BREATHING  IMPURE  AIR  IN 
CLOSE  APARTMENTS. 

(For  the  London  Medical  Gazette.) 

Notwithstanding  the  various  inventions 
and  improvements  which  distinguish  the  age 
we  live  in,  it  is  lamentable  to  observe  what 
little  attention  has  been  paid  to  the  ventila¬ 
tion  of  apartments,  in  which  we  are  destined 
to  pass  a  greater  portion  of  our  lives,  and 
in  which  a  constant  and  well-regulated  sup¬ 
ply  of  the  element  we  breathe  is  so  essential 
to  bodily  health  and  mental  enjoyment. 

This  inattention  can  only  be  accounted 
for  either  by  an  apprehension  on  the  part  of 
our  architects  and  builders  that  the  intro¬ 
duction  of  any  thing  new  would  expose 
them  to  the  charge  of  a  want  of  taste,  or  of 
that  acquaintance  with  the  style  of  the 
ancients  to  which  it  is  the  fashion  so  strictly 
to  adhere  ;  imitation  being,  in  their  opinions, 
more  deserving  of  commendation  than  a 
desire  to  meet  the  improvements  of  the  age  ; 
and  fashion  of  more  importance  than  health. 
If  they  construct  our  doors  and  windows  in 
so  superior  a  manner  as  to  exclude  every 
possible  particle  of  air,  they  flatter  them¬ 
selves  with  having  attained  an  advantage  to 
which  the  inhabitants  of  ancient  Greece  and 
Rome  did  not  aspire.  They  should,  how¬ 
ever,  recollect  that  the  ancient  architects  of 
warmer  climates  did  not  overlook  the  neces¬ 
sity  of  a  free  admission  of  air,  and  also  that 
a  constant  supply  and  free  circulation  of  this 
element  is  as  necessary  for  sustaining  life  as 
a  given  quantity  for  the  combustion  of  the 
fuel  we  require  to  warm  our  apartments  : 
they  nevertheless  only  provide  for  the  latter, 
as  if  the  former,  although  the  more  impor¬ 
tant,  was  of  minor  consideration,  or  that 
they  conceived  the  chimney-draft  sufficient 
for  both  purposes,  when,  in  reality,  it  does 
not  answer  that  for  which  it  is  principally 
intended — as  by  far  the  greater  portion  of 
the  heat  generated  in  our  open  fire-places  is 
carried  up  the  chimney  by  sharp  currents  of 
air  from  occasional  openings  of  doors,  or 
such  crevices  as  it  may  force  its  way  through, 
being,  moreover,  frequently  productive  of 
serious  bodily  injuries,  while  it  cannot  be 
sufficient  for  the  purposes  of  wholesome 
ventilation :  this  air  being  colder  than  that 
already  in  the  room  is  consequently  of 
greater  specific  gravity,  and  must  form  a 
lower  stratum,  not  unfrequently  felt  by 
those  placed  round  the  fire  suffering  from 
an  undue  proportion  of  heat  at  one  side,  and 
of  cold  at  the  other. 

It  should  also  be  borne  in  mind  that  the 
openings  of  our  fire-places  being  seldom 
more  than  three  or  four  feet  from  the  floor, 
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the  upper  stratum  of  air  is  neither  removed 
or  purified  by  this  under  current,  and  must, 
from  being  breathed  over  and  over  again,  be 
productive  of  most  prejudicial  effects,  and 
that  this  contamination  of  the  atmosphere 
is  considerably  augmented  at  night  by  the 
combustion  of  lights,  the  quantity  of  air 
breathed  by  an  ordinary- sized  person  being 
calculated  to  be  about  2000  cubic  feet  per 
hour,  and  that  two  mould-candles  consume 
as  much  of  the  oxygen  of  this  air  as  a 
human  being,  the  nitrogen  and  carbonic  acid 
gas  which  remain  being  peculiarly  inimical 
to  animal  life,  and  that  when  carried  up  by 
the  currents  occasioned  by  combustion  and 
respiration,  they  must  be  repeatedly  inspired 
in  this  upper  stratum  before  they  make  their 
escape  into  the  chimney — the  only  ven¬ 
tilating  flue  with  which  our  houses  are  pro¬ 
vided  ;  that  the  heat  thus  generated  is  in 
proportion  to  the  quantity  of  oxygen  ab¬ 
stracted  from  the  atmosphere,  which  enters 
into  combination  with  the  carburetted  hydro¬ 
gen  of  the  flame  of  candles,  coal,  gas,  oil,  or 
other  inflammable  matter  from  which  light  is 
produced ;  that  every  cubic  foot  of  carburetted 
hydrogen  consumed  unites, on  an  average,  with 
two  cubic  feet  of  oxygen  (that  portion  of  the 
atmosphere  required  to  support  animal  life) ; 
and  that  the  product  of  this  combustion  is 
about  two  inches  and  a  half  of  water  and 
one  of  carbonic  acid  gas,  which,  when  in¬ 
haled  in  its  pure  state,  proves  instantly  fatal ; 
and  the  greater  the  proportion  we  inhale  in 
addition  to  the  animal  vapours  evolved  from 
the  lungs  and  skin,  the  more  pernicious  the 
effect. 

Supposing,  for  example,  that  the  perfect 
lighting  of  an  ordinary  sized  apartment 
requires  fifteen  cubic  feet  of  carburetted 
hydrogen  per  hour,  this  would  form  about  a 
pint  and  a  half  of  water  and  fifteen  cubic 
feet  of  carbonic  acid  gas,  which  are  the 
products  of  the  combustion,  whether  the 
carburetted  hydrogen  is  obtained  from  wax, 
tallow.,  oil,  or  coal.  If,  therefore,  the 
lighting  continues  in  an  unventilated  apart¬ 
ment  for  seven  hours,  one  gallon  of  water  is 
produced,  the  greater  part  of  which  must  be 
deposited  on  the  walls,  windows,  furniture, 
polished  metal,  or  other  cold  surfaces  with 
which  it  comes  in  contact ;  and  to  some 
articles  of  this  nature  it  is  known  to  prove 
highly  prejudicial,  in  addition  to  the  injury 
to  health  occasioned  by  an  increased  quantity 
of  moisture  mixed  with  the  air  we  breathe. 
As  one  of  the  principal  functions  performed 
by  this  air  for  the  preservation  of  health  is 
to  carry  off  with  it  a  considerable  quantity 
of  vapour,  in  order  to  prevent  its  undue 
accumulation  on  the  lungs,  it  is  therefore 
evident  that  after  it  has  been  already  so 
loaded  it  cannot  properly  perform  these 
functions,  and  that  consumption  and  other 
complaints  are  thus  frequently  induced. 


The  prejudicial  effects  of  carbonic  acid 
gas  (which  is  the  same  as  the  choke-damp  of 
mines),  as  well  as  of  the  nitrogen  of  the  air, 
which  is  set  free  by  the  abstraction  of  the 
oxygen  (and  amounts  in  quantity  to  four 
times  that  of  the  oxygen),  are  well  known, 
and  ought,  by  all  possible  means,  to  be  pro¬ 
vided  against.  This  has  been  attended  to 
within  the  last  few  years  in  some  of  our 
public  hospitals,  and  the  mortality  in  con¬ 
sequence  considerably  decreased ;  and  like¬ 
wise  in  several  of  our  manufactories  and 
public  establishments,  where  the  diseases 
generated  by  the  number  of  persons  congre¬ 
gated  in  such  establishments  have  been  pro- 
portionably  diminished.  In  the  House  of 
Commons  also,  where  hundreds  of  members, 
with  hundreds  of  candles  burning  at  night, 
tended  so  much  to  vitiate  the  atmosphere, 
important  improvements,  in  lighting  as  well 
as  ventilation,  have  been  recently  made ; 
but  in  our  domestic  establishments  little  or 
no  attention  has  been  paid  to  this  important 
subject ;  and  the  foundation  of  a  variety  of 
diseases  must  be  the  result,  particularly  from 
the  foul  air  breathed  at  balls  and  other 
crowded  assemblies.  The  confinement  of  air 
in  our  churches  and  places  of  public  worship 
must  also  be  highly  prejudicial,  as  we  are 
frequently  exposed,  on  entering  one  of  these 
edifices  in  the  summer  months,  to  an  at¬ 
mosphere  ten  or  fifteen  degrees  below  that 
of  the  external  air,  independent  of  the 
stagnant  state  in  which  it  has  been  allowed 
to  remain  during  a  whole  week,  often 
vitiated  in  a  greater  degree  by  the  gaseous 
matter  evolved  from  human  remains ;  and 
in  private  houses  much  inconvenience  is 
thus  experienced  in  close  and  gloomy 
weather,  an  evil  wdiich  has  been  consi¬ 
derably  augmented  by  close  stoves  when 
made  of  iron,  and  heated  to  a  certain 
temperature.  But  if  stoves  were  con¬ 
structed  of  masonry  throughout,  as  in  many 
other  countries,  or  of  fire  tiles,  or  porcelain 
plates  imbedded  in  mortar,  with  well- 
regulated  flues,  they  would  be  far  preferable 
to  open  fire  places,  this  substitution  of  im¬ 
perfect  conductors  of  heat  being  not  only 
consistent  with  the  principles  of  economy  in 
the  preservation  of  heat,  and  its  more 
uniform  distribution  through  apartments, 
but  more  salubrious  than  the  methods  usually 
resorted  to  in  this  country,  of  warming  air 
by  contact  with  iron  stoves  or  pipes. 

The  healthy  appearance  of  those  who  pass 
the  greater  part  of  their  time  in  the  open  air 
sufficiently  indicates  its  advantages.  Armies 
are  also  well  known  to  have  far  greater 
numbers  of  sick  when  well  housed,  than 
when  exposed  in  a  campaign  to  the  vicissit  udes 
of  the  season,  for  weeks  and  months  without 
any  other  covering  than  the  canopy  of 
heaven,  or  occasionally  of  a  tent,  hut,  or  the 
shade  of  a  tree.  These  facts  ought  to  satisfy 
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its  that  we  should  admit  the  air  as  freely  as 
possible  into  our  apartments,  at  all  seasons 
of  the  year,  as  the  temporary  and  often 
imaginary  inconvenience  of  a  little  cold, 
when  compared  with  the  decided  disadvan¬ 
tages  of  breathing  impure  air,  is  by  far  the 
lesser  evil. 

When  ventilation  in  large  establishments 
or  public  buildings  can  only  be  obtained  by 
artificial  means,  it  is  produced  by  pumping 
air  in,  and  drawing  it  out  by  a  fan  worked 
by  steam  or  other  adequate  power ;  and 
affording  it  the  means  of  free  circulation, 
either  cooled,  heated,  or  in  its  natural  state, 
through  well-regulated  apertures  in  the 
floors,  walls,  or  ceilings  :  and  in  coal  mines 
by  flues  or  shafts,  in  some  of  which  constant 
ascending  currents  of  air  are  maintained  by 
the  combustion  of  fuel,  or  coal  gas,  which 
produces  descending  currents  in  others  at 
the  same  time. 

The  importance  of  this  subject  has  been 
frequently  pointed  out  by  scientific  men  of 
considerable  eminence,  without  attracting 
that  attention  which  would  have  prevented 
many  persons  from  being  imperceptibly 
hurried  to  an  untimely  end.  It  is  therefore 
to  be  hoped,  that  the  powerful  engine  of  the 
press  will  continue  to  lend  its  aid  in  expos¬ 
ing  these  evils,  until  it  impresses  upon  the 
public  mind,  and  more  particularly  upon  our 
architects  and  builders,  the  urgent  necessity 
of  providing  against  them.  Is  it  not  possible 
by  some  simple  contrivance  to  make  the 
heat  produced  in  the  lighting  of  apartments, 
as  in  the  House  of  Commons,  available  for 
their  perfect  ventilation  ?  If  any  of  these 
gentlemen  succeed  in  the  introduction  of 
this  system  into  private  houses,  they  will  be 
entitled  to  greater  gratitude  for  this  achieve¬ 
ment  towards  the  preservation  of  health  and 
prolongation  of  life,  than  any  claimed  by 
those  heroes  whose  victories  have  contri¬ 
buted  so  much  to  the  miseries  of  the  human 
race,  and  the  destruction  of  the  human 
species. 

But  we  ought  not,  perhaps,  to  be  so  much 
surprised  at  the  slow  march  of  intellect  in 
this  respect,  when  we  find  so  many  centuries 
to  have  elapsed,  before  it  was  so  generally  ad¬ 
mitted  as  at  present,  that  pure  water,  another 
element  bountifully  supplied  by  nature,  is 
preferable  to  any  other  beverage  for  insur¬ 
ing  the  health  and  happiness  of  mankind  ; 
and  when  we  have  so  many  temperance 
societies,  and  other  advocates  for  impressing 
upon  the  minds  of  our  fellow-subjects  the 
necessity  of  becoming  converts  to  the  im¬ 
bibing  of  this  element  in  its  pure  state, 
ought  we  not  with  still  greater  reason  to  en¬ 
deavour  to  make  a  similar  impression,  as  to 
the  advantages  of  inhaling  with  equal  purity 
the  lighter  fluid,  of  which  we  stand  so  much 
in  need,  and  which  we  so  much  more  fre¬ 
quently  require  ? 
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Part  II. 

Section  II.  —  Ovaries  of  women  who 

died  within  one  month  after  delivery 

at  the  full  period. 

1. - ,  a  young  woman,  who 

died  of  peritonitis,  &c.  a  few  days  after 
delivery.  One  ovary  was  larger  than 
the  other,  and,  on  rubbing  it  between 
the  fingers,  a  flat  circular  hardness,  of 
about  the  size  of  a  dried  pea,  was  per¬ 
ceived,  having  its  outer  surface  slightly 
umbificated  by  the  remains  of  a  small 
triangular  cicatrix.  On  dividing  this 
tumor  it  was  seen  to  consist  of  a  con¬ 
tracted  circular  cyst,  the  walls  of  which 
were  of  a  very  faint  yellow  colour,  and 
of  an  obscurely  radiated  or  linear  struc¬ 
ture,  bounded  on  their  outer  margin 
by  wdiat  appeared  like  a  distinct  mem¬ 
brane,  and,  more  externally,  by  an 
investment  of  stroma ;  while,  inter¬ 
nally,  there  was  an  opaque  central 
point,  of  the  size  of  a  pin-head,  having 
a  puckered  stellated  look,  as  if  from 
the  shooting  out  of  various  prolonga¬ 
tions  among  the  folds  of  the  yellow 
matter. 

Second  ovary  pale,  and  destitute  of 
vesicles,  except  at  its  distal  extremity, 
where  a  number  were  clustered  around 
an  hypertrophied  follicle,  some  pro¬ 
jecting  on  the  inner,  and  others  on 
the  outer  surface  of  this  bag,  which 
was  of  the  size  of  a  grape. 

2.  M.  C.,  married,  and  mother  of  a 
family.  Death  eleven  days  after  par¬ 
turition  at  full  time.  Both  ovaries 
smaller  than  natural,  and  former  cica¬ 
trices  nearly  faded.  In  one  of  the 
ovaries  nothing  was  visible  except  a 
vesicle  of  the  minutest  size  on  the 
surface.  In  the  other  there  wras  the 
same  destitution  of  ovisacs;  but  the 
tubes  and  broad  ligaments  of  both  had 
several  vesicles  of  a  very  delicate  struc¬ 
ture  embedded  in  them  ;  and  in  this 
ovary  was  one  white  body  of  small 
size,  and  also  another  body,  which, 
when  penetrated,  gave  issue  to  a  little 
green  fluid,  and  wTas  found  to  consist 
of  a  thick,  very  white  and  shining 
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inner  membrane,  surrounded  by  a  more 
delicate  capsule,  which  wTas  of  a  green 
colour,  as  if  dyed  by  the  effused  fluid. 
After  maceration  for  a  couple  of  days 
in  alum  water,  the  dense  white  and 
glistening  inner  membrane  could  easily 
be  insulated,  when  it  appeared  of  the 
bulk  of  a  pea,  of  the  thickness  of  thick 
post  paper,  incapable  of  division  into 
laminae,  and  diaphanous,  except  here 
and  there,  where  it  was  more  obscure. 
The  bed  of  ovary  from  which  this 
body  had  been  raised  was  now  found 
to  exhibit  some  traces  of  the  greenish 
colour,  and  to  consist  of  an  internal 
pulpy  and  delicate  lining,  which  had 
been  in  immediate  apposition  with  the 
exterior  of  the  removed  body,  and  of 
another  stronger  membrane,  from  the 
outside  of  which  irregular  and  imper¬ 
fect  laminae  of  stroma  could  be  sepa¬ 
rated.  The  pulpy  appearance  of  the 
inner  membrane  seemed  to  be  produced 
by  the  presence  of  minute  sparse 
points  of  a  more  condensed  tissue,  like 
granular  or  cephaloid  matter,  deposited 
on  its  exterior. 

3. - ,  22  years  of  age.  Death 

from  acute  pleuritis  and  empyema, 
three  weeks  after  delivery  of  first  child. 

Ovaries  large,  plump,  smooth,  and 
pale,  with  the  exception  of  three  nearly 
faded  old  cicatrices  on  one,  another 
having  a  foramen,  and  several  black 
points  from  Graafian  vesicles  advancing 
to  surface.  On  cutting  through  the 
centre  of  this  foramen,  a  body  of  about 
the  size  of  a  large  garden  pea  was  ob¬ 
served,  having  a  white  pellicle  in  its 
centre,  and  its  periphery  covered  by  a 
similar  investment,  the  body  itself  con¬ 
sisting  of  a  ring  of  about  an  eighth  of 
an  inch  in  thickness,  of  a  red,  inclining 
at  margins  to  a  somewhat  yellow  colour, 
of  an  oblong  shape,  and  not  distin¬ 
guishable  from  the  other  parts  of  the 
ovary,  which  were  all  of  a  very  red 
colour,  except  by  its  defined  shape  and 
deeper  dye,  it  being  destitute  of  any 
fibrous  or  of  any  convoluted  appear¬ 
ance,  and  being  situated  between  the 
two  pellicles  mentioned,  but  not  having, 
either  in  them  or  in  itself,  any  stellated 
configuration. 

Three  minnte  points  in  other  ovary ; 
one  of  a  bright  yellow,  another  white, 
with  a  small  portion  yellow,  and  the 
third  a  transparent  pellicle  enclosing  a 
black  point,  apparently  blood,  decom¬ 
posed  and  nearly  absorbed.  Numerous 
small  Graafian  vesicles  in  both  ovaries, 


but  no  capillary-sized  foramina  from 
these  bursting  on  the  surface  could  be 
detected. 

4.  -  - .  Died  of  phlebitis, 

three  weeks  after  delivery  at  full  time. 
Ovaries  not  affected  by  disease.  Subject 
delicate. 

External  surface  of  both  glands 
pretty  copiously  set  with  transparent 
eyes  or  points,  some  as  small  as  the 
larger  grains  of  sand,  and  others  of  the 
size  of  millets.  Some  had  burst,  leaving 
minute  colourless  pores  in  the  peri¬ 
toneal  coat ;  in  others  the  puncta  were 
scarlet  coloured,  and  had  each  a  very 
delicate  areola  of  the  same  hue ;  and 
in  a  third  variety  the  blood  in  these 
areolar  capillaries  had  been  decom¬ 
posed,  and  the  parts  had  a  sooty  ap¬ 
pearance,  the  discolourations  being- 
more  or  less  annular,  and  having- 
slender  openings  in  their  centres.  In 
other  respects  the  ovaries  were  smooth, 
the  linear  cicatrices  of  the  menstruating 
period  being  nearly  effaced.  In  each 
ovary  was  a  cyst  of  the  size  of  a  swollen 
garden  pea,  consisting  of  an  extremely 
white,  dense,  internal  membrane,  with 
polished,  but  fissured,  inner  and  outer 
surfaces,  arising  from  a  degree  of  cor¬ 
rugation.  This  membrane  was  of  the 
thickness  of  parchment,  diaphanous, 
and  had  interposed  between  it  and 
the  substance  of  the  gland,  in  both 
cases,  two  other  delicate  but  distinct 
membranous  layers,  without  there  being 
a  vestige  of  granular  matter  on  either, 
or  the  possibility  of  raising  any  more 
laminae  from  the  ovary  enveloping  them, 
or  of  distinguishing  any  difference  in 
the  structure  or  degree  of  organization 
of  the  two.  She  had  been  delivered, 
under  the  superintendence  of  Dr.  Pagan, 
the  Professor  of  Midwifery  in  the  Uni¬ 
versity,  of  a  single  child. 

5.  Mrs. - ,  aged  26.  Had  a  child 

four  weeks  before  death  from  chronic 
visceral  disease.  Placenta,  a  portion 
of  which  in  a  friable  pulverulent  state 
remained,  had  adhered  to  posterior 
part  of  right  cornu.  Both  tubes  glued 
to  ovaries,  which  were  small  and  cor¬ 
rugated.  A  comparatively  recent  cica¬ 
trix  was  seen  in  right  ovary,  correspond¬ 
ing  to  which,  internally,  was  a  circular 
ring  of  rose-coloured  tissue,  which 
became  very  florid  on  the  access  of  air, 
and  consisted  of  a  fibrous  structure,  of 
about  two  lines  in  thickness,  with  a 
transverse  oblique  arrangement  of  its 
capillary-sized  fibrils,  something  like 
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what  obtains  in  the  walls  of  the  left 
ventricle  of  the  heart.  Within  this 
body,  but  not  adherent  to  it  either  by 
vessels  or  prolongations  of  itself,  wTas 
an  opaque,  yellowish- coloured  hollow 
membrane.  A  vesicle,  similar  to  what  is 
often  seen  in  the  broad  ligament,  was 
found,  a  little  distance  from  the  ovary, 
within  the  folds  of  this  membrane, 
and  adjacent  to  the  portion  of  fallopian 
tube,  the  pavilion  of  which  adhered  to 
the  ovary :  this  appeared  in  every 
respect  like  a  Graafian  vesicle  which 
had  passed  from  the  ovary  to  its  new 
situation  by  interstitial  absorption  ; 
and,  when  laid  on  a  piece  of  glass,  cut 
into  two,  and  examined  by  Dr.  Rainy, 
Professor  of  Medical  J urisprudence  in 
the  University,  with  the  microscope,  it 
was  found  to  contain  a  granular  mem¬ 
brane  and  an  ovulum. 

Section  III. — Ovaries  of  women  who 

died  within,  or  at,  two  months  after 

delivery  at  the  natural  period. 

1. - ,  aged  37  years,  and 

mother  of  seven  children,  the  youngest 
five  weeks  old.  Uterus  enlarged  about 
a  fourth ;  cavity  large,  and  dyed  with 
blood.  Sinuses  enlarged.  Os  uteri 
black,  and  epithelium  abraded.  Sper¬ 
matic  veins  much  varicosed,  and 
occupied  by  laminated  coagula  ar¬ 
ranged  in  spiral  coils.  Ovaries  smaller 
than  medium  size,  pale,  and  nearly 
smooth,  particularly  the  left,  which 
was  also  smaller,  and  which  exhibited 
externally  two  small,  raw-looking,  and 
vascular,  abraded  spots  of  a  minute  size, 
as  if  occasioned  by  the  rupture  of  small 
vesicles,  which  had  risen  above  the 
surface  of  the  peritoneal  coat,  and  been 
discharged.  Inner  surface  pale,  with 
some  very  small  Graafian  vesicles  in 
its  parenchyma,  but  no  rose-coloured, 
yellow,  white,  or  black  body. 

Right  ovary  about  medium  size,  Avith 
remains  of  four  or  five  large-sized  cica¬ 
trices,  and  the  appearance  of  a  number 
of  miliary  Graafian  vesicles,  many  of 
them  near  and  some  within  the  inner 
surface  of  the  peritoneum ;  while  others 
had  penetrated  the  entire  thickness  of 
this  membrane,  and  remained  either 
with  a  segment  of  the  size  of  a  small 
pin-head  protruding  externally,  or 
had  given  Avay  and  been  discharged, 
leaving  puncta  of  a  red  colour.  No 
vestige  of  any  other  form  of  ovarian 
body,  except  at  one  point,  where  there 
was  an  ill-defined  corpus  albidum. 


2. - ,  died  of  suppuration  in 

uterus,  &c.,  six  weeks  after  delivery  of 
what  was  said  to  have  been  her  first 
child.  Ovaries  unaffected  by  disease. 
On  one  there  were  two  cicatrices,  one 
very  well  marked,  and  the  other  less, 
and  a  minute  red  point,  as  if  occasioned 
by  the  adjacency  of  a  Graafian  vesicle  ; 
and  on  the  other  there  was  an  indenta¬ 
tion  or  central  hollow  point,  surrounded 
by  an  annular  condensation  of  the 
ovary.  On  laying  the  latter  open,  an 
elliptical  cavity,  corresponding  to  the 
central  dimple  or  depression,  lined  by 
a  white,  opaque,  pellicle,  and  sur¬ 
rounded  by  a  condensed,  extremely 
white,  and  somewhat  gristly  oval  ring, 
in  the  situation  of  the  external  hard¬ 
ness,  came  into  view,  and  for  a  little 
was  supposed  by  Mr.  Allan  Burns,  who 
assisted  in  the  dissection,  and  by  me,  to 
be  the  vesicle  from  wrhich  the  fecun¬ 
dated  ovum  had  been  discharged. 

On  cutting  through  the  centre  of  the 
principal  cicatrix  in  the  other  ovary, 
however,  a  body  was  brought  into  view 
corresponding  also,  with  a  feeling, 
externally,  of  a  tumor,  of  about  the 
size  and  shape  of  a  dried  pea,  having 
a  central  Avhite  opaque  membrane  or 
pellicle,  not  admitting  of  division  into 
layers,  or  exhibiting  any  appearance, 
when  examined  with  this  view  in  the 
most  careful  manner,  and  in  different 
ways,  of  being  capable  of  such  division, 
but  being  about  the  diameter  of  a 
mustard-seed,  and  having  white  streaks 
proceeding  from  it  into  the  substance 
of  a  ring,  about  an  eighth  of  an  inch 
thick,  of  a  pale  brownish  or  slightly 
reddish  colour,  having  an  oblique  linear 
arrangement  of  its  fibre,  and  a  structure, 
in  respect  to  consistency  and  colour, 
resembling  the  reddish,  horny,  con¬ 
densed  cuticle  which  surrounds  some 
clavi.  External  to  this  ring,  which 
became  redder,  and  more  like  to  pale 
muscle,  on  exposure  to  the  air,  there 
was  a  distinctly  circumscribed,  white, 
delicate  ring  of  capsular  investment. 

The  differences  between  the  body 
just  described,  and  that  contained  in 
the  other  ovary,  were  the  smaller  size 
of  the  central  cavity,  the  more  orga¬ 
nized  state  of  the  ring,  the  presence  in 
this  of  red  fibres,  and  its  shining,  horny, 
and  yet  muscular  look,  intersected  on 
its  inner  margin  by  white  strise  from 
the  inner  pellicle,  and  surrounded  by  a 
well-marked  capsule  of  opaque  mem-* 
brane. 
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3.  Mrs.  C - ,  death  eight  weeks 

after  accouchement  of  her  third  child. 

One  ovary. — A  cicatrix,  behind  which 
was  an  elliptical  body  of  about  the  size 
of  a  small  pea,  enveloped  in  a  capsule, 
and  presenting,  wrhen  divided  inter¬ 
nally,  a  pulpy  matter,  which  resembled 
in  consistence  the  inner  surface  of  the 
cephaloid  cysts,  only  of  a  marked  red 
colour  from  its  great  vascularity.  Cavity 
obliterated.  Six  corrugated,  hollow, 
white  bodies  in  the  two  glands. 

4.  - ,  aged  22.  Death  from 

suppuration  in  joints  of  pelvis,  &c., 
eight  weeks  after  birth  of  second  child, 
the  first  being  four  years  previous. 

Right  ovary  larger  than  left.  Exter¬ 
nal  surface  marked  with  some  nearly 
obliterated  cicatrices,  and  the  porous 
remains  of  some  minute  vesicles  which 
had  burst  and  been  discharged.  Sub¬ 
jacent  to  one  of  the  nearly  oblite¬ 
rated  large  cicatrices  was  an  elliptical, 
slightly  corrugated,  and  very  white 
empty  cyst,  of  about  the  size  of  a  hemp- 
seed,  the  inner  surface  of  which  was 
of  a  shining  pearly  whiteness,  destitute 
of  any  appreciable  inner  layer,  and  the 
whole  thickness  of  its  substance  not 
more  than  that  of  thick  paper. 

In  the  left  ovary  were  two  bodies  of 
a  similar  construction,  but  smaller  and 
globular;  they  were  whitish,  empty, 
corrugated  hollow  cysts.  In  both 
ovaries  there  were  a  few  small  vesicles, 
filled  with  dark  coagulated  blood,  but 
without  any  thickening  of  their  coats. 
No  other  body  of  any  kind. 

5.  - ,  aged  37  years.  Mother 

of  four  children,  youngest  of  which 
two  months  old  at  death.  Ovaries 
white,  and  although  retaining  the  ves¬ 
tiges  of  numerous  cicatrices,  these  were 
superficial  and  smooth  from  age.  No 
appearance  of  Graafian  vesicles  either 
on  surface  or  in  texture  of  glands.  One 
ovary  contained  a  body  of  an  elliptical 
form,  and  of  about  four  lines  in 
length,  and  nearly  three  in  breadth, 
having  a  horny-looking,  gray,  semi¬ 
transparent,  striated  circumference, 
enclosingaminute, angular,  or  stellated, 
white-coloured  central  portion,  or  line. 
The  striated  marginal,  or  annular  struc¬ 
ture  had  much  resemblance,  in  linear 
arrangement  and  fleshy  colour,  to  the 
human  nail  as  it  rests  on  the  subjacent 
pulp  of  the  finger,  and,  when  viewed 
by  transmitted  light,  its  tint  was  seen 
to  depend  on  the  presence  of  red  ves¬ 
sels,  and  the  striae  of  its  inner  margin 
on  the  intersections  of  minute  processes 


of  the  inner  membrane.  This  latter, 
similarly  examined,  wTas  translucent, 
and  consisted  of  a  distinct  delicate 
membrane,  forming  a  minute  cavity. 
Two  white  bodies  in  ovaries,  of  a 
yellowish  fatty  look,  with  external 
convolutions. 

Section  IV. — Ovaries  in  women  dying 
from  two  to  three  months  after  delivery 

at  the  natural  term. 

1.  Mrs. - ,  aged  44years.  Youngest 

child  ten  weeks  old. 

On  one  ovary  was  a  recent  but 
thoroughly  skinned  cicatrix,  and 
another  which  permitted  a  bristle  to 
pass  a  very  little  way  ;  and  internally, 
there  were  various  empty  white  cysts, 
from  the  size  of  a  hemp-seed  to  that 
of  a  grain  of  mustard,  two  of  which 
were  connected  with  the  recent  scar 
and  foramen.  Gland  two  inches  long 
by  one  broad. 

Other  ovary  a  third  smaller.  Remains 
of  one  large  cicatrix.  A  minute  vesicle 
and  some  punctuated  abrasions  of  peri¬ 
toneum  on  external  surface,  and,  inter¬ 
nally,  some  very  small,  but  full  Graa¬ 
fian  vesicles.  A  number  of  white  carti¬ 
laginous-like  hollow  bodies,  all  of  small 
size,  and  one  very  little  cyst  with  thin 
unchanged  coats,  but  filled  with  clotted 
blood.  No  vestige  of  any  other  body. 

2.  Mrs.  R - ,  aged  36.  Death  from 

typhus  three  months  after  birth  of 
ninth  child;  being  previous  to  fever  in 
bad  health.  Ovaries  of  good  size.  One 
exhibited  two  small  vesicles  near  to 
surface,  and  five  cicatrices,  old,  and 
nearly  filled  up.  On  opening  one  of 
these,  which  was  still  raw,  an  empty 
Graafian  vesicle  was  seen  behind  it,  of 
nearly  the  size  of  a  barley-corn,  but 
withoutabnormal  vascularity  orthicken- 
ing  of  its  coats,  or  any  clot. 

Other  ovary  paler  and  smoother  than 
the  first,  with  two  or  three  ecchymosed 
spots,  as  many  faded  scars,  and  one 
minute  projecting  vesicle ;  while,  in¬ 
ternally,  the  only  things  noticeable 
were  some  vesicles,  and  the  imperfect 
remains  of  three  white  hollow  globular 
bodies. 

3.  Mrs.  M‘ - ,  aged  32.  Eight 

children,  youngest  three  months. 
Ovaries  shewed  traces  of  old  cicatrices, 
and  in  one  of  them,  on  which  were 
also  seen  some  small  vesicles,  these 
scars  were  more  deeply  indented  than 
in  the  other ,  in  which  there  were  only 
some  distended  vesicles,  and  an  obscure 
appearance  of  two  “white  bodies;”  while 
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in  the  first  there  was,  1st,  in  centre  of 
gland,  a  thin  vesicle,  and  without  any- 
seen  connection  with  a  scar,  having  its 
coats  dyed  with  a  snuff-coloured  paste 
of  disorganised  blood,  which  still  lay  on 
it.  2d,  a  white  body  ;  and  3d,  a  solid, 
well  defined,  oval  body,  which  con¬ 
sisted  of  an  external  ring  of  very  vas¬ 
cular,  fleshy  looking  substance,  as  red 
as  muscle,  and  a  central  opaque  line. 

Section  V. — Ovaries  in  individuals 

dying  four  months  after  natural 

delivery. 

1.  Mrs.  M‘ - ,  35  years  of  age. 

Mother  of  six  children ;  second  youngest 
six  years  of  age;  youngest  at  breast 
four  months  old.  Surface  of  one  ovary 
white  and  smooth,  with  exception  of 
superficial  remains  of  a  cicatrix,  and 
several  transparent  vesicles  of  a  very 
minute  kind.  On  cutting  through  the 
former,  a  solid  body,  somewhat  larger 
than  a  hemp-seed,  came  into  view,  of  a 
reniform  shape,  with  an  elliptical  central 
portion  of  about  the  eighth  of  an  inch 
in  breadth,  of  a  whitish,  opaque  colour. 
This,  which  seemed  to  be  the  corrugated 
remains  of  the  inner  layer,  was  bisected 
in  its  long  axis  by  a  more  translucent 
line,  formed  apparently  by  lymph, 
which  had  agglutinated  its  inner  sides, 
and  obliterated  what  was  left  of  its 
cavity,  while  its  circumference  had  a 
serrated  arrangement,  occasioned  by 
delicate  processes  of  itself  shooting 
into  an  annular,  more  external  body,  of 
a  transparent,  fibrous,  and  delicate 
muscular  looking  tissue,  and  of  a  faint 
reddish  colour,  which,  in  its  turn,  was 
invested  with  a  capsule,  from  which 
red  vessels  penetrated  to  the  annular 
portion. 

Other  ovary  filled  with  unbroken 
vesicles,  and  contained  also  an  empty 
follicle  of  the  size  of  a  pea,  having  its 
coats,  which  remained  thin,  painted  in¬ 
ternally  with  a  thin  coating  of  yellow 
matter  supposed  to  be  decomposed 
blood. 

2.  - .  Mother  of  two  chil¬ 

dren  ;  youngest  sixteen  weeks  old.  The 
one  ovary  exhibited  one  or  two  faint 
cicatrices,  and  the  other  the  remains  of 
a  circular  abrasion,  of  the  size  of  a  small 
segment  of  a  dried  pea,  in  which  was  a 
foramen  leading  into  a  cyst  of  the  bulk 
of  a  garden-pea,  which  contained  a  clot 
of  blood  as  large  as  a  hemp-seed.  The 
inner  surface  of  this  sac,  consisted  of  a 
yellow  pulp,  of  considerable  thickness, 
which  could  be  scraped  off,  leaving  a 


vascular  envelope,  itself  surrounded  by 
a  capsular  investment,  and  which  two 
unitedly,  resembled  one  of  the  white 
bodies.  There  was  a  similar  cyst,  but 
only  half  the  size,  and  empty  of  blood, 
in  the  opposite  side  of  the  gland,  and 
the  other  ovary  contained  minute 
miliary  ovisacs  only,  although  these 
were  abundant. 

3.  - ,  a  child  sixteen  weeks 

before  death.  Both  ovaries  Avhite,  and 
free  from  old  linear  scars,  there  being 
present  only  two  or  three  recent  minute 
pory  solutions  of  the  peritoneum, 
and  on  each  gland  a  reddish  or  rose- 
coloured  spot,  and  some  hardness ;  cor¬ 
responding  to  which  there  was,  in  the 
one  ovary,  a  circular,  solid  mass  as  large 
nearly  as  a  small  dried  pea,  having  a 
reddish  colour,  and  a  white,  stellated, 
circular  centre;  and,  in  the  other,  an 
empty  Graafian  vesicle  with  thin  coats 
and  a  yellow  deposit  on  inner  surface, 
and  several  melanotic  spots,  or  corpora 
nigra. 

4.  - ,  aged  37  years.  -Seven 

children  ;  youngest  four  months  old. 
Ovaries  well  developed. 

One  ovary.  Peritoneal  coat  smooth, 
and  presenting  at  several  places  vas¬ 
cular  spots,  each  of  the  size  of  a  pin¬ 
head,  which  were  found  to  proceed 
from  turgid  Graafian  vesicles  escaped 
from  the  parenchyma,  and  lying  with 
thin  naked  coats  immediately  under  the 
surface,  which  was  diaphanous.  At  two 
points  of  this  kind  the  peritoneum  was 
absorbed  for  about  half  the  extent  of 
the  subjacent  vesicle.  Internally,  the 
gland  was  very  full  of  large  vascular 
vesicles,  and  a  circular  hard  body, 
moveable  in  the  stroma,  and  of  the  size 
of  a  small  pea,  exhibiting  when  cut  the 
whitish  yellow,  shining,  cartilaginous 
tissue  of  the  corrugated  empty  cysts, 
which  I  have  called  dense  white 
bodies,  was  seen. 

Other  ovary  presented  two  dark  spots 
indicating  subjacent  unbroken  Graafian 
vesicles  moving  to  surface,  and  a  third 
in  which  a  minute  portion  of  the 
hemisphere  of  a  vesicle  had  already 
risen  above  the  level  of  the  peritoneal 
coat ;  also,  a  transverse  groove  across 
the  free  edge  of  the  gland,  arising  from 
the  protrusion  of  the  half  of  a  circular 
body  of  a  cartilaginous  appearance, 
being,  when  cut  into,  hollow,  empty,  of 
a  vascular  tissue,  and  of  a  dull  whitish 
red  colour;  also,  immediately  adjacent 
to  this  was  another  circular,  small,  flat, 
hardness,  which  was  connected  with 
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the  presence  of  an  empty,  hollow,  very 
white  body,  which  was  not  vascular. 

5. - ,  aged  24.  Child  four 

months  old.  Inner  surface  of  cavity  of 
uterus  occupied  by  a  highly  injected 
vascular  net-work,  which  was  painted 
over  with  a  thin  layer  of  the  white 
fluid  of  the  tubes,  which  also  were  very 
vascular. 

liicjht  ovary  exhibited  two  points,  at 
each  of  which  a  minute  segment  of 
an  unbroken,  vascular,  miliSry  sized 
Graafian  vesicle  was  seen  presenting 
through  a  foramen  of  the  peritoneal 
coat ;  also,  several  small  cicatrices  and 
hardened  points,  under  which,  in¬ 
ternally,  were  white  bodies  of  the  size 
of  mustard  seed. 

Left  ovary.  Two  very  strongly 
marked,  but  old  cicatraces,  correspond¬ 
ing  to  one  of  which  was  a  solid,  shining, 
white  body,  and  to  the  other,  an  ink- 
coloured  thin  vesicle,  with  its  inner 
membrane  gathered  up  into  delicate 
rugae. 


ON 

THE  DOUBLE  SALTS  OF  IRON. 

(For  the  Medical  Gazette.) 
[Concluded  from  page  840.] 


In  Case  1,  hydrated  sesquioxide  of  iron 
was  added  to  a  boiling  and  concen¬ 
trated  solution  of  citric  acid:  it  was 
observed  to  dissolve  readily  and  in  large 
quantity  up  to  a  certain  point.  A  fur¬ 
ther  addition  left  the  solution  turbid, 
apparently  from  excess  of  oxide.  The 
mixture  was  now  suffered  to  cool,  was 
then  filtered,  evaporated  to  a  treacly 
consistence,  and  dried  in  thin  layers 
on  well  glazed  earthenware  :  it  sepa¬ 
rated  in  lamellae  of  an  acicular  form 
and  garnet  colour,  scarcely  soluble  in 
cold  water,  but  more  readily  in  hot. 
Fifty  grains  of  this  salt,  dried  at  212°, 
were  examined  as  to  the  quantity  of 
oxide  contained ;  it  yielded  fourteen 
grains  =  28  per  cent.  Another  por¬ 
tion,  prepared  after  the  same  manner, 
yielded  fifteen  grains  =  30  per  cent. 

In  Case  2,  two  several  quantities  of 
citric  acid  and  hydrated  sesquioxide  of 
iron  were  kept  at  a  temperature  just 
sufficient  to  influence  to  combination 
until  chemical  action  had  ceased.  The 
solutions  were  filtered,  reduced,  and 
dried,  as  in  Case  1.  The  salts  sepa¬ 


rated  in  lamellae,  but  of  a  short  and 
broad  sort ;  these  were  in  like  manner 
submitted  to  examination,  when  there 
were  found  in  one  22  grains  of  oxide, 
and  in  the  other  25  grains  of  oxide,  per 
cent. 

In  Case  3  I  proceeded  as  in  Case  1, 
until  the  whole  of  the  oxide  derived  by 
precipitation  from  four  parts  and  a 
half  of  commercial  sesquioxide  had 
been  added  to  five  parts  and  a  half  of 
crystallized  citric  acid,  and  gentle  ebul¬ 
lition  was  continued  for  fifteen  or 
twenty  minutes.  In  appearance  much 
of  the  oxide  remained  unchanged ;  but 
it  was  evidently  in  combination,  for  on 
the  addition  of  an  alkali  it  was  totally 
and  instantly  dissolved.  Owing  to  the 
variable  quantity  of  real  oxide  existing 
in  the  article  sold  in  the  shops,  this 
experiment  will  not  be  uniformly  suc¬ 
cessful.  From  an  experiment  which 
will  be  detailed  in  a  subsequent  part 
of  this  paper,  this  combination  of  oxide 
of  iron  and  citric  acid  will  be  inferred 
to  be  in  the  ratio  of  80  to  140,  or  of 
one  equivalent  of  oxide  of  iron  to  two 
equivalents  of  crystallized  citric  acid. 

In  case  4,  tartaric  acid  was  substi¬ 
tuted  for  citric,  and  subjected  to  the 
same  treatment  as  described  in  case  1 . 
As  soon  as  the  solution  appeared  turbid 
one  half  was  removed,  filtered,  and 
dried  at  212°,  when  one  hundred  grains 
were  found  to  be  impregnated  with 
twenty-six  grains  of  sesquioxide  of  iron. 
I  did  not  repeat  this  experiment.  To  the 
remaining  half  more  oxide  was  added, 
and  during  the  continuance  of  this  part 
of  the  operation  a  bulky  hydrated 
bitartrate  of  iron  was  thrown  down, 
very  nearly  resembling  hydrated  ses¬ 
quioxide  of  iron,  but  differing  in  being 
totally  soluble  in  alkalies  :  this  preci¬ 
pitate  was  well  washed  and  dried  at  a 
gentle  heat,  which  was  raised  towards 
the  close  of  the  process  to  212°,  and 
there  kept  until  it  ceased  to  lose  in 
weight.  One  hundred  grains  were  then 
heated  to  redness ;  it  first  evolved  a 
suffocating  inflammable  vapour,  then 
charred,  and  finally  left  me  thirty-seven 
and  a  half  grains  of  residue  :  the  residue 
was  dissolved  in  nitro-hydrochloric 
acid,  precipitated  with  caustic  ammonia, 
and  washed.  It  was  again  heated  to 
redness,  when  there  were  found  to  be 
thirty  six  grains  nearly.* 

*  It  is  stated  in  Rose’s  Manual  of  Analytical 
Chemistry,  that  ammoniacompletely  precipitates 
sesquioxide  of  iron  from  its  solution  in  aqua 
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In  case  5,  acetic  acid  was  digested 
at  a  common  temperature  with  the 
hydrated  oxide ;  union  was  readily 
effected  ;  and  by  adding  a  little  alcohol, 
and  filtering,  a  beautiful  solution  was 
obtained,  which  after  a  lapse  of  months 
had  only  a  very  trifling  deposit.  A 
quantity  of  this  solution  was  left  to 
spontaneous  evaporation  in  divided 
portions  of  say  half  an  ounce  each  ; 
the  great  bulk  suffered  decomposition 
in  drying,  and  I  only  obtained  from  a 
pint  of  solution  about  one  scruple  in  a 
perfect  state,  and  about  as  much  more 
in  a  slightly  imperfect* *  condition.  The 
perfect  salt  is  in  lamellm  of  a  ruby 
colour,  and  is  soluble  in  water  :  am¬ 
monia  precipitates  oxide  of  iron  from  its 
solution,  and  the  affinity  between  the 
oxide  and  acid  is  so  trivial,  that  a  little 
elevation  of  temperature  is  sufficient  to 
overbalance  it :  in  its  dry  state  it  will 
bear  considerable  heat  without  altera¬ 
tion  :  before  examination  I  held  it 
some  minutes  very  near  to  a  common 
fire.  The  twenty  grains  of  slightly 
imperfect  salt  were  made  up  to 
twenty-five,  and  heated  to  redness : 
after  fifteen  minutes  it  was  found  to 
weigh  eight  grains  :  the  remainder  was 
preserved,  as  I  did  not  like  to  part  with 
the  very  little  that  was  with  difficulty 
obtained. 

It  appears  to  me  that  the  nature  of 
the  precipitate  solublein  alkalies  spoken 
of  in  cases  3  and  4,  has  been  mistaken, 
and  that  they  have  been  confounded 
with  the  oxide  of  iron  itself.  I  some 
while  ago  met  with  an  observation,  but 
have  failed  to  discover  it  since,  to  this 
effect' — “  the  further  addition  of  oxide 
(meaning  addition  after  solution  had 
ceased),  causes  the  separation  even  of 
that  portion  which  had  been  previously 
dissolved.”  A  writer  in  the  Phar¬ 
maceutical  Journal,  Yol.  1,  p.  595, 
says,  “  let  the  oxide  be  added  in  excess.” 
M.  Beral  also  directs  that  “  rather  more 
oxide  should  be  added  than  the  acid 
will  dissolve.”  Whatever  may  be  the 
value  of  these  remarks,  or  how  much 
they  may  conflict  with  each  other,  it  is 
not  my  present  business  to  inquire  ;  I 
refer  to  them,  because  individually,  and 
together,  they  do  seem  to  imply  that 
the  fact  of  the  oxide  combining  after 


regia :  an  impression  is  now  gaining  ground  that 
such,  a  statement  is  inaccurate. 

*  The  imperfection  consisted  in  minute  opaque 
dull  spots,  arising  from  disengagement  of  acetic 
acid,  and  deposition  of  oxide. 


solution  had  ceased  has  been  over¬ 
looked  ;  and  possibly  to  the  prevalence 
of  this  oversight  we  may  attribute  much 
of  the  erroneous  impression  which  so 
generally  obtains.  On  a  further  com¬ 
parison,  I  find  that  more  of  these  results 
are  not  coincident  with  the  opinions  of 
some  others :  the  writer  in  the  Phar¬ 
maceutical  Journal,  to  whose  paper  I 
have  alluded,  after  a  description  of 
M.  Beral’ s  process,  has  the  following — 
“  The  oxide  of  iron  and  citric  acid  com¬ 
bine  in  the  proportion  of  forty  parts  of 
the  oxide  to  seventy  of  the  crystallized 
acid.”  The  same  is  repeated  by  Dr. 
A.  T.  Thomson,  in  the  last  edition  of 
his  work  on  Materia  Medica.  I  have  re¬ 
peatedly  tried,  without  success,  but  with 
some  uniformity  as  to  result,  to  obtain 
a  citrate  of  iron  in  scales  so  constituted  ; 
and  as  these  proportions  seem  more 
fitly  to  apply  to  a  compound  of  a  dif¬ 
ferent  description,  I  would  respectfully 
leave  to  these  gentlemen  to  determine 
whether  some  error  in  computation 
may  not  have  attended  their  investiga¬ 
tions. 

Regarding  what  has  been  stated  in 
the  preceding  cases  as  matter  of  evi¬ 
dence,  I  see  not  how  to  escape 
from  the  conclusion,  that  in  case  3,  and 
latter  part  of  case  4,  we  are  presented 
with  definite  compounds  of  sesquioxide 
of  iron  with  citric  and  tartaric  acids  : 
indeed,  the  constitution  of  the  tartaric 
acid  salts  determined  theoretically,  and 
by  experiment,  agreed  so  very  closely, 
as  to  leave  little  room  for  dispute, 
and  with  the  citric  acid  salt  it  is  not 
much  more  discordant.  The  combi¬ 
nation  of  the  oxide  with  acetic  acid  is 
also  to  be  considered  as  definite ;  inas¬ 
much  as  all  acid  uncombined  must 
have  escaped  during  the  evaporation. 
The  quantity  of  oxide  in  twenty -five 
grains  of  the  dry  salt  held  a  few  minutes 
before  the  fire  was  found  to  be  nearly 
eight  grains,  but  this  estimate,  owing  to 
causes  before  mentioned,  is  a  trifle  too 
high  :  now,  by  a  theoretical  computa¬ 
tion,  a  salt  composed  of  four  equiva¬ 
lents  of  acetic  acid,  and  one  equivalent 
of  oxide  of  iron,  should  contain  seven 
grains  (rather  more  than  less)  of  oxide 
in  the  same  quantity ;  which,  therefore, 
is  probably  the  actual  constitution  of 
the  article  in  question. 

But  it  may  fairly  be  doubted  whether 
the  products  of  the  first  and  second  ope¬ 
rations  have  an  equivalent  constitution  ; 
the  examination  did  not  corroborate 
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such  an  idea  :  nevertheless,  both  a  ter- 
eitrate  and  quadricitratemay  exist;  and 
the  latter  supposition  gains  support 
from  the  probability  of  acetic  acid  com¬ 
bining  in  the  same  proportion. 

Sesquioxide  of  iron  is  not  precipi¬ 
tated  from  its  combination  with  citric 
and  tartaric  acids,  by  alkalies,  alkaloids, 
earthy  and  some  metallic  oxides :  ac¬ 
cording  to  Professor  Brande,  malic, 
mucic,  kinic,  and  pectic  acids,  lead  to 
the  same  result.  It  has  been  found  that 
double  salts  are  formed,  the  precise 
constitution  of  which  chemists  are  by  no 
means  agreed  on  :  my  own  observa¬ 
tions  induce  me  to  regard  a  binary 
series,  the  existence  of  which  I  will 
endeavour  to  demonstrate. 

I  took  bicitrate  of  ammonia,  and  to 
its  boiling  solution  added  hydrated 
oxide  of  iron  so  long  as  a  greenish  yel¬ 
low  colour  was  retained,  or  so  long  as 
a  distinct  red  absented  itself:  the  solu¬ 
tion  must  be  boiled  a  few  moments 
after  each  addition  of  oxide,  or  the 
effect  will  not  be  observed  :  when  the 
process  is  complete  we  have  a  com¬ 
bination  of  one  equivalent  of  bicitrate 
of  iron  with  two  equivalents  of  citrate 
of  ammonia.  I  obtained  from  one  spe¬ 
cimen  so  made  very  nearly  twenty-two 
grains  of  oxide  per  cent.,  and  from 
another  twenty-four  grains  :  it  dries  in 
scales  of  a  golden  colour. 

Again,  I  took  the  precipitated  oxide 
derived  from  four  parts  and  a  half  of 
commercial  sesquioxide,  and  boiled  it 
with  five  parts  and  a  half  of  crystallized 
citric  acid,  and  after  continuing  ebul¬ 
lition  a  short  time  it  was  supersaturated 
with  caustic  ammonia ;  it  was  then 
filtered,  and  cooled  quickly,  and  I  had 
a  solution  most  difficult  to  evaporate 
without  decomposition,  but  which, 
when  dry,  was  perfectly  soluble :  one 
hundred  grains  of  this  salt  afforded  me 
nearly  thirty-six  grains  of  oxide  of 
iron.  I  am  sorry  to  say,  another  gen¬ 
tleman,  to  whom  I  gave  a  portion  of 
this  salt,  only  obtained  thirty-four 
grains :  pardon  my  attaching  impor¬ 
tance  to  this  circumstance.  It  wTas  my 
request  that  before  examination  notice 
should  be  taken  that  the  salt  was  dry, 
for  it  is  of  so  deliquescent  a  nature 
that  by  long  keeping,  or  transferring 
from  one  bottle  to  another,  it  absorbs 
water.  I  was  sorry  therefore  to  find, 
by  his  note  to  me,  that  he  had  tried 
the  salt  in  the  state  I  sent  it  to  him. 
It  is  true,  he  remarked,  that  the  salt 


appeared  quite  dry,  but  there  might 
have  been  water  ;  and  my  impression  is 
there  was,  and  that  his  estimate  is  too 
low  :  under  the  circumstances,  I  think 
I  am  entitled  to  split  the  difference,  and 
call  it  thirty-five. 

I  submit  it  to  you  whether  I  may 
not  with  reason  infer  that  the  real 
constitution  of  this  salt  is  one  equiva¬ 
lent  of  citrate  of  iron,  and  one  equiva¬ 
lent  of  citrate  of  ammonia;  that  is, 
Sesquioxide  of  Iron  80  or  37'56 

Citric  Acid  .  .  .116  ,,  54-46 

And  Ammonia  .  .  17  ,,  7‘98 


Equivalent  .  .  .  213  1 00-00 

What  now  forces  itself  upon  the 
mind — what  but  the  conviction  that 
these  two  compounds  are  the  represen¬ 
tatives  of  two  distinct  series  of  chaly¬ 
beate  salts  ?  I  anticipate  the  objection 
that  I  do  not  show  by  analysis  that  my 
theory  is  exactly  confirmed.  It  is  true 
I  come  only  very  near  the  point,  but  I 
ask,  let  it  be  recollected  that  these  salts 
are  uncrystallizable ;  that  on  this  ac¬ 
count  it  is  most  difficult  to  keep  the 
one  series  from  interfering  with  the 
other ;  and  this  practical  difficulty  has 
been  the  cause,  I  think,  of  the  uncer¬ 
tainty  of  opinion  that  is  current  amongst 
us.  I  shew  two  compounds,  one  con¬ 
taining  very  nearly  one  equivalent  of 
oxide  of  iron  united  to  one  equivalent 
of  acid,  the  other  containing  one  equi¬ 
valent  of  oxide  of  iron  united  to  two 
equivalents  of  acid ;  they  have  peculiar 
external  characters,  and  are  arrived  at 
by  different  means.  I  point  out  how 
this  “not  quite”  is  to  be  explained, 
and  I  do  think  that  in  forming  my 
opinion  I  have  followed  closely  in  the 
track  of  inductive  science  :  I  determined 
to  rest  the  preceding  part  of  my  argu¬ 
ment  on  what,  with  all  the  correction 
I  have  bestowed  on  it,  still  remains 
weak  and  defective,  because,  trusting 
to  my  formula,  I  had  given  to  several 
gentlemen  samples  of  a  salt  which 
proved  to  be  less  perfect  than  I  have 
made  it  at  other  times.  This  difficulty, 
which  opposes  itself  to  the  establish¬ 
ment  of  a  superseries  among  citric 
acid  salts,  will  not  be  felt  when  I  come 
to  treat  of  the  analogous  compounds 
with  tartaric  acid.  We  have  been  long 
familiar  with  an  example  of  the  inferior 
series  of  tartaric  acid  salts  in  the 
officinal  potassio-tartrate  of  iron ;  I 
therefore  shall  not  now  further  occupy 
myself  with  them.  The  superseries  is 
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made  evident  in  the  following  manner. 
The  bitartrate  of  iron  resulting  from 
the  operation  in  case  4  is  to  be  saturated 
with  potash  or  ammonia ;  the  solution 
is  to  be  then  filtered  and  carefully 
dried  in  small  quantities  at  a  time  :  I 
found  ammoniacal  salt  to  contain 
thirty-five  grains  of  oxide:  estimated 
theoretically,  it  is  a  fraction  short  of 
this  quantity.  Thus — 

One  equivalent  of  oxide  of  iron  80  or  34*93 
Two  equivalents  of  tartaric  acid  132  or  57*64 
One  equivalent  of  ammonia  17  or  7*43 


229  100*00 

To  one  or  other  of  these  two  series, 
or  to  a  mixture  of  both,  the  whole  of 
the  double  iron  salts,  containing  the 
sesquioxide,  with  which  I  am  ac¬ 
quainted,  are  capable  of  being  referred. 
The  difficulty  attending  the  manufac¬ 
ture  of  perfect  salts  of  the  superseries 
is  such  as  to  render  it  improbable  that 
they  can  ever  become  extensively  used. 
The  ammonio- citrate  of  commerce  con¬ 
tains  an  average  of  thirty  per  cent,  of 
oxide ;  and  in  this  state  it  is  more  per¬ 
manent.  A  salt  having  this  constitu¬ 
tion  is  made  without  much  trouble  as 
follows*: — • 

Take  a  bisalt  of  any  third  constituent 

*  The  preparation  of  the  hydrated  oxide  is  an 
important  point  in  the  formation  of  these  salts; 
the  London  College  orders  the  sesqui chloride  to 
be  decomposed  with  caustic  potash ;  the  Edin¬ 
burgh  directs  the  persulphate  to  be  similarly 
treated  with  caustic  ammonia.  My  own  plan  in 
detail  differs  from  both  of  these.  I  make  a  solu¬ 
tion  of  the  sesquicliloride  according  to  the  direc¬ 
tions  of  the  London  College,  adding  nitric  acid 
to  insure  the  complete  peroxidation  of  the  iron, 
but  instead  of  decomposing  cold,  diluted,  and 
with  a  caustic  alkali,  I  mix  the  solutions  warm, 
somewhat  concentrated,  and  use  a  carbonated 
alkali,  and  for  these  reasons  :  a  moderate  degree 
of  heat  is  favourable  to  chemical  action,  and 
when  conjointly  with  this  double  elective  affini¬ 
ties  are  in  operation,  decomposition  is  more  com¬ 
plete,  and  the  liability  to  form  a  basic  salt  is 
considerably  diminished.  Again,  if  the  solution  is 
very  weak,  the  precipitate  will  be  of  so  buoyant  a 
nature  that  the  processof  ablution  will  be  tedious. 
As  soon,  however,  as  the  oxide  is  precipitated, 
longer  retention  of  heat  is  absolutely  mischievous, 
and  large  quantities  of  cold  water  must  be  added 
without  delay,  and  the  washing  continued  until 
the  supernatant  liquor  is  tasteless :  the  remaining 
water  being  drained  off',  the  oxide  is  ready.  To 
this  it  has  been  objected,  that  carbonic  acid  has 
no  affinity  for  sesquioxide  of  iron.  I  apprehend 
that  affinity  does  exist,  although  ordinarily  it 
does  not  influence  to  combination  :  how  else 
shall  we  explain  the  fact,  that  solutions  of  sesqui- 
carbonate  of  ammonia  and  bicarbonate  of  potash 
dissolve,  under  pressure  of  carbonic  acid,  sesqui¬ 
oxide  of  iron?  That  an  affinity  exists,  I  think 
is  manifest;  and  that  it  prevents  failure  in 
making  the  hydrated  oxide  I  am  inclined  to 
believe  :  at  all  events,  I  have  not  formed  a  basic, 
salt  since  I  have  adopted  the  plan  of  decomposing 
with  carbonate  of  ammonia. 


(bicitrate  of  ammonia,  for  example), 
made  by  adding  a  known  quantity  of 
citric  acid  to  a  similar  quantity  exactly 
neutralized  with  ammonia.  This  solu¬ 
tion,  in  its  turn,  is  to  be  saturated  with 
hydrated  oxide,  which  is  accomplished 
by  mixing  the  oxides  gradually  so  long 
as  it  continues  to  be  dissolved,  avoiding 
any  great  excess.  This  formula  admits 
of  very  general  application  by  simply 
changing  the  acid  or  the  third  con¬ 
stituent,  but  there  are  exceptions. 

Dr.  A.  T.  Thomson  observes  on  the 
ammoniacal  citrate,  that  it  disagrees 
with  some  constitutions  more  than  its 
congener  the  potassio-tartrate.  Guided 
by  this  opinion,  I  would  direct  attention 
to  the  compound  of  tartaric  acid,  iron, 
and  potash,  obtained  by  dissolving  the 
hydrated  bi tartrate  in  a  solution  of  the 
caustic  alkali :  if  they  be  mixed  in 
such  proportion  as  to  keep  the  bi¬ 
tartrate  slightly  in  excess,  supersatu¬ 
rating  at  the  end  with  ammonia,  a  salt 
will  be  obtained  perfectly  but  slowly 
soluble  in  cold  water,  substantially 
consisting  of  tartaric  acid,  iron,  and 
potash,  and  belonging  to  the  superseries 
of  double  salts.  The  admixture  of 
ammonia  is  advised,  first,  because  it  is 
impossible  to  separate  any  excess  of 
potash,  should  there  be  any  •  and, 
secondly,  because  it  is  difficult  to  effect 
complete  combination  without  such 
excess. 

In  pursuing  this  investigation,  the 
present  nomenclature  of  the  Pharma¬ 
copoeia  seemed  incapable  of  compre¬ 
hending  the  double  series  which  opened 
itself  to  view ;  and  on  searching  for  a 
better,  I  soon  found  myself  on  ground 
which  was  occupied  by  contending 
parties.  The  unsettled  point  consisted 
in  this:  is  the  iron,  or  the  third  con¬ 
stituent,  to  become  the  adjective  adjunct 
to  the  acid?  In  other  words,  is  a  com¬ 
pound  of  tartaric  acid,  oxide  of  iron, 
and  potash,  to  be  called  potassio-tartrate 
of  iron,  or  ferro-tartrate  of  potash  ? 
Many,  whose  names  command  the 
greatest  respect,  continue  to  make  the 
third  constituent  express  the  quality  of 
the  acid ;  and  these  have  custom  for 
their  stay.  On  the  other  hand,  it  is 
contended  that  this  nomenclature  con¬ 
veys  erroneous  impressions  of  the  con¬ 
stitution  of  the  salt ;  and  the  argument 
is  thus  summed  up  by  Dr.  Pereira, 
in  his  Elements  of  Materia  Medica. 
“  The  ferro-tartrate  of  potash  is  to  be 
regarded  as  a  double  salt,  in  which 
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tartrate  of  iron  is  the  acid  or  electro¬ 
negative  ingredient,  and  tartrate  of 
potash  the  electro-positive  or  basic 
constituent.  On  this  view  we  compre¬ 
hend  why  ferro-cyanide  of  potassium 
and  the  alkalies  refuse  to  act  on  it  in 
the  way  they  do  on  the  ordinary  ferru¬ 
ginous  salts  until  an  acid  be  added.” 
But  the  author,  in  adopting  a  nomen¬ 
clature,  leaves  the  double  protosalts 
unprovided  for.  If,  then,  the  electric 
condition  of  these  oxides  is  such  that 
we  are  obliged  to  regard  them  in  the 
light  of  acids  rather  than  bases,  it 
seems  consistent  that,  with  Berzelius, 
we  should  apply  the  usual  termination 
of  acids  to  them.  Acting  on  this  sug¬ 
gestion,  the  class  of  double-chalybeate 
salts  would  resolve  itself  into — 

Ferric  or  ses<7?hoxide  salts, 
Ferroso-Fernc  or  magnetic  oxide  salts, 
And  ferrous  or  pro/oxide  salts. 

The  ferric  salts  would  be  subdivided 
into  true  ferric,  or  such  as  have  one 
equivalent  of  oxide  united  to  one 
equivalent  of  acid ;  and  diferric  salts, 
or  such  as  have  one  equivalent  of  oxide 
united  to  two  equivalents  of  acid. 
The  name  of  the  one  would  then  be 
ferrico-citrate  of  ammonia;  of  the  other, 
diferrico-citrate  of  ammonia. 

I  now  close  my  remarks  on  the  com¬ 
bination  of  iron,  to  which  I  may  return 
at  no  distant  period,  should  it  be  admis¬ 
sible.  I  have  endeavoured  to  assign 
reasons  for  opinions ;  but  as  the  subject 
is  one  of  great  difficulty,  I  feel  myself 
proportionably  diffident.  That  I  have 
established,  to  the  satisfaction  of  others, 
what  appears  evident  to  myself,  I  dare 
scarcely  hope ;  nevertheless  I  do  hope 
that  wrhat  I  have  said  will  lead  the  way 
to  a  satisfactory  settlement  of  the  ques¬ 
tion  ;  and  if  I  have  accomplished  this, 
1  shall  not  unworthily  have  occupied  a 
space  in  your  journal. 

I  am,  with  respect, 

Your  obedient  servant, 

W.  Hemingway. 

London,  March  22,  1844. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  5tou  consider  the  annexed  “  Notes 
on  Menstruation”  worth  attention,  you 
will  perhaps  do  me  the  favour  to  insert 


them  in  an  early  number  of  vour  valua¬ 
ble  journal. — I  am,  sir, 

Your  obedient  servant, 
John  Warwick. 

23,  Hatton  Garden, 

March  1 1,  1844. 

All  the  systematic  treatises  on  phy¬ 
siology  agree  in  describing  the  men¬ 
strual  fluid  “to  consist  of  blood  de¬ 
prived  of  its  fibrin  ;  the  fluid  being 
composed  of  serum,  in  which  red  cor¬ 
puscles  are  suspended.”* * * § 

The  opinion  that  fibrin  is  absent  or 
deficient  in  the  menstrual  blood,  has 
obtained  universal  currency  during  the 
last  thirty  years,  upon  the  authority  of 
MM.  Brandef  and  Lavagna.J 

Previously  to  this  period,  it  does  not 
appear  that  any  such  opinion  had  been 
entertained.  Mauriceau§  expressly 
states,  that  the  menstrual  blood  “  com¬ 
monly  differs  in  no  way  from  that 
which  continues  in  a  woman’s  body.’4 
Halleij|  makes  the  same  remark,  and 
J.  Hunter^[  terms  menstruation  “  a 
natural  evacuation  of  blood.” 

The  fact  that  unaltered  corpuscles 
are  present  in  the  menstrual  fluid  was 
known  to  J.  Hunter,  who  remarks,  “  the 
red  globules,  however,  are  not  dissolved, 
they  retain  their  figure**.”  More  recent 
observations  confirm  this.  Dr.  Donne 
having  submitted  to  careful  microscopic 
examination  portions  of  the  menstrual 
fluid  obtained  from  two  healthy  females, 
found  it  to  contain  :  1,  common  blood 
globules  of  the  proper  character,  and  in 
great  abundance ;  2,  mucus  from  the 
vagina,  mixed  with  epithelial  scales ; 
3,  globules  of  mucus  from  the  cervix 
uteri  j-f.” 

Professor  Scliultz|J  examined  a  tea- 


*  Dr.  Carpenter,  Principles  of  Human  Physio¬ 
logy,  §  742  ;  J.  Muller,  Elements  of  Physiology, 
by  Baly,  vol.  ii.  p.  1481  ;  R.  Wagner,  Elements  of 
Physiology,  by  Willis,  Book  i.  Part  7,  Note  7. 
Also,  Blumenbach,  Burdach,  Velpeau,  Majendie, 
Alison,  Bostock,  Elliotson,  Mayo,  &c. 

t  Philos.  Trans.  1812,  p.  113.  A  very  meagre 
and  unsatisfactory  notice,  in  which,  moreover, 
the  absence  of  fibrin  is  not  positively  asserted. 

t  Esperienzesoprail  sangue  men strue,  noticed 
in  Meckel’s  Arcliiv.  1818,  Bd.  iv.  p.  151. 

§  Trait6  des  Maladies  des  Femmes  Grosses, 
Descriptive  Anatomy,  Chap.  x. 

]|  Elemen.  Pliys.  Lib.  xxviii.  Sect.  iii.  §  5. 
His  words  are  “sanguis  menstruus  de  Sana, 
neque  innuunda  foemina,  rubore,  calore,  odoris, 
absentia  nihil  ab  alterius  foeminae  sanguine  djf- 
fert.” 

On  the  Blood,  Works  by  Palmer,  Vol.  iii. 
p.  114  ;  also,  Vol.  i.  p.  239. 

**  Ed.  cit.  Vol.  iii.  p.  85. 
tf  Vide  Brierre  de  Boismont,  “  De  la  Menstrua¬ 
tion.”  Paris,  1842,  p.  174. 

tt-  “  Verjiingung  des  Mensclilichen  Lebens,” 
&c.  Berlin,  1842. 
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spoonful  of  the  fluid  collected  from  a 
healthy  female.  He  describes  the  vesi¬ 
cles  as  separating  and  sinking  to  the 
bottom  of  the  fluid,  where  they  formed 
what  seemed  “  to  the  naked  eye  a 
cheese-likccoagulum.  Observed  through 
the  microscope,  this  apparent  coagulum 
was  found  to  be  composed  of  perfect 
vesicles  heaped  together,  yet  isolated, 
and  not  adherent  to  each  other,  as 
easily  happens  to  the  vesicles  in  living 
arterial  and  venous  blood*.” 

It  is  certain,  then,  that  the  menstrual 
fluid  contains  numerous  perfectly  na¬ 
tural  blood  corpusclesf.  The  fore¬ 
going  statements,  recording  the  retro¬ 
spective  results  of  chemical  analysis 
and  microscopic  examination,  are  com¬ 
monly  found  together,  as  in  the  para¬ 
graph  above  quoted.  Nevertheless,  with 
due  deference  to  authority,  it  appears 
to  me  that  these  statements  involve  a 
contradiction  in  sense.  The  objection 
is,  that  we  do  not  observe  any  secretive 
process,  or  process  analogous  to  secre¬ 
tion,  which  could  so  act  upon  the  blood 
as  to  strain  the  liquor  sanguinis  of  its 
fibrin,  and  at  the  same  time  permit  the 
free  passage  of  its  unchanged  cor¬ 
puscles. 

Therefore,  with  the  knowledge  that 
the  menstrual  fluid  contains  the 
common  blood  corpuscles,  we  might 
conclude  a  priori  that  it  would  also 
contain  a  due  proportiou  of  fibrin. 

Recent  analyses  of  the  fluid  confirm 
this  conclusionas  truth.  M.Bouchardat, 
upon  analysing  a  portion  collected  in 
a  state  of  purity  by  means  of  a  speculum 
fitted  around  the  cervix  uteri,  found  it 
to  be  composed  of  the  ordinary  in¬ 
gredients  of  the  blood,  arranged  and 
combined  in  arterial  proportions.  This 
satisfactorily  confirmed  the  previous 
observations  made  by  Mr.  Denis,  from 
which  he  had  concluded  that  the  pure 
menstrual  fluid  was  identical  with 
arterial  blood.  |  The  researches  of 
MM.  Retzius  and  J.  Muller, §  have  also 
decided  the  presence  of  a  full  quantity 
of  fibrin. 

Furthermore,  the  catamenial  dis- 


*  Brit,  and  For.  Med.  Rev.  July  1843,  p.  228. 

t  The  observations  of  Burow,  Gmelin,  Doli- 
vera,  Toulmouche,  TliOiard,  and  others,  having 
been  made  upon  menstrual  fluid  altered  in  cha¬ 
racter  by  long  retention  in  the  uterus  and  vagina, 
cannot  be  accepted  as  descriptive  of  its  natural 
composition. 

X  These  analyses  are  given  in  full,  with  re¬ 
marks,  by  M.  B.  de  Boismont,  op.  cit.  p.  172-3. 

§  Journal  fur  Geburtslnilfe,  de  Siebold, 
Vol.  17. 


charge  is  commonly  described  as  “  being 
readily  distinguishable  from  true  blood 
by  its  want  of  power  to  clot;”* * §  and 
this  want  of  coagulation  is  regarded  to 
result  from  the  absence  of  fibrin,  and  is 
in  turn  cited  as  evidence  of  such  being 
a  fact.f 

However,  now  that  we  are  assured  of 
the  existence  of  fibrin  in  the  menstrual 
fluid,  we  must  look  elsewhere  to  dis¬ 
cover  the  reason  of  its  non-coagulation. 
But  firstly,  does  it  always  fail  to  coagu¬ 
late  ? 

There  is  good  reason  to  believe  that 
such  is  not.  always  the  case.  M.  Brierre 
de  Boismont  in  describin  g  the  menstrual 
fluid  observes,  that  “  after  some  time  it 
divides  into  serum  and  clot,”|  and 
futhermore  says,  “  the  clots  (in  the 
menstrual  blood)  are  incontestable,  the 
coagulation  not  to  be  rejected ;  for  the 
researches  we  have  made  on  this  point 
have  shewn  us  in  many  cases  the  pre¬ 
sence  of  clots.”§  Moreover,  coagula 
have  been  often  found  in  the  uterus  of 
women  dying  during  the  menstrual 
period. || 

Yet,  as  a  general  rule,  it  is  probably 
correct  to  say,  that  the  menstrual  fluid 
does  not  clot,  and  we  have  therefore  to 
inquire  by  what  circumstance  the 
coagulation  of  the  fibrin  is  prevented. 

This,  in  the  opinion  of  Hunter,  was 
the  loss  of  vitality.  “  There  is,”  he 
says,  “a  natural  action  of  the  living 
body  which  destroys  the  life  of  the 
blood  in  the  act  of  extravasation ;  this 
is  the  discharge  of  the  menses  in 
women  and  again,  he  elsewhere 
describes  menstruation  as  an  action  by 
which  “  the  blood  loses  the  principle  of 
coagulation,  and  I  suppose  life  ;”**  but 
he  offers  no  explanation  of  the  mode  in 
which,  as  he  imagined,  the  death  of  the 
blood  takes  place. 

M.  Retzius  has  attributed  the  non¬ 
coagulability  of  the  menstrual  fluid  to 
the  presence  of  the  phosphoric  and 
lactic  acids,  which  he  supposed  to  be 
developed  in  the  uterine  vessels.** 

But  M.  Retzius  is  in  error  on  this 
point,  for  the  pure  menstrual  fluid  is  as 
alkaline  as  the  rest  of  the  blcod,  and 


*  Carpenter,  loc.  cit. 

t  Eliiotson,  Palmer,  &c. 

X  Op.  cit.  p.  171-2. 

§  Ibid. 

||  See  cases  recorded  by  Mauriceau,  Gendrin, 
Lee,  Raciborski,  and  others, 
f  Principles  of  Surgery,  ed.  cit.  Vol.  i.  p.  239. 

**  Idem,  Vol.  iii.  p.  114. 
ft  Loc.  cit. 
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acquires  acidity  by  admixture  with  the 
secretions  of  the  vagina,  which  have 
been  found  uniformly  acid  in  healthy 
women.* 

From  the  foregoing  observations  I 
am  led  to  conclude,  that  the  non-coagu¬ 
lation  in  general  of  the  menstrual  blood 
is  owing,  1st,  to  an  impaired  vitality 
consequent  upon  the  slow  process  of  its 
elimination ;  and  2dly,  to  its  mixture 
with  the  mucus  of  the  vagina. 

In  support  of  which  conclusions,  I 
refer  respectively  to  the  observations 
of  Professor  Schultz,  upon  the  indis¬ 
criminate  deposition  and  want  of 
cohesion  of  the  corpuscles  ;  and  to  the 
experiments  of  M.  Mandl  upon  the 
effect  of  admixture  with  different  se¬ 
cretions  in  retarding  or  preventing 
the  coagulation  of  the  blood  f 

From  its  mingling  with  the  mucus  of 
the  vagina  the  menstrual  fluid  acquires 
also  the  odour,  dull  colour,  turbidness, 
viscidity,  and  other  qualities,  which 
have  been  commonly  considered  as  in¬ 
dicative  of  its  peculiar  character. 

It  follows  from  the  foregoing  conside¬ 
rations  : — 

1st.  That  the  pure  menstrual  fluid  is 
ordinary  blood. 

And  2dly.  That  it  is  not  a  secretion, 
but  simply  a  sanguineous  exhalation 
in  fact,  a  haemorrhage  which  differs  in 
no  respect  from  an  ordinary  haemor¬ 
rhage. 

I  would  therefore  define  the  simple 
act  of  menstruation  to  be  “  a  periodic 
constitutional  haemorrhage  from  the 
inner  surface  of  the  uterus.” 

The  proximate  cause  of  this  haemor¬ 
rhage  is  an  element  common  to  all 
spontaneous  haemorrhages,  namely,  a 
local  hyperaemia,  or  congested  con¬ 
dition  of  the  vessels  of  the  part  from 
which  the  blood  is  effused. 

(The  increased  vascularity  of  the 
uterus  during  the  menstrual  period  is 
sufficiently  obvious  after  death.  There 
is  an  indifferent  representation  of  this  in 
Dr.  Hooper’s  Morb.  Anat.  of  Uterus, 
plate  I.,  fig.  2.  The  same  condition  is 
found  during  life.  Mons.  B.  de  Bois- 
mont  describes  the  cervix  uteri  as  hot, 
soft,  and  tumid  to  the  touch,  and  the 
lips  so  swollen  as  nearly  to  obliterate 
the  os  tincae.  On  examining  with  the 

*  Vide  M.  Brierre  de  Boismont,  op.  cit.  p.  175. 

t  Journal  L’Exp^rience,  tom.  ii.  p.  245. 

$  “  Lfecoulement  du  sang  menstruel  est  une 
veritable  exhalation  sanguine,”  B.  de  Boismont, 
on.  cit.  p.  185.  Drs.  Gendrin  and  Raciborski  em¬ 
ploy  the  term,  “  Phthnorrliagie  menstruelle.” 
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speculum  he  found  the  vagina  un¬ 
usually  vascular,  the  cervix  uteri  ob¬ 
viously  enlarged,  and  having  a  brignt 
red  colour,  very  different  from  its  usual 
pink  or  violet  hue  :  from  these  appear¬ 
ances  he  considers  the  uterus  to  be  in  a 
state  *  de  gonflement,  d’engorgement  et 
de  plethore.’*) 

Its  ultimate  cause,  that  is,  the  excit¬ 
ing  cause  of  the  congestion,  is  now 
proved,  beyond  all  reasonable  doubt,  to 
be  the  periodical  maturation  and  dis¬ 
charge  of  a  Graafian  vesicle  or  ovum 
from  the  ovary.f 

These  two  conditions  constitute  the 
total  of  local  actions  upon  which  men¬ 
struation  depends.  Therefore,  an  in- 

*  Op.  cit.  p.  92. 

f  It  is  not  my  intention  to  enter  into  any  dis¬ 
cussion  on  this  point.  The  following  are  the 
sources  of  information. 

Cruickshank.  Phil.  Trans.  1797,  p.  221. 

Dr.  John  Power.  Essays  on  the  Female 
Economy,  chap.  i.  On  the  Nature  and  Causes  of 
Menstruation.  London,  1821. 

Home.  Lect.  Compar.  Anat.  Vol.  iii.  Lect. 
10,  On  Generation,  p.  296-7,  1823. 

Dr.  Robert  Lee.  Art.  Ovaria ;  Cyc.  Prac.  Med. 
London,  1834.  Med.  Chir.  Trans.  Vol.  22,  p.338, 
June,  1S39.  Lectures  on  Midwifery,  Lond.  Med. 
Gaz.  Vol.  xxxi.  p.  164,  November,  1842. 

Mr.  Jones.  Prac.  Observ.  Dis.  of  Women. 
London,  1839,  p.  156,  &c. 

Dr.  Robert  Paterson.  Obs.  on  the  Corpora 
Lutea.  Part  i.  Edin.  Med.  and  Surg.  Jour. 
Vol.  53,  p.  62,  January,  1840.  Part  ii.  ib.  Vol.  54, 
p.  394,  October,  1840.  Part  iii.  ib.  Vol.  55,  p.  432, 
April,  1841. 

Dr.  T.  Laycock.  On  the  Nervous  Diseases  of 
Women.  London,  1840  (p.  43).  . 

Mr.  Girdwood.  Lancet,  March,  1843,  p.  825. 

Kerkring.  Theod.  Anthropogenise,  Ichnogra- 
pliia.  Op.  Om.  Anat.  Leyden,  1717,  p.  291. 

Gendrin,  Dr.  A.  N.  Trait*  Philosophique  de 
Medicine  Pratique,  tom.  ii.  pp.  15-35.  Paris,  1839. 

M.  C.  Negri er  (Angers),  Recherches  Ana- 
tomiques  et  Fhysiologiques  sur  les  Ovaires  de 
lfespece  humaine,  considers  sp^cialement  sous 
le  rapport  de  leur  influence  dans  la  Menstruation, 
8vo.  fig.  Paris,  1840. 

M.  F.  A.  Pouchet  (Rouen),  Theorie  positive 
sur  la  fecondation  des  Mammi feres,  basde  sur 
l’observation  de  toute  la  serie  animale.  Librairie 
Encyc.  de  Roret.  Paris,  1842. 

M.  Duvernoy,  (Strasbourg)  Revue  Zoologique, 
1842,  p.  394-5.  Comptes  Rendus,  tom.  16,  p. 
141,  July  24,  1843. 

Prof.  Bischoft'.  Entwickelungs  geschichte  der 
Soeugethiere  und  des  Menschen.  Leipzick,  1842. 
Traduit  par  Jourdan,  Paris,  1843,  p.  41-43. 
Comptes  Rendus,  tom.  xvii.  p.  121,  July  17,  1843. 
L’Expdrience,  No.  337,  Dec.  14,  1843. 

Dr.  A.  Raciborski — Gaz.  des  Hdpitaux,  No. 
150,  tom.  iv.  Dec.  17,  1842.  Comptes  Rendus, 
tom.  xvii.  p.  105  and  178,  July  1843. 

Journal  l’Exp^rience,  Nos.  317,  318,  323,  331, 
332,  333,  334,  335,  337,  from  July  27  to  Dec. 
14, 1843,  inclusive.— De  lapuberfe  et  l’age  critique 
cliez  la  Femme,  au  point  de  vue  physiologique, 
hygfenique  et  medical ;  et  de  la  Ponte  p^riodique 
chez  la  Femme  et  les  Mammiferes.  Paris,  1843. 
1  vol.  8vo. 

An  excellent  summary  of  the  foregoing  ob¬ 
servations  will  be  found  in  Mr.  Paget’s  very 
valuable  “  Report  on  the  Progress  of  Human 
Anatomy  and  Physiology  in  the  Year  1842-3,” 
p.  25.  Brit,  and  For.  Med.  Rev.  Jan.  1844. 
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quiry  into  the  final  nature  of  menstrua¬ 
tion  resolves  itself  into  an  examination 
of  these  two  conditions. 

This  connection  between  the  periodic 
congestion  of  the  vessels  of  the  uterus, 
and  the  maturation  and  discharge  of  a 
vesicle  from  the  ovary,  may  be  con¬ 
sidered  to  obtain,  either  from  the  local 
proximity  of  these  organs,  or  from  their 
correspondence  in  function. 

If  we  adopt  the  former  view,  and 
consider  the  congestion  of  the  uterus 
to  occur  in  consequence  merely  of  its 
vascular  communication  with  the  ovary, 
we  must  then  regard  its  congestion  as 
an  accidental  condition.  And  here 
would  terminate  the  inquiry. 

If  we  adopt  the  latter  view,  and  con¬ 
sider  the  congestion  of  the  uterus  to 
occur  as  an  independent  action,  entered 
into  for  a  particular  purpose,  and  con¬ 
nected  with  the  action  of  the  ovary 
only  by  functional  relation,  it  then 
remains  for  us  to  discover  what  this 
particular  purpose  is. 

In  answer  to  this  inquiry,  it  may  be 
advanced  that  the  purport  of  the  con¬ 
gestion  is,  in  fact,  the  effusion  of  the 
menstrual  blood. 

But  I  must  decline  accepting  this 
opinion,  unless  it  should  be  accom¬ 
panied  by  some  rational  explanation  of 
the  necessity  or  utility  of  the  menstrual 
discharge  as  a  distinct  function.  For 
it  is  at  present  difficult  to  explain  what 
influence  on  the  female  system  can 
result  from  the  periodical  evacuation 
of  so  small  a  quantity  of  blood  in  so 
gradual  a  manner.  Neither  can  I  con¬ 
sider  the  congestion  of  the  uterus  to 
result  simply  from  its  vascular  con¬ 
nexion  with  the  ovary.  On  the  con¬ 
trary,  I  am  disposed  to  regard  the 
periodic  increase  of  vascularity  in  the 
uterus  as  an  individual  act  of  the  organ, 
determined  for  a  specific  purpose — 
which  purpose  is  the  formation  of  the 
membrana  decidua. 

This  explanation  was  first  proposed 
by  Dr.  John  Power,  who  defines  the 
efficient  cause  of  menstruation  to  be 
“an  imperfect  or  disappointed  action 
of  the  uterus  in  the  formation  of  the 
decidual  membrane*.” 

This  opinion  has  hitherto  remained 
unnoticed,  but  it  certainly  deserves 
attention ;  and  I  purpose,  at  an  early 
opportunity,  to  consider  the  evidences 
upon  which  it  rests. 

*  Essays  on  the  Female  Economy,  Chap.  I. — 
On  the  Nature  and  Causes  of  Menstruation, 
page  28. 
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To  the  Editor  of  the  Medical  Gazette. 
Sir, 

If  you  consider  the  accompanying 
paper  to  fulfil,  in  some  degree,  the 
object  for  which  it  has  been  written, 
perhaps  you  will  allow  it  a  place  in 
your  journal.  It  has  no  pretensions 
whatever  to  original  discovery,  but 
merely  professes  to  remove  some  diffi¬ 
culties,  and  put  in  a  more  intelligible 
form  the  account  which  has  been  given 
by  others.  I  am  quite  conscious  that 
in  appearing  to  differ  from  such  high 
authorities  as  Professor  Reid  and  Mr. 
Mayo,  I  must  incur  the  charge  of  pre¬ 
sumption,  but  as  it  is  generally  allowed 
that  the  account  above  alluded  to  is  by 
no  means  easy  of  comprehension,  I 
would  willingly  admit  that  I  may  have 
mistaken  his  meaning,  though  both  to 
others  and  myself  the  obvious  inter¬ 
pretation  seems  to  be  such  as  I  have 
stated ;  at  least,  if  the  description  which 
I  have  given  be  confirmed  by  others, 
it  will,  1  think,  be  of  service  to  the 
inquiring  student,  as  many,  I  know, 
have  found  it  difficult,  if  not  impossible, 
to  cross  this  “  pons  assinorum.” 

In  conclusion,  I  may  state  that  I 
have  shewn  my  preparations  to  my 
respected  teacher,  Mr.  Tatum,  who 
allows  me  to  say  that  he  considers  them 
to  confirm  the  points  I  have  attempted 
to  prove.  I  must  also  acknowledge 
the  kind  assistance  I  have  received 
from  my  friend  and  fellow-student,  Mr. 
Henry  Acland,  to  whom  I  was  entirely 
indebted  for  the  original  idea  of  the 
structure. — I  remain,  sir, 

Your  obedient  servant, 

C.  Handfjeld  Jones, 

M.  B.  Cantab. ;  Prosector  at  St.  George’s 
Hospital  School. 

P.S. — I  need  hardly  mention  that  I 
shall  be  most  happy  to  shew  the  pre¬ 
parations  I  have  made  to  any  one  who 
may  wish  to  see  them. 

The  laminee  are  the  ultimate  sub¬ 
divisions  of  the  folded  surface  of  grey 
matter,  which  constitutes  the  exterior 
of  the  cerebellum ;  they  are  perfectly 
analogous  to  the  convolutions  of  the 
cerebral  hemispheres,  and  appear  to 
consist  of  the  same  constituent  parts. 
Since,  then,  on  the  exterior  we  have  a 
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layer  of  cineritious  substance,  above 
1-1  Olli  inch  in  thickness,  (this  is  seen  in 
a  vertical  section  of  any  part  to  contain 
in  its  fold  a  central  white  line,  which 
is  evidently  continuous  with  the  white 
matter  of  the  interior  of  the  lobule  to 
which  it  belongs),  at  the  base  of  the 
lamina  where  the  central  white  line 
joins  the  stem,  a  kind  of  enlargement, 
which  marks  the  situation  of  the  articu¬ 
lation,  is  observed  to  exist.  We  have 
now  to  inquire  into  the  constitution  of 
the  central  white  streak.  If,  then,  we 
take  a  lobule  with  several  laminae  on 
one  side,  and  endeavour  to  raise  one, 
we  find  that  it  adheres  to  the  one  above, 
and  that  we  must  rupture  the  grey 
matter  and  a  medullary  plate  beneath, 
before  it  will  admit  of  being  drawn 
downwards  towards  the  base  of  the 
lobule :  in  the  same  manner,  if  we 
attempt  to  pass  it  upwards,  we  have  to 
rupture  a  medullary  plate  before  we 
can  carry  the  fissure  up  the  axis  of  the 
one  above,  i.  e.  nearer  the  apex.  Here, 
then,  it  is  evident  we  have  a  medullary 
commissural  plate  on  each  side,  running 
from  the  middle  lamina  to  the  one 
above,  and  to  the  one  also  below  : 
these  exactly  accord  with  Professor 
Reid’s  account,  and  with  Mr.  Mayo’s 
figures.  But  besides  these,  if  the 
medullary  commissural  plate  connect¬ 
ing  a  lamina  with  the  one  above  be 
broken  through,  the  lamina  may  be 
pressed  downwards  towards  the  base  of 
the  lobule,  carrying  a  medullary  plate 
with  it,  as  well  as  all  the  other  laminae 
which  are  nearer  the  base,  with  their 
medullary  plates  (vide  Preparation  I.), 
or  if  an  interval  be  struck  between  the 
medullary  plates  of  the  stem  of  a  lobule, 
and  the  fissure  carried  upwards,  it  will 
be  found,  unless  taken  in  the  axis  of 
the  lobule,  to  turn  short  off,  and  to  entet 
a  lamina  (vide  Preparation  II.)  Now 
these  facts  seem  to  shew,  in  the  words 
of  Reid,  that  “intermediately,  between 
the  external  (commissural)  plates,  other 
medullary  plates,”  derived,  as  I  con¬ 
ceive,  from  the  nucleus  of  the  cere¬ 
bellum  itself  through  the  stems  of  the 
lobules,  “enter  each  lamina.”  At  the 
centre  of  the  base  of  the  lamina  we 
find  an  angular  furrow,  which  receives 
a  delicate  ridge,  situate  on  the  medul¬ 
lary  plate  below  :  this  disposition,  to 
which  the  name  of  “  articulation”  has 
been  given,  will  be  better  examined 
when  we  come  to  the  lobules,  being 
there  much  larger  and  more  distinct. 


The  lamina  may  be  easily  unfolded  by 
continuing  the  separation  up  its  axis 
from  the  furrow  at  the  base.  The  next 
part  for  our  consideration  is  the  lobule, 
which  simply  consists  of  an  aggrega¬ 
tion  of  laminae,  placed  somewhat  in 
the  manner  of  grapes  upon  a  central 
stalk :  this  stalk  or  stem  is  chiefly 
made  up  of  the  medullary  plates  de¬ 
rived  from  the  nucleus,  which  are  pro¬ 
ceeding  to  each  lamina:  near  the  base, 
however,  of  the  lobule,  external  plates 
are  found  which  maybe  traced  reflected 
up  the  contiguous  surface  of  the  one 
adjoining  (vide  Preparation  VI.)  :  each 
lobule  may  be  split  up  in  its  axis  to  the 
apex,  or  the  fissure  may  be  carried 
between  the  medullary  plates,  more  to 
one  side,  when  it  will  be  found  to  enter 
a  minor  lobule  or  lamina  (vide  Prepara¬ 
tion  III.)  We  now  come  to  describe 
particularly  the  “.articulation,”  and 
this  we  shall  do  as  it  exists  either  in  a 
lobe  or  lobule,  for  the  lobules  are  not 
always  articulated  to  the  stem  of  a 
lobe,  but,  as  in  the  case  of  the  square 
lobe,  directly  on  the  nucleus.  In  a 
preparation  before  me  (No.  IV.),  where 
the  separation  took  place  accidentally, 
the  ridge  is  seen  as  a  distinct  rising, 
gently  sloping  on  one  side,  but  abrupt 
and  concave  on  the  other,  which  re¬ 
ceives  the  under  part  of  a  minor  lobule. 
From  this  ridge  I  can  perceive  no 
medullary  plates  ascending  into  the 
lobe  which  is  seated  upon  it.  The 
medullary  stem  seems  to  come  princi¬ 
pally  from  a  part  further  back,  i.  e. 
nearer  to  the  source  from  whence  the 
medullary  plates  are  derived.  The 
furrow  at  the  base  of  the  lobe  or  lobule 
does  not  appear  to  be  exactly  in  the 
centre,  but  considerably  more  to  the 
distal  side ;  hence  the  boundaries  of 
this  furrow  would  appear  to  be  the 
central  medullary  plates  which  are  de¬ 
rived  from  the  nucleus,  and  are  ascend¬ 
ing  into  the  laminae  on  the  proximal* 
side,  and  the  commissural  external 
plates  which  are  passing  to  the  next 
lobule  on  the  distal  side.  The  fissure 
made  by  continuing  the  separation 
from  the  furrow  will  sometimes  pass  up 
to  the  apex  of  the  lobule,  sometimes 
turn  aside  into  a  lamina.  The  cause  of 
this  we  shall  presently  consider. 


*  “  Proximal”  refers  to  the  side  next  to  the 
point  from  which  the  medullary  layers  begin 
their  course  as  they  quit  the  nucleus,  and  is 
therefore  anterior  “  Distal”  being  the  opposite, 
and  therefore  more  remote,  or  posterior. 
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Let  us  now  proceed  to  trace  the 
course  of  the  medullary  layers  which 
form  the  stem  of  the  lobes.  If  one  of 
these  be  broken  off,  which,  we  will 
suppose,  bears  a  series  of  minor  lobules 
on  one  surface,  viz.,  the  “  proximal,” 
and  on  the  other  several  much  smaller 
lobules  and  laminee,  as  in  preparation 
VI.,  and  we  then  strike  a  fissure  in 
the  medullary  stem  at  the  base  of  the 
lobe  near  to  its  proximal  side,  we  shall 
find  that  by  using  alittle  pressure  we  can 
make  the  fissure  run  on,  and  if  taken  at 
the  properlevel,  enter  thelobule  situated 
nearest  the  base,  which  may  then  be 
split  up  ;  again,  taking  a  deeper  level, 
and  carrying  a  second  fissure  upwards, 
it  will  enter  and  divide  the  stem  of  the 
next  lobule,  and  so  on:  thus  we  may 
proceed  to  split  up  the  whole  medullary 
stem  of  the  lobe  into  its  several  layers 
belonging  to  each  lobule.  From  this, 
then,  we  may  draw  the  general  con¬ 
clusion,  that  the  lobules  are  furnished 
with  their  medullary  stems  in  succes¬ 
sion  by  the  mere  giving  off  of  the 
layers  which  compose  the  primary 
stem.  This  observation  seems  to  render 
it  quite  impossible  that  the  ridges  for 
these  lobules  can  exist  on  any  one 
surface;  for  as  the  medullary  layers 
are  peeled  up  from  the  surface  towards 
the  centre,  in  the  order  of  their  super¬ 
position,  so  the  ridges  that  exist  upon 
them  must  necessarily  be  at  different 
levels  :  this,  of  course,  has  reference  to 
the  free  apices  of  the  ridges,  for  the 
medullary  layers  are  indented  in  the 
ridge  for  some  depth.  It  is  almost 
impossible,  in  following  the  fissures  as 
I  have  above  described,  to  light  upon 
the  exact  interspace  of  the  ridge  and 
furrow  with  any  certainty ;  or,  in  other 
words,  to  open  the  “  articulation.”  In 
one  instance  ( No.  VII.)  where  this  had 
occurred,  a  fissure  is  seen  extending  up 
the  lobule  the  second  in  order  from 
the  base  of  the  lobe;  while  a  second 
fissure  having  been  taken  a  little 
deeper,  exposes  the  ridge  received  into 
the  furrow  above,  and  the  last  medul¬ 
lary  plate,  proceeding  as  it  seems  to 
the  last  lamina  on  the  distal  side  of  the 
lobule.  In  this  preparation  is  seen 
also  the  commissured  plate,  running 
to  the  lamina  immediately .  beyond 
the  lobule.  From  this,  as  well  as  from 
No.  IV.,  it  seems  evident  that  no  me¬ 
dullary  plates  enter  a  lobule  from  its 
own  supporting  ridge;  they  all  appear 
to  come  from  the  one  preceding .  It 


may  perhaps  aid  the  mind  to  form  a 
just  notion  of  the  ridge,  if  we  conceive 
it  to  be  the  necessary  result  of  the 
perfect  apposition  of  the  medullary 
plates,  which,  having  run  together  for 
some  distance,  on  arriving  at  the  base 
of  a  certain  lobule  are  about  to  se¬ 
parate  ;  and  while  the  upper  stratum, 
destined  for  the  laminee  of  that  lobule, 
mounts  up  into  it,  constituting  the 
stem,  the  next  beneath,  as  if  reluctant 
to  quit  its  former  companion,  passes  up 
a  short  way,  forming  the  ridge,  and 
then  passes  on  to  its  own  lobule,  the 
next  in  succession.  Another  prepara¬ 
tion  (VIII.)  may  further  illustrate  this 
subject.  A  lobule  is  split  at  two  levels ; 
the  first  fissure  opens  into  a  minor 
lobule  near  the  apex ;  the  second  runs 
up  into  the  apex  itself,  and  in  so  doing 
crosses  the  ridge  on  which  the  minor 
lobule  is  placed,  but  deeper  than  in  the 
preceding ;  so  that  the  free  apex  of  the 
ridge  is  not  visible,  which  exists  on 
that  medullary  plate  which  proceeds  to 
the  laminee  nearest  the  minor  lobule. 
This  seems  further  to  confirm  the 
above-mentioned  idea,  that  the  ridge  is 
solely  produced  by  the  perfect  appo¬ 
sition  of  the  plates  to  each  other.  We 
must  note  here  that,  in  following  these 
fissures,  it  frequently  occurs  that  they 
do  not  follow  the  same  course  on  both 
sides  of  even  a  very  narrow  section, 
but  (as  in  Preparation  IX.)  enter  one 
lobule  on  one  side,  and  a  different  one 
on  the  other.  The  cause  of  this  pro¬ 
bably  is,  that  the  medullary  plates  do 
not  all  lie  exactly  parallel,  but  some¬ 
times  decussate  each  other.  This  re¬ 
mark  brings  us  back  to  a  point  we 
before  mentioned,  viz.  the  course  of 
the  fissure  formed  by  continuing  the 
separation  from  the  furrow :  this  we 
stated  seemed  to  vary;  but  in  many 
instances  it  certainly  runs  up  to  the 
apex  of  the  lobule  :  how  then,  it  may 
be  asked,  are  the  laminee  of  the  distal 
side  of  the  lobule  to  receive  their 
medullary  plates  P  This  was  a  great 
difficulty  for  a  long  time ;  but  I  believe 
I  have  now  completely  made  out  that, 
in  every  such  instance,  medullary  plates 
will  be  found  passing  across  the  fissure 
to  enter  the  laminae  on  the  opposite 
side,  though,  from  their  great  tenuity, 
they  may,  as  they  are  broken  across, 
easily  escape  observation.  These  de¬ 
cussating  plates  are  seen  in  Prepara¬ 
tion  XII. 

We  now  come,  lastly,  to  examine  the 
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course  which  the  medullary  plates  take 
as  they  proceed  from  the  central  nucleus 
to  enter  the  lobes.  Now  here  I  can 
only  say  that,  in  every  attempt  I  have 
made,  commencing  the  fissure  at  the 
semilunar  notch,  and  carrying  it  back¬ 
wards,  the  arrangement  has  appeared 
to  be  exactly  analogous  to  what  occurs 
in  the  medullary  stem  of  a  lobe  ;  that 
is  to  say,  successive  divisions  of  the 
medullary  nucleus  pass  off  to  enter 
each  lobe  in  succession,  and  constitute 
its  medullary  stem,  which  is  then 
further  subdivided  in  the  way  we  have 
seen.  There  is  this  peculiarity,  how¬ 
ever,  that  in  the  central  nucleus  the 
medullary  plates  decussate  each  other 
much  more  frequently,  and  seem  as  if 
they  had  not  yet  attained  their  regular 
order  of  superposition.  From  this  it 
seems  impossible  that  any  “  laminated 
stratum”  can  exist,  as  the  “  exterior 
shell  of  the  nucleus,”  and  the  arrange¬ 
ment  above  described,  is  simple  and 


intelligible,  and  consonant  both  with 
analogy  and  with  all  our  received  ideas 
of  the  structure  of  nervous  centres. 
With  respect  to  the  “corpus  ciliare,” 
the  plates  seem  to  enclose  and  surround 
it,  rather  than  run  through  it :  it  is 
probably  a  similar  arrangement  to  the 
“  olivary  body  ”  of  the  “  medulla  ob¬ 
longata,”  and  is  similarly  surrounded 
by  fibres. 

Finally,  in  reviewing  this  simple  and 
beautiful  structure,  we  cannot  but  be 
struck  by  its  exact  analogy  to  what  we 
observe  in  the  cerebrum :  the  convolu¬ 
tions  of  the  hemispheres  correspond 
to  the  laminae,  the  superior  longi¬ 
tudinal  commissure,  and  the  shorter 
ones  from  convolution  to  convolution, 
to  the  various  commissural  plates  of 
laminae  and  lobules;  and  the  radiating 
fibres  of  the  crura  cerebri  to  the  central 
medullary  stems,  which  pass  up  from 
the  nucleus,  through  its  subdivisions, 
to  terminate  in  the  laminae. 


Diagram  exhibiting  two  lobules,  with  their  medullary  layers  from  the  primary 
stem  of  a  lobe  en  tering  each  lamina  :  the  dotted  lines  indicate  the  commissural 
plates.  This  vieio  is  presented  by  a  vertical  section . 


The  elaborate  description  of  the  in¬ 
terior  structure  of  the  cerebellum,  which 
Mr.  Mayo  has  translated  from  the 
works  of  Professor  Reid,  must  be  well 
known  to  all  who  have  given  any  at¬ 
tention  to  such  inquiries ;  but  though 
it  has  been  published  for  more  than 
twenty  years,  I  have  been  unable  to 
obtain,  either  from  books  or  personal 
instruction,  any  explanation  of  several 
points  in  it  which  have  always  ap¬ 
peared  to  me  exceedingly  obscure. 
Indeed,  an  expression  of  Mr.  Mayo’s, 
“  that  the  inquiry  suggests  to  the  mind 
many  more  doubts  respecting  the  struc¬ 
ture  of  the  cerebellum  than  it  will 
clear  up,”  seems  to  go  far  to  prove  that 
even  that  celebrated  and  talented  in¬ 


vestigator  had  not  completely  satisfied 
his  own  mind  upon  the  subject.  This 
is  further  confirmed  by  the  absence 
of  any  elucidation  which  physiology 
could  supply.  We  see,  in  his  descrip¬ 
tion,  that  he  evidently  traces  commis¬ 
sural  plates,  but  he  gives  no  such  name 
to  them ;  and  if  I  have  comprehended 
his  meaning  rightly,  the  disposition 
which  he  points  out  is  entirely  at 
variance  with  all  our  received  notions 
of  the  continuity  of  nervous  fibre  from 
its  peripheral  extremity  to  the  cineri- 
tious  matter  of  its  centre,  whether  that 
be  a  ganglion  or  any  other  collection 
of  grey  matter. 

In  the  present  attempt  to  throw  some 
light  on  this  difficult  subject,  I  will 
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begin  by  considering  Reid’s  account  as 
translated  by  Mr.  Mayo,  and  will  en¬ 
deavour,  as  far  as  I  can,  to  state  the 
views  clearly  which  he  seems  to  intend 
to  convey  :  we  shall  then  see  what  are 
the  difficulties  to  be  met,  and  shall  be 
better  able  to  judge  if  the  succeeding 
account  from  my  own  dissections  will 
tend  to  remove  them.  He  commences 
by  stating,  “  that  the  three  peduncles  on 
either  side  may  be  considered  as  formed 
by  their  union  with  two  medullary 
columns,  which  are  at  first  directed 
backward  and  outward  :  these  enlarge 
into  coarsely  fasciculated  masses,  which 
contain  near  the  middle  of  each  hemi¬ 
sphere  the  ciliary  bodies. . .  .  the  central 
mass  on  either  side  is  surrounded 
on  either  side  by  a  laminated  stratum, 
and  in  union  with  the  latter  constitutes 
the  medullary  nucleus .”  This  last 
passage  offers  great  difficulty,  and  we 
had  better  defer  the  consideration  of  it 
until  we  have  examined  the  various 
compound  parts  of  the  organ.  He  then 
says,  “  the  lobes,  lobules,  and  their  sub¬ 
divisions,  consist  of  medullary  plates 
which  are  arranged  one  behind  the 
other  in  succession,  and  are  parallel  to 
the  outward  furrows  ;  the  medullary 
plates  consist  of  fibres,  and  tear  easily 
in  the  direction  of  them this  is  all  easily 
understood.  We  then  come  to  a  general 
account  of  the  disposition  observed 
wherever  subdivision  or  branching 
occurs,  as  of  the  stem  from  the  nucleus, 
or  of  branches  from  a  stem  and  here 
he  interposes  a  remark  to  which  1  would 
ask  espeeial  attention,  as  seeming  to 
convey  his  real  meaning,  viz.  “  that  the 
parts  of  the  cerebellum  are  rather  con¬ 
tiguous  to  than  continuous  with  each 
other.”  This  may,  perhaps,  be  capable 
of  a  different  construction,  but  the  most 
evident  sense  appears  to  be  this — that 
no  direct  continuity  of  fibre  exists 
between  the  central  medullary  nucleus 
and  the  cineritious  cortex  of  lamina  and 
lobules,  the  lobules  sitting  as  it  were  on 
a  saddle  upon  their  ridges.  Upon  this,  if 
such  be  his  meaning,  and  it  seems 
further  confirmed  by  Mayo’s  represen¬ 
tation  (Tab.  VII.,  fig.  1,)  I  must 
venture  to  dissent,  and  will  endeavour 
to  show7  by  preparations  that  such  is  not 
the  case.  In  describing  the  “  articula¬ 
tion,”  he  says  “  that  they  are  disposed  in 
lines  parallel  to  the  course  of  the  laminae, 
and  consist  of  a  projecting  ridge  on 
one  surface,  and  a  corresponding  furrow 
on  that  opposed  to  it ;  every  lamina  is 


naturally  separable  into  two  equal  and 
lateral  portions  ;  at  the  centre  of  the 
base  of  each  lamina  is  found  an  angular 
furrow  v:hich  receives  the  ridge  of  the 
surface  below.”  This  I  can  quite  con¬ 
firm,  but  the  next  paragraph,  in  which 
he  speaks  “  of  that  medullary  plate 
upon  wrhich  the  ridges  (more  than  one) 
exist  forthe  articulation  of  the  laminae, ” 
and  “  of  medullary  plates  extending 
from  the  ridge  into  the  centre  of  the 
lamina,”  has  always  greatly  perplexed 
me,  and  it  does  not  correspond  with 
what  I  think  I  have  observed.  In  the 
remainder  of  his  general  description  he 
recognizes  the  external  (commissural) 
plates,  skirting  accurately  the  margin 
of  each  subdivision,  reascending,  and 
lining  in  succession  those  that  are 
beyond,  and  the  internal  (nuclear) 
plates  passing  into  the  branches  from 
the  stems,  and  so  on  to  the  laminae. 
This  exactly  accords  with  what  we  shall 
trace.  He  then  proceeds  to  give  a  more 
particular  account  of  each  separate 
part,  commencing  with  the  laminae  :  he 
describes  external  (commissural)  plates 
reflected  from  one  to  another,  and  in¬ 
termediate  plates  derived  from  the 
medulla  of  the  branch  itself,  which 
enter  each  lamina.  In  the  next  para¬ 
graph  (p.  80,  Mayo’s  Commentaries), 
he  most  accurately  describes  the  articu¬ 
lations  of  the  lamina,  and  their  super¬ 
posed  medullary  layers,  and  afterwards 
fully  shews  how  to  trace  the  commissural 
plates  running  from  one  lamina  to  the 
next  adjoining.  He  illustrates  this 
description  by  reference  to  a  prepara¬ 
tion  such  as  Mayo  has  represented 
(Tab.  VIII.,  fig.  5),  where  all  the 
central  medullary  plates  of  a  lobe  or 
lobule  are  removed,  and  only  the  ex¬ 
ternal  commissural  left,  so  that  the 
various  plicae  may  be  unfolded,  and 
“the  arborescent  appearance  converted 
into  that  of  an  expanded  membrane.” 
He  then  proceeds  :  “  The  lobules  are 
articulated  by  ridges  and  furrows  wfith 
the  nucleus,”  and  states  “that  medullary 
plates  enter  the  central  furrows  from 
the  ridges  which  correspond  with 
them this,  as  I  before  observed,  I 
cannot  confirm.  Remarking  upon  the 
structure  of  the  lobes,  he  says,  “  that 
plates  composed  of  medullary  fibres  are 
laid  in  successive  layers  upon  the 
nucleus;”  not,  as  I  conceive,  origina¬ 
ting  from,  and  continuous  with,  the 
nucleus.  To  confirm  this  he  adduces  as 
an  argument,  that  “  there  is  no  relation 
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between  the  volume  of  the  hemispheres 
and  that  of  the  medullary  columns.” 
But  this  surely  cannot  be  admitted ;  for 
the  pons  varolii,  with  its  lateral  con¬ 
tinuations,  the  crura  cerebelli,  is  well 
known  not  to  exist  in  those  animals,  as 
fishes,  which  have  no  hemispheres,  but 
only  a  median  lobe  for  their  cerebellum, 
and  it  regularly  increases  as  they  be¬ 
come  more  developed.  Now  the  crura 
cerebelli  are  by  far  the  largest  of  the 
three  peduncles,  and  consequently  have 
a  main  share  in  the  formation  of  the 
medullary  nucleus ;  so  that  we  cannot 
consider  that  no  relation  exists  between 
the  size  of  the  nucleus  and  its  sur¬ 
rounding  hemisphere :  neither  can  I 
agree,  on  inspection  of  a  vertical  section 
of  a  hemisphere  of  the  cerebellum, 
“  that  the  medullary  substance  of  the 
branches  does  not  diminish  in  propor¬ 
tion  to  the  minor  branches  given  off 
from  them.  These  statements,  however, 
seem  quite  to  coincide  with  the  idea, 
that  the  parts  of  the  cerebellum  are 
contiguous,  and  not  continuous. 

We  now  return  to  the  difficulty  which 
presented  itself  to  us  at  the  outset,  viz.  to 
consider  what  is  the  nature  of  the  struc¬ 
ture  to  which  he  gives  the  name  of 
“  laminated  stratum he  says  it  is  im¬ 
mediately  within  the  lobes,  supporting 
these  processes  on  the  one  hand,  and  on 
the  other  it  forms  the  “exterior  Shade”  of 
the  nucleus.  Now  from  these  expres¬ 
sions,  without  reference  to  anything 


else,  I  could  not,  I  think,  form  any 
other  conception  than  such  as  the 
annexed  diagram  conveys,  where  the 
dark  line  with  its  ridges  represents 
the  “  laminated  stratum”  surrounding 
the  central  mass. 

In  a  succeeding  sentence  he  observes, 
“  It  would  seem  as  if  the  component 
fibres  run  across  each  intermediate 
furrow,  and  meeting  form  each  ridge, 
and  mount  together  into  the  lobule :” 
thus  the  medullary  fibres  of  the  lobule 
would  CQme  from  its  own  ridge,  as 
Mayo  shows  (Tab.  VIII.,  fig.  4,)  which, 
I  think,  I  can  prove  not  to  be  the  case ; 
lastly,  he  concludes  by  describing  the 
course  which  the  fibres  of  these 
peduncles  pursue  as  they  pass  through 
the  nuclues. 

From  this  review  which  I  have  at¬ 
tempted  the  reader  will  perceive  that 
if  I  have  comprehended  the  learned 
author’s  meaning  aright,  the  chief 
points  requiring  further  elucidation 
relate  to  the  connection  of  the  nucleus 
with  the  lobes  and  their  subdivisions, 
and  might  be  stated  as  follows  : — 

Do  the  ridges  for  the  lobes,  lobules, 
or  laminae,  exist  for  each  order  of  sub¬ 
division  on  any  one  surface,  as  Mayo 
shows  (Tab.  VIII.,  fig.  7,)  or  are  they 
placed  one  behind  the  other,  and  on  a 
deeper  level,  as  this  diagram  would  in¬ 
dicate  ?  Again,  do  medullary  plates 
enter  each  lamina,  lobule,  orlobe,from 
the  ridge  which  corresponds  to  it,  or  do 
they  come,  as  the  same  diagram  shews, 
from  the  ridge  preceding  P  These 
questions  I  will  endeavour  to  answer  in 
the  account  which  I  now  proceed  to 
give  of  the  structure  of  the  cerebellum 
as  it  appears  from  my  dissections. 


f'finlral  nvdevs. 


ADHESION  OF  THE  PERICARDIUM. 


To  the  Editor  of  the  Medical  Gazette. 
Sir, 

After  perusing  the  second  of  the  Gul- 
stonian  Lectures  for  1844,  by  Dr. 
George  Hilaro  Barlow,  published  in  a 
late  number  of  your  journal,  I  cannot 


refrain  from  expressing  a  conviction 
that,  in  his  mode  of  delivering  and 
recording  a  portion  of  the  above  dis¬ 
course,  that  gentleman  has  failed  in 
treating  me  with  the  courtesy  and  strict 
justice  which  are  due  from  a  scientific 
investigator  towards  every  individual 
who  faithfully  labours  in  the  same 
pursuits. 
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I  beg  leave  to  place  before  you  briefly 
the  grounds  upon  which  I  form  this 
opinion. 

In  the  7th  Yol.  of  the  Guy’s  Hospital 
Reports,  (page  421),  I  published  a 
memoir  wherein  I  sought  to  prove,  and, 
I  believe,  succeeded  in  establishing, 
the  fact,  that  adhesion  of  the  pericardial 
surfaces,  far  from  producing  hyper¬ 
trophy  and  dilatation  of  the  heart  (as 
maintained  by  Dr.  Hope  and  many 
other  writers  upon  the  subject)  has  a 
tendency  to  be  followed  by  general 
diminution  in  the  size  of  that  organ 
and  its  vessels,  and  contraction  of  its 
cavities  ;  providing  there  has  not  also 
been  snperadded  disease  of  the  valvular 
passages  of  the  heart,  or  continued 
obstruction  to  the  pulmonary  or  sys¬ 
temic  circulation.  This  argument  was 
stated  at  considerable  length,  and  sup¬ 
ported  by  reference  to  cases  and  pre¬ 
parations.  Upon  the  publication  of 
the  number  which  contained  my  essay, 
I  was  not  a  little  surprised  to  find  that 
Dr.  Barlow  (who  is  the  medical  editor 
of  the  work)  had,  in  a  paper  “  On  Cer¬ 
tain  Diseases  originating  in  Early 
Youth,”  inserted  a  few  pages  farther 
on  (p.  488),  advanced  the  identical 
proposition,  relative  to  the  pericardium, 
which  1  had  sought  to  prove.  I  must 
confess  that  I  felt  somewhat  chagrined 
at  this,  as  the  investigation  which  led 
to  my  conclusion  was  a  long  and  la¬ 
borious  one,  and  as  I  believed  that  I 
was  the  first  writer  upon  the  subject 
who  had  arrived  at  the  conclusion  in 
question*.  Still,  as  Dr.  Barlow  merely 
stated  the  fact  in  the  form  of  a  single 
axiom,  occupying  three  or  four  lines  of 
letterpress,  and  declined  bringing  for¬ 
ward  confirmatory  cases,  with  the 
observation  that  the  subject  had  already 
been  well  illustrated  by  me  in  the  same 
work,  I  thought  proper  to  allow  the 
affair  to  rest  in  that  position.  In  his 
second  Gulstonian  Lecture,  however, 
(Gazette,  pp.  755-56),  Dr.  Barlow  has 
again  advanced  the  views,  with  regard 


*  Dr.  Copland  (in  the  article  Heart,  Medical 
Dictionary,  Part  iii.  p.  214)  relates  a  case  in 
which  there  appeared  to  be  clear  evidence  that 
adhesion  of  the  pericardial  surfaces  had  been 
followed  by  atrophy  of  the  heart.  But  the  de¬ 
velopment  of  the  principle  under  consideration 
cannot  be  attributed  to  that  distinguished  ob¬ 
server  ;  as  it  is  evident,  from  several  clauses  in 
the  above-named  article,  that  he  considers  adhe¬ 
sion  of  the  pericardium  to  be  one  of  the  states 
which  have  a  tendency  to  produce  cardiac  hy¬ 
pertrophy. 


to  adhesion  of  the  pericardium,  to 
which  I  have  alluded  (that  lecture 
being  founded  upon  the  above-cited 
paper,  on  the  Diseases  of  Early  Youth, 
in  the  Reports),  and  has  there  argued 
the  point  at  discretion,  and  cited  two 
cases  as  confirmatory  of  the  reasoning 
adduced ;  and  in  doing  so,  he  has 
clearly  taken  the  task  of  maintaining 
the  fact  (as  one  not  commonly  recog¬ 
nised)  altogether  into  his  own  hands, 
without  making  the  slightest  allusion 
to  my  researches,  or  acknowledging 
the  part  which  I  have  taken  in  deve¬ 
loping  the  doctrine  which  he  is  desirous 
to  establish. 

Now,  sir,  although  I  am  perfectly 
wTell  aware  that  a  lecturer  or  essayist  is 
not  always  required  to  mention  the 
authority  for  every  acknowledged  prin¬ 
ciple  which  he  adduces,  I  cannot  but 
feel  that,  considering  the  very  peculiar 
circumstances  under  which  Dr.  Barlow 
first  advanced  the  pathological  fact  to 
which  I  refer,  and  taking  into  account 
the  perfect  acquaintance  he  must  have 
had  with  my  writings  upon  the  subject 
— it  having  been  his  office  to  assist  in 
correcting  the  proof-sheets  of  my  paper 
before  publication — he  was  imperatively 
bound,  in  delicacy  and  in  justice, 
whenever  he  took  upon  himself  the 
task  of  proving  this  question— which 
is  still  a  novel  one,  and  the  proof  of 
which  has,  I  believe,  hitherto  rested 
with  myself — to  acknowledge,  in  a  fair 
and  ingenuous  manner,  my  claims  to 
the  establishment  of  the  fact.  It  is  in 
consequence  of  Dr.  Barlow  having 
neglected  to  pursue  such  a  line  of  con¬ 
duct  that  I  now  take  the  liberty  of  ad¬ 
dressing  you. 

I  beg  to  state,  in  conclusion,  that  I 
have  adopted  this  course,  not  from  any 
litigious  or  vindictive  feeling,  but  from 
a  determination  to  maintain  the  justice 
of  my  claim  to  the  credit  of  developing 
a  fact  the  investigation  of  which  cost 
me  a  lengthened  period  of  very  arduous 
application  and  research. 

I  am,  sir, 

Your  obedient  servant, 

Norman  Chevers,  M.D. 

Upper  Stamford  Street,  March  14,  1844. 
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“Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Mediae  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso.” 

Cicero. 

FEES  AND  PAYMENTS.  . 
There  will  always  be  two  modes  of 
remuneration  in  such  a  profession  as 
ours — by  payment,  and  by  a  fee  or 
gratuity.  Payment  will  depend  directly 
on  demand  and  supply,  and  will  always 
bear  a  pretty  accurate  proportion  to 
the  actual  value  of  the  commodity 
supplied,  with  a  fair  profit  on  the 
material  and  outlay.  The  idea  of  pay¬ 
ment  runs  through  every  human  trans¬ 
action  whatever.  It  is  invested  with 
no  sort  of  dignity;  but,  on  the  contrary, 
the  receipt  of  payment,  hire,  or  wages, 
has  rather  the  idea  of  humiliation  at¬ 
tached  to  it.  But,  humiliating  or  not, 
like  certain  animal  functions  which  we 
agree  to  perform  without  talking  of 
them,  it  is  quite  universal,  from  the 
monarch  of  a  free  people  to  the  lowest 
paid  servant ;  it  is  a  part  of  the  right 
divine  of  kings,  and  of  the  right  of  the 
meanest  subject.  A  fair  day’s  wages 
for  a  fair  day’s  work,  as  Mr.  Carlyle 
truly  observes,  is  a  law  of  nature. 

An  ill  bred  subaltern  who  draws  his 
pay  with  an  air  of  importance, pays  away 
the  checque  with  a  still  fiercer  aspect  to 
the  tradesman  who  humbly  solicits  the 
settlement  of  his  little  account ;  there  is 
no  other  degradation  or  elevation  in  ei¬ 
ther  case  than  what  arises  from  the  bad 
taste  of  the  parties;  and,  were  both  well- 
bred  men,  neither  would  feel  any.  One 
of  the  affectations  of  the  present  day,, 
not  so  harmless  as  might  appear  at 
first  sight,  is  a  desire  on  the  part  of 
general  practitioners  to  substitute  “  small 
fees”  for  the  old-fashioned  medical 
hill.  The  real  absurdity  of  a  doctor’s 
bill,  as  we  shewed  in  a  former  article,  is, 


that  it  is  a  charge  made  for  one  thing, 
to  remunerate  for  another — a  charge  for 
drugs  insteadof forattendance.  Remove 
this  inconsistency,  and  the  whole  evil 
vanishes.  If  the  receipt  of  payment  be 
so  serious  an  evil,  let  it  happen  as 
seldom  as  may  be.  Surely  the  giving 
a  stamped  receipt  for  ten  pounds  once 
a  year  is  not  a  less  dignified  proceeding 
than  the  taking  a  crown-piece  forty 
times.  But  this  is  one  more  of  the  absur¬ 
dities  to  which  a  desire  for  change  has 
given  rise  amongst  the  unthinking  or 
discontented,  and  implies  a  total  mis¬ 
conception  of  the  nature  and  meaning 
of  a  fee. 

A  fee  is  supposed  to  be  a  gift  con¬ 
ferred  for  a  service  rendered,  without 
a  previous  bargain. 

Its  amount  varies  according  to  the 
estimation  in  which  the  giver  holds  the 
services  or  the  person  of  the  receiver. 
The  notion  of  recovering  fees  by  civil 
action  is  totally  inconsistent  with  this 
idea,  and  is  never  entertained,  that  we 
know  of,  by  lawyers.  The  recovery  of 
payment,  on  the  contrary,  for  work  done 
or  material  supplied,  is  a  matter  of  daily 
suit.  It  implies  previous  contract, 
tacit  or  specified. 

One  great  social  advantage  possessed 
by  our  profession  has  been  the  remune¬ 
ration  of  a  large  body  of  its  members  by 
fees  only.  Another  advantage,  of  a 
different  kind,  has  been,  that  the  bulk  of 
the  profession  has  been  able  to  insist  on 
payment  for  service  performed  and 
materials  supplied.  This  has  enabled 
men  to  enter  practice  on  terms  of  com¬ 
pliance  with  either  of  the  two  customs. 
The  fact  of  payment  does  not  exclude 
the  idea  of  a  fee  or  gratuity,  which  may 
be  added  according  to  the  given  estima¬ 
tion  of  the  services  or  the  person  of  the 
receiver ;  but  a  fee  or  gratuity  does  ex¬ 
clude  the  idea  of  payment.  Physicians 
and  pure  surgeons  should  therefore  be 
very  cautious  how  they  either  break  the 
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rule  of  receiving  only  fees  for  their 
services,  which  are  thereby  admitted  to 
be  of  a  special  value,  or  of  giving  more 
attendance  than  the  fee  for  such 
special  service  is  intended  to  cover ;  and 
general  practitioners  should  be  careful 
not  to  depreciate  the  custom  of  giving 
fees,  nor  their  customary  amount,  as 
such  customary  amount  is  an  index  to 
the  esteem  at  which  professional  services 
are  habitually  rated  by  the  public. 
Apothecaries  have  suffered  much  da¬ 
mage  and  degradation,  at  one  end  of  the 
scale,  by  raising  drugs  in  public  esti¬ 
mation  above  their  real  value ;  let  them 
take  care  not  to  commit  a  contrary 
fault,  by  depreciating  the  services  of 
the  physician,  or  lowering  the  amount 
of  fees. 


COLLEGE  OF  PHYSICIANS. 

ELECTION  OF  PRESIDENT. 

The  recent  elevation  of  Dr.  Paris  to 
the  office  of  President  of  the  College  of 
Physicians,  which  we  announced  last 
week,  has  brought  upon  us  several 
inquiries  as  to  the  mode  of  election  on 
these  occasions. 

It  is  thus  : — There  exists  in  the  Col¬ 
lege  of  Physicians  a  body  called  the 
“Elects,”  amounting  to  seven,  and 
wTho,  in  the  present  instance,  consisted 
of  Dr.  A.  Frampton,  Dr.  Lambe,  Dr. 
Turner,  Dr.  Thomas  Hume,  Dr.  Hue, 
Dr.  John  Bright,,  and  Dr.  Paris. 

On  the  demise  or  resignation  of  the 
President,  they,  the  said  elects,  choose 
from  among  themselves  one  to  fill  the 
vacant  chair.  None  of  the  other  mem¬ 
bers  of  the  College  are  either  eligible 
as  candidates,  or  have  any  thing  to  do 
with  the  election. 


COOPER  PRIZE. 

The  prize  established  by  Sir  Astley 
Cooper,  which  was  this  year  to  be 
given  to  the  author  of  the  best  essay 
“  on  the  Structure  and  Uses  of  the 


Thymus  Gland,”  has  been  awarded  to 
Mr.  Simon,  of  King’s  College. 

This  is  the  first  occasion  on  which 
Sir  Astley’s  bequest  has  come  into 
operation.  The  prize  amounts  to  three 
hundred  pounds. 


THE  MEDICAL  PERIODICALS. 
There  has  been,  for  some  time 
back,  a  considerable  stir  among 
our  weekly  contemporaries.  The  cir¬ 
cumstance  chiefly  deserving  of  at¬ 
tention  has  been  the  transition 
from  what  is  usually  understood  by 
a  “  journal,”  to  the  shape  and  form 
of  a  newspaper— the  wrapper  being 
abandoned,  and  the  whole  printed  on 
one  large  sheet,  so  that  the  advertise¬ 
ments  constitute  an  integral  part  of  the 
brochure.  The  ostensible  advantage  of 
this  is,  that  by  having  the  sheet  stamped 
it  admits  of  being  transmitted  by  post. 

If  it  be  asked  what  we  intend  to  do 
amid  all  this  commotion,  wTe  answer 
that  we  are  quite  alive  to  all  that  is 
passing  around  us,  and  are  determined 
to  adopt  any  and  every  improvement 
which  shall  appear  calculated  to  main¬ 
tain  the  Medical  Gazette  in  the  high 
position  and  extensive  circulation  it  has 
so  long  enjoyed.  From  this  it  will  be  per¬ 
ceived  that  we  have  no  intention  of  alter¬ 
ing  its  present  form  or  bearing.  At  one 
time,  indeed,  an  edition  of  the  Gazette 
was  published  in  such  shape  as  ad¬ 
mitted  of  its  being  stamped  and  trans¬ 
mitted  by  post ;  but  the  facilities  of 
communicating  with  all  parts  of  the 
kingdom  by  railroads,  and  otherwise, 
were  found  to  be  so  great,  that  scarcely 
anything,  was  gained  as  to  time  by  the 
medium  of  the  post,  and  the  plan  was 
abandoned  after  a  short  but  sufficient 
trial. 

While,  however,  we  decline  to  follow 
the  example  of  our  contemporaries,  by 
reducing  the  Gazette  from  two  sheets 
and  a  wrapper,  to  one  sheet  without 
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any  cover,  we  beg  to  state  that  we 
have  made  various  arrangements  for 
improving  its  several  departments  — 
more  especially  by  the  publication  of 
notes  of  various  lectures,  and  by  ex¬ 
tending  the  departments  allotted  to 
analytic  and  foreign  literature  ;  toge¬ 
ther  with  various  other  changes  which 
will  be  developed  in  our  forthcoming 
volumes,  and  which  we  trust  will  prove 
satisfactory  to  our  readers. 


“  MEDICAL  PROTECTION 
ASSEMBLY.” 

A  meeting,  which  was  numerously  at¬ 
tended,  was  held  at  the  Crown  and 
Anchor,  on  the  evening  of  Monday,  the 
25th,  on  which  occasion  the  chair  was 
taken  by  Mr.  Ancell,  and  the  busi¬ 
ness  principally  conducted  by  Messrs. 
Carpue,  Ayres,  Lynch,  Wilson,  and 
Wakley. 

The  chairman  stated  that  a  previous 
meeting  had  been  held  on  the  20th  of 
January,  the  objects  of  which  were 
two-fold ;  first,  in  reference  to  the 
charter  which  had  recently  been  granted 
to  the  College  of  Surgeons,  and  to  the 
steps  which  had  in  consequence  been 
taken  by  the  Council  of  that  body  ;  and 
secondly,  to  consider  the  intention  of 
the  Secretary  of  State  for  the  Home 
Department,  to  introduce  a  bill  for  the 
regulation  of  the  medical  profession. 
At  the  meeting  alluded  to  an  unani¬ 
mous  vote  of  censure  had  been  passed, 
in  regard  to  the  provisions  of  the  said 
charter,  and  a  Committee  appointed, 
which  had  convened  the  present  meet¬ 
ing,  to  recommend  the  establishment  of 
a  society  to  be  called  the  Medical 
Protection  Assembly. 

The  secretary  then  read  the  report  of 
the  Committee,  expressing  their  disap¬ 
probation  of  the  new  charter,  and  more 
especially  denouncing  the  principle  of 
excluding  any  class  of  members  from 
the  Council. 


He  was  followed  by  Mr.  Carpue,  and 
several  of  the  gentlemen  above  named. 
The  principal  points  of  objection 
urged  against  the  charter  were,  that 
practitioners  in  midwifery  were  ex¬ 
cluded  from  the  Council ;  that  the 
election  into  the  governing  body  was 
limited  to  certain  irresponsible  parties  ; 
and  that  invidious  and  unnecessary  dis¬ 
tinctions  were  thus  introduced  among 
equals. 

Mr.  Wakley  afterwards  addressed  the 
meeting,  and  professed  his  readiness  to 
forward  their  objects  in  any  way  in  his 
power. 

Before  the  meeting  broke  up,  the 
chairman  stated  that  the  subscriptions 
amounted  to  £100,  including  £25  from 
the  Hon.  Member  for  Finsbury. 


SIMPSON’S  NEW  INSTRUMENT 
FOR  CRUSHING  LARGE  CALCULI 
IN  THE  BLADDER. 

Sheivn  at  the  Royal  Medico- Chirurgical 
Society ,  on  Tuesday ,  March  12,  1844. 


Having  been  applied  to  a  few  weeks  back, 
in  a  case  where  the  stone  was  supposed  to 
be  too  large  to  extract  without  first  breaking 
it,  and  as  the  instruments  that  have  hitherto 
been  made  for  the  purpose  have  proved  use¬ 
less,  in  consequence  of  the  difficulty,  or 
rather  impossibility,  of  opening  the  blades 
of  the  forceps  after  their  introduction  into 
the  bladder,  so  as  to  grasp  and  crush  the 
stone,  partly  from  the  great  thickness  of  the 
blades,  and  partly  from  their  being  fixed 
together  ;  I  have  constructed  the  instrument 
described  in  the  following  lines,  from  which 
I  consider  it  will  be  obvious  that,  as  the 
blades  are  introduced  separately,  and  the 
stone  may  be  comparatively  easily  crushed, 
the  important  and  so-long-desired  object  is 
at  length  attained,  namely,  of  being  enabled 
to  break  up  a  large  stone,  and  extract  it  by 
fragments,  without  greater  danger  than  that 
usually  attending  the  ordinary  operation  of 
lithotomy. 

This  instrument,  which  is  for  the  purpose 
of  crushing  calculi  that  are  found  to  be  too 
large  to  extract  by  the  ordinary  operation  of 
lithotomy,  consists  of  two  strong,  curved, 
flatfish  blades,  rather  more  than  three  inches 
in  length,  which,  together  with  the  handles, 
make  the  whole  length  of  the  instrument 
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about  fourteen  inches.  The  blades  are  intro¬ 
duced  into  the  bladder  separately,  so  as  to 
get  round  a  large  stone  more  easily.  After 
the  stone  is  seized  between  the  blades,  they 
are  locked  or  connected  together  by  means 
of  a  button  joint,  something  similar  to  that 
of  Rigby’s  midwifery  forceps.  After  the 
blades  are  locked  together,  a  flattish  bar, 
with  a  male  screw  cut  on  the  edges,  is  fixed, 
by  means  of  a  screw,  to  one  side  of  the 
forceps,  and  passed  through  an  opening 
made  for  it  on  the  other.  On  this  screw, 
and  outside  the  handles  of  the  forceps,  a 
washer  is  first  placed,  and  then  the  handle 
with  the  female  screw  is  put  on  the  bar  ; 
and,  by  turning  it  on  the  screw  bar,  the 
handles  and  blades  are  gradually  closed 
together.  Should  the  stone  not  be  very 
hard,  this  power  may  be  sufficient  to  crush 
it ;  but  if  not,  a  slide  fits  into  an  opening  in 
the  screw  bar  that  serves  to  close  the  blades. 
This  slide  fixes  by  means  of  a  screw  in  the 
centre,  according  to  the  width  the  blades 
may  be  opened,  and  a  drill  is  passed  through 
the  hole  in  the  slide  (in  which  a  screw  is  cut 
for  the  purpose),  and  also  through  a  swivel 
which  is  fixed  at  the  lower  part  of  the 
forceps,  almost  under  the  joint.  A  blunt 
gorget  may  be  passed  into  the  bladder,  to 
guide  the  drill,  and  prevent  its  touching  any 
part  of  the  wound.  The  handle  of  the  drill 
is  then  turned  round  and  round  till  it  arrives 
at  a  stop  placed  on  the  drill,  to  prevent  its 
passing  beyond  the  ends  of  the  blades  of  the 
forceps  and  injuring  the  bladder  ;  thus  boring 
away  the  centre  of  the  stone,  and  conse¬ 
quently  considerably  weakening  it.  The 
blades  may  then  be  closed  by  turning  the 
handle  on  the  screw  bar,  and  thus  crush  the 
stone  to  pieces.  Should  the  first  hole  not 
weaken  the  stone  sufficiently,  the  forceps  can 
be  opened,  and  the  stone  loosed  from  their 
grasp,  and  by  moving  the  stone,  and  seizing 
it  in  a  different  position,  another  hole  may 
be  bored  ;  but  the  probability  is,  that,  in  most 
cases,  the  one  hole  would  be  found  quite 
sufficient.  The  stone  having  been  broken 
into  small  pieces,  they  can  then  be  extracted 
by  the  usual  forceps  or  scoop  in  the  ordinary 
way.  The  length  of  the  incision  in  the 
bladder  required  to  introduce  and  use  these 
forceps  is  not  more  than  that  usually  made 
for  the  ordinary  operation  in  the  average  of 
lithotomy  cases. 

There  is  also  another  pair  of  forceps, 
of  about  the  same  length,  but  with  straight 
blades,  and  made  much  stronger,  to  be  used 
in  the  same  manner  as  those  already  de¬ 
scribed,  but  so  as  to  enable  the  operator  to 
crush  the  stone  without  having  recourse  to 
the  drill  at  all. 


RESULTS  OF  OPERATIONS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

On  looking  through  the  admirable  Prize- 
Essay  on  the  Formation,  Constituents,  and 
Extraction  of  Urinary  Calculies,  by  Dr. 
Crosse,  I  noticed  a  passage  which  so  strik¬ 
ingly  bears  upon  the  point  insisted  on  by 
Mr.  Phillips,  in  his  judicious  letter  of  last 
week,  viz.,  the  necessity  of  taking  large 
numbers  of  operations  in  order  to  get  at 
any  thing  like  a  correct  rate  of  mortality, 
that  I  cannot  resist  the  temptation  to  tran¬ 
scribe  it  for  your  readers.  “  Mr.  Marti- 
neau’s  short  paper  on  lithotomy,  published 
in  the  Medico- Chirurgical  Transactions,  and 
dated  January,  1821,  contains  a  list  of 
eighty-four  patients  operated  on  successfully, 
with  only  two  exceptions.  It  is  singular, 
and  worthy  to  be  noticed,  that  the  next  two 
patients  publicly  operated  on  by  him,  at  the 
Norfolk  and  Norwich  Hospital,  both  died ; 
which  is  enough  to  abash  the  surgeon  who 
should  presume  upon  success  according  to 
his  experience”  (p.  155). 

With  the  two  additional  fatal  cases  even, 
the  success  of  Mr.  Martineau,  I  believe,  is 
unparalleled  in  the  annals  of  surgery ;  but 
how  different  is  the  rate  of  mortality  accord¬ 
ing  as  we  include  the  85th  and  86th  cases,  or 
not.  Including  them,  the  deaths  would  be 
1  in  21g  ;  not  reckoning  them,  1  in  21 So 
that  it  is  clearly  desirable,  in  statistical  cal¬ 
culations,  to  have  recourse  to  as  large  num¬ 
bers  as  possible. 

In  prevalent  severe  epidemic  diseases  I 
have  frequently  noticed  the  desirableness  of 
this.  Several  deaths  may  have  occurred  in 
rapid  succession  early  in  the  epidemic  period, 
so  as  to  lead  one  to  infer,  without  recourse 
to  larger  numbers,  that  the  rate  of  mortality 
was  high  ;  but  many  severe  cases  may  sub¬ 
sequently  have  occurred  where  the  patients 
struggled  through  to  recovery,  the  rate  of 
mortality  being  thereby  considerably  re¬ 
duced,  and  vice  versd. 

The  statistics  of  the  medical  profession 
are  now  claiming  more  general  notice  than 
they  have  hitherto  done,  and  great  utility  is 
likely  to  be  the  result.  By  the  by,  as  not 
entirely  irrelevant  to  the  subject  of  this  note, 
can  you  inform  your  country  readers  if  the 
Statistical  Society  has  any  connection  with 
members  of  the  medical  profession  ;  if  there 
be  a  medical  department  of  that  Society  ? 
If  so,  it  would  be  well  for  medical  prac¬ 
titioners  generally  to  be  directed  to  a  series 
of  concise  observations  for  statistical  pur¬ 
poses.  These  could  be  made  with  little  or 
no  labour,  and  I  for  one  should  be  most 
happy  to  take  charge  of  any  printed  papers 
for  being  filled  up,  and  adapted  to  subjects 
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within  the  range  of  general  practice,  which 
might  be  prepared  by  the  Society. 

I  am,  sir, 

Your  obedient  servant, 

T.  H.  B. 

Bedford,  March  20,  1844. 


DOES  DALBY’S  CARMINATIVE 
CONTAIN  OPIUM? 


To  the  Editor  of  the  Medical  Gazette . 

Sir, 

The  last  number  of  the  Medical  Gazette 
contains  a  paper  by  Dr.  John  B.  Beck,  copied 
from  the  New  York  Journal  of  Medicine, 
“  On  the  Effects  of  Opium  on  the  Infant 
Subject.’'  In  this  communication  the  author 
condemns  the  use  of  Dalby’s  Carminative  as 
dangerous,  from  containing  opium,  and  he 
quotes  the  opinion  of  Dr.  John  Clarke  and 
others  to  the  same  effect.  Now,  in  Dr. 
Paris’s  Pharmacologia,  the  following  for¬ 
mula  is  given  as  the  composition  of  Dalby’s 
Carminative : — 

Carbonate  of  Magnesia  Qij. 

Oil  of  Peppermint  lT[j. 

-  Nutmeg  lt|ij. 

-  Anise-seed  lUiij. 

Tincture  of  Castor  lljxxx. 

-  Assafoetida  »ixv. 

Spirit  of  Pennyroyal  tl|xv. 

Compound  Tincture  of  Cardamoms  mxxx. 

Peppermint  Water  fljij. 

I  have  never  prescribed  the  nostrum  sold 
as  Dalby’s  Carminative,  and  of  course  cannot 
say  any  thing  in  its  defence  against  the  sen¬ 
tence  of  condemnation  pronounced  against 
it,  as  containing  opium. 

The  experience  of  a  series  of  years,  how¬ 
ever,  enables  me  to  recommend  the  compo¬ 
sition  above  quoted  from  Dr.  Paris’s  work, 
as  a  valuable  and  useful  carminative  for  the 
griping  and  flatulence  so  frequently  trouble¬ 
some  to  infants  in  the  first  months  after 
birth.  Instead,  however,  of  giving  30  or  40 
drops,  a  dose  which  Dr.  Beck  mentions  as 
being  known  to  have  proved  fatal,  I  give 
from  3  to  5  minims  only  for  a  dose.  In 
this  proportion,  combined  with  one  grain  of 
carbonate  of  magnesia,  and  the  one-sixth 
or  one  quarter  of  a  grain  of  rhubarb,  and 
sweetened  with  syrup,  it  forms  a  pleasant 
carminative,  an  acid  and  aperient  mixture, 
and  may  be  given  with  safety  and  advantage. 
In  some  instances,  where  diarrhoea  prevails, 
from  two  to  five  minims  of  Tiuctura  Cam- 
phorse  Composita  may  be  advantageously 
combined  with  it,  whether  with  or  without 
the  rhubarb  and  magnesia. 

In  conjunction  with  the  cases  of  the  dan¬ 
gerous  powers  of  opiates  and  stimulants  in 
young  children,  I  may  take  the  opportu¬ 


nity  of  mentioning  the  case  o£  a  little  girl, 
two  years  of  age,  who  fell  suddenly  into  a 
heavy,  almost  apoplectic  stupor,  accompa- 
ninied  with  vomiting,  from  the  smell  of 
Eau  de  Cologne,  a  bottle  of  which  had  been 
spilt  by  accident  on  the  child’s  clothes.  If 
you  think  this  communication  worthy  a  place 
in  the  Medical  Gazette,  your  insertion  of 
it  will  oblige  your  constant  reader, — J.  A. 

March  13,  1844. 


NEW  TERMS  IN  ANATOMY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  difficulties  of  anatomy  are  so  much  in¬ 
creased  by  the  confused  state  of  its  nomen¬ 
clature,  and  the  practice  of  inventing  new 
words  has  grown  to  such  a  height,  that  I  am 
anxious  to  protest,  through  the  medium  of 
your  columns,  against  the  introduction  of  a 
fresh  batch  of  novelties  with  which  we  are 
threatened  in  a  recent  publication. 

In  the  translation  of  Wagner’s  Physiology, 
which  has  just  appeared,  it  is  proposed  to 
call  the  three  grand  divisions  of  the  brain — 
pro -cerebrum,  meso -cerebrum,  and  post¬ 
cerebrum.  On  referring  to  the  German 
original,  1  find  that  these  barbarous  words 
are  not  used  by  Professor  Wagner  :  they 
have  been  coined  by  his  translator,  as 
equivalent  to  “  voderhirnf  “  mittelhirn ," 
and  “  hinterhirn .’’ 

Fore-brain,  middle-brain,  and  hinder- 
brain,  is  the  plain  English  of  these  words; 
but  Dr.  Willis  seems  to  be  fond  of  Latin  and 
Greek,  and  so  makes  his  compounds  by 
mixing  up  those  languages  in  nearly  equal 
proportions. 

I  trust,  sir,  you  will  interpose  in  behalf 
of  us  students,  whose  progress  is  already  so 
grievously  impeded  by  technical  difficulties, 
and  entreat  all  writers,  whether  of  original 
works  or  of  translations,  to  make  use  as 
much  as  possible  of  well-known  and  familiar 
expressions,  and,  if  new  words  must  be  in¬ 
vented  to  describe  new  things,  at  least  let 
some  regard  be  paid  to  the  structure  of  the 
languages  employed. 

If  the  different  portions  of  the  brain  are 
to  be  arranged  according  to  a  Greek  nomen¬ 
clature,  pro -encephalon,  mesencephalon,  and 
metencephalon  might  be  tolerated ;  or  if 
Latin  be  preferred,  prse -medio,  and  post¬ 
cerebrum  ;  but  no  rational  defence  can  be 
made  for  Dr.  Willis’s  words,  which  set  all 
etymology  at  defiance,  and  are  only  fit  to  be 
classed  with  the  “  Patent  Paravent,”  or 
Mr.  Cabburn’s  “  Anti-doloric  oil." 

I  am,  sir, 

Your  obedient  servant, 

A  London  Student. 

March  21st,  1844. 
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INFLUENCE  OF  OPIUM  UPON  THE 
CATAMENIAL  FUNCTIONS. 

By  James  McCune  Smith,  M.D. 
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Pereira  observes,  “that  we  have  little 
positive  information  as  to  the  effects  of 
opium  on  the  reproductive  organs  of  women. 
It  is  said  that  the  catamenia,  lochia,  and 
secretions  of  milk,  are  unaffected  by  it ;” 
whence  he  infers  “  that  its  use  in  the  female 
is  not  likely  to  be  attended  with  retention 
of  the  uterine  or  mammary  functions.” 

The  following  cases,  which  have  fallen 
under  my  notice  within  the  last  four  years, 
give  uniform  evidence  contrary  to  the  above 
view. 

Case  I.  E.  L - d,  a  middle-sized, 

plethoric  young  woman,  set.  24.  In  1837, 
having  procured  an  abortion  by  means  of 
some  powerful  drug,  she  sent  for  a  physician, 
who  gave  opiates  in  the  course  of  his  sub¬ 
sequent  treatment.  From  that  time  until 
April  1843,  she  resorted  daily  to  laudanum, 
and  gradually  increased  the  dose  to  four 
ounces  per  diem.  Her  appearance  last 
April  was  as  follows  :  look,  stupid  ;  com¬ 
plexion,  florid;  person,  fat;  bowels,  regular; 
and  she  ate  very  little  food.  Her  catamenia, 
which  had  been  regular  until  Januarjq  1837, 
have  never  appeared  since.  I  believe  she  is 
now  in  the  Magdalen  Asylum  at  Yorkville. 

Case  II.  E.  M - 1,  set.  23,  of  middle 

size  and  sanguine  temperament.  About 
three  and  a  half  years  ago,  during  an  attack 
of  acute  rheumatism,  laudanum  was  freely 
administered  to  her.  During  her  recovery, 
and  until  March,  1843,  she  continued  the 
daily  use  of  the  tincture  of  opium  ;  and  from 
1841  to  1843  she  drank  from  four  to  six 
ounces  per  day.  In  March  last,  she  had 
clear  complexion,  ruddy  cheeks,  good  general 
health,  bowels  regular,  and  ate  little  food ; 
but  from  the  date  of  her  rheumatism,  until 
March,  1843,  her  catamenia  did  not  appear, 
notwithstanding  she  had  been  perfectly 
“  regular”  until  that  attack.  She  went  into 
the  country  in  April,  1843,  where  she 
could  not  obtain  any  laudanum  ;  but  she 
applied  to  a  physician,  who  prescribed  an 
emmenagogue,  which  was  followed,  at  first, 
by  a  slight,  and  subsequently,  by  several 
profuse,  but  regular,  returns  of  the  catamenia. 
She  has  recently  (July  20th)  returned  to 
this  city,  and  has  resumed  a  very  moderate 
allowance  of  laudanum. 

Case  III.  S.  S - h,  a  short,  fleshy, 

plethoric  young  woman  (coloured),  set.  26. 
Until  July,  1837,  she  had  menstruated 
regularly ;  but,  at  that  date,  she  commenced 
the  daily  use  of  laudanum,  to  allay  the  pain 
of  onychia  maligna  of  the  great  toe  of  the 


left  foot.  She  continued  drinking  from  two 
to  four  ounces  of  tr.  opii,  per  diem,  until 
June,  1842.  During  these  five  years, 
although  her  general  health  remained  unim¬ 
paired,  her  catamenia  did  not  appear.  At 
the  last-named  date  she  was  cured  of  the 
onychia  by  an  operation.  The  succeeding 
month,  and  every  month  since,  the  menses 
have  punctually  appeared,  without  the  aid 
of  any  medicine. 

Case  IV.  R - n,  set.  25,  of  middle 

height,  robust,  sanguine  temperament :  has 
a  child  four  years  old.  About  two  years 
ago,  while  confined  to  her  room  by  a  fracture 
of  the  left  tibia,  she  commenced  using  opium 
to  relieve  pain  and  restlessness.  She  has 
sometimes  used  twenty  or  thirty  grains  o 
opium  per  day,  for  two  or  three  months 
steadily ;  at  other  times,  she  quitted  the 
stimulant  entirely,  for  the  same  length  of 
time.  While  she  continued  using  the  opium 
daily,  her  catamenia  did  not  appear;  but, 
on  forsaking  the  drug  for  a  month  or  two, 
she  becomes  “regular”  without  an  emmena¬ 
gogue.  Her  general  health  is  good,  and 
she  has  not  been  constipated  at  any  time. 

Case  V.  E.  R - ,  set.  18,  a  young, 

unmarried  female  (coloured),  applied  to  me, 
in  May  or  June,  1841,  for  relief  from  an 
increase  ef  the  quantity  and  frequency  of 
the  catamenia.  She  was  pale,  thin,  and  of 
the  nervo-sanguine  temperament.  Pulse  fre¬ 
quent,  but  soft ;  head  dizzy.  She  has  a 
sister  and  brother ;  both  are  married  and 
have  progeny.  There  were  no  coagula  in 
her  uterine  discharges,  and  except  physical 
weakness,  her  general  health  was  good. 
Having  tried  the  ordinary  treatment  without 
success,  I  gave  her  a  combination  of  acetate 
of  lead,  camphor,  and  opium ,  in  minute, 
frequently  repeated,  doses.  I  commenced 
the  use  of  this  combination  on  the  fourth 
day  of  the  persistence  of  the  discharge,  and 
continued  the  remedy  until  the  discharge 
ceased.  She  was  greatly  relieved  by  this 
practice.  Shortly  afterwards,  on  leaving  the 
city,  she  procured  a  copy  of  the  prescription ; 
and,  without  my  knowledge,  continued  using 
the  pills  (as  her  sister  informed  me  lately) 
nearly  a  year.  The  catamenia  gradually 
diminished,  and,  at  the  end  of  a  year, 
entirely  ceased.  She  was  subsequently  (Sept. 
1842)  married.  Her  general  health  remains 
good,  her  person  is  thin  ;  but  menstruation 
has  not  recurred,  nor  has  she  yet  become 
pregnant.  Since  abstaining  from  the  pills 
(Aug.  1842),  she  has  repeatedly  resorted  to 
emmenagogues,  prescribed  by  various  phy¬ 
sicians,  but  without  success. 

Remarks. — The  first  four  of  the  above 
females  are  courtezans.  But  their  vocation 
cannot  have  been  the  cause  of  the  arrest  of 
their  menses  ;  for  I  can  say,  from  a  some¬ 
what  extensive  experience  in  the  Lock  Hos¬ 
pital  at  Glasgow,  that  this  unfortunate  class 
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have  no  peculiar  liability  to  suppressio 

mensium.  E.  M - 1  (Case  II.)  informed 

me  that  she  was  acquainted  with  several 
opium-eaters,  in  all  of  whom  the  menses 
have  been  arrested,  as  they  believe,  by 
opium. 

Without  assuming  from  so  few  cases  that 
the  daily  use  of  opium  will  always  arrest  the 
catamenia,  I  submit  them,  in  the  hope  that 
they  may  attract  the  attention  of  medical 
men  to  whatever  facts  may  be  within  their 
reach.  It  will  be  interesting  to  ascertain, 
in  relation  to  married  women,  who  have 
borne  children  previous  to  a  resort  to 
opium-eating,  whether  this  habit  arrests 
their  catamenia,  and  their  capacity  for  con¬ 
ception  ;  or,  whether  it  arrests  the  one  and 
not  the  other.  It  may  also  be  worth  the 
inquiry,  whether  opium,  in  skillfully  regu¬ 
lated  doses,  may  not  be  used  as  a  means  to 
bear  women  safely  through  the  critical  dis¬ 
turbances  which  occur  at  the  ‘  ‘  change  of 
life." 

One  circumstance  is  common  to  all  the 
above  narrated  cases,  viz.,  the  arrest  of  the 
catamenia  was  not  followed  by  the  vital  dis¬ 
turbances  which  attend  suppression  from 
other  causes  ;  or,  in  general  terms,  opium, 
in  daily  doses,  arrested  uterine  periodicity 
without  disturbing  other  ordinary  vital  func¬ 
tions.  Here  we  have  an  analogy  with  other 
well-known  effects  of  opium  ;  for  this  drug, 
to  a  great  degree,  arrests  hunger,  which,  in 
the  present  state  of  civilized  society,  is  a 
periodic  habit ,  for  it  is  seldom  allowed  to 
become  an  actual  want.  In  a  therapeutical 
point  of  view,  opium  exerts  an  almost  uniform 
influence  as  an  arrester  of  periodicity.  As 
a  narcotic,  its  influence  is  not  uniform,  for 
it  does  not  always  produce  sleep ;  and  I  am 
inclined  to  the  belief,  that  when  sleep  does 
follow  its  exhibition,  it  is  rather  a  con 
sequence  of  the  absence  of  (an  arrested 
paroxysm,  than  of  a  direct  narcotic  influence* 
— New-YorJc  Journal  of  Medicine. 


EFFECTS  OF  A  LARGE  DOSE  OF 
ARSENIC  TAKEN  BY  A 
LUNATIC. 

ByA.B.  Shipman,  M.D.  Cortlandville.N.Y. 


In  the  year  1838,  a  gentleman  who  had  been 
insane  two  or  three  years,  the  cause  of  which 
was  probably  111  health  from  disorder  of  the 
digestive  organs,  acting  upon  a  nervous  tem¬ 
perament,  took  a  teaspoonful  of  the  white 
oxide  of  arsenic  with  a  view  of  destroying 
himself.  It  was  taken  immediately  after 
eating  a  hearty  dinner,  and  washed  down 
with  a  draught  of  water.  Soon  after,  or 
within  half  an  hour,  he  vomited  freely,  and 
in  the  course  of  the  day  a  diarrhoea  set  in, 


which  followed  him  a  day  or  two.  He  then 
informed  his  medical  attendant  of  what  he 
had  taken,  and  his  regret  and  contrition  at 
the  act.  All  this  time  he  experienced  but 
little  of  what  could  be  attributed  to  the 
poison  ;  the  diar.ihoea  was  not  attended  with 
any  thing  peculiar,  he  had  eaten  his  usual 
meals  with  a  tolerable  relish,  and  complained 
of  no  unusual  burning  or  pain  in  the  stomach 
and  bowels.  Within  a  week  or  so  he  was 
taken  with  severe  pain  in  his  legs  and  arms, 
which  he  described  as  most  excruciating  :  the 
sensation  he  compared  to  the  gnawing  of 
rats,  or  the  boring  of  a  gimlet  into  the  bones  : 
there  was  some  swelling  of  the  legs  and 
feet,  but  no  preternatural  heat.  After  the 
pain  had  continued  some  days,  a  partial 
paralysis  of  the  limbs  was  observed.  He 
took  various  medicines,  mostly  of  the 
anodyne  class,  with  stimulating  liniments 
and  frictions,  which  were  persevered  in  for  a 
length  of  time.  The  paralysis,  however, 
remained  obstinate  for  months.  The  strych¬ 
nine  was  finally  given,  and  continued  several 
weeks.  The  paralysis  gradually  left  him, 
and  he  regained  his  health,  and  resumed  his 
business  as  a  merchant.  But  what  was  most 
curious  to  the  physician,  and  to  the  patient 
of  the  most  importance,  was  the  complete 
restoration  of  his  reason,  and  ultimately  his 
health.  Previous  to  his  insanity  he  was  of 
a  reserved  and  cautious  disposition, — was 
taciturn,  diffident,  and  exemplary  in  his 
conduct, — was  on  the  point  of  contracting 
an  eligible  engagement, — his  pecuniary  cir¬ 
cumstances  were  unembarrassed.  Yet  all  at 
once  he  became  talkative,  boisterous,  and 
mirthful.  Entered  into  speculations,  con¬ 
tracted  for  farms  and  property  which  he  did 
not  want,  supposed  himself  in  possession  of 
immense  sums  of  money,  and  that  his 
speculations  would  conduct  him  to  boundless 
wealth.  He  insisted  upon  his  marriage 
immediately — invited  every  body  he  saw  to 
attend  his  wedding.  His  marriage  finally 
took  place,  as  his  friends  imagined  it  might 
be  a  means  of  restoring  him,  or  an  exaspera¬ 
tion  of  his  malady  a  result  of  his  wishes  being 
thwarted.  But  these  palmy  days  of  ideal 
wealth  and  splendour  soon  wore  away,  and 
he  sank  down  a  gloomy,  desponding,  and 
dejected  lunatic,  unfit  for  business  or  society. 
He  was  however  harmless,  and  lived  with 
his  wife  for  two  or  three  years,  attending  to 
no  business.  He  was  in  this  state  when  he 
took  what  he  imagined  would  be  his  last  dose, 
but  which  in  all  probability  was  the  means 
of  restoring  him  to  reason.  Since  that 
period,  there  has  been  no  signs  of  insanity, 
and  his  health  has  been  good  since  the  re¬ 
moval  of  the  paralysis  from  his  limbs.  He 
has  resumed  his  business  as  a  merchant,  and 
conducts  it  judiciously  and  with  success. — 
American  Journal  of  the  Medical  Sciences. 
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ON  THE  THREE  IMAGES  RE¬ 
FLECTED  IN  THE  EYE. 

M.  Magne  lately  addressed  a  note  to  the 
Academy  of  Sciences,  relative  to  the  three 
images  reflected  in  the  eye  by  the  light  of  a 
taper. 

The  late  Professor  Sanson  began  to 
observe  in  1836,  and  pointed  out  to  his  clini¬ 
cal  class  in  1837,  that  when  a  candle  is  placed 
before  the  eye  of  an  amaurotic  patient,  whose 
pupil  is  dilated,  three  images  of  the  flame 
can  always  be  distinguished  succeeding  one 
another  from  before  backwards.  The  first, 
or  anterior  one,  which  is  the  brightest,  is 
erect ;  the  second,  or  middle  one,  which  is 
less  bright,  is  reversed  ;  and  the  third,  or 
posterior  one,  is  much  fainter  than  the  other 
two,  and  is  erect,  like  the  first  one.  M. 
Sanson  and  his  pupils  arrived  at  the  same 
results,  and  ascertained  that  the  anterior 
erect  image  is  produced  by  the  cornea  ;  that 
the  middle  reversed  one  is  owing  to  the  pos¬ 
terior  segment  of  the  crystalline  capsule ; 
while  the  posterior  erect  image  arises  from 
the  anterior  segment  of  the  same  capsule. 
Opacity  of  the  cornea  destroys  all  three 
images.  Opacity  of  the  anterior  capsule 
destroys  the  two  posterior  images.  Opacity 
of  the  posterior  capsule  prevents  the  pro¬ 
duction  of  the  reversed  image. 

In  other  words,  when  there  is  a  posterior 
capsular  cataract,  we  cannot  see  the  middle 
or  reversed  image ;  in  anterior  capsular 
cataract,  the  anterior  erect  image  is  alone 
visible ;  and  so  it  is  in  capsulo-lenticular 
cataract.  The  experiments  of  M.  Pasquet, 
combined  with  these,  have  confirmed  the 
conclusion  that  a  cataract,  even  at  its  com¬ 
mencement,  can  always  be  distinguished  from 
amaurosis  and  glaucoma.  For  since  in 
glaucoma  and  amaurosis  the  alteration  does 
not  affect  the  crystalline  apparatus,  the 
three  images  of  the  flame  still  remain. — 
Gazette  Medicate,  Jan  27,  1844. 

MEDICAL  RELIEF  FOR  THE  POOR. 


A  select  Committee  of  the  House  of 
Commons  for  inquiring  into  the  present 
system  of  administering  medical  relief  to  the 
poor,  under  the  Poor-Law  Amendment  Act, 
is  now  sitting.  They  have  imperatively  pro¬ 
hibited  the  publication  of  any  thing  that 
passes  until  their  report  shall  have  been 
presented. 


EFFECTS  OF  DRAINAGE  ON 
HUMAN  LIFE. 


The  Rev.  Professor  Buckland,  at  a  public 
meeting  held  in  Oxford  last  week,  said  that, 


in  the  parish  of  St.  Margaret,  Leicester, 
containing  22,000  inhabitants,  it  appeared 
that  one  portion  of  it  was  effectually  drained, 
some  parts  but  partially  so,  and  others  not 
at  all.  In  the  latter  the  average  duration 
of  life  is  thirteen  years  and  a  half,  while  in 
the  same  parish,  where  the  drainage  is  only 
partial,  the  average  is  twenty-two  years  and 
a  half,  thereby  shewing  the  frightful  effects 
of  a  bad  atmosphere. — Times. 


APOTHECARIES’  HALL. 


LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  March  21,  1844. 

J.  P.  F.  P.  Hains,  Dartmouth. — S.  S.  Smith, 
Munslow’s  Aston,  Shropshire. — P.  Grubb,  Ply¬ 
mouth.— J.  p.  Leeson,  Leicester. 
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Shewing  the  number  of  deaths  from  all 
causes  registered  in  the  week  ending 
Saturday,  March  16,  1844. 

Dropsy,  Cancer,  and  other  Diseases  of 


Uncertain  Seat . .  82 

Diseases  of  the  Brain,  Nerves,  and  Senses  . .  175 
Diseases  of  the  Lungs  and  other  Organs  of 

Respiration .  307 

Diseases  of  the  Heart  and  Blood-vessels _  30 

Diseases  of  the  Stomach,  Liver,  and  other 

Organs  of  Digestion  .  66 

Diseases  of  the  Kidneys,  &c .  12 

Childbed .  9 

Paramenia .  0 

Ovarian  Dropsy  . 3 

Disease  of  Uterus,  &c .  6 

Arthritis .  0 

Rheumatism .  0 

Diseases  of  Joints,  &c .  3 

Carbuncle . . .  0 

Phlegmon  .  0 

Ulcer  .  2 

Fistula  .  1 

Diseases  of  Skin,  &c .  0 

Old  Age  or  Natural  Decay .  82 

Deaths  by  Violence,  Privation,  or  Intempe¬ 
rance  .  32 

Small  Pox .  21 

Measles  .  21 

Scarlatina  .  43 

Hooping  Cough  . . .  32 

Croup  .  9 

Thrush  .  4 

Diarrhoea  .  3 

Dysentery  .  3 

Cholera  . 0 

Influenza .  3 

Ague .  2 

Remittent  Fever .  0 

Typhus  .  28 

Erysipelas .  6 

Syphilis  .  2 

Hydrophobia .  0 

Causes  not  specified  . 2 

Deaths  from  all  Causes . 1030 


Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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A. 

Abdomen,  Dr.  A.  R.  Brown’s  case  of  tumor 

.  of  the,  692. 

Aberle's,  Dr.  mode  of  extracting  calculi  from 
the  bladder,  752. 

Abscess,  Dr.  Perkins’s  case  of,  through  the 
lumbar  region  of  the  back,  431. 

Abscess  and  fistula  connected  with  the  rec¬ 
tum,  Sir  B.  Brodie’s  lectures  on,  515, 
554,  584. 

Accidents,  statistical  account  of  the,  brought 
to  the  London  Hospital  during  the  vear 
1843,  751. 

Acid,  pyroligneous,  Dr.  Eurnivall  on  the 
employment  of,  in  tinea  capitis,  16. 

Acne  indurata,  inquiry  as  to  the  best  treat¬ 
ment  of,  671. 

Acne  indurata,  creosote  recommended  for 
the  cure  of,  704. 

Acquisitions  to  natural  history,  590. 

Adulteration  of  blue  pill,  528. 

Advice,  judicial,  to  medical  practitioners, 
672. 

Albuminuria,  Mr.  G.  Robinson  on,  154. 

Albuminous  liquids,  Dr.  Percy’s  analysis  of, 

610. 

Aldis,  Dr.  J.  C.  B.  caution  by,  to  medical 
students,  220. 

Allnatt,  Dr.  on  seminal  discharges  from  the 
urethra,  and  on  the  influence  of  creosote 
in  mucous  and  sanguineous  discharges 
from  the  urethra,  18. 

Allnatt,  Dr.  on  a  case  of  spasm  of  the  glottis, 
273. 

Amaurosis,  Dr.  Felsach  on  a  case  of,  follow- 

*  ing  retrocession  of  itch,  224. 

Ammonia  grotto,  494. 

Amputation  of  the  shoulder-joint,  Mr.  B.  B. 


Cooper’s  case  of  alarming  syncope  from 
the  admission  of  air  into  a  vein  during, 
376. 

Amputations,  Mr.  B.  Phillips  on  the  results 
of,  803. 

Anatomy  and  physiology.  Dr.  Knox’s  con¬ 
tributions  to : — Memoir  on  the  cervical 
ribs  in  man,  136 ;  supplementary  obser¬ 
vations  on  the  preceding  memoir,  describ¬ 
ing  more  minutely  the  anatomical  prepa¬ 
rations  illustrating  the  anatomy  of  the 
cervical  ribs,  166,  210. 

On  hermaphroditism,  a  memoir  read  to 
the  Royal  Society  of  Edinburgh,  in  1827 
and  1828,  241,  277,  293,  447,  472, 
510. 

The  corpus  luteum,  367,  573,  605, 
716,  759. 

On  the  anatomy  of  the  inguinal  canal, 
536. 

Anatomy  and  physiology,  extracts  from  Mr. 
Paget’s  report  on  the  progress  of,  during 
1842-3,  636. 

Anatomy,  difficulties  occasioned  to  the  stu¬ 
dent  by  the  employment  of  new  terms  in, 
877. 

Anatomical  manipulation,  Messrs.  Tulk  and 
Henfrey’s  recent  work  on,  reviewed,  808. 

Aneurism  of  the  aorta.  Dr.  O’Bryen  on  the 
diagnosis  of,  189. 

Apothecaries’  Hall,  list  of  gentlemen  who 
have  received  certificates,  32,  64,  96,  128, 
160,  192,  256,  288,  320,  352,  384,  464, 
528,  560,  640,  672,  704,  752,  784,  816, 
848,  800. 

Army  surgeons,  Mr.  Colder  on  the  education 
of,  270. 

Army  surgeons,  remarks  on  the  education  of, 
by  an  assistant-surgeon,  546. 

Arsenic,  Professor  Reinsch  on  a  new  mode 
for  the  detection  of,  31. 
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Arsenic  in  inveterate  syphilis,  224. 

Arsenic,  Dr.  Shipman’s  account  of  the  ef¬ 
fects  of  a  large  dose  of,  taken  by  a  lunatic, 
877. 

Asmus’s,  Dr.  remedy  for  hydrophobia,  62. 

Astley  Cooper  prize,  874. 

B. 

Eabington,  Mr.  notice  of  the  resignation  by, 
of  the  office  of  surgeon  to  St.  George’s 
Hospital,  288. 

Barcq’s,  Dr.  extemporaneous  vesicant, 
752. 

Barker’s,  Dr.  clinical  lectures  delivered  at 
St.  Thomas’s  Hospital : — Case  of  pnemo- 
thorax,  161. 

Case  of  hepatization  of  the  lung,  289. 

On  cases  of  chlorosis,  553. 

Barlow,  Dr.  on  diseases  arising  from  the 
defective  expansion  of  the  lungs  in  early 
youth,  being  the  Gulstonian  lectures  for 
the  year  1843,  705,  753,  785. 

Bath  waters,  Dr.  A.  B„  Granville  on  the 
efficacy  of  the,  325. 

Bebeerine,  Dr.  Maclagan  on  the  properties 
of,  190. 

Beck,  Dr.  J.  B.  on  the  effects  of  opium  on 
the  infant  subject,  767. 

Belgian  medical  institutions,  Mr.  Edwin 
Lee  on,  42. 

Mr.  Edwin  Lee’s  account  of  the  same, 
145, 172. 

Bell,  Sir  Charles,  compliment  to  the  me¬ 
mory  of,  61. 

Bell,  Mr.  Joseph,  on  the  neglect  of  the  6ick 
poor  in  Scotland,  780. 

Beli’s,  Dr.  account  of  the  epidemic  which 
prevailed  at  Teheran  in  the  year  1842, 
214. 

Belladonna,  on  the  employment  of,  in  the 
treatment  of  phimosis  and  paraphimosis, 
32. 

Betts,  Mr.  G.  on  the  ill  effects  arising  from 
the  circulation  of  certain  particles  in  the 
blood,  312. 

Bichromate  of  potash,  Mr.  Wilson’s  case  of 
poisoning  by,  734. 

Bigelow’s,  Dr.  case  of  strangulated  intes¬ 
tines,  from  rotation  of  the  sigmoid  flexures, 
430. 

Bird’s,  Dr.  Frederic,  cases  of  the  successful 
removal  of  diseased  ovaria,  409,  832. 

Bird’s,  Dr.  Golding,  remarks  on  fatty  urine, 

110. 

Bird’s,  Dr.  Golding,  remarks  on  the  respec¬ 
tive  value  of  the  different  tests  proposed 
for  the  detection  of  a  diabetic  state  of  the 
urine,  243. 

Bird’s,  Dr.  Golding,  account  of  Professor 
Mulder’s  researches  on  the  existence  of 
oxides  of  protein  in  the  blood,  615. 

Bird’s,  Dr.  Golding,  elements  of  natural 
philosophy,  reviewed,  419. 


Bischoff,  M.  on  the  first  formation  of  the 
Graafian  vesicle,  159. 

Blood,  M.  G.  Betts  on  the  ill  effects  arising 
from  the  circulation  of  certain  foreign 
particles  in  the,  312. 

Blood,  Dr.  Golding  Bird’s  account  of  Pro¬ 
fessor  Mulder’s  researches  on  the  exist¬ 
ence  of  the  oxides  of  protein  in  the,  615. 

Blood,  diabetic,  Dr.  H.  Bence  Jones  on  the 
sugar  in,  180. 

Bloxam’s,  Mr.  W.  case  of  ulceration  of  the 
internal  jugular  vein,  communicating  with 
an  abscess,  176. 

Blue  pill,  adulteration  of,  52&. 

Boettger,  M.  on  the  best  method  of  remov¬ 
ing  the  stain  produced  by  chemical 
marking-ink  from  linen  textures,  591. 

Books,  analyses  and  notices  of: — 

Dr.  John  Hastings  on  pulmonary  con¬ 
sumption,  successfully  treated  by  naph¬ 
tha,  19. 

Dr.  Watson’s  lectures  on  the  principles 
and  practice  of  physic,  21. 

Dr.  Little  on  ankylosis  or  stiff-joint,  21. 
Mr.  Erasmus  Wilson  on  the  diagnosis, 
pathology,  and  diseases  of  the  skin,  83. 
The  prescriber’s  pharmacopoeia,  88. 

Dr.  George  Gregory’s  lectures  on  the 
eruptive  fevers,  114. 

Medico-chirurgical  transactions,  second 
series,  vol.  viii.  151,  176,  214. 

Dr.  Granville,  the  Spas  revisited,  181. 
Mr.  Walker’s  oculist’s  vade-mecum,  420. 
Mr.  Pettigrew  on  superstitions  connected 
with  the  history  and  practice  of  medi¬ 
cine  and  surgery,  421. 

Dr.  Copland’s  dictionary  of  practical  me¬ 
dicine,  part  9,  420. 

Mr.  Travers  on  the  physiology  of  inflam¬ 
mation,  452. 

M.  Schlegel’s  essay  on  the  physiognomy 
of  serpents,  by  Dr.  Trail,  454. 

Mr.  Walker’s  chart  of  the  diseases  of  the 
skin,  455. 

Dr.  Weekes,  the  warm-water  remedy, 
455. 

Dr.  John  Scott  on  cataract,  and  its  treat¬ 
ment,  458. 

Dr.  Lever’s  practical  treatise  on  organic 
disease  of  the  uterus,  551. 

Medical  student’s  guide  and  almanac  for 
1844,  578. 

The  medical  almanac,  578. 

Dr.  Hunt  on  the  nature  and  treatment  of 
tic  douloureux,  622. 

Posthumous  extracts  from  the  veterinary 
records  of  the  late  John  Field,  624. 

Dr.  Williams’s  principles  of  medicine, 
657. 

Dr.  Cormack  on  the  natural  history,  pa¬ 
thology,  and  treatment  of  the  epidemic 
fever  at  present  prevailing  in  Edin¬ 
burgh,  and  other  large  towns,  740. 

Dr.  Guy’s  principles  of  forensic  medicine, 
773. 
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Messrs.  Tulk  and  Henfrey’s  anatomical 
manipulation,  808. 

Bostock,  Dr.  John,  on  the  effect  of  water¬ 
drinking  in  the  cure  of  gout,  698. 

Bowen’s,  Dr.  case  of  rupture  of  the  uterus 
in  a  woman  who  had  twice  undergone  the 
Caesarean  operation,  491. 

Bowstead’s,  Mr.  account  of  the  treatment 
of  a  case  in  which  an  artillery-man  was 
blown  from  a  gun,  339. 

Breast,  scirrhus  of,  in  the  female.  Sir  B. 
Brodie  on  cases  in  which  it  is  expedient  to 
perform  the  operation  for  the  removal  of, 
628,  664. 

Bridgewater  Union,  remarks  on  a  late  in¬ 
quest  in  the,  746. 

Bright’s  disease,  Dr.  Percy’s  account  of  a 
case  of,  with  analysis  of  the  urine,  730. 

British  Dispensary  in  Syria,  Dr.  Holt 
Yates's  clinical  report  of  the,  565. 

Brodie’s,  Sir  Benjamin,  introductory  dis¬ 
course  on  the  duties  and  conduct  of  medi¬ 
cal  students  and  practitioners,  97. 

Brodie’s,  Sir  Benjamin,  account  of  a  case  in 
which  a  foreign  body  was  lodged  in  the 
right  bronchus,  215. 

Brodie’s,  Sir  Benjamin,  lectures  at  St. 
George’s  Hospital: — Abscess  and  fistula 
connected  with  the  rectum,  515,  554, 
584  ;  on  the  cases  in  which  it  is  expedient 
to  perform  the  operation  for  the  removal 
of  scirrhous  tumor  of  the  female  breast, 
628,  664  ;  on  the  administration  of  mer¬ 
cury  in  syphilis,  665. 

Brodie,  Sir  Benjamin,  note  from,  in  refu¬ 
tation  of  a  statement  at  the  Crown  and 
Anchor  meeting  to  oppose  the  new  charter 
to  the  College  of  Surgeons,  584. 

Brodie  medal,  592. 

Bronchitis,  acute,  Mr.  A.  G.  Proctor  on  a 
case  of,  213 ;  correction  of  an  error  in  the 
report  of  the  case,  318. 

Brown,  Mr.  on  the  treatment  of  gonorrhoea, 
16. 

Brown’s,  Dr.  A.  R.  case  of  tumor  of  the 
abdomen,  692. 

Budd’s,  Dr.  George,  Gulstonian  lectures 
delivered  at  the  Royal  College  of  Physi¬ 
cians  in  1843,  see  “  Gulstonian  lectures.’’ 

Budge,  M.  on  the  extirpation  of  the  salivary 
glands  in  animals,  64. 

Burnett,  Miss,  on  the  importance  of  the 
date-tree,  559. 

Burns,  Mr.  Peppercorne  on  the  treatment 
of,  773. 

Burrows,  Dr.  George,  case  of  carcinoma  of 
the  lungs,  697. 

Burton,  Dr.  H.  on  the  statistics  of  fever  in 
St.  Thomas’s  Hospital,  with  reference  to 
treatment,  204,  503,  599. 


C. 

Caesarean  'operation,  case  of,  successfully 
performed  by  Dr.  Ziel,  at  Nuremberg, 
783. 

Calculi,  Dr.  Jones’s  remarks  on  the  collection 
of,  in  St.  George’s  Hospital,  155. 

Calculi  of  the  bladder,  Dr.  Aberle’s  mode  of 
extracting,  752. 

Calculi,  account  of  a  new  instrument  for 
crushing,  875. 

Calculus,  bronchial,  Dr.  Tice’s  case  of,  with 
observations  on  diseases  of  the  bronchial 
glands,  153. 

Calculus,  large  biliary,  voided  from  the  rec¬ 
tum,  Dr.  J.  A.  Wilson’s  account  of  a, 
155. 

Calculus,  remarkable  case  of,  by  M.  Segalas, 
319. 

Calculus,  Mr.Macpherson’s  case  of,  removed 
from  beneath  the  prepuce,  408. 

Calder,  Mr.  on  the  education  of  army  sur¬ 
geons,  270. 

Calomel,  Dr.  Laner  on  the  local  application 
of,  in  ophthalmo-plenorrhcea,  591. 

Camplin,  Mr.  on  removal  of  ovarian  tumors, 
in  a  letter  in  reply  to  Dr.  Frederic  Bird, 

29. 

Cancrum  oris,  Mr.  Dunn  on  a  case  of,  32, 
57. 

Cancrum  oris,  Dr.  Hunt’s  remarks  on,  178. 

Carcinoma  of  the  thyroid  gland,  Mr.  Caesar 
Hawkins’s  cases  of,  345. 

Carcinoma  of  the  lungs,  Dr.  George  Burrows 
on  a  case  of,  697. 

Cataract,  lenticular.  Dr.  W.  Mackenzie  on 
a  case  of,  treated  by  extraction,  with  re¬ 
marks  on  needle-knives,  26. 

Cerebellum,  Dr.  C.  H.  Jones  on  the  structure 
of  the,  866. 

Chalk,  Mr.  W.  O.  on  the  effects  of  the  cod’s 
liver  oil  upon  strumous  and  other  dis¬ 
eases,  414,  441. 

Charleton  and  Williams,  Messrs,  on  a  case 
of  extra  uterine  foetation,  654. 

Charter,  copy  of  the,  lately  granted  to  the 
College  of  Surgeons,  91. 

Chat  to,  Mr.  John,  on  the  College  of  Sur¬ 
geons’  charter,  634. 

Chevers,  Dr.  on  adhesion  of  the  peri¬ 
cardium,  871. 

Childbirth,  the  Registrar-General’s  Report 
on  the  number  of  deaths  from,  during  four 
years,  747. 

Chlorosis,  clinical  remarks  by  Dr.  Barker 
on  cases  of,  353. 

Cholera,  Mr.  Rankin  on,  213. 

Cholera,  Dr.  C.  W.  Rankin  on  the  treatment 
of,  831. 

Christie’s,  Mr.  John,  case  of  pneumonia 
complicated  with  pleuritis,  338. 

Christison,  Dr.,  on  poisoning  with  laburnum, 
105. 
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Circulation,  interrupted,  Sir  A.  Crichton 
on,  280. 

Circulation  of  the  embryo  of  a  fowl,  the 
method  to  be  adopted  for  observing  the,  750. 

Clayton’s,  Mr.  Oscar,  account  of  an  hys¬ 
terical  affection  of  the  vocal  apparatus, 
with  several  cases,  177. 

Clendinning,  Dr.,  on  the  medicinal  proper¬ 
ties  of  the  cannabis  sativa  of  India,  180. 

Climate  of  France,  M.  Fuster  on  changes 
in  the,  700. 

Cochineal,  on  the  employment  of,  in  the 
treatment  of  hooping-cough,  560. 

Cod’s  liver  oil,  Mr.  W.  O.  Chalk  on  the 
effects  of,  upon  strumous  and  other 
diseases,  414,  441. 

Collegiate  system,  editorial  observations  on 
the,  744. 

College  of  Surgeons,  copy  of  the  charter 
lately  granted  to  the,  91. 

College  of  Surgeons  of  England,  chronological 
schedule  of  the  Fellows  of  the,  376. 

College  of  Surgeons,  editorial  observations 
on  the  new  charter  of  the,  426,  456. 

College  of  Surgeons,  note  from  Mr.  Guthrie 
on  the  fellowship  of  the,  460. 

College  of  Surgeons,  opinions  of  the  British 
and  Foreign  Review  respecting  the  new 
charter  of  the,  488. 

College  of  Surgeons’  charter,  meeting  at  the 
Crown  and  Anchor  to  oppose  the,  583. 

College  of  Surgeons’  charter,  Mr.  John 
Chatto  on  the,  634. 

College  of  Surgeons, letters  from  a  “Twenty- 
eight  years’  Member”  on  the  recent  elec¬ 
tion  of  Fellows,  558,  636  ;  from  “  One  of 
the  Fellows,”  636. 

College  of  Surgeons,  remarks  on  the  recent 
election  of  Fellows,  by  a  Bengal  Medical 
Officer,  750. 

College  of  Surgeons,  lists  of  gentlemen 
admitted  members,  64,  96,  160,  256,  320, 
432,  464,  592,  640,  752,  848. 

College  of  Physicians,  statistics  of  the,  342, 

College  of  Physicians,  remarks  by  a  “  Rural 
Physician,”  on  the  injustice  done  to 
country  licentiates,  490. 

College  of  Physicians,  Dr.  Paris  elected 
president  of  the,  in  the  room  of  Sir  H. 
Halford,  844  ;  additional  notice,  874. 

Colies,  the  late  Dr.  Abraham,  notice  of  the 
decease  of,  with  some  account  of  his 
life,  382. 

Conical  cornea,  Mr.  Middlemore  on,  544  ; 
Dr.  Pickford  on,  690. 

Constitutional  irritation,  or  general  dis¬ 
turbance,  Mr.  T.  W.  King  on: — Intro¬ 
ductory  considerations,  262  ;  definition, 
ib. ;  a  plan  of  the  relation  of  the  animal 
functions,  263 ;  humoral  agencies,  and 
their  advocates,  ib. ;  varieties  of  assimi¬ 
lation,  265  ;  plan,  266  ;  influence  of 
generative  functions,  267  ;  of  exercise, 
268  ;  of  the  capillaries,  ib.  ;  of  the 
arteries,  269. 


Contagion  of  plague,  on  the  destruction  of 
the,  496. 

Cooper,  Mr.  B.  B.  on  a  case  of  alarming 
syncope  from  the  admission  of  air  into  a 
vein  during  an  amputation  of  the  shoulder- 
joint,  376. 

Cooper’s,  Mr.  B.  B.  case  of  extirpation  of  an 
ovarian  cyst,  521. 

Copland’s,  Dr.  Dictionary  of  practical  medi¬ 
cine,  part  9,  notice  of,  420. 

Copper,  M.  Rossignon  on  the  existence  of, 
in  organic  tissues,  287. 

Cormack,  Dr.  on  the  natural  history,  &c.  of 
the  epidemic  fever  at  present  prevalent 
in  Edinburgh,  reviewed,  740. 

Cornea,  Mr.  Patersone  on  the  efficacy  of 
prussic  acid  in  opacity  of  the,  807. 

Coroners’  inquests,  editorial  remarks  on  two, 
lately  held,  25. 

Corpus  luteum,  Dr.  Knox’s  memoir  on  the, 
367,  573,  605,  716,  759. 

Corpus  luteum.  Dr.  Knox’s  contributions  to 
the  anatomy  and  physiology  of  the,  367, 
573,  605,716,  759. 

Corpus  luteum,  Mr.  Wharton  Jones  on 
the,  460. 

Corrosive  sublimate,  Dr.  Frampton  on  a 
test  for,  78. 

Creosote,  Dr.  Allnatt  on  the  employment 
of,  in  mucous  and  sanguineous  discharges 
from  the  urethra,  19. 

Creosote  recommended  in  the  treatment  of 
acne  indurata,  704. 

Creosote  in  the  vomiting  of  pregnancy,  784. 

Crichton,  Sir  A.  on  interrupted  circulation, 
280. 

Croup,  M.  Scoutetten’s  case  of  tracheotomy 
in  the  last  stage  of,  750. 

Curling,  Mr.  T.  B.  on  ligature  of  the 
spermatic  artery,  313. 

Cysticerci  in  the  brain,  Mr.  Drewry  Ottley 
on  the  presence  of,  346. 


D. 

Dalby’s  carminative,  query  as  to  the  com¬ 
position  of,  877. 

Dalrymple’s,  Mr.  case  of  ulceration  of  the 
pulmonary  artery  into  an  abscess  of  the 
lungs,  178. 

Dalrvmple,  Mr.  on  the  nature  of  the  ossifi¬ 
cation  of  encysted  tumors,  214. 

Dalrymple,  Mr.  on  the  cause  of  the  occa¬ 
sional  presence  of  spermatozoa  in  the 
fluid  drawn  from  the  sac  of  common 
hydrocele,  345. 

Dalrymple,  Mr.  on  the  early  organization 
of  coagula  and  mixed  fibrinous  effusions, 
under  certain  conditions  of  the  system,  844 . 

Danish  medical  journal,  560. 

Date  tree,  some  account  of  the,  by  Miss 
Burnett,  559. 

Davies’,  Dr.  John,  case  of  unusual  disloca¬ 
tion  of  the  hip,  404. 
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Davies’,  Dr.  case  of  additional  nipple  545. 

Davy,  Dr.  on  the  composition  of  the 
meconium,  844. 

De  Mignot,  M.  on  the  employment  of  bella¬ 
donna  in  the  treatment  of  phimosis  and 
paraphimosis,  32. 

Deaths  in  childbirth,  the  Registrar-General’s 
Report  on  the  number  of  deaths  from, 
during  four  years,  747. 

Degrees,  medical,  regulations  for  granting, 
at  Marischal  College,  Aberdeen,  125. 

Delirium  tremens,  Mr.  Soltan  on  a  case 
of,  275. 

Detmold,  Dr.  on  two  cases  of  complicated 
menstruation,  285. 

Diarrhoea,  fibrinous,  Mr.  John  Grantham 
on,  307. 

Digitalis,  Dr.  Sharkey  ou  the  employment 
of,  in  epilepsy,  305. 

Disease,  increase  of,  among  the  poor,  317. 

Doctors’  bills,  414. 

Dover’s  powder,  Mr.  Griffiths’  account  of  a 
case  in  which  an  infant  was  poisoned 
by,  772. 

Drainage,  effects  of,  on  human  life,  830. 

Dropsical  ovarium,  Mr.  D.  H.  Walne’s 
third  case  of  successful  removal  of,  47. 

Dropsical  ovaria,  Mr.  D.  H.  Walne’s  cases 
of,  removed  by  the  large  abdominal  sec¬ 
tion,  686,  723. 

Dropsy,  exanthematous,  or  scarlatinal,  Mr. 
Lipscomb  on,  400. 

Duncan,  Dr.  on  the  causes  of  the  high  rate 
of  mortality  in  Liverpool,  797. 

Dunn,  Mr.  Robert,  on  a  case  of  cancrum 
oris,  32,  57. 

Dupuy,  M.  cauterization  of  the  wound  re¬ 
commended  by,  as  the  most  efficacious 
means  of  preventing  the  occurrence  of 
hydrophobia,  528. 

Dysentery,  herculean  treatment  of,  703. 


E. 

Earle,  Mr.  J.  W,  on  inflammation,  822. 
Ectropium,  complete,  Dr.  Mackenzie  on  a 
case  of,  from  cicatrization,  consequent  to 
an  abscess,  165. 

Edinburgh  degrees,  injustice  to  those  pos¬ 
sessed  of,  under  the  poor-law  act,  62. 
Editorial  Articles: — 

The  opening  session,  21; 

A  few  words  to  students,  58. 
Unhealthiness  of  Liverpool,  88. 

Elections,  1 1 9  ;  Quackery,  120. 

Late  hours  in  business,  156. 

Teaching  and  learning,  183. 

State  of  medicine  abroad,  216. 
Progressive  changes  in  practice,  250. 
Medicine  in  Hindostan,  282. 

The  infant  martyrs,  315. 

Statistics  of  the  Royal  College  of  Physi¬ 
cians,  342. 


How  to  keep  oneself  warm,  372. 

New  charter  of  the  College  of  Surgeons, 
426,  456. 

Some  late  trials  at  the  winter  assizes,  485. 
Elections,  513. 

French  and  English  practice,  551. 

General  practice,  578. 

Neglect  of  the  insane  poor  in  Scotland,  622. 
Secrets  of  a  union  workhouse,  627. 
Metropolitan  mortality  in  1843,  660. 
Medical  benefit  societies,  693. 

The  collegiate  system,  744. 

The  medical  profession,  774. 

Decease  of  Sir  Henry  Halford,  809. 

The  protection  and  treatment  of  the 
insane,  841. 

Fees  and  payments,  873. 

Education  of  army  surgeons,  remarks  on, 
by  an  Assistant  Surgeon,  516. 

Elections,  medical,  editorial  observations 
on  the  mode  in  which  they  are  con¬ 
ducted,  119. 

Elections,  medical,  editorial  observations 
ou,  513. 

Elkington’s,  Dr.  case  of  presentation  of  the 
anterior  fontauelle,  350. 

Epilepsy,  Dr.  Sharkey  on  the  employment 
of  digitalis  in,  305. 

Epilepsy,  Dr.  Parrish's  case  of,  induced  by  a 
blow  on  the  head,  successfully  treated, 379. 
Epistaxis,  efficacious  method  of  treating,  125- 
Er-otism,  Dr.  J.  B.  Thompson’s  case  of,  512. 
Erichsen,  Mr.  John,  on  congestive  pneu¬ 
monia,  154. 

Erysipelas,  Dr.  Mayo’s  record  of  cases 
of,  treated  in  the  St.  Marylebone  In¬ 
firmary,  720, 

Erysipelas,  phlegmonous,  Dr.  W.  Smith’s 
case  of,  treated  by  acetate  of  lead  and 
opium,  764. 

Essex  and  Colchester  Hospital,  note  from 
the  physicians,  respecting  a  case  of 
phthisis  reported  to  have  been  treated  in 
that  institution,  288. 

Examinations  for  honours,  810. 

Experiment,  interesting,  with  a  machine  for 
the  purification  of  the  air,  191. 
Extra-uterine  fetation,  Messrs.  Charlton 
and  Williams  on  a  case  of,  654. 

Eye,  M.  Guepin  on  punctures  of  the,  352. 
Eyebrows,  Mr.  Robinson  on  a  peculiar 
affection  of  the,  619. 


F. 

Fairfax’s,  Dr.  case  of  hemiplegia  consequent 
on  tying  the  common  carotid,  351. 

Fast,  an  experimental,  813. 

Fatty  urine,  Dr.  Golding  Bird’s  remarks 
on,  110. 

Fatty  degeneration  of  the  arteries,  Mr. 
Gulliver  on,  with  a  note  on  some  other 
fatty  degenerations,  155. 

Fee,  a  handsome,  752. 


886 


INDEX. 


Felsacb,  Dr.  on  a  case  of  amaurosis  following 
retrocession  of  itch,  224. 

Fever,  Dr.  Burton  on  the  statistics  of,  in  St. 
Thomas’s  Hospital,  with  reference  to 
treatment,  204,  503,  599. 

Fever,  remittent,  prevalent  in  Glasgow,  Dr. 
Mackenzie’s  account  of  the,  225. 

Fever,  Dr.  W.  Reid  on  the  new  form  of,  at 
present  prevalent  in  Scotland,  358. 

Filarite,  discovery  of,  by  MM.  Gruby  and 
Delafond,  in  the  blood  of  a  living  dog,  63. 

Flooding  from  the  uterus,  Mr.  Robinson’s 
remarks  on,  81. 

Fothergillian  medal  presented  to  Mr.  Robarts, 
for  an  essay  on  scarlet  fever,  848. 

Frampton,  Dr.  on  a  test  for  corrosive  sub¬ 
limate,  78. 

France’s,  Dr.  John  F.  essay  on  the  medical 
treatment  of  permanent  stricture  of  the 
urethra,  593. 

Frederick  the  Great’s  antiphlogistic  regi¬ 
men,  848. 

French  and  English  practice,  551. 

French  elections,  592. 

French  codex,  dangerous  mistake  in  the,  847. 

Frick,  Dr.  on  the  cure  of  scirrhus  by 
iodine,  816. 

Furnivall,  Dr.  on  pyroligneous  acid  in  tinea 
capitis,  16. 

Fuster,  M.  on  changes  in  the  climate  of 
France,  700. 


G. 

General  practice,  editorial  observations 
on,  578. 

German  diplomas,  784. 

Gilbert,  Dr.  on  the  employment  of  strych¬ 
nine  in  influenza,  703. 

Gilbert,  Dr.  on  tartar  emetic  in  tardy 
labour,  815. 

Glaucoma,  Dr.  Mackenzie  on  a  case  of,  in 
the  second  stage,  affecting  each  crystalline 
lens,  73. 

Glottis,  Dr.  Allnatt  on  a  case  of  spasm  of 
the,  273. 

Glover,  Dr.  on  vivisection,  81. 

Gonorrhoea,  Mr.  Brown  on  the  treatment 
of,  16. 

Goodlad,  William,  Esq.  late  of  Manchester, 
notice  of  the  decease  of,  752. 

Gout,  Dr.  John  Bostock  on  the  effect  of 
water- drinking  in  the  cure  of,  698. 

Gout,  Mr.  Id.  C.  Sherwin  on  the  hydropathic 
treatment  of,  806. 

Graafian  follicle,  M.  Bischoff  on  the  first 
formation  of  the,  169. 

Grainger,  Mr.  R.  D.  on  the  nerves  of  the 
uterus,  341  ;  letters  on  the,  addressed  to 
Dr.  Robert  Lee,  522. 

Grantham,  Mr.  John,  on  fibrinous  diar¬ 
rhoea,  307. 

Granville,  Dr.  “  The  Spas  Revisited,’’  re¬ 
viewed,  181. 


Granville’s,  Dr.  account  of  the  water  of 
Veilbach,  495. 

Granville,  Dr.  A.  B.  on  the  efficacy  of  the 
Bath  waters,  825. 

Gravid  uterus,  letters  on  the  nervous  system 
of  the,  addressed  by  Messrs.  Paget, 
Lawrence,  Stanley,  Skey,  Sir  Benjamin 
Brodie,  and  Dr.  Gulliver,  to  Dr.  Lee, 
after  examining  his  dissections,  522. 

Greenhow’s,  Dr.  Edward,  cases  of  hys¬ 
teria,  366. 

Greenhow's,  Mr.  case  of  removal  of  a  dis. 
eased  ovarium,  terminating  fatally  on  the 
seventh  day  after  the  operation,  521. 

Gregory’s,  Dr.  George,  lectures  on  the 
eruptive  fevers,  reviewed,  114. 

Griffith,  Dr.  J.  W.  on  the  microscope,  and 
on  the  means  of  remedying  the  defect  of 
artificial  light,  248. 

Griffith,  Dr.  J.  W.  on  (he  process  adopted 
by  nature  in  the  cure  of  phthisis,  691. 

Griffith,  Dr.  J.  W.  on  urinary  deposits,  828. 

Griffiths’,  Mr.  account  of  a  case  in  which 
an  infant  was  poisoned  by  Dover’s 
powder,  772. 

Griiby,  M.  and  M.  Delafond,  on  the  struc¬ 
ture  and  function  of  the  intestinal 
villi,  126. 

Griiby  and  Delafond,  MM.  discovery  by,  of 
filiariae  in  the  blood  of  a  living  dog,  63. 

Guepin,  M.  on  punctures  of  the  eye,  352. 

Gulliver,  Mr.  on  fatty  degeneration  of  the 
arteries,  with  a  note  on  some  other  fatty 
degenerations,  155. 

Gulstonian  lectures,  delivered  by  Dr. George 
Budd,  at  the  College  of  Physicians  in 
1848  : — 

Lect.  1. — On  suppurative  inflammation 
and  abscess  of  the  liver,  1  ;  importance 
of  the  liver  in  the  animal  economy,  ib. ; 
causes  of  the  unsatisfactory  state  of  our 
knowledge  of  diseases  of  the  liver,  ib. ; 
difficulties  in  the  diagnosis  of  diseases  of 
the  ilver,  2 ;  Researches  of  Kiernan  and 
Bowman,  ib.;  structure  of  the  liver,  3; 
composition  and  peculiar  principles  of 
bile,  7  ;  importance  of  a  knowledge  of  the 
structure  of  the  liver,  ib. ;  causes  of  the 
mottled  appearance  of  the  liver,  8  ;  in¬ 
flammatory  diseases  of  the  liver,  ib. 

Lect.  2. — Causes  capable  of  exciting 
inflammation  of  the  liver  that  terminates 
in  suppuration  and  abscess,  33;  other 
influences  assigned  as  causes  of  suppura¬ 
tive  hepatitis,  42. 

Lect.  3.  —  Morbid  appearances,  65; 
symptoms,  67  ;  treatment,  71. 

Gunnel,  Dr.  on  a  painful  affection  from 
cutting  the  wisdom  teeth,  527. 

Guthrie,  Mr.  G.  J.  on  medical  relief  to  the 
poor,  375. 

Guthrie,  Mr.  J.  G.  on  the  fellowship  of  the 
College  of  Surgeons,  460. 

Guy’s,  Dr.  W.  A.  principles  of  forensic 
medicine,  reviewed,  773. 
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H. 

Haemorrhage  from  the  nose,  efficacious 
method  of  treating,  125. 

Haemorrhage, hint  for  the  suppression  of,318. 

Hair,  Dr.  Haworth  on  a  relation  existing 
between  the  situation  of,  on  the  human 
body,  and  certain  subjacent  tissues,  444. 

Halford,  Sir  Henry,  some  account  of  the  life 
and  last  illness  of,  809. 

Hall,  Dr.  J.  C-.  additional  remarks  by,  on 
Suppression  of  urine,  683. 

Halton,  Mr.  J.  P.  on  the  average  number  of 
deaths  in  capital  operations,  890. 

Harding’s,  INI  r.  case  of  calculus  in  the 
urethra,  808. 

Hastings,  Dr.  John,  on  pulmonary  con¬ 
sumption,  successfully  treated  with  naph¬ 
tha,  reviewed,  19. 

Hawkins’s,  Mr.  Caesar,  case  of  carcinoma  of 
the  thyroid  gland,  345. 

Hawkins,  Mr.  Charles,  note  from,  respecting 
the  recent  election  at  St.  George’s  Hos¬ 
pital,  464. 

Haworth,  Dr.  on  a  relation  existing  between 
the  situation  of  hair  upon  the  human  body 
and  certain  subjacent  tissues,  444. 

Head,  injury  of  the,  clinical  remarks  on,  by 
Mr.  B.  Phillips,  129. 

Health,  on  the  injuries  to,  occasioned  by 
breathing  impure  air  in  close  apart¬ 
ments,  852. 

Heart,  atrophy  of  the,  in  phthisis,  222. 

Heart,  M.  Neucourt  on  the  state  of  the,  in 
the  old,  collected  from  cases  at  the 
Salpetriere,  702. 

Heat,  extreme  atmospheric,  784. 

Heath’s,  Mr.  case  of  excision  of  the  uterus 
by  the  abdominal  section,  309. 

Heaton,  Dr.  on  different  forms  of  granular 
disease  of  the  kidney,  561,  641,  681, 
712,  756,  849. 

Hemingway,  Mr.  on  the  double  6alts  of 
iron,  838,  859. 

Hemiplegia,  Dr.  Fairfax’s  case  of,  conse¬ 
quent  on  tying  the  common  carotid,  351. 

Hepatization  of  the  lung,  clinical  remarks 
by  Dr.  Butler  on  a  case  of,  289. 

Herculean  treatment  of  dysentery,  703. 

Hermaphroditism,  Dr.  Knox  on,  241,  277, 
293,  447,  472,  510. 

Hernia,  strangulated  congenital,  Mr.  Luke’s 
cases  of,  reduced  en  masse,  107,  178. 

Hilton’s,  Mr.  John,  oration  delivered  before 
the  members  of  the  Hunterian  Society,  at 
the  25th  anniversary  meeting,  673. 

Hip  joint  disease,  clinical  lecture  on,  by 
Mr.  B.  Phillips,  385. 

Hip,  Dr.  John  Davies  on  a  case  of  unusual 
dislocation  of  the,  reduced  by  a  new  (?) 
method,  404. 

Hodgkin,  Dr.  on  the  anatomical  characters 
of  some  adventitious  structures,  214. 


Hodgkin’s,  Dr.  description  of  the  secretion 
contained  within  an  ovarian  cyst,  835. 

Homocopathists,  a  case  for  the,  224. 

Hooping-cough,  Dr.  Wachjl,  of  Vienna,  on 
the  employment  of  cochineal  in,  560. 

Horse,  rheumatism  in  the,  672. 

Horse,  Mr.  Monday  on  a  case  of  rheumatism 
in  the,  783. 

Hospital  visits,  disadvantage  to  students  of 
so  many  of  the  medical  officers  attending 
at  the  same  hour,  590. 

Houlton,  Mr.  on  the  use  of  symbols,  17. 

Hovell’s,  Mr.  cases  of  paralysis,  481. 

How  to  keep  oneself  warm,  editorial 
article.  372. 

Hughes’,  Dr.  H.  M.  essay  on  pneumo¬ 
thorax,  433,  465,  497,  529. 

Hull,  Dr.  Robert,  on  vivisection,  55. 

Hunt’s,  Dr.  Henry,  remarks  on  cancrum 
oris,  178. 

Hunt,  Mr.  on  the  nature  and  treatment 
of  tic  douloureux,  reviewed,  622. 

Hunter’s,  Dr.  William,  opinion  on  the  re¬ 
moval  of  ovarian  tumors,  569. 

Hydrocele,  encysted,  Mr.  Liston’s  observa¬ 
tions  on,  181. 

Hydropathy  in  France,  704. 

Hydro-pericardium,  case  of,  191. 

Hydrophobia,  Dr.  Asmus’s  remedy  for,  63. 

Hydrophobia,  cauterization  of  the  wound 
the  most  efficacious  means  of  preventing 
the  occurrence  of,  528. 

Hysteria,  Dr.  Edward  Greenhow’s  cases  of, 
366. 

Hysterical  affection  of  the  vocal  apparatus, 
Air.  Clayton’s  account  of  an,  177, 


I. 

Infant  martyrs,  the,  315. 

Infanticide,  obscure  case  of,  560. 

Inflammation,  Air.  J,  W.  Earle  on,  822. 

Insane,  editorial  observations  on  the  protec¬ 
tion  and  treatment  of  the,  841. 

Iodine  recommended  by  Dr.  Frick  in  the 
cure  of  scirrhus,  816. 

Irritation,  and  irritative  or  surgical  fever, 
Air.  R.  A.  Stafford  on,  817. 

Influenza,  Dr.  Gilbert  on  the  employment  of 
strychnine  in,  703. 

Inguinal  canal,  Dr.  Knox  on  the  anatomy  of 
the,  536. 

Insane,  Colony  of,  at  Gheel,  Air  Edwin 
Lee’s  account  of  the,  145,  172. 

Insane  poor  in  Scotland,  editorial  observa¬ 
tions  on  the  neglect  of  the,  625. 

Insanity,  statistics  of,  in  France,  221. 

Irrigation  and  water-dressing,  Dr.  Leigh  on, 
in  the  treatment  of  stumps  after  ampu¬ 
tation,  276, 

Ischuria  renalis,  Dr.  Theophilus  Thompson 
on,  478. 
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J. 

Jackson,  Mr.  the  physiology  of  the  laryngeal 
nerves  illustrated  by  phenomena  observed 
in  a  case  of  aneurism  of  the  arch  of  the 
aorta,  365. 

Jaw,  the  lower,  excision  of  the  whole  of 
the,  496. 

Jones,  Dr.  H.  Bence,  on  the  sugar  in 
diabetic  blood,  180. 

Jones,  Dr,  H.  Bence,  on  the  state  in 
which  uric  acid  exists  in  the  urine,  347. 

Jones,  Dr.  Remarks  on  the  calculi  in  St. 
George’s  Hospital,  155. 

Jones,  Mr.  Wharton,  on  the  corpus  luteum, 
460. 

Jones,  Mr.  Wharton,  on  the  mechanism 
by  which  muscles  contract,  or  shorten 
their  fibres,  77. 

Jones,  Dr.  P.  H.  on  the  structure  of  the 
cerebellum,  866. 


K.  ' 

Kidney,  Dr.  Heaton  on  different  forms  of 
granular  disease  of  the,  561,  641,  681, 
712,  756,849. 

King’s,  Mr.  T.  W.  account  of  a  specimen  of 
partial  fracture  of  the  thigh-bone,  846. 

King,  Mr.  T.  W.  on  the  part  of  the 
stomach  which  digests,  and  the  sources  of 
haemoptysis,  175. 

King,  Mr.  T.  W.  on  constitutional  irrita¬ 
tion,  or  general  disturbance,  262. 

King’s  College  Hospital,  note  from  Mr. 
Richard  Partridge,  639. 

Knox’s,  Dr.  Robert,  contributions  to  anatomy 
and  physiology  —  see  “Anatomy  and 
Physiology,  Dr.  Knox’s  contributions  to.” 


L. 

Laburnum,  Dr.  Christison  on  poisoning 
with,  105. 

Lake’s,  Mr.  cases  of  strangulated  congenital 
hernia  reduced  en  masse,  107,  178. 

Lane’s,  Dr.  Hunter,  practical  observations 
on  the  therapeutic  properties  of  several 
medicines,  9,  45. 

Laner,  Dr,  on  the  local  application  of  calo¬ 
mel  in  ophthalmo  blenorrhoea,  591. 

Laryngitis,  acute,  Mr.  Thomas’s  case  of,  407. 

Late  hours  in  business,  editorial  observa¬ 
tions  on  the  evils  of,  156. 

Lead,  Mr.  Percivall  on  the  effects  of,  on  the 
horse,  463. 

Learning’s,  Dr.  case  of  a  needle  entering 
the  right  breast  and  finally  lodging  in  the 
heart,  causing  death,  461. 

Lee,  Mr.  Edwin,  on  Belgian  medical  insti¬ 
tutions,  42. 


Lee,  Mr.  Edwin,  on  Belgian  Medical  insti¬ 
tutions,  Colony  of  Insane  at  Gheel,  145, 
172. 

Lee,  Mr.  Edwin,  note  from,  on  the  recent 
selection  of  Fellows  of  the  Royal  College 
of  Surgeons,  523. 

Lee,  Dr.  Robert,  on  the  nerves  of  the  uterus, 
485. 

Lefevre,  Sir  George,  on  the  employment  of 
muriate  of  ammonia  internally,  701. 

Leigh,  Dr.  on  irrigation  and  water-dressing 
in  the  treatment  of  stumps  after  amputa¬ 
tion,  276. 

Leigh,  Mr.  on  pustular  ophthalmia,  371.  * 

Lejeune,  Dr.  on  the  effect  of  the  antisodus 
luridus  on  the  pupil,  287. 

Letter  from  Hamburgh,  812. 

Leucorrhcea,  Dr.  Scott  on  the  employment 
of  the  infusion  of  matico  in,  113. 

Lever’s,  Dr.  practical  treatise*  on  organic 
disease  of  the  uterus,  reviewed,  551. 

Life,  on  the  probable  duration  of,  702. 

Lipscomb,  Mr.  on  exanthematous,  or  scar¬ 
latinal  dropsy,  400. 

Liston’s,  Mr.  observations  on  encysted  hydro¬ 
cele,  181. 

Little,  Dr.  on  ankylosis,  or  6tiff-joint,  re¬ 
viewed,  21. 

Liver,  Dr.  George  Budd  on  suppurative 
inflammation  and  abscess  of  the,  1,  33,  65. 

Lloyd,  Mr.  on  the  presence  of  spermatozoa 
in  the  fluid  of  hydrocele,  181. 

London  and  provincial  hospitals,  525. 

London  Hospital,  statistical  account  of  the 
accidents  brought  to  the,  during  the  year 
1843,  731. 

London  medical  society,  unniversary  of  the, 
810. 

Lonsdale,  Mr.  E.  F.  on  the  diagnosis  of 
fractures  of  the  lower  end  of  the  radius, 
407. 

Lower  jaw,  excision  of  the  whole  of  the, 
496. 

Lungs,  Dr.  Barlow  on  Diseases  arising 
from  defective  expansion  of  the,  in  early 
youth,  705,  753,  785. 

Lungs,  clinical  remarks,  by  Dr.  Barker,  on 
a  case  of  hepatization  of  the,  289. 

Lynch,  Dr.  note  from,  671. 


M. 

Macilwain,  Mr.  on  vivisection,  30,  188. 

Mackenzie’s,  Dr.  W.  clinical  reports  of 
cases  treated  at  the  Glasgow  Eve  Infir¬ 
mary  : — 

Case  of  lenticular  cataract  treated  by 
extraction — section  of  the  cornea  made 
with  a  moveable  needle-knife— remarks 
on  needle-knives,  26. 

Second  stage  of  glaucoma  affecting  each 
crystalline  lens — slow  advance  of  the 
disease — in  right  eye  combined  with 
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incomplete  amaurosis,  in  left  uncom¬ 
bined — lenses  divided  and  absorbed — 
recovery  of  good  vision  in  left  eye — 
remarks  on  the  several  stages  of  glau¬ 
coma,  73. 

Complete  ectropium  of  left  upper  eye-lid 
from  cicatrization  consequent  to  an 
abscess — cure  by  a  blepharoplastic  ope¬ 
ration,  165. 

Some  account  of  the  epidemic  remittent 
fever  prevalent  in  Glasgow  in  1843 — 
its  resemblance  to  some  of  the  Dublin 
epidemics — its  identity  with  the  Dublin 
epidemic  of  1826 — cases  of  affection  of 
the  eyes  resulting  from  the  Glasgow 
fever  of  1843 — remarks  on  the  statistics, 
symptoms,  diagnosis,  stages,  predis¬ 
posing  and  exciting  causes,  prognosis, 
and  treatment  of  postfebrile  ophthal¬ 
mitis,  225. 

Maclagan,  Dr.  on  the  properties  of  bebeerine, 
190. 

Macpherson’s,  Mr.  account  of  a  case  in 
which  a  large  calculus  was  removed  from 
beneath  the  prepuce,  408. 

Madness,  singular,  of  a  naval  captain,  32. 

Magne,  M.  on  the  three  images  reflected  in 
the  eye,  880. 

Malformation,  singular,  of  the  sexual  organs, 
Dr.  Smith’s  case  of,  with  absence  of  the 
urethra,  174. 

Manchester  Union  Hospital,  the  certificates 
of  the,  recognised  by  the  senate  of  the 
London  University,  496. 

Marischal  College  and  University,  Aber¬ 
deen,  regulations  for  granting  medical 
degrees,  125. 

Materia  medica  and  therapeutics,  examina¬ 
tion  for  prizes  given  by  the  Society  of 
Apothecaries,  218. 

Matico,  Dr.  Scott  on  the  employment  of  the 
infusion  of,  in  leucorrhoea,  113. 

Matico,  Dr.  Hunter  Lane  on  the,  150. 

Mayo,  Dr.  on  a  case  of  phlegmasia  dolens, 
581. 

Mayo’s,  Dr.  remarks  on  the  impunity  of 
certain  attempts  to  murder,  and  the 
grounds  of  that  impunity,  301,  331. 

Mayo’s,  Dr.  record  of  cases  treated  at  the 
St.  Marylebone  Infirmary,  with  remarks: — 
Cases  of  peritonitis,  540  ;  malformation  of 
the  heart,  613;  erysipelas,  720;  inter¬ 
mittent  disease,  790. 

Meconium,  Dr.  Davy  on  the  composition  of 
the,  844. 

Medical  almanac  for  1844,  578. 

Medical  benefit  societies,  editorial  obser¬ 
vations  on,  693. 

Medical  elections,  recent,  remarks  sug¬ 
gested  by,  383. 

Medical  notes,  by  Dr.  J.  B.  Thompson, 
542. 

Medical  profession,  editorial  remarks  on  the 
competition  in  the,  774. 

Medical  reform,  remarks  on,  589. 


Medical  students  and  practitioners,  Sir  B. 
Brodie’s  discourse  on  the  duties  and 
conduct  of.  97. 

Medical  students,  caution  to,  by  Dr.  C.  J.B. 
Aldis,  220. 

Medical  students’  guide  and  almanack  for 
1844,  critical  notice  of  the,  578. 

“  Medical  protection  assembly,”  notice  of  a 
meeting  for  the  purpose  of  establishing  a 
society  to  be  so  denominated,  875. 

Medical  periodicals,  changes  in,  874. 

Medical  relief  for  the  poor,  880. 

Medicine,  editorial  observations  on  the  state 
of,  abroad,  216. 

Medicine  in  Hindostau,  editorial  article  on 
the  state  of  the  science  of,  282. 

Medicines,  Dr.  Hunter  Lane’s  practical 
observations,  with  illustrative  cases,  on 
the  therapeutic  properties  of,  9,  45. 

Medicines,  Mr.  Percivall  on  the  effects  of, 
on  horses,  463. 

Medico-Chirurgical  Transactions,  vol.  8, 
reviewed,  151,  176,  214. 

Medico- Botanical  Society,  notice  of  fruits 
and  seeds  laid  before  the  meeting  of  the, 
by  Mr.  Mowbray,  582. 

Menstruation,  complicated,  Dr.  W.  Det- 
mold’s  cases  of,  285. 

Menstruation,  M.  Raciborski  on  the  influence 
of,  on  the  secretion  of  milk,  639. 

Menstruation,  Mr.  Warwick’s  notes  on,  863. 

Mercury,  Sir  B.  Brodie  on  the  administra¬ 
tion  of,  in  cases  of  syphilis,  665. 

Metcalf’s,  Dr.  statistics  in  midwifery,  526, 
638. 

Meteorological  journal,  64,  128,  160,  256, 
320,  384,  592,  640,  672. 

Microscope,  Dr.  J.  W  Griffith  on  the,  and 
on  the  means  of  remedying  the  defect  of 
artificial  light,  248. 

Middlemore’s,  Mr.  remarks  on  conical 
cornea,  544. 

Middlesex  Hospital,  result  of  the  election 
for  assistant-physician  to,  429. 

Midwifery,  Mr.  Stallard’s  case  in,  212. 

Midwifery,  Dr.  Metcalf’s  statistics  in,  526, 
638. 

Milky  urine,  Dr.  T.  Ogier  Ward  on  a  case 
of,  736. 

Mistake,  dangerous,  in  the  French  codex, 
847. 

Mowbray,  Mr.  G.  M.  on  poisoning  by 
sulphate  of  potass,  54. 

Mowbray,  Mr.  G.  M.  on  the  action  of 
sulphate  of  potass,  114. 

Mortality,  metropolitan,  in  1843,  editorial 
observations  on  the,  660. 

Mortality  of  the  metropolis  and  principal 
towns  in  England,  160. 

Mortality,  Dr.  Duncan  on  the  causes  of  the 
high  rate  of,  in  Liverpool,  797. 

Mortality,  tables  of,  for  the  metropolis,  32, 
64,  96, 128,  160, 192,  224,  256,  288,  320, 
352,  384,  432,  464,  496,  528,  560,  592, 
640,  704,  752,  784,  816,  848,  880. 
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Monday,  Mr.  on  a  case  of  rheumatism  in 
the  horse,  783. 

Monesia,  extract  of.  Dr.  Hunter  Lane  on, 
45. 

Moyle,  Mr.  on  a  case  of  retained  placenta, 
succeeded  by  fatal  hasmorrhage,  17. 

Murder,  Dr.  Mayo  on  the  impunity  of 
certain  attempts  to,  and  the  grounds  of 
that  impunity,  301,  331. 

Muriate  of  ammonia,  Sir  George  Lefevre  on 
the  employment  of,  internally,  701. 

Muscle  a  nt  uro-magnetic  apparatus,  ex¬ 
tracted  from  a  lecture  by  Mr.  T.  Wharton 
Jones,  77. 

Mush,  importation  of,  814. 

N. 

Natural  history,  acquisitions  to,  591. 

Neglect  of  the  insane  poor  in  Scotland,  edi¬ 
torial  observations  on  the,  625. 

Nerves,  the  laryngeal,  their  physiology 
illustrated  by  phenomena  observed  in  a 
case  of  aneurism  of  the  aorta,  365. 

Nerves  of  the  uterus,  Dr.  Robert  Lee  on 
the,  483  ;  letters  on  the,  addressed  to  Dr. 
R.  Lee,  52 2. 

Nerves  of  the  uterus,  Mr.  Grainger  on  the, 
341. 

Neucourt,  M.  on  the  state  of  the  heart  in 
the  old,  collected  from  cases  at  the  Salpd- 
triere,  702. 

Neuralgia  of  the  ureter,  case  of,  590. 

North  Dublin  Union  House,  account  of  the, 
559. 


O. 

O’Bryen,  Dr.  on  the  diagnosis  of  aneurism 
of  the  aorta,  189. 

Opening  session,  editorial  remarks  on  the 
prospects  of  the,  and  advice  to  students  at 
the  commencement  of  their  studies,  21. 

Operations,  Mr.  J.  P.  Halton  on  the  average 
number  of  deaths  in,  390. 

Operations,  results  of,  reply  from  the  sur¬ 
geons  of  the  Liverpool  Northern  Hospital, 
to  a  paper  by  Mr.  J.  P.  Halton,  645. 

Operations,  on  the  results  of,  876. 

Ophthalmia,  M.  Velpeau  on  the  circum¬ 
stances  which  should  regulate  the  various 
modes  of  employing  the  nitrate  of  silver 
in,  63. 

Ophthalmia,  pustular,  Mr.  Leigh  on,  371. 

Opium,  Mr.  Walker  on  the  good  effects  of, 
in  strangulated  hernia,  484. 

Opium,  Dr.  J.  B.  Beck  on  the  effects  of,  on 
the  infant  subject,  767. 

Opium,  Dr.  J.  M.  Smith  on  the  influence  of, 
upon  the  catamenial  functions,  878. 

Ottley,  Mr.  Drewry,  on  the  presence  of  cys- 
ticerci  in  the  brain,  346. 

Ovaria,  dropsical,  Mr.  D.  II.  Walne’a  cases 


of,  removed  by  the  large  abdominal  sec¬ 
tion,  47,  686,  723. 

Ovaria,  diseased.  Dr.  Frederic  Bird’s  cases 
of  the  successful  removal  of,  409,  832. 

Ovarium,  dropsical,  Mr.  Southam’s  case  of 
removal  of  a,  198,  236. 

Ovarium,  diseased,  Mr.  Greenhow’s  case  of 
removal  of  a,  terminating  fatally  on  the 
seventh  day  after  the  operation,  521. 

Ovarian  cyst,  Mr.  B.  B.  G’ooper’s  case  of 
extirpation  of,  521. 

Ovarian  tumors,  Dr.  William  Hunter’s  opi¬ 
nion  on  the  removal  of,  569. 

Ovarian  operations,  383. 

Ovary,  the  human.  Dr.  Ritchie’s  contribu¬ 
tions  to  the  physiology  of  the,  362,  652, 
737,  793,  854. 

Ovum,  human,  Purkinje  on  the  first  forma¬ 
tion  of  the,  159. 


P. 

Paget’s,  Mr.  James,  report  on  the  progress 
of  anatomy  and  physiology,  during  1842- 
43,  636. 

Paralysis,  Dr.  Webster’s  case  of,  without 
loss  of  sensation,  from  disease  of  the  cer¬ 
vical  medulla,  151. 

Paralysis,  Mr.  Hovell’s  cases  of,  481. 

Parrish’s,  Dr.  case  of  epilepsy  induced  by  a 
blow  on  the  head,  successfully  treated, 
379. 

Patersone,  Mr.  on  the  efficacy  of  prussic  acid 
in  opacity  of  the  cornea,  807. 

Pathology,  Dr.  John  Percy’s  contributions 
to,  571, 610,  730. 

Peppercorne,  Mr.  on  the  treatment  of  burns, 
773. 

Percy’s,  Dr.  John,  contributions  to  patho¬ 
logy,  571,  610,  730. 

Pericardium,  Dr.  Chevers  on  adhesion  of 
the,  871. 

Peritonitis,  acute,  Dr.  Wainwright’s  case  of, 
148. 

Peritonitis,  Dr.  Mayo’s  record  of  cases  of, 
treated  at  the  St.  Marylebone  Infirmary, 
540. 

Perkins’s,  Dr.  case  of  abscess  through  the 
lumbar  region  of  the  back,  431. 

Pettigrew,  Mr.  on  superstition*  connected 
with  the  history  and  practice  of  medicine 
and  surgery,  421. 

Pharmaceutical  Society,  regulations  adopted 
and  confirmed  by  the  council,  for  the  exa¬ 
mination  and  registration  of  members, 
associates,  and  apprentices,  4 62. 

Pharmacy,  the  establishment  of  a  school  of, 
vindicated,  30. 

Phillips’s,  Mr.  Benjamin,  clinical  remarks 
on  cases  treated  in  the  St.  Marylebone 
Infirmary: — Injury  of  the  head,  130;  se¬ 
condary  syphilitic  affections  of  the  skin, 
193  ;  on  stricture  of  the  urethra,  with  its 
treatment,  257 ;  on  the  consequences  of 
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stricture  of  the  urethra,  321 ;  on  hip- 
joint  disease,  385. 

Phillips,  Mr.  I3enjamin,  elected  assistant- 
surgeon  to  the  Westminster  Hospital,  375. 

Phillips,  Mr.  Benjamin,  on  the  results  of 
amputations,  803. 

Phlegmasia  dolens.  Dr.  Mayo’s  account  of 
a  case  of,  581. 

Phthisis,  Dr.  J.  W.  Griffith  on  the  process 
adopted  by  nature  for  the  cure  of,  691. 

Phthisis,  atrophy  of  the  heart  in,  222. 

Phthisis,  on  the  infrequency  of,  in  marshy 
districts,  287. 

Physician  practising  as  an  apothecary,  91  ; 
note  from  Mr.  F.  G.  Reed,  127. 

Pickford,  Dr.  on  conical  cornea,  690. 

Placenta,  retained,  Mr.  Moyle  on  a  case  of, 
succeeded  by  fatal  haemorrhage,  17. 

Plague,  on  the  destruction  of  the  contagion 
of  the,  496. 

Pneumonia,  Mr.  Joan  Christie’s  case  of, 
complicated  with  pleuritis,  338. 

Pneumonia,  congestive,  Mr.  Erichsen  on, 
consequent  upon  surgical  operations,  dis¬ 
eases,  and  injuries,  154. 

Pneumo-thorax,  clinical  lecture,  by  Dr. 
Barker,  on  a  case  of,  161. 

Pneumo-thorax,  Dr.  H.  M.  Hughes’s  essay 
on : — Change  of  opinion  respecting  this 
complaint,  433 ;  opinions  of  recent  writers, 
434 ;  causes  of  pneumo-thorax,  436  ; 
symptoms,  437  ;  physical  signs,  438 ; 
theory  of  the  difference  of  symptoms  and 
physical  signs  of  pneumo-thorax,  439 ; 
diagnosis,  465  ;  prognosis  and  treatment, 
466  ;  cases,  468  to  501, 529  to  531  ;  con¬ 
cluding  remarks,  533;  conclusions,  535. 

Poisoning  by  sulphate  of  potass,  Mr.  G.  M. 
Mowbray  on,  54. 

Poisoning  by  sulphate  of  potass,  remarks  on, 
by  a  drug- vendor,  154. 

Poisoning  by  the  bichromate  of  potash,  Mr. 
Wilson’s  case  of,  734. 

Poor,  increase  of  disease  among  the,  317. 

Posthumous  extracts  from  the  veterinary 
records  of  the  late  John  Field,  624. 

Practice,  editorial  remarks  on  the  progres¬ 
sive  changes  in,  250. 

Pregnancy,  creosote  in  the  vomiting  of,  784. 

Prescriber’s  pharmacopoeia,  the,  reviewed, 
88 

Proctor,  Mr.  A.  G.  on  a  case  of  acute  bron¬ 
chitis,  213  ;  correction  of  an  error  in  the 
report  of  the  case,  318. 

Professional  etiquette,  breach  of,  255. 

Pyroligneous  acid,  Dr.  Furnivall  on  the  em¬ 
ployment  of,  in  tinea  capitis,  16. 


Q. 

Quack  advertisements,  note  from  Dr. 
Banking  respecting  the  insertion  of,  on 
the  covers  of  the  medical  journals,  55 8 2 


Quackery,  editorial  observations  on  the 
prevalence  of,  1 20. 

Qualification  for  general  practice,  126. 

R. 

Raciborski,  M.  on  the  influence  of  menstru¬ 
ation  on  the  secretion  of  milk,  639. 

Radius,  Mr.  Lonsdale  on  the  diagnosis  of 
fractures  of  the  lower  end  of  the,  407. 

Rankin,  Dr.  on  cholera,  213,  831. 

Ranking,  Dr.  on  quack  advertisements,  558. 

Reade,  Rev.  J.  B.  on  a  new  process  for 
cleaning  glasses  previous  to  mounting, 
639. 

Reid,  Dr.  William,  on  the  new  form  of  fever 
at  present  prevalent  in  Scotland,  358. 

Reinsch,  Professor,  on  a  new  mode  for  the 
detection  of  arsenic,  31. 

Results  of  operations,  remarks  by  T.  H.  B., 
876. 

Rheumatism  in  the  horse,  672  ;  Mr.  Monday 
on  a  case  of,  783. 

Rickets,  Dr.  J.  R.  Smyth  on,  326. 

Ritchie’s,  Dr.  contributions  to  the  physio¬ 
logy  of  the  human  ovarv,  362,  652,  737, 
793,  854. 

Robinson’s,  Mr.  remarks  on  flooding  from 
the  uterus,  81. 

Robinson,  Mr.  G.  on  the  blood  and  urine, 
154  ;  on  a  peculiar  affection  occasioning 
loss  of  the  eyebrows,  619. 

Rossignon,  M.  on  the  existence  of  copper  in 
organic  tissues,  287. 

Royal  Medical  and  Chirurgical  Society, 
papers  read  at  the  : — 

Mr.  Stanley’s  two  cases  of  rupture  of  the 
ureter,  or  pelvis  of  the  kidney,  from 
external  violence,  followed  by  large  ef¬ 
fusion  of  urine  into  the  abdomen,  253. 

•  Dr.  Seymour  on  two  cases  of  ulcer  of  the 
stomach,  producing  circumscribed  ab¬ 
scesses  in  the  peritoneum,  254. 

Mr.  Dalrymple  on  the  cause  of  the  occa¬ 
sional  presence  of  spermatozoa  in  the 
fluid  drawn  from  the  sac  of  common 
hydrocele,  345. 

Mr.  Cresar  Hawkins’s  cases  of  carcinoma 
of  the  thyroid  gland,  345. 

Mr.  Drewry  Ottley  on  cysticercus  cellu- 
losa  of  the  brain,  346. 

Dr.  Bence  Jones  on  the  state  in  which 
uric  acid  exists  in  the  urine,  347. 

Mr.  B.  Cooper  on  a  case  of  alarming  syn¬ 
cope  from  the  admission  of  air  into  a 
vein  during  an  amputation  of  the  shoul¬ 
der-joint,  376. 

Case  of  the  removal  of  a  diseased  ovarium, 
terminating  fatally  on  the  seventh  day 
after  the  operation,  521. 

Mr.  B,  Cooper’s  case  of  extirpation  of  an 
ovarian  cyst,  521. 

Dr.  Mayo  on  a  case  of  phlegmasia  dolens 
and  synovitis,  581. 
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Mr.  Erasmus  Wilson’s  case  in  which  a 
horn  was  developed  from  the  human 
skin,  581. 

Dr.  George  Burrow’s  case  of  extensive 
carcinoma  of  the  lungs,  697. 

Dr.  Bostock  on  the  effect  of  water  drink¬ 
ing  in  the  cure  of  gout,  698. 

Dr.  J.  A.  Wilson’s  account  of  certain  acute 
diseases  in  the  throat  and  larynx,  one 
of  which  was  cured  by  tracheotomy, 
776. 

The  president’s  address  on  occasion  of  the 
anniversary  meeting,  777. 

List  of  officers  and  other  members  of  the 
council  for  the  year  1844-45,  780. 

Mr.  Dalrymple  on  the  early  organization 
of  coagula  and  mixed  fibrinous  effu¬ 
sions,  under  certain  conditions  of  the 
system,  844. 

Dr.  Davy  on  the  composition  of  the  me¬ 
conium,  844. 

Mr.  T.  W.  King’s  account  of  a  specimen 
of  partial  fracture  of  the  neck  of  the 
thigh-bone,  846. 

Dr.  Webster  on  the  influence  of  the  wea¬ 
ther  on  disease,  846. 

Royal  General  Dispensary,  Dr.  J.  B. 

Thompson  appointed  physician  to,  816. 
Rumsey,  Mr.  of  Gloucester,  notice  of  the 
death  of,  256. 

S. 

Saffron,  spurious,  how  to  distinguish,  528. 
Salary,  munificent,  note  from  Dr.  J.  C. 
Badeley,  432. 

Salivary  glands  in  animals,  M.  Budge  on  the 
extirpation  of,  64. 

Salts  of  iron,  double,  Mr.  Hemingway  on 
the,  838,  859. 

Scirrhus,  Dr.  Frick  on  the  cure  of,  by  iodine* 
816. 

Scirrhous  tumor  of  the  female  breast,  Sir  B. 
C.  Brodie  on  cases  in  which  it  is  expe¬ 
dient  to  perform  the  operation  for  the 
removal  of,  628,  664. 

Schlegel’s,  M.  essay  on  the  physiognomy  of 
serpents,  reviewed,  454. 

Scott,  Dr.  on  the  employment  of  the  infu¬ 
sion  of  matico  in  leucorrhcea,  113. 

Scott’s,  Mr.  John,  work  on  cataract,  re¬ 
viewed,  548 

Scoutetten’s,  M.  case  of  tracheotomy  in  the 
last  stage  of  croup,  750. 

Secrets  of  a  union  workhouse,  627. 
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